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SunshineHealthisa managed care organization (MCO) contracted with the Florida Healthy Kids Corporation
toservethefull pay Healthy Kids state-wide membership. Our number one priority is the promotion

of healthy lifestyles through preventive healthcare. Sunshine Health works to accomplish this goal by
partnering with the primary care providers (PCP) who oversee the healthcare of Sunshine Health’s Healthy
Kids members.

The Florida Healthy Kids Corporation (FHKC) was founded in 1990 by the State of Florida. It is a not-for-profit
organization dedicated to providing low-cost health coverage for children ages five through eighteen. Its
purpose is to improve the health of children who might otherwise go without medical care. Healthy Kids is
one component of Florida’s KidCare (SCHIP) program.

Centene Corporation® (Centene) provides managed care services to members in designated counties of
Florida as Sunshine Health through different product offerings such as Medicaid, Child Welfare, Long Term
Care, Medicare Advantage, Health Care Exchange, and the Healthy Kids program. Centene and its wholly
owned health plans have a long and successful track record offering Medicaid, government sponsored
programs and managed care services. For more than 20 years, Centene has provided comprehensive
managed care services through these various programs and currently operates health plansin a number of
states, including Georgia, Indiana, Ohio, Massachusetts, South Carolina, Texas, Mississippi, Wisconsin, and
others. Sunshine Health serves our Florida members consistent with our core philosophy that quality
healthcare is best delivered locally. Sunshine Health is a physician-driven organization that is committed to
buildingcollaborative partnershipswith providers.

Sunshine Health has been designed to achieve the following goals:
Ensure accessto primaryand preventive care services
Ensure careis delivered in the best setting to achieve an optimal outcome
Improve access to all necessary healthcare services
Encourage quality, continuity and appropriateness of medical care
Provide medical coverage in a cost-effective manner by supporting the primary care office asthe
member’s medical home

At Sunshine Health, we strive to provide our members with improved health status and outcomes. We strive
toimprove memberand provider satisfactionina managed careenvironment.

All of our programes, policies, and procedures are designed with these goals in mind. We hope that you will
assist Sunshine Health in reaching these goals and look forward to your active participation.
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Important Information

SUNSHINE HEALTH GUIDING PRINCIPLES

The Sunshine Health structure has been built to support these guiding principles:

¢+ High quality, accessible, cost-effective member healthcare.

¢ Integrity, operating at the highest ethical standards.

* Mutual respect and trust in our working relationships.

» Communication that is open, consistent, and two-way.

+ Diversity of people, cultures, andideas.

* Innovation and encouragement to challenge the status quo.

+ Teamwork and meeting our commitments to one another.

Sunshine Health allows open provider/member communication regarding appropriate treatment
alternatives. Sunshine Health does not penalize providers for discussing medically necessary, appropriate
care or treatment options with the members.

SUNSHINE HEALTH APPROACH
Recognizing that a strong health plan is predicated on building mutually satisfactory associations with
providers, Sunshine Health is committed to:
* Working as partners with participating providers.
+ Demonstrating that healthcare is a localissue.
» Performingits administrative responsibilities in a superior fashion.

All of Sunshine Health’s programs, policies, and procedures are designed to minimize the administrative
responsibilities in the management of care, enabling the provider to focus on the healthcare needs of his or
her patients, ourmembers.

SUNSHINE HEALTH SUMMARY

SunshineHealth’s philosophyforFloridaHealthy Kidsmembersisto provideaccesstohighquality, culturally
sensitive healthcare services by combining the talents of PCPs and specialty providers with a highly
successful, experienced managed care administrator, all working in collaboration with the member’s
parent or guardian. Sunshine Health believesthat successful managed careisthe delivery ofappropriate,
medically necessary services, rendered in the appropriate setting -- not the elimination of such services.

Itisthe policy of SunshineHealthto conductitsbusinessaffairsinaccordancewiththe standardsandrules of
ethicalbusinessconductandtoabidebyallapplicablefederalandstatelaws.



Sunshine Health takes the privacy and confidentiality of our members’ health information seriously. We
have processes, policies, and procedures to comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA)andstate privacylawrequirements. [fyouhaveanyquestionsabout
SunshineHealth’sprivacy practices, please contact our Privacy Officer at 1-844-477-8313 or our
anonymous and confidential hotline at 1-866-685-8664.

Our Interactive Voice Response (IVR) system is designed to make our great provider service even better.
What’s great about the IVR system?

It'sfreeand easytouse

Provides you with greater access to information, including eligibility and claims status
Available 24 hours, seven days a week

Iseasilyaccessibleandreadyto be utilized by calling 1-844-477-8313

By visiting www.sunshinehealth.com you can find information on:
OurOnline Provider Directory
Preferred Drug List
List of Prior Authorization Services
Preventive and Clinical Practice Guidelines
Quality Improvement Activities and HEDIS
Frequently Used Forms
EDI Companion Guides
Billing Manual
Provider Office Manual
Submit Claims Online
Managing EFT

Sunshine Healthalsooffersourcontracted providersandtheiroffice staffthe opportunitytoregisterfor our
secure provider website in just three easy steps. Here, we offer tools that make obtainingand sharing
information easy! Through the secure site you can:

View and print member eligibility

Check claim status

Submit claims

Requestand view prior-authorizations

Contact us securely and confidentially

We are continually updating our website with the latest news and information, so save
www.sunshinehealth.com to your favorites, and check our site often.



The benefit coverage details are presented in the following Summary of Benefits and Exclusions. Please
note that thereareassociated copaymentsdueforcertainservices. However, there are no co-paysfor

Primary Careand GynecologywellvisitsinordertopromoteaccesstomedicalcareforourSunshineHealth
Starsmembers.

Summary of Benefits

The following describes the benefits available to Sunshine Health Stars members.

The summary also gives information on any out of pocket expenses, including copayments, coinsurance
amounts, and deductible amounts. These are the amounts that members must pay for specific services.

The description of out-of-pocket expenses is provided below:

— Means the twelve-month period following the initial enrollment date in Sunshine Health
Stars.

— Means the payment required of the member at the time of obtaining the services.

—Meansamember’sshare of the cost of acovered health service, calculated asa percent of
the allowedamountfortheservice.Co-Insuranceisinadditionto Deductiblesand Copaymentsbutissubject
toan out of pocketmaximum.

—MeanstheannualamountamemberpaysforcoveredhealthservicesbeforeSunshineHealth
startstopay.

The Medical Deductible includes the charges for covered inpatient stays (for medical, mental health
or substance abuse), maternity services and newborn care, skilled nursing facility stays, any service
in outpatient facilities (including physician charges for Emergency Department visits), durable
medical equipment and prosthetic devices and specialty drugs provided in the doctor’s office or in
your home.
The Pharmacy Deductible includes all preferred brand and non-preferred drugs provided at a retail
pharmacy. It also includes specialty drugs provided from the specialty pharmacyvendor.

Theannualperiodisthesameasthebenefityearandbeginsthefirstmonththatthememberisenrolledin
Sunshine Health Stars.

—Meanstheamount of expenses for covered health benefitsthat the parentor
legal guardian of the member must pay before Sunshine Health begins to pay for any health benefits. The
Out of Pocket MaximumalsoincludesanyCopayments, Coinsurance, orannual Medical Deductible or
PharmacyDeductible amountsthatarethe member’sresponsibility. Once the Out of Pocket Maximum
amountforeachmemberis reached in a benefit year, no additional copayments will apply during that
benefit year.



Deductibles
The annual Medical and Pharmacy Deductibles are described below:

Type of Deductible Amount

Medical $3,000 per member
Pharmacy $1,500 per member

Maximum Out of Pocket Expenses
The annual Maximum out of Pocket expenses are described below:

Type of Deductible Amount

Medical $4,250 per child
Pharmacy $2,350 per child

Hospital Services
Medical Admissions: Admissionstoalicensedinpatientfacility foramedical orsurgical reasonorfor
maternity care are covered.

Mental Health Admissions: Admissionsto alicensed mental health or a substance abuse facility for mental
or nervousdisordersorsubstanceabusefordrugandalcoholabusearecovered.Coverageformentaland
nervous disorders are those conditions listed in the most recent edition of the Diagnostic and Statistical
Manual of Mental Disorders published by the American Psychiatric Association.

Sunshine Health must priorauthorize any hospital stay unlessitisanemergency. Inpatient services afterthe
emergency situation has stabilized must be approved by Sunshine Health. Sunshine Health may request
that the member be transferred to a participating hospital when the member’s condition has stabilized.

Covered Hospital Services include:

¢+ Physician services, psychiatric evaluations, licensed mental health or addiction professional services,
and medicallynecessaryservicesof otherhealth professionals,includingtheservicesneededtoevaluate
or stabilize an emergency medical condition.

* Roomandboardlimitedtosemi-privaterooms, unlessaprivateroomismedically necessaryorasemi-
private room is not available, and patient meals.

* General nursing care.

* Private duty nursing is limited to situations where this level of care is medically necessary.

* Nursery charges and initial pediatric or neonatal examination, including circumcisions.

* Use of anesthesia, operating room and related facilities, intensive care unit and services, and labor
and delivery room and services.

¢+ Laboratory, pathology, radiology, and other diagnostic tests.

* Chemotherapy, occupational therapy, physical therapy, radiation therapy, respiratory therapy, and
speech therapy.



* Organ transplants for non-experimental transplants including, bone marrow, cornea, heart,
intestinal/ multivisceral, kidney, liver, lung, and pancreas.

* Drugs, medications, biologicals, and oxygen services.
* Administration of whole blood plasma.

Limitations include:

* Except for an emergency admission, all admissions must be to a Sunshine Health participating facility.

* Sunshine Health review of the hospital admission shall determine the approved length of stay based
on the medical necessity of the admission and appropriate level of care.

* TheinfantborntoaSunshineHealthmemberiscoveredforuptothreedaysfollowingbirthoruntilthe
infant is transferred to another medical facility, whichever occurs first.

* Admissions for rehabilitation and physical therapy are limited to 21 days per benefit year.

¢+ AdmissionstoaStatewideInpatient PsychiatricProgram(SIPP),whichisa24-hourinpatientresidential
treatment program that provides mental health services to Medicaid recipients under the age of 21
are not covered.

* An admission for any experimental or investigational biological product, device, drug, procedure,
organ transplant or treatment is not covered.

The Copayment or Coinsurance amounts for Hospital Services are:

Services Amount

Hospital Services, including 25% Coinsurance after the Medical
medical, mental health, substance Deductible has been met
abuse, organ transplant services,
maternity services, and newborn

care

Skilled Nursing Facility Services
Sunshine Health covers services in a Skilled Nursing Facility for those members who need rehabilitation
services aftertheyaredischarged fromahospital. Amember mayalso be sent directly to a Skilled Nursing

Facility, if medically necessary. Skilled Nursing Facility services must be prior authorized by Sunshine
Health.

Covered Skilled Nursing Facility services include:
* Physician services.
* Roomandboardlimitedtosemi-privaterooms, unlessaprivateroomismedically necessaryorasemi-
private room is not available, and patient meals.
* General nursing care.

* Rehabilitation services, drugs and biologicals, medical supplies, and the use of appliances and
equipment that is furnished by the Skilled Nursing Facility.
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Limitations include:
¢ Skilled NursingFacilitystaysarelimitedto100calendardaysperbenefityear.

* Admissions to a Skilled Nursing Facility for rehabilitation and physical therapy are limited to 15 calendar
days per benefityear.

¢ Services provided in specialized treatment centers and independent kidney disease treatment centers
are not covered.

¢ Private duty nurses, television, and custodial care are not covered.

The Copayment or Coinsurance amounts for Skilled Nursing Facility services are:

Service Amount
Covered Skilled Nursing Facility |25% Coinsurance after the Medical
services Deductible has been met

Emergency Room Visits

Coverage for emergency room visits is determined under the prudent layperson standard, which is
defined as: Amedical condition manifestingitselfbyacute symptomsof sufficientseverity (includingsevere
pain)thata prudent layperson, who possesses an average knowledge of health and medicine, could
reasonably expect the absence of immediate medical attention to result in placing the heath of an
individual (or, with respect to a pregnant woman, the health of the woman or the unborn child) in serious
jeopardy, serious impairments to bodily functions, or serious dysfunction of any bodily organ or part.

* Emergency room services do not need to be provided by a Sunshine Health participating hospital.

* Emergency room services are covered if the member is traveling out of the Sunshine Health service area.

¢+ Ifthe member is admitted from the emergency room, the emergency room visit copayment is waived.

The Copayments for Emergency Room visits (applied to the facility charges) are:

Service ‘ Amount
Emergency room visit $100 per visit

Ambulance services

Ambulance services are covered when using a specially equipped vehicle used only for transporting a
member (by ground, air or water) whoissick orinjuredtothe nearest hospital able to treat the condition,
between hospitals, and between hospitals and skilled nursing facilities. Ambulance services are not
covered for transportation for routine healthcare services.

The Copayments for ambulance transportation services are described below:

Service ‘ Amount
Ambulance transportation $10 Copayment per trip




Urgentcaremeansthelevelofcarethatisrequiredwithina24-hourperiodtopreventaconditionfrom
requiring emergency care.

Urgent care centers provide access to medical treatment when a Sunshine Health member is sick or
injured during hours when their primary care provider (PCP) is not available. Physicians and other health
professionals at urgent care centers evaluate and treat urgent conditions.

VisitstoaSunshine Health participatingurgent care centerare covered. Visitstoan urgent care centerwhen
the member is outside the Sunshine Health service area are covered. Routine care outside the Sunshine
Health service area is not covered. No services are covered out of the continental United States of
America.

The Copayments for visits to an urgent care center are:

Urgent care visit S40 per visit

Sunshine Health provides coverage for primary care providers and specialists. The description of what is
covered and any limitations are outlined in this section.

Primary Care Provider (PCP) Services
Covered preventive and sick visits and other PCP services include:
Routine physical exams
Well-child checkups
Sickvisits
Hearing, vision, autism and developmental screenings
Covered diagnostic tests in theoffice
Allergy injections in the office
Immunizations
Consultations in the hospital or nursing home

The Copayments for PCP visits are:

PCP well visits S0 per visit
PCP sick visits $25 per visit

Note: Copaymentsdonotapplytoconsultationsorvisitsinthe hospital. Ifanallergyinjectionis done with an
office visit, the Copayment above applies. If allergy injections, immunizations, or diagnostic tests are done
without a PCP office visit, there is no Copayment.
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Preventive healthservicesareregularhealth checkupsthataredesignedtocatchproblemsbeforetheystart.
WecoverallitemsorservicesrecommendedbytheUnited States Preventive Services Task Force (USPSTF)asa
GradeAorB,the AdvisoryCommittee onlImmunization Practices (ACIP) of the CentersforDisease Controland
Prevention (CDC),andthe Health Resourcesand Services Administration (HRSA). We also covertheservicesin
the schedule of wellness visits for infants, children and adolescents recommended by the American
Academy of Pediatrics (AAP).

SunshineHealthhasmanyparticipatingspecialiststhatcancareforourmembers. Weencouragemembers to
discussthe needforaspecialistvisitbeforeanappointmentisscheduled. The member’sPCP canassistin
identifying if thecareofaspecialistisneeded (andthe correcttypeofspecialist)and cancommunicate with
that specialist.

Covered specialists services include:
Office visit
Pre-transplant, transplant, and post discharge services and treatment for covered transplants
Covered diagnostic tests performed in the office
Allergy serum
Allergy injections in the office
Splintsorcastsappliedinthe office
Consultation in the hospital or nursing home
Outpatientsurgery

Limitations include:
Chiropracticvisitsarelimitedto 26 visits per benefityear,and are partofacombined outpatientlimit
of 35 visits for cardiac rehabilitation and occupational, physical, speech and massage therapies and
spinal manipulations per benefit year.
Podiatryvisitsarelimitedto1visitperday,totaling2visits permonthforspecificfootdisorders.
Oralsurgeonservicesarelimitedtothemedicallynecessaryreconstructivedentalsurgeryasaresultofan
injury sustained while a Sunshine Health Stars member.

The Copayments for Specialist visits are:

Specialist visits S40 per visit

Note: Copaymentsdonotapplytoconsultationsorvisitsinthe hospital. Ifanallergyinjectionis doneduring
an office visit, the Copayment above applies. If allergy injections are done without a specialist office visit,
there is no Copayment.
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Obstetricians and Gynecologists

Sunshine Health has many participating obstetricians and gynecologists that can care for our members. A
referral isnot needed from the PCP to see a participating obstetrician or gynecologist. The PCP should know
thatthe memberisseeinganobstetricianorgynecologistsothe PCPcancoordinatethecare.

Covered obstetrician and gynecologist services include:
* Annual gynecological exam (wellwoman)
¢ Breastexam
* Maternity care for pregnancy (prenatal and postpartum visits)
¢ Mammogram
¢+ Family planning and counseling services
¢+ Other office visits for gynecological conditions
¢+ Covered diagnostic tests performed in the office
¢ OQOutpatientsurgery
¢+ Hospital consultations or visits

Limitations include:
* Abortions are covered in the following situations:
o Ifthe pregnancyistheresultofanactof rapeorincest, or
o Whenaphysicianhasfoundthattheabortionisnecessarytosavethelifeofthe mother.

The Copayments for Obstetrician or Gynecologist services provided in the office are:

Service Amount

Gynecology well visits S0 per visit

Gynecology sick visits $25 per visit
Obstetrical maternity visits S0 per visit
(prenatal and postpartum)

Note:
* For maternity and newborn care provided in the hospital, a 25% Coinsurance (after the Medical
Deductible ismet)applies.
* There is no Copayment for other obstetrician or gynecologist consultations or visits in the hospital, or
for outpatient surgery performed by an obstetrician or gynecologist.

Outpatient Mental Health and Substance Abuse Outpatient Services

Sunshine Health has many participating mental health and substance abuse providers who can care forour
members. Coverage for mental and nervous disorders includes those conditions listed in the most recent
edition of the Diagnostic and Statistical Manual of Mental Disorders published by the American
Psychiatric Association.
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Areferralisnotneededfromthemember’'sPCPtoseeaparticipatingmentalhealthorsubstanceabuse
provider. The PCP should know thatthe memberis seeing a mental health or substance abuse provider so
the PCP can coordinate the care.

Different types of outpatient mental health and substance abuse services are covered based on the needs
of themember.Pleasenotethatsomeofthese mentalhealthandsubstanceabuseservicesdorequireaprior
authorization by SunshineHealth.

Covered mental health and substance abuse outpatient services include:

Outpatientofficevisit
Intensive outpatientsession
Partial hospitalization session
Psychological or psychiatricevaluation
Psychological and neuropsychological testing
Residential services
Group psychotherapy session
Medication checks

Limitations include:
Applied behavioral analysis (ABA) is not covered.
Behavioral health day services are not covered.
Behavioral health overlay services are not covered.
Electroconvulsive therapy (ECT) is not covered.
Psychosocial rehabilitation services are notcovered.
Targeted case management services are not covered.
Therapeutic behavioral onsite services are not covered.
Therapeutic group care services are notcovered.
Specialized therapeutic foster care services are not covered.

The Copayments for Outpatient Mental Health and Substance Abuse Services are:

Mental Health Visit $25 per
Substance Abuse Visit $25 per

Sunshine Health provides coverage for services provided through telemedicine, when appropriate, to the
same extent the services would be covered if provided through a face-to-face (in person) service with a
provider. Telemedicine can include pediatric primary care, urgent care, specialty care, child psychiatry,
and other behavioral health visits available on a smartphone, tablet, or laptop. Please contact the
Provider Call Center at 1-844-477-8313 (TDD/TTY 1-800-955-8770) for additional information on
accessing these services.
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Outpatient services are those done in a hospital outpatient clinic or facility, a freestanding ambulatory
surgical center, or a freestanding diagnostic center. These include services provided by a physician in an
Emergency Department. Please note that some of these outpatient services do require a prior
authorization from Sunshine Health.

Services that are covered under outpatient services include:
Cardiac studies: 0 EKG
o Cardiac stress tests
Imaging studies:
o Advancedimagingservices, suchas MRIs, CTscans,and PET scans
o Nuclear Medicine
0 Sonograms
o Ultrasounds
o X-rays
Genetic testing
Laboratory tests
Other diagnostic tests
Medical therapyservices: o Chemotherapy
o Dialysis
o Radiationtherapy
Specialty drugs administered in an outpatient setting that were not dispensed by a pharmacy
Outpatientsurgery

Limitations:
There is a combined outpatient limit of 35 visits for cardiac rehabilitation and occupational, physical,

speech and massage therapies and spinal manipulations per benefit year.

The Copayment and Coinsurance for Outpatient Services are:

Outpatient Services 25% Coinsurance after the Medical
Deductible has been met

SunshineHealthcoverstherapiesinahospitaloutpatientclinicorfacility, freestandingtherapyfacility,inthe
home, or an office setting. Therapies are covered for short-term rehabilitation when significant
improvement inthemember’s condition will result. Habilitative therapyservices(including, but not limited
to,speechand occupational therapy) are also covered, if medically necessary, to achieve age-appropriate
development. The coverage of habilitative services includes members with Autism Spectrum Disorders.
Therapies provided in the home require a prior authorization by Sunshine Health.
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Covered therapy services include:
¢+ Occupationaltherapy
* Physicaltherapy
¢+ Respiratory therapy
¢+ Speech therapy

Limitations:
¢+ Therapy services provided in schools or daycare centers are not covered.

The Copayments for therapies are:

Service Amount
Therapy visits $40 per visit

Home Health Services
Sunshine Health covers home health nursing services in the member’s home. Home Health Services
require a prior authorization by Sunshine Health.

Covered home health services include:
+ Skillednursingcarebyaregisterednurseorlicensedpracticalnurse.Skilled nursingservicesincludewound
care and the administration of intravenous (IV) medications.
¢ Services that are on a part-time intermittent basis.
¢ Private duty nursing, if medically necessary.
Limitations include:
* Meals are not covered.
* Housekeeping services are not covered.
* Personal care services are notcovered.
* Personal comfort items are not covered.
* Home health aide services are notcovered.

The Copayments for Home Health Services are:

Service Amount
Home Health visits S25 per visit
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Hospiceservicesarethose palliative medical careand servicesto help meetthe physical, social, mental
health, emotional, and spiritual needs of terminally ill members and their families. Hospice care focuses
on these support services instead of treatments for the terminal illness. Hospice services can be provided
in the member’s home or inahospital facility.Ifhospiceservicesareprovidedinahospitalfacility, the
hospitalrelated Copaymentsand Coinsurance amounts apply.

Services to treat conditions that are not related to the terminal condition are covered as outlined in this
Benefits section.

The Copayments for Hospice Services are:

Hospice visits S40 per visit

Sunshine Health covers Durable Medical Equipment and Prosthetic Devices. These services may require
prior authorization by SunshineHealth.

Durable Medical Equipmentis anyitemthatis medically necessary and prescribed by a Sunshine Health
physician. Durable Medical Equipmentisequipmentthatcanstand repeateduse, isusedtoserveamedical
purpose,andisnotusefultoapersoniftheydidnothaveanillnessorinjury. Notallitemsconsidered Durable

Medical Equipment are covered by Sunshine Health.
Prostheticdevicesarecustom-madeartificial limbsorotherassistivedevicesforpeoplewhohavelostlimbsas
a result of traumatic injuries, vascular disease, diabetes, cancer or congenital disorders.

Examples of covered Durable Medical Equipment include:
Catheters
Dressings and gauze for wounds
Drug infusion supplies
Enteralformulas
Glucose monitors and testingstrips
Hospital beds and mattresses
Infusion pumps
Slings and splints
Wheelchairs

Prosthetic devices include:
Artificial eyes
Artificial limbs
Braces
Other artificial aids
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Limitations include:
* Telescopic lenses are not covered

* Hearing aids are covered only when medically necessary to assist in the treatment of a medical
condition.

* Cochlear implants are not covered.
¢+ Diabetic supplies are covered under the pharmacybenefit.

Copayments and Coinsurance for Durable Medical Equipment and Prosthetic Devices is:

Service Amount
Durable Medical Equipment and [25% Coinsurance after the Medical
Prosthetic Devices Deductible has been met

Vision Exams and Corrective Glasses

Sunshine Health covers routine eye examinations by a participating optometrist or ophthalmologist to
determine the need for correctivelenses.

The Vision benefits include:
* Aroutine eye exam once in a benefit year
* Onepairofcorrectivelensesandframesorcontactlenseseverybenefityear. Theframesmustbeselected
fromtheSunshine Healthstandardframesoptions. lfthemember’'sheadsize orprescriptionchangesfor
whichanadditional pair of corrective lensesand frames, or new contactlens prescriptionisneeded, an
additionalpairofcorrectivelensesandframesorcontactlensescanbecovered.

* Prescription lenses and frames or contact lenses, including the fitting and adjustment, are also
covered for a diagnosis of Aniseikonia, Aniridia, Anisometropia, Aphakia, Cataract, Corneal Disorders,
Irregular Astigmatism, Keratoconus, Pathological Myopia, Post-traumatic Disorders, and Low Vision
Services.

+ Lensesinclude choice of glass or plasticlenses, all lens powers (single vision, bifocal, trifocal, lenticular),
fashion and gradient tinting, ultraviolet protective coating, oversized and glass-grey #3 prescription
sunglass lenses, and scratch resistant coating.

¢+ Polycarbonate lenses are covered in full for children, monocular patients and patients with
prescriptions > +/- 6.00 diopters.

Limitations include:

¢+ AnyadditionalcostforlensoptionsorframesthatarenotaSunshineHealthstandardframearenot
covered.

¢+ Vision therapy (orthoptics and pleoptics) are not covered.

* Non-prescription lenses are not covered.

* Orthoptics, vision training, subnormal vision aids, and radial keratotomy are not covered.
* Photochromatic (transition) lenses and progressive lenses are not covered.

* Procedures related to providing eyeglasses that are performed in a custodial care facility or a
recipient’s home are notcovered.

* Replacementoflost,stolen,orbrokenordamagedlensesorframes,orcontactlenses,arenotcovered.
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Copayments for vision services are:

Vision exam S5 Copayment

Corrective lenses $10 Copayment

Sunshine Health covers drugs that are included in the Sunshine Health drug formulary. Sunshine Health
has many participating community retail pharmacies where a member can get his or her drugs filled.
Diabetic supplies and some over the counter drugs, such as vitamins and pain relievers, are covered
under Sunshine Health’s drug formulary. These drugs are only covered if a physician or dentist prescribes
the over the counter drug. Sunshine Health Stars members must present the prescription at the retail
pharmacy for the over the counter drug to be covered.

In addition to drugs that members can get at a retail pharmacy, Sunshine Health covers specialty or
injectable drugs that can be provided in your office or in the member’s home. This does not include
immunizations provided in the PCP’s office.

Some specialty drugs can be sent to the member’s home. If the member needs to have drugs
administered intravenously (V) in the home by a nurse, covered drugs can be administered by a
participating home care agency, if medically necessary.

Copays and deductibles paid for specialty drugs that are dispensed through a pharmacy will be applied
towards the pharmacy deductible and the pharmacy maximum out of pocket cost. Copays and
deductibles paid for specialty drugs that are dispensed through a physician’s office or other non-
pharmacy outpatient setting will be applied towards the medical deductible and the medical maximum
out of pocket cost.

If the member’s Healthy Kids dentist prescribes a drug, the member can take the prescription to a
participating retail pharmacy. The Sunshine Health formulary will be used to determine the coverage of
the prescribed drug.

Formulary limitations include:
Drugs considered investigational or experimental are not covered.
Sunshine Health has prior authorization requirements for some drugs. For those drugs, payment will
be made only if the drug was prior authorized.
Somedrugsmayrequirethatthemembertriesoneormoredrugsbeforecertaindrugsareapprovedby
SunshineHealth.Thisiscalled steptherapy.
Amaximumofa31-daysupplycanbegivenatonetime.
Otherquantitylimitsforspecificdrugsmayalsoapply.
When a generic drug is available, the brand-name drug will not be covered without prior authorization.
If you orthe member’sdentistfeelsabrand-namedrugis medically necessary, youorthe member’s
dentistcan ask for a prior authorization.

The details on the covered drugs, specialty drugs that require a prior authorization or step therapy, and
those with any quantity limits are provided in the Sunshine Health formulary, located at
www.sunshinehealth.com. Click on For Providers, then Pharmacy, then Healthy Kids.
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The Copayments or Coinsurance for Drugs are:

S5 Copay for generic drug

Drugs $25 copay for preferred brand
drug, after Pharmacy Deductible
has been met

S50 Copay for non-preferred
brand drug, after Pharmacy
Deductible has been met

25% coinsurance for a Specialty
drug after Pharmacy Deductible
has been met

Alternative medicine services are not covered. This includes, but is not limited to, acupuncture and
acupressure, aromatherapy, aversion therapy, ayurvedic medicine, bioenergic therapy, carbon dioxide
therapy, confrontation therapy, crystal healing therapy, cult deprogramming, electric aversion therapy for
alcoholism, expressive therapies such as art or psychodrama, guided imagery, herbal medicine,
homeopathy, hyperbaric therapy, massage therapy, nacrotherapy, naturopathy, orthomolecular therapy,
primal therapy, relaxation therapy, transcendental meditation and yoga, and equestrian therapy.

Assisted Fertilization is not covered. This includes artificial conception processes, such as but not limited
to, GIFT, ZIFT, embryo transplants, and in vitro fertilization.

Behavioral Health Services not covered include:
Behavioralhealthorsubstanceabuseservicesnotexpectedtoresultindemonstrableimprovementinthe
member’s condition and/or level of function and chronic maintenance therapy, except in the case of
serious and persistent mental illness or disorders.

Services related to intellectual disability, pervasive development disorder, or autism that extends
beyond traditional medical management.

Long-term residential treatment services.

Marriage or family counseling, except when provided in connection with services provided for a
treatable mental disorder.

Methadone maintenance and administration for the treatment of chemical dependency.
Psychiatric or psychological and neuro-psychological testing for: learning disabilities or problems,
school- relatedissues, purposes of obtaining or maintainingemployment, purposes of submitting a
disability application for a mental or emotional condition, and any other testing that does not require
administration by a licensed behavioral health professional.

Psychoanalysis or other therapies that are not short-term or crisis-oriented and do not relate to
treatable and defined mental disorders according to the most recent version of DSM.

Sensitivity training.
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Treatment for personality disorders as the primary diagnosis, learning disabilities, or behavioral health
problems for those conditions.

Treatment of organic disorders, including but not limited to, organic brain disease.

Treatment of chronic behavioral health conditions once the member has been restored to the pre-
crisis level of function. Coverage is provided until the behavioral health condition is stable with no
chance of improvement.

Treatment by chronic pain management programs or any related services under the behavioral health
benefit when the primary diagnosis is pain.

Treatment of stress, co-dependency, sexual addiction, and sedative action electrostimulation therapy.
Treatment for truancy or disciplinary problems without a behavioral health diagnosis.

Twelve step model program as sole therapy for problems, including, but not limited to eating
disorders or addictive gambling.

Vagus nerve stimulation for the treatment of depressive disorders.

Comfort or Convenience Items are not covered. This includes but is not limited to air conditioning, air
purifiers, beauty salon services, dehumidifiers, exercise equipment, telephones, televisions, home or
automobile modifications, or whirlpools.

Corrective Appliances are not covered. Thisincludes corrective appliances for athletic purposes or
corrective shoes, archsupports, backbraces, special clothingorbandages, shoeinserts, ororthopedicshoes.
Shoeinserts and orthopedic shoes are only covered for members with diabetes.

Cosmetic Surgery or Other Cosmetic Procedures are not covered. Cosmetic surgery or procedures to
repair or reshape a body structure for the improvement of the member’s appearance or for psychological
or emotional reasons, includingremoval of birth marks, scar revisions, removal of tattoos, augmentation
proceduresor reduction procedures (including male gynocomastia), rhinoplasty, or otoplasty are not
covered.

Court Ordered services are not covered. If the court ordered service is not a covered benefit or a covered
benefit but not medically necessary, that court ordered service is not covered.

Dental Services are not covered. Dental servicesare provided through Florida Healthy Kids, not Sunshine
Health.

Drugs. Experimental and investigational drugs, Drug Efficacy Study Implementation (DESI) drugs, factor
replacement for Hemophilia A and Hemophilia B (except for emergency stabilization, during a covered
inpatient stay, or when needed before a surgical procedure is performed), any hemostatic agents used in
the treatment of Hemophilia A and Hemophilia B, Exondys 51, Spinraza, weight loss drugs, infertility
drugs, anabolic steroids, blood or blood plasma, drugs used for cosmetic purposes including hair growth,
impotency drugs are not covered. There is no coverage for lost or stolen drugs, or prescriptions that are
dispensed after one year.

Durable Medical Equipment. Onlythe Durable Medical Equipmentitemslisted ascovered by Sunshine Health
will be covered. Incontinence supplies are not covered.
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Experimental and Investigational Procedures are not covered. These are those drugs, biological products,
devices, medicaltreatmentsorproceduresthatmeetanyoneofthefollowingasdefinedbySunshineHealth.
Reliable evidence shows the drug, biological product, device, medical treatment, or procedure when
applied to the needs of the member is:

Subjecttoongoingphasel, llorlliclinicaltrials, or

Under study with a written protocol to determine maximum tolerated dose, toxicity, safety, efficacy, or
efficacy in comparison to conventional alternatives, or

Being delivered or should be delivered subject to the approval and supervision of an Institutional Review
Board(IRB)asrequiredanddefinedbyfederalregulations, particularlythose ofthe U.S.Foodand Drug
Administration or the Department of Health and Human Services.

Forms.Chargesforcompletionofanyspecializedreport, formsincludingbutnotlimitedtoschoolorathletic
forms and copying medical records are not covered.

Medically Necessary or Medical Necessity. The provision of covered services must meet the following
conditions:

Be necessary to protect life, to prevent significant iliness or significant disability, or to alleviate severe
pain;

Be individualized, specific and consistent with symptoms, or confirm diagnosis of the illness or injury
under treatment and not in excess of the member’s needs;

Be consistent with the generally accepted professional medical standards as determined by Sunshine
Health and not be experimental or investigational;
Bereflectiveofthelevelofservicethatcanbefurnishedsafelyandforwhichnoequallyeffectiveand more
conservative or less costly treatment is available statewide, and

Be furnished in a manner not primarily intended for the convenience of the member, the member’s
parent, legal guardian or caregiver, or the provider.

Forthoseservicesinahospitaloraninpatientsetting, medicalnecessity meansthatappropriate medicalcare
cannot be effectively furnished more economically on an outpatient basis or in an inpatient facility of a
different type.

Thefactthataproviderhasprescribed,recommended, orapproved medical, allied, orlong-termcaregoods
orservicesdoesnot, initself, make such care, goods, or services medically necessary,amedical necessity, ora
covered service orbenefit.

Nutritional Supplements. Blenderized food, baby food, regular shelf food, infant formulas, food, food
supplements, special medical foods, other nutritional and over-the-counter electrolyte supplements are
not covered.

Physical Examinations. Aphysicalexaminationorevaluation oranymentalhealthorchemicaldependency
evaluationrequestedtomeetarequirementofathirdparty,includingbutnotlimitedtorequirementsfor
employers, camp, school, sports activity, driver’s license or other insurance purposes are not covered.

23



Private Duty Nursing. Private duty nursing is covered when medically necessary for skilled registered
nurse or skilled license practical nurse services only, up to a limit of 16 hours per day.

Services Related to Motor Vehicle Accidents or Workers Compensation. The cost of any covered service
thatisaresultofamotorvehicleaccident,asapplicableunderlaw, oraccidentorinjuryatworkthatiscovered
byworkerscompensationis not covered. Sunshine Health mayaskforinformationthatverifiesthe status of
coverageunderanapplicable motorvehicleinsurance policyorworkerscompensationpriortopayingforany
serviceswhichmayappeartoberelatedtoamotorvehicleaccidentorinjuryatwork.

Transplantsor Organ Donation. Experimental orinvestigationaltransplantsare notcovered.Services
required by a member related to organ transplants for the evaluation, actual transplant and post-
transplant care including relateddrugsare covered. Costsassociated withthe organdonorarenotcovered.
Nopaymentwillbemadefor human organs that are sold rather than donated.

The following services are not covered:
Careforconditionsthatfederal, state, orlocallawrequiretobetreatedinapublicfacilityorservices
furnished by any level of government, unless coverage is required by law.
Circumcision after birth, unless medically necessary.
Non-emergency services provided by a provider who is not participating with Sunshine Health unless
prior authorized before the services were provided.
Oral surgery services related to the correction of an occlusal defect or orthognathic or prognathic
surgical procedures.
Services provided before the member’s effective date or after the date of termination from Sunshine
Health, unlessthememberisinaninpatient facilityonthe date of termination. Sunshine Health will
continueto cover that inpatient admission until discharge.
Services provided byaprovider whoisamemberofthe member’simmediate family. Thisincludesthe
member’s parents, siblings, stepchildren, current or former spouse or domiciliary partner, mother-in-
law, father-in-law, sister-in-law, brother-in-law, or grandparent.
Services for which the member would have no legal obligation to pay.
Services that were submitted by two different professional providers who provided the same services
on the same date for the same member (except individual and group therapy for mental health or
substance abuse services).
Sex reassignment services and procedures.
Sterilization procedures and reversal of sterilization procedures and related services.
Surgery to correct the following vision problems: myopia, hyperopia, astigmatism and radial
keratotomy.
Surrogate motherhood services and supplies, including those required for prenatal care and
postpartum care for the member acting as the surrogate mother.
Routine transportation.
Weight reduction programs, including related diagnostic testing and other services, bariatric surgery,
anti- obesity drugs
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Nonpayment of Copayments, Deductibles, and Co-insurance amounts. If the Copayments, Deductibles,
and Co-insurance amounts are not fully paid, a notice from Sunshine Health will be sent to the member’s
parent or legal guardian. The notice will inform that Sunshine Health is not responsible to pay for non-
emergency or non- urgent care until those Copayments, Deductibles, and Co-insurance amounts are fully
paid.
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Theprimarycare provider (PCP)isthe cornerstone of Sunshine Health. The PCP servesasthe “medicalhome” forthe
member. AllmembersareassignedaPCPuponinitialenrollment; however,the membermaychange his or her PCP as
frequentlyas heorshedesires. The “medical home” concept assistsin establishinga member- provider relationship,
supports continuity of care, leads to elimination of redundant services and ultimately more cost effective careand
betterhealth outcomes. Establishment ofamedicalhomeis particularlyimportantfor the child population. Adopting
healthy habits and establishing a relationship with a primary care provider can be learned life-long behaviors for our
Sunshine Health Stars members.

The PCP is required to adhere to the responsibilities outlined below.

ThePCPisresponsibleforsupervising,coordinating,andprovidingallprimarycaretoeachassignedmember.In addition,
thePCPisresponsibleforcoordinatingand/orinitiatingreferralsforspecialtycare (bothinand outof network),
maintaining continuity of each member’s healthcare, and maintaining the member’s medical record, which
includesdocumentationofallservicesprovidedbythe PCPaswellasanyspecialtyservices, including an initial
assessment for behavioral health. The PCP shall arrange for other participating physicians to provide members with
covered physician services as stipulated in their contract. Each participating PCP provides all covered physician
services in accordance with generally accepted clinical, legal, and ethical standards in a manner consistent with
practitioner licensure, qualifications, training, and experience. These standards of practice for quality care are
generally recognized within the medical community in which the PCP practices.

Availability is defined as the extent to which Sunshine Health contracts with the appropriate type and number
of PCPsnecessarytomeettheneedsofitsmemberswithindefinedgeographicalareas.SunshineHealthhas
implemented several processes to monitor its network for sufficient types and distribution of PCPs.

PCPavailability isanalyzed annually by the Quality Improvement (Ql) Department. Atleastannually, the Ql department
computesthepercentageof PCPswith panelsopenfornewmembersversusthose PCPsaccepting only members who
are already-existing patients in their practice. The Ql Department analyzes member surveys and membercomplaint
datatoaddressstate HealthyKidsrequirementsregardingthe cultural, ethnic, racial, and linguistic needs of the
membership. The Ql Department tracks and trends member and provider complaints quarterlyand monitorsother
data(suchasappointmentavailability audits, after hours use of the member hotline, and member and provider
satisfaction surveys) that may indicate the need to increase network capacity.

Summary information is reported to the Quality Improvement Committee (QIC) for review and recommendation and

isincorporatedintoSunshine Health’sannualassessmentof qualityimprovementactivities. The QICwill review the
information for opportunitiesforimprovement.
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Accessibilityistheextenttowhichapatientcanobtainavailableservicesatthetimetheyareneeded. This
refers tobothtelephoneaccessandeaseofschedulinganappointment,ifapplicable.SunshineHealth
monitorsaccess toservices byperformingaccessaudits,trackingapplicableresultsofthe satisfactionsurvey,
analyzingmember complaints regarding access, and reviewing telephone access.

Each PCP is responsible for maintaining sufficient facilities and personnel to provide covered physician
services, andshallensurethatsuch servicesareavailable asneeded 24 hoursaday, 365 days ayear.This
coverage must consistofanansweringservice, callforwarding, providercallcoverage orothercustomary
means.Thechosen method of24 hourcoverage mustconnectthecallertosomeonewhocanrenderaclinical
decisionorreachthe PCP for a clinical decision. The after-hours coverage must be accessible using the
medical office’s daytime telephone number. The PCP or covering medical professional must return the call
within 30 minutes of the initial contact.

Sunshine Health will monitor physicians’ offices through phone calls.

The PCPshallarrange for coverage with a physicianwho has executed a Primary Care Physician Services
Agreement with Sunshine Health. If the participating physician is capitated for primary care services,
compensation for the covering physician is considered to be included in the capitation payment. If the
participating physician is paid a fee-for-service by Sunshine Health, the covering physician is
compensatedin accordance with the fee schedule in his/her agreement.

The following schedule should be followed regarding appointment availability:
Emergency care—immediately
Urgent care—within24 hours
Routinecare(notforemergencyorurgentcare)—withinsevencalendardaysofthe member’srequest for
services
Routine physical exams—within four weeks of the member’srequest forservices
Follow-up care—basedon providerrecommendations
Post hospital care—within seven calendardays of discharge from the hospital

Sunshine Health will monitor appointment and after-hours availability on an on-going basis through its Ql
program.
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Providers are required to develop and use telephone protocol for all of the following situations:

Answering the member’s telephone inquiries on a timely basis;

o Response time for telephone call-back waiting times; same day for non-symptomatic concerns.
Prioritizing appointments.
Scheduling a series of appointments and follow-up appointments as needed by a member.
Identifying and rescheduling broken and no-show appointments.
Identifying special member needs while scheduling an appointment (e.g., wheelchair and interpretive
linguistic needs, or for non-compliant individuals or those people with cognitive impairments).
Scheduling continuous availabilityand accessibility of professional, allied, and supportive personnelto
provide covered services within normal working hours; protocols shall be in place to provide coverage in
the event of a provider’sabsence.
After-hour calls should be documented in a written format in either an after-hour call log or some other
satisfactory method and then transferred to the member’s medical record.

Note: Ifafter-hoururgentcareoremergentcareisneeded, the PCPorhis/herdesignee should contactthe
urgent care center oremergency department in order to notify the facility. Notification is not required prior to
member receiving urgent oremergent care.

Sunshine Health will monitor appointment and after-hours availability on an on-going basis through its QI
program.

It is Sunshine Health’s preference that the PCP coordinates healthcare services. However, members are
allowed to self-refer for certain services (see below). PCPs are encouraged to refer a member when
medically necessary care isneededthatisbeyondthescope of the PCP.Thosereferrals whichrequire
authorization bytheplanarelisted below under prior authorization. For out of network referrals see
information described herein. A provider is also required to notify Sunshine Health promptly when they
are rendering prenatal care to a Sunshine Health Healthy Kids member. Allteen pregnantmembersare
consideredhighriskandassignedtoaSunshine Health Start Smart for Your Baby care manager.

PCPs do not need to issue a paper referral for specialty services. However, PCPs must ensure
communication with all specialty providers to discuss ongoing and follow-up care. There are some
services that require Prior Authorization, which can be found on the Sunshine Health website located
at www.sunshinehealth.com under the Provider Resources section.

Requests for services that require Sunshine Health’s prior authorization after normal business hours can
be made through Envolve PeopleCare™, our24/7 Nurse Line. Envolve PeopleCare™maybereachedthrough
Sunshine Health’s telephonenumber.

To verify whether an authorization is necessary or to obtain a prior authorization, call:
Medical Management/Authorization Department Phone 1-844-477-8313
Medical Prior Authorization Fax (844) 418-7298
Mental Health and Substance Abuse Fax Authorization (866) 694-3649
www.sunshinehealth.com
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The following services do not require PCP authorization or referral:
Prescription drugs, including certain prescribed over-the-counter drugs.
Emergency services, including emergency ambulance transportation.
OB services, including those of a Certified Nurse Midwife (CNM).
GYN services, including those of a Certified Nurse Midwife (CNM).
Women’s health services provided by a Federally Qualified Health Center (FQHC) or certified Nurse
Practitioner (CNP).
Initial visit for mental health and chemical dependency/substance abuseservices.
Family Planning Services and supplies from a qualified family planning provider.
Routine eyecare.
Dental care (through the Healthy Kids dental program).

Except for emergency services, the above services must be obtained through network providers or prior
authorized out-of-network providers.

AlIPCPsreservetherighttostatethenumberof memberstheyarewillingtoacceptintotheirpanel.Sunshine
Health DOES NOT guarantee that any provider will receive a set number of members.

Ifa PCP does declare a specific capacity for his/her practice and wants to make a change to that capacity, the
PCP must contact the Sunshine Health Provider Services Department at 1-844-477-8313 A PCP shall not
refuse to treatmembersaslongasthe physicianhasnotreachedhisorherrequested panelsize.

ProvidersshallnotifySunshine Healthatleast45daysinadvance of theirinabilitytoacceptadditional Healthy
Kids covered persons under Sunshine Health agreements. Sunshine Health prohibits all providers from
intentionally segregating members from fair treatment and covered services provided to other non-
Healthy Kids members.

Providers should refer to their Sunshine Health contract for specific information about terminating from
Sunshine Health.
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The following are additional PCP responsibilities:
Educate members on how to maintain healthy lifestyles and prevent serious illness.
Provide culturally competentcare.
Maintainconfidentiality of medicalinformation.
Obtain authorizations for all inpatient and selected outpatient services as listed on the current Prior
Authorization list, except for emergency services up to the point of stabilization.
Provide preventive and chronic care screenings, well care and referrals to community health
departments andotheragenciesinaccordancetostate,federal,local,andSunshineHealthclinical
guidelines, Healthy Kids requirements, and any applicable public health requirements.
Collect applicable copayments, coinsurance, and deductible amounts from the member.
Refrain from balance billing the member for amounts not related to copayments, coinsurance, and
deductible amounts, which are the member’s financial responsibility.
Reportimmediately knowledge orreasonable suspicion of abuse, neglect, or exploitation ofachild, aged
person, or disabled adult to the Florida Abuse Hotline on the statewide toll-free telephone number (1-
800-96ABUSE). Ensure that staff mandated to report abuse, neglect, and exploitation have received
appropriate training in reporting abuse, neglect, and exploitation.
Participate in any other training as mandated by regulatory authorities and/or Sunshine Health.
Follow Sunshine Health’s medical record documentation policy.
Follow Sunshine Health’s Qland UM program.

Sunshine Health providers should refer to their contract for complete information regarding their PCP
obligations and reimbursement.

Selected specialty services require a formal referral from the PCP. The specialist may order diagnostic
tests without PCP involvement by following Sunshine Health’s referral guidelines. The specialist must
abide by the prior authorization requirements when prescribing medications, ordering diagnostic tests,
ordering therapies, home care, durable medical equipment, surgical procedures, or other services which
require a prior authorization.

However,thespecialistmaynotrefertootherspecialistsoradmittothehospital withouttheapprovalofaPCP,
except in a true emergency situation. All non-emergency inpatient admissions require prior authorization
from Sunshine Health.

The specialist provider must:
Maintain contact with the PCP.
Obtain referral or authorization from the member’s PCP and/or Sunshine Health’s Utilization
Management Department as needed before providing services.
Coordinate the member’s care with the PCP.
Provide the PCP with consult reports and other appropriate records within five business days of seeing
the member.
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Be available for or provide on-call coverage through another source 24 hours a day for management
of member care.

Maintainthe confidentiality of medicalinformation.
Collect applicable copayments, coinsurance and deductible amounts from the member.

Not balance bill the member for amounts not related to copayments, coinsurance and deductible
amounts, which are the member’s financial responsibility.

Reportimmediately knowledge orreasonable suspicion of abuse, neglect, or exploitation ofachild, aged
person, or disabled adult to the Florida Abuse Hotline on the statewide toll-free telephone number (1-
800-96ABUSE).

Ensure that staff mandated to report abuse, neglect and exploitation have received appropriate
training in reporting abuse, neglect and exploitation.

Participate in any other training as mandated by regulatory authorities and/or Sunshine Health.
Follow Sunshine Health’s medical record documentation policy.

Follow Sunshine Health’sQland UM program.

Sunshine Health providers should refer to their contract for complete information regarding providers’
obligations and mode ofreimbursement.

Sunshine Health utilizes a network of hospitals to provide services to Sunshine Health members.

Hospitals must:
Cooperate and comply with Sunshine Health’s policies and procedures.
NotifythePCPimmediatelyornolaterthanthecloseofthenextbusinessdayafterthemember’s
appearance in the EmergencyDepartment.
Obtain authorizations for all inpatient and selected outpatient services as listed on the current Prior
Authorization list, except for emergency stabilization services.

Notify Sunshine Health’s Utilization Management Department of all maternity admits upon admission
and all otheradmissionsbyclose ofthe nextbusinessday.

Notify Sunshine Health’s Utilization Management Department of all newborn deliveries on the same
day as the delivery.

Assist Sunshine Health with identifying members at high risk for readmission and with coordination of
discharge planning.

Support a consistent effort to effectively communicate to Sunshine Health the clinical status of
members to assist with the discharge planning.

Provide the health plan’s utilization management staff access to the hospital’s electronic medical
record system when applicable.
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Reportimmediately knowledge orreasonable suspicion ofabuse, neglect, or exploitation ofachild, aged
person, or disabled adult to the Florida Abuse Hotline on the statewide toll-free telephone number (1-
800-96ABUSE). Ensure that staff mandated to report abuse, neglect, and exploitation have received
appropriate trainingin reporting abuse, neglect and exploitation.

Participate in any other training as mandated by regulatory authorities and/or Sunshine Health.
Sunshine Health’s hospitals should refer to their contract for complete information regarding the
hospitals’ obligations and reimbursement.

SunshineHealthiscommittedtoensurethatitsmembersknowof,andareabletoavailthemselvesof, their
rights toexecuteadvancedirectives. Sunshine Healthis equally committed toensuringthatits providersand
staffare aware of and comply with their responsibilities under federal and state law regarding advance
directives.

Sunshine Health is required to coordinate with public health entities regarding the provision of public
health services. Providers must:
Comply with public health reporting requirements regarding communicable diseases and/or diseases
which are preventable by immunization as defined by state law.
Assist in the notification or referral of any communicable disease outbreaks involving members to the
local public health entity, as defined by state law.
Refer to the local public health entity for tuberculosis contact investigation, evaluation, and the
preventive treatment of persons with whom the member has come into contact.
Refer members to the local public health entity for STD/HIV contact investigation, evaluation, and
preventive treatment of persons whom the member has come into contact.
Provide all women of childbearing age HIV counseling and offer them HIV testing at the initial prenatal
care visitandagainat28to 32 weeks. Allwomenwhoareinfectedwith HIVarecounseledaboutand
offeredthe latestantiretroviral regimen.
Screenallpregnantmembersforthe HepatitisBsurfaceantigenandensurethatinfantsborntoHBsAg-
positive members receive Hepatitis B Immune Globulin and Hepatitis B vaccine once they are stable,
and ongoing testing for HBsAg.
Assist in the coordination and follow-up of suspected or confirmed cases of childhood lead exposure.
Assist in the collection and verification of race/ethnicity and primary language data.
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Cultural competency within the Sunshine Health Network is defined as “the willingness and ability of a system to
valuetheimportanceofcultureinthedeliveryofservicestoallsegmentsofthe population. Itistheuse ofa systems
perspective which values differences and is responsive to diversity at all levels in an organization.

Cultural competency is developmental, community focused, and family oriented. In particular, it is the promotion of
quality servicesto understand, racial/ethnicgroupsthrough the valuing of differences andintegration of cultural
attitudes, beliefs and practices into diagnostic and treatment methods and throughout the system to support the
delivery of culturally relevant and competent care. It is also the development and continued promotion of skills
and practices important in clinical practice, cross-cultural interactions, and systems practices among providers and
staff to ensure that services are delivered in a culturally competent manner.”

Sunshine Health is committed to the development, strengthening, and sustaining of healthy provider/member
relationships. Membersareentitledtodignified, appropriate,and quality care. Whenhealthcareservicesare delivered
withoutregardforcultural differences, membersareatriskforsub-optimal care. Members may be unable or unwilling
to communicate their healthcare needs in an insensitive environment, reducing effectiveness of the entire
healthcare process.

SunshineHealth,aspartofitscredentialingandsitevisit process, willevaluatethe culturalcompetencylevel of its
network providers and provide access to training and tool kits to assist providers in developing culturally competent
and culturally proficient practices.

Network providers must ensure the following:
Members understand that they have access to medical interpreters, signers, and TDD/TTY services to facilitate
communicationwithoutcosttothem.Familyandfriendinterpretersshouldbediscouragedand permitted only if
the member expresses this preference after being advised that interpreters will be provided free of charge to the
member.
Care is provided with consideration of the members’ race/ethnicity and language and its impact/influence on
the members’ health orillness.
Office staff that routinely come in contact with members have access to and participate in cultural competency
training and development.
Office staff responsible for data collection make reasonable attempts to collect race and language specific
memberinformation. Staff will also explain race/ethnicity categoriestothe member’s parent orlegal guardian so
that they are able to identify the race/ethnicity of their child/children.
Treatment plans are developed and clinical guidelines are followed with consideration of the member’s race,
country of origin, native language, social class, religion, mental or physical abilities, heritage, acculturation,
age, gender, sexual orientation, and other characteristics that may result in a different perspective or decision-
making process.
Office sites have posted and printed materials in English, Spanish, and all other prevalent non-English languages.
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The Institute of Medicine report entitled “Unequal Treatment” along with numerous research projects
reveal that when accessingthe healthcare system, people of colorare treated differently. Research also
indicatesthata person has better health outcomes when he or she experiences culturally appropriate
interactions with medical providers. The path to developing cultural competency begins with self-
awareness and ends with the realization and acceptance that the goal of cultural competency is an
ongoing process. Providers should note that the experience of amember begins atthe front door. Failure to
use culturally competent and linguistically competent practices could result in the following:

Feelings of being insulted or treated rudely

Reluctance and fear of making future contact with the office

Confusion and misunderstanding

Non-compliance

Feelings of being uncared for, looked down on and devalued

Parents resisting to seek help for their children

Unfilled prescriptions and missed appointments

Misdiagnosis due to lack of information sharing

Wastedtime

Increased grievances or complaints

The road to developing a culturally competent practice begins with the recognition and acceptance of the
value of meetingthe needs of your patients. Sunshine Healthiscommittedto helping youreachthis goal. Take
into consideration the following as you provide care to the Sunshine Health’s Healthy Kids membership:

What are your own cultural values and identity?

How do or can cultural differences impact your relationship with your patients?

How much do you know about your patient’s culture and language?

Does your understanding of culture take into consideration values, communication styles, spirituality,

language ability, literacy, and family definitions?

Do you embrace differences as allies in your patients’ healing process?

Facts about Health Disparities
Persons with lower income and less education face many barriers to receiving timely care.
Households headed by Hispanics are more likely to report difficulty in obtaining care.
Many minorities are more likely to experience long wait times to see healthcare providers.
African Americans experience longer waits in emergency departments and are more likely to leave
without being seen.
Many racial and ethnic minorities of lower socioeconomic position are less likely to receive timely
prenatal care, more likely to have low birth weight babies, and have higher infant and maternal mortality.
Low-income minority children are less likely to receive childhood immunizations.

Patient race, ethnicity, and socioeconomic status are important indicators of the effectiveness of
healthcare.

***The complete Sunshine Health Cultural Competency Plan can be viewed at www.sunshinehealth.com.
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Sunshine Health providers must keep accurate and complete medical records. Such records will enable
providers torenderthehighestqualityhealthcareservicetomembers.TheywillalsoenableSunshineHealthto
reviewthe quality and appropriateness of the services rendered. To ensure the member’s privacy, medical
records should be kept in a secure location. Sunshine Health requires providers to maintain all records for
members for at least13years(forminors).Seethe MemberRightssectionofthismanualforpolicieson
memberaccessto medical records.

Medicalrecordsmeansthecomplete, comprehensive memberrecordsincluding, but notlimitedto, x-rays,
laboratorytests, results,examinationsand notes,and consultationsummaries, accessibleatthesiteofthe
member’s participating primary carephysician or provider,thatdocumentallmedical servicesreceived by the
member, including inpatient, ambulatory, ancillary, and emergency care, prepared in accordance with all
applicable Healthy Kids rules and regulations, and signed by the medical professional rendering the
services. Medical records are audited every two years for PCP providers and results may be reported to
Healthy Kids.

Ifthememberisovertheage of 18, allrecords must containdocumentation thatthe memberwas provided
written information concerning the member’s rights regarding advance directives (written instructions for
living will orpower ofattorney) where age appropriateand whetherornotthe memberhasexecutedan
advance directive.Providersshallnot,asacondition oftreatment, requirethe membertoexecute orwaivean
advance directive.

Providers must maintain complete medical records for members, including a prominent notation of any
spoken language translation or communication assistance in accordance with the following standards:
Member’s name and/or medical record number are/is present on all chart pages.
Personal/biographical data is present (i.e. home telephone number, parent or legal guardian,
primary language, etc.).
All entries must be legible and maintained in detail.
All entries must be dated and signed, or dictated by the provider rendering the care.
Significant illnesses and/or medical conditions are documented on the problem list and all past and
current diagnoses.
Medication, allergies, and adverse reactions are prominently documented in a uniform location in
the medical record; if no known allergies, NKA or NKDA are documented.
An up-to-date immunization record is established for pediatric members.
Evidence that preventive screening and services are offered in accordance with Sunshine Health’s
clinical practice guidelines.
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Appropriate subjective and objective information pertinent to the member’s presenting complaints is
documented in the member’s history and physical record.
Pastmedicalhistory(formembersseenthreeormoretimes)iseasilyidentifiedandincludesanyserious
accidents,operationsand/orillnesses, discharge summaries,andemergencyroomvisits; past medical
history relating to prenatal care, birth, any operations and/or childhood illnesses.

Working diagnosis is consistent with findings.

Treatment plan is appropriate for diagnosis.

Documented treatment prescribed, therapy prescribed, and drug administered or dispensed including
instructions to the member.

Documentation of prenatal risk assessment for pregnant women is present.

Required consent forms are signed and dated.

Unresolved problems from previous visits are addressed in subsequent visits.

Laboratory and other studies ordered as appropriate.
Abnormallabandimagingstudyresultshaveexplicitnotationsintherecordforfollowupplans;allentries
should be initialed by the PCP to signify review.

Referralstospecialistsand ancillary providersaredocumentedincluding follow up of outcomes and
summaries of treatment rendered elsewhere including family planning services, preventive services, and
services for the treatment of sexually transmitted diseases.

Health teaching and/or counseling is documented.

For members 10 years and over, appropriate notations concerning use of tobacco, alcohol and substance
use (for members seen three or more times substance abuse history should be queried) are present.
Documentation of failure to keep an appointment is present.

Encounter forms or notes have a notation, when indicated, regarding follow-up care calls or visits. The
specific time of return should be noted as weeks, months or as needed.
Evidencethatthememberisnotplacedatinappropriateriskbyadiagnosticortherapeuticproblemis
present.

Confidentiality of memberinformation and records are protected.
Evidencethatanadvancedirectivehasbeenofferedtoadults 18 yearsofageandolderispresent.

Pre-birth selection form is present.

All member medical records shall be confidential and shall not be released without the written
authorization of the member’s parent or guardian, or if member is considered an adult, the member.
When the release of medicalrecordsisappropriate, theextentofthatreleaseshouldbebaseduponmedical
necessityoronaneedto know basis.

Written authorization is required for the transmission of the medical record information of a current or
former Sunshine Health Stars member to any physician not connected with Sunshine Health.

Sunshine Health providers may not charge members for copies of their medical records. In addition,

providers maynotchargeSunshineHealthoranycontractedvendorforcopiesof medicalrecordsrequested
bya Utilization Management, Quality Improvement or other Sunshine Health department.
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All PCPs are required to document in the member’s medical record attempts to obtain historical medical
records forall newly assigned Sunshine Health Stars members. Ifthe member’s parent or legal guardianis
unableto remember where they obtained medical care, or they are unable to provide addresses of the
previous providers thenthisshouldalsobenotedinthe medicalrecord.

Medical records may be audited to determine compliance with Sunshine Health’s standards for
documentation and regulations. Audits are performed by the Sunshine Health Quality Improvement
Department. The coordination of care and services provided to members, including over/under
utilization of specialists, as well as the outcome of such services also may be assessed during a medical
record audit.
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Overview and Medical Necessity

OVERVIEW AND MEDICAL NECESSITY
The Sunshine Health Utilization Management Department hours of operation are Monday through Friday

(excludingholidays)from8:00a.m.to7:00p.m.Thelistofservicesthatrequireapriorauthorizationisavailable
at www.sunshinehealth.com, under the Provider Resources tab.

Providers may submit requests for a prior authorization using multiple methods:
* Medical Request- Complete the Healthy Kids outpatient request fax form and fax to 1-844-418-7298
* Complete through the Sunshine Health website www.sunshinehealth.com
¢+ CallSunshineHealthat1-844-477-8313duringnormalbusinesshours
» Behavioral Health and Substance Abuse- Complete the Healthy kids outpatient request form and
faxto 1-866-694-3649

Autilizationmanagementstaffmemberwill processtherequestusingstandard Sunshine Healthcriteriato
determine medical necessity. If the applicable criteria is not met, the request is referred to a Sunshine
Health medical director for review and determination.

Medically Necessary or Medical Necessity.
The provision of covered services must meet the following conditions:

* Be necessary to protect life, to prevent significant iliness or significant disability or to alleviate severe
pain;

¢+ Beindividualized, specific and consistent with symptoms or confirm diagnosis of the iliness or injury
under treatment and not in excess of the member’s needs;

* Be consistent with the generally accepted professional medical standards as determined by Sunshine
Health, and not be experimental or investigational;

+ Bereflectiveofthelevelofservicethatcanbefurnishedsafelyandforwhichnoequallyeffectiveandmore
conservative or less costly treatment is available statewide, and

¢+ Be furnished in a manner not primarily intended for the convenience of the member, the member’s
parent, legal guardian or caregiver, or the provider.

Forthoseservicesinahospitaloraninpatientsetting, medicalnecessity meansthatappropriate medical care
cannot be effectively furnished more economically on an outpatient basis or in an inpatient facility of a
different type.

Thefactthataproviderhas prescribed, recommended, orapproved medical, allied, orlong-term caregoods or

servicesdoesnot, initself, make such care, goods, or services medically necessary,amedical necessity, ora
covered service orbenefit.
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Information necessary for authorization of covered services may include, but is not limited to:
Member’s name and Sunshine Health ID number.
Physician’s name and telephone number.
Facility name, if the request is for an inpatient admission or outpatient facility services.
Service type requested.
Provider location if the request is for an ambulatory or office procedure.
Reason for the authorization request — primary and secondary diagnoses, planned surgical
procedures, and surgery date.
Relevantclinicalinformation—proposed treatmentplan, pasttreatmentplanand outcome, results of
relevant diagnostic studies, results of medication treatments, if applicable, special member
conditions or need, and past surgical procedures, to support the appropriateness and level of service
proposed.
Admission date or proposed surgery date, if the request is for a surgical procedure.
Requested length of stay, if the request is for an inpatient admission.
Discharge plans.
For obstetrical admissions, the date and method of delivery, estimated date of confinement, and
information related tothe newborn or neonate.

If additional clinical information is required, a Sunshine Health nurse or other utilization management staff
will notify the requestor of the specificinformation needed to complete the authorization process.
Sunshine Health affirms that Utilization Management decision making is based only on appropriateness of
care and service and the existence of coverage. Sunshine Health does not specifically reward practitioners
or other individualsforissuing denials of service or care. Sunshine Health’s utilization management program
isnot structured to provide incentives to deny, limit, or discontinue medically necessary services to any
member.

Failure to obtain authorization for services that require Sunshine Health prior approval may result in
payment denials. The requesting provider should notify the member or, if under age 18, the member’s
parent or legal guardian of an approved service.

Sunshine Health has contracted with certain specialty vendors. Please contact these vendors directly to
obtain Prior Authorization and network information:

National Imaging Associates (NIA) - NIA provides utilization services for non-emergent advanced, high tech
imaging services rendered to Sunshine Health members. There are two ways to obtain Prior Authorization
from NIA: either through NIA’s web site at www.RadMD.com or by calling 1-877-807-2363.

Envolve Vision of Florida- Provides utilization management services for Optometryand Ophthalmology
care, including eye wear for Sunshine Health members. For specific individual member benefits and
eligibility, log into their “Eye Health Manager” provider portal at
visionbenefits.envolvehealth.com/logon.aspxor call Envolve Vision’s Customer Relations at 1-888-282-
6284. For authorization requests, contact the Utilization Management Department at 1-800-465-6972
and a Clinical Reviewer will assist you.
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Inpatient

1. Allnon-emergent, non-urgentelective orscheduledinpatientadmissionsexceptfornormalnewborn
deliveriesrequirethe physicianofficetocallSunshine Health’sutilizationmanagementdepartmentfor
planapprovalatleast10businessdaysbeforethe proposedadmissiondateandthehospitaltocallwithin
two business days of the actual date of admission.

e Thisrequirementincludesadmissiontoanylevel of acute or sub-acute care, behavioral health
or substance abuse unit, skilled nursing facilities, rehabilitation admissions, transplant
services including evaluation, pre and post-transplant services and all other inpatient facility
type admissions. This requirement also includes transition of care between different levels of
care within or between facilities (i.e. transfer from acute hospital to a skilled nursing facility or
transfer to a different facility).

2. Allemergentorurgentinpatientadmissionsrequire the hospitalto notify Sunshine Health’s utilization
management department within two business days after the date of admission. Newborn deliveries
must be called in by the next business day. Clinical admission information must be provided.

3. Allobservationadmissionsrequirethe hospitalto notify Sunshine Health’s utilization management
department within the first 48 hours following an observation admission. Clinical admission
information must be provided.

4. Sunshine Health’s utilization management department should be notified of an admission as soon as
possible for any non-participating, out-of-network, out of state facility, vendor or provider (following
stabilization of emergency care).

With the exception of normal deliveries, Sunshine Health requires thorough ongoing clinical updates
throughout every admission to determine continued medical necessity and level of care. Sunshine Health
will apply InterQual decision support criteria.

Prior authorization is required for certain services/procedures/diagnostic tests that frequently are over or
underutilized, that are costly services, or which may be considered a cosmetic procedure. Some surgical
or interventional procedures performed in outpatient or ambulatory surgical settings require prior
authorization. For the mostrecentversion ofservicesrequiring priorauthorizations, pleasevisittheweb, or
contactyourProvider Relations Representative.

Inaccordance with Section329 ofthe PublicHealthServices Actorinthe case ofacommunityhealth center
fundedunderSection3300fthePublicHealthServices Act, otherservices maybe provided withouta prior
authorization:

Diagnosis and treatment of sexually transmitted diseases and other communicable diseases, such as

tuberculosis and human immunodeficiencysyndrome.

The provision ofimmunizations.

Family planning services and related pharmaceuticals.

School health services as above.

County health department for the cost of administration of vaccines in the event that a vaccine-

preventable disease emergency is declared.
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Standard Service Authorization—Priorauthorization decisionsfor non-urgent services shallbe made within
seven calendardaysofreceiptoftherequestforservices. Anextensiontotheresponsetime maybegranted
for an additional seven calendar days if the member or the provider requests an extension or if Sunshine
Health justifies a need for additional information and the extension is in the member’s best interest.

Expedited Service Authorization—Inthe event the providerindicatesand Sunshine Health determines that
following the standard timeframe could seriously jeopardize the member’s life or health, Sunshine
Health will make an expedited authorization determination and provide notice within 48 hours after
receipt of the request. SunshineHealthmayextendthetimeframeforexpeditedrequestsbyuptotwo
additionalbusinessdaysifthe member or the provider requests an extension or if Sunshine Health justifies
a need for additional information and the extension is in the member’s interest.

Sunshine Health’s Utilization Management Department may be contacted at:
1-844-477-8313
Medical Prior Authorization Fax 1-844-418-7298
Behavioral Health and Substance Abuse Prior Authorization Fax 1-866-694-3649
www.sunshinehealth.com

The PCP should coordinate healthcare services. PCPs should refer members when medically necessary
services are beyond their scope of practice. Services that require authorization by Sunshine Health are
listed under Prior Authorization. Members are allowed to self-refer for certain specific services (for
example, family planning), as stated elsewhere in this manual.

SunshineHealthrequiresspecialiststocommunicatetothe PCPstheneedforareferraltoanotherspecialist,
rather than making such a referral themselves. This allows the PCPs to better coordinate their members’
care, and to make sure the referred specialist is a participating provider with Sunshine Health.

Providers must notify Sunshine Health’s case management department of their maternity risk assessment
within five days of the first prenatal visit. The completed Notice of Pregnancy Form can be faxed to 866-
681-5125.

Providers should include the estimated date of confinement and delivery facility in the form.

For requests for any non-emergency care by an out-of-network provider, Sunshine Health’s utilization

management department must be contacted. This includes non-participating physicians, hospitals
outpatient facilities, or ancillary services.
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Providers are prohibited from making referrals for designated health services to healthcare entities with
which the provider or a member of the provider’s family has a financial relationship.

Sunshine Health has contracted with many providers for home health care, home infusion, and durable
medical equipment.Someoftheseservicesoritemsrequireapriorauthorization.Iftheserviceoritem
requiresaprior authorization, the outpatientauthorizationformmaybe completed. Therequestcanbe
completedonthe website (wwww.sunshinehealth.com). The prior authorization request can be faxed to
1-866-534-5978.

Sunshine Health covers evaluations and individual physical, speech-language occupational, and
respiratory therapy services. These services must be provided in an outpatient setting, freestanding
outpatient office, or a home setting. Therapies provided in schools or daycare centers are not covered.

Covered physical, speech, occupational, and respiratory therapy services in a freestanding outpatient
office or facilitydonotneedapriorauthorization.Iftheserviceisprovidedinahomesetting, therequest
shouldbesent to Sunshine Health’s utilization management department. The request can be completed
on the website or the request can be faxed to 1-866-534-5978.

Inpatient facilities are required to notify Sunshine Health for emergent and urgent admissions, including
maternity deliveries within two business days following the admission. The notification process includes
maternity admissions and post stabilization. Notification is required to track inpatient utilization, enable
care coordination, discharge planning, and ensure timely claim payment. To provide notification and,
when applicable, obtain prior authorization, please contact Sunshine Health’s utilization management
department at 1-844-477-8313 or fax the request to 1-844-418-7298.

The Sunshine Health utilization management department will concurrently review the treatment and
status of all members who are inpatient through contact with the hospital’s utilization and discharge
planning departments and, when necessary,themember’sattendingphysician. Aninpatientstaywillbe
reviewedasindicatedbythe member’sdiagnosisandresponsetotreatment. Thereviewwillinclude
evaluationofthemember’scurrent status, proposed care plan, discharge plans, and any subsequent
diagnostic testing or procedures.

Thehospitalmust notifythe planwithin48 hoursofdelivery withcompleteinformationregardingthedelivery

status and condition of the newborn. Infants born to Sunshine Health Stars members are only covered for
the first 3 days or until the infant is transferred, whichever occurs first.
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Discharge planning activities are expected to be initiated upon admission. Sunshine Health’s utilization
management department will coordinate the discharge planning efforts with the hospital’s utilization
and discharge planning departments and when necessary the member’s attending physician/PCP in
order to ensure that members receive appropriate post hospital discharge care.

The Sunshine Health utilization management department will assist in arranging for post discharge care,
such ashomecare,homeinfusionordurablemedicalequipment.ASunshineHealthCare Manager mayassist
the member in making appointments for follow-up care and services.

Retrospectivereviewisaninitialreviewofservicesprovidedtoamember, butforwhichauthorizationand/ or
timely plan notification was not obtained. Sunshine Health’s process for retrospective reviews is described
below:

Post Service Decisions - (Retrospective Reviews) is an initial review of services provided to a member,
but authorization and/or timely notification to Sunshine Health’s utilization management department did
not occur. It can also be related to concurrent cases where a lack of clinical information necessitates a
retrospective review.

Timely notification is defined as
For non-emergent, non-urgent pre-scheduled services requiring prior authorization, the practitioner
or provider must notify Sunshine Health within 14 calendar days prior to the requested service date.
Prior authorization is not required for emergent or urgent care services or services to stabilize an
emergent orurgentservice. Howeveroncethememberisstable (poststabilization) Sunshine Health
planrequires notification within two calendar days in order to conduct the review.

If the following services are delivered without prior authorization by Sunshine Health or if they did not
meet the timely notification to Sunshine Health, the utilization management department will complete a
retrospective medical necessity review only for the following:

Inpatient admissions when the member is still hospitalized

Outpatient services when the patient is still receiving the out-patient services requiring authorization

Planned transplants which have not yet occurred

For any of these requests, the Sunshine Health utilization management department will follow the same
process as urgent pre-service decisions. A determination will be made 14 days post request.

Forrequestsregardingauthorizationofservicesthatareuntimelyandtheserviceshavebeenreceivedbythe

member,the practitionerorproviderwillbeadvisedthat SunshineHealthwillnotmakeretrospectivereview
determinations for services that have already been rendered. They will also be instructed that they may
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submit the claim for processing, which will be denied as “services not authorized”. After the practitioner
or provider receives the denied claim notice, they may initiate the provider appeal process.

In the event that a member’s clinical symptoms do not meet the criteria for an inpatient admission but
the treating physician believes that allowing the patient to leave the facility would likely put the member
at serious risk, the member may be admitted to the facility for an observation period. Observation Bed
Services are those services furnished on a hospital’s premises, including use of a bed and periodic
monitoring by a hospital’s nurse or other staff. Observation admissions must be authorized by Sunshine
Health’s utilization management department. Observation admissions must be medically necessary to:

Evaluate an acutely ill patient’s condition.

Determine the need for a possible inpatient hospital admission.

Provide aggressive treatment for an acute condition.

An observation admission may last up to a maximum of 48 hours. In those instances where a member
begins his or her hospitalization in an observation status and the member is upgraded to an inpatient
admission, all incurred observation charges and services will be rolled into the acute reimbursement
rate, or as designated by the contractual arrangement with Sunshine Health, and cannot be billed
separately. It is the responsibility of the hospital to notify Sunshine Health’s utilization management
department of the inpatient admission. Providers should not substitute observation admissions for
medically appropriate inpatient hospital admissions.

Sunshine Health has adopted utilization review criteria developed by McKesson InterQual Products.
InterQual appropriateness criteria are developed by specialists representing a national panel from
community-based and academic practice. InterQual criteria cover medical and surgical admissions,
outpatient procedures, referrals to specialists, and ancillary services. Criteria are established and
periodically evaluated and updated with appropriate involvement from physician members of the
Sunshine Health Utilization Management Committee. InterQual is utilized as a screening guide and is not
intended to be a substitute for practitioner judgment. Utilization review decisions are made in
accordance with currently accepted medical or healthcare practices, taking into account special
circumstances of each case that may require deviation from the norm stated in the screening criteria.
Criteria are used for the approval of medical necessity but not for the denial of services. A Sunshine
Health medical director reviews all decisions that are a potential denial or reduction of what was
requested. For substance abuse diagnosis, we use the American Society of Addiction Medicine
(A.S.A.M.). All potential denial or reduction of service requests for behavioral health or substance abuse
services are made by a licensed behavioral health clinician.

Providers may obtain the criteria used to make a specific decision by contacting the Utilization
Management Department at 1-844-477-8313. Practitioners also have the opportunity to discuss any
medical or behavioral health utilization management decision to deny or reduce services with a
physician or other appropriate reviewer at the time of notification to the requesting practitioner/facility
of an adverse determination. A Sunshine Health medical director or behavioral health clinician may be
contacted by calling Sunshine Health at 1-844-477-8313 and asking for the medical director.
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The member’s parent or guardian or member if considered an adult, other designated member
representative or healthcare professional, with member’s consent, may request an appeal related to a
medical necessity decision made during the authorization, pre-certification or concurrent review process
orally or in writing to:

Sunshine Health Appeals/Grievance Department 1301 International Parkway
Suite 400

Sunrise, FL 33323

Fax 1-866-534-5972

The member’s parent or guardian or member if considered an adult, other designated member
representative, or healthcare professional, with member’s consent, may request and receive a second
opinion from a qualified professional withinSunshine Health’snetwork. Ifthereisnotanappropriate
providertorenderthesecond opinion within the network, the member may obtain the second opinion
from an out-of-network provider at no costtothemember.

Reimbursement is provided to assistant surgeons when medically necessary. Sunshine Health utilizes
guidelines forassistant surgeonsas set forth bythe American College of Surgeons. Hospital medical staff by-
laws that require an Assistant Surgeon be present for a designated procedure are not grounds for
reimbursement. Medical staffby-lawsalonedo notconstitute medicalnecessity, norisreimbursement
guaranteedwhenthepatientor family requests an Assistant Surgeon be present for the surgery. Coverage
and subsequent reimbursement for an AssistantSurgeon’sserviceisbased onthemedical necessityofthe
procedureitselfandtheAssistantSurgeon’s presence at the time of the procedure.

Whenanewmemberenrollsin Sunshine Health, they have a 30 day continuity of care period. Thisallows the
member to continue seeing previous providers who were actively treating the member until they can
transition hisorhercaretoaSunshineHealth participatingprovider.Sunshine Health willcovercarebyanon-
participating providerfornew membersduringthis30day continuity of care period, provided the care
providedisacovered service.Afterthattimeperiod,the membermustbeseenbyaparticipatingSunshine
Health Provider,unlessthe memberispregnant.Inthose casesthe membermaycontinue care withthe non-
participatingproviderforthe prenatal, delivery, and postpartum care.

In addition to the continuity of care for new members, Sunshine Health will allow members in active
treatment tocontinuecarewithaterminatedtreatingproviderwhensuch careismedicallynecessary.Thisis
for60days, after the date of the provider’s termination, or until the member selects another Sunshine
Health participating provider.
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Sunshine Health will allow pregnant members who have initiated a course of prenatal care with a
terminated provider, regardless of the trimester care was initiated, to continue care with that provider
until the completion of postpartum care.

Whole-Person Approach

Sunshine Health employs a whole-person approach to coordination of care and case management
support to include covered services, limited services, carved out services, non-covered services such as
social services and services provided by local community agencies. Our case management model
includes complex case management, case management for specific conditions, and coordination of
services, including coordination with the Healthy Kids dental plan, through an integrated,
multidisciplinary care management team. The team is comprised of medical and behavioral health
nurses, social workers, disease managers, pharmacists, medical directors, the member and their parent
or legal guardian, and the member’s providers. This multidisciplinary team ensures coordination across
the continuum of care for our members. Sunshine Health’s case management staff helps to support the
process of regular communication between primary care providers, specialists, behavioral health
providers, and dental service providers.

The goals of case management are to:
Assist the member, their parent or legal guardian in understanding their benefits and how to access
them.
Provide education on well child care.
Provide education and support related to understanding chronic health conditions, management of
those conditions and understanding the treatment and importance of adherence to those
treatments.
Assist the member through transitions in multiple settings, such as emergency room care or inpatient
care, by helping to arrange appointments or other services, and coordinate communication and care
among the member’s treating providers.
Develop a member-centric care plan that has goals established by the member’s parent or legal
guardian and the member.
Monitor the care plan for progress and identify new barriers or goals.

The case management staff focus on linking the member to a medical home that meets their needs,
identifying barriers to accessing care and managing any conditions, early symptom identification and
actions, and identifying community agencies or supports that may assist the member, his or her parents,
or caregivers.

Sunshine Health’s complex case management program focuses on members with special healthcare
needs, those with chronic or complex conditions, or those that may be a high risk for using acute care
services. The Sunshine Health care manager will work with all involved providers to coordinate care,
provide referral assistance, and other support as required, and assist the member by coordinating care
needs including behavioral health needs, and identifying and obtaining supportive community resources.
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As part of the member’s care plan, the care manager will assess if the member and his or her parent or legal
guardian may benefitfrom a health management program to provide more supportin managinghisor her
condition. The health management programs reflect the applicable clinical practice guidelines and
protocols for members with chronic conditions, including chronic conditions such as asthma and
diabetes.

Recognizingthat multipleco-morbiditiesoften existinmemberswithspecialneedsandthatthelevel of
support requiredbytheseindividualsislikelytochangeovertime, SunshineHealth deliverscase
managementservices through an Integrated Care Team (IC Team) approach. This team includes staff
from Sunshine Health and Envolve PeopleCare™, our affiliated disease management subcontractor, and
is staffed differently for members with behavioral health or physical health conditions. Co-location ofthe
ICTeamfacilitates regular,in-person communication aboutthe member’scareandachievesalevelof
coordinationandintegrationthatvoicemailsand emailsamongmultiple case managers cannot. Our
program includes a systematic approach for early identification of eligible members, needs assessment,
development and implementation of an individualized care plan that includes member/family education
andactivelylinksthemembertoprovidersandsupportservices,aswellasoutcomesmonitoring. The teams
support and complement the PCP, specialist medical providers and the behavioral health provider in
the followingways:

Supporting the provider’s treatment plan

Improving member appointment show rate

Facilitating communication and integration between behavioral health and medical provider

Coordinated dischargeplanning

Facilitating member access to non-covered community resources

TheStartSmartforYourBaby®programisacase managementprogramdesignedforourpregnantmembers
and formomswhohavejusthadababy.Theobjective of StartSmartistoreducetheriskof pregnancy
complications, prematuredelivery,andinfant disease. Identifying pregnant membersasearlyas possible
willallowthe Start Smart for Your Baby® program to best use our resources and services to help you and your
patientachieve a healthy pregnancy outcome.

Thiscomprehensive program coversallaspects of managingthe pregnancyand newbornperiod. We provide
education through mailings, phone, online, and face-to-face contact. Sunshine Health considers any teen
pregnancytobehighriskandappropriateforthisprogram.Ourcaremanagersassistineducatingpatients
about whattoexpectinnormalaswellashighrisk pregnancies, identify undetected problemsthat may put
themat risk, and help assure compliance with ante partum and postpartumvisits.

Sunshine Health offers a premature delivery prevention program. When a physician determines that a
member is a candidate for 17-hydroxyprogesterone (17-P), which use has shown a substantial reduction
in the rate of recurrent preterm delivery among women who were at a particularly high risk for preterm
delivery, he/she will write a prescription for 17-P. A Sunshine Health care manager can help coordinate
the ordering and delivery of the 17-P directly to the physician’s office. The care manager will contact the
member and do an assessment regarding compliance and remain in contact with the member and the
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prescribing physician during the entire treatment period. Contact the Sunshine Health case management
department if you would like to refer a member to our Start Smart for your Baby program.

Sunshine Health has developed programs to support children and their families manage their behavioral
health or substance abuse conditions. Care managers can help our members get services, understand
his/her conditions, understand the importance of medications and other treatments. Care managers
work closely with the child’s mental health or substance abuse provider to make a plan of care that
works.

Sunshine Health provides health management programs to support your child’s health and wellbeing.
Those programs are for:
Depression
Anxiety
Eating disorders (such as anorexia or bulimia)
Substance abuse (such as drug and alcohol problems)
Bi-polar disorder
Other mental health conditions
Other case management programs include:
Emergency room diversion
General case management or care coordination
Palliative care
Pre and post-transplant

Providers are asked to contact a Sunshine Health care manager to refer a member identified in need of
any of our case management programs. Referrals can be by phone by calling 1-844-477-8313, and
selecting the case management prompt or by fax at 1-866-796-0527.

Sunshine Health Case Managers are trained in Sunshine Health Stars benefits, including dental services.
They will be able to assist the member and their parent/guardian in understanding the dental coverage
available through the Florida Healthy Kids Corporation dental vendor and the limited dental benefits
provided under Sunshine Health, and help them to access those services. As part of the case
management process, the staff will identify if the member needs a routine dental appointment or may
be having dental issues that need to be addressed. The case management staff can assist the member’s
parents or legal guardians in finding a dental provider that meets their needs and help to coordinate any
needed medical services.
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Sunshine Health offers a nurse advice line to our members, through Envolve PeopleCare™,

Envolve PeopleCare™ has registered nurses who can provide basic health education, nurse triage, and
answer questions about urgent or emergency access 24 hours a day. In addition, Envolve PeopleCare™
refers members with chronic problems like asthma or diabetes to our Sunshine Health care managers for
education and assistance in understanding and accessing their benefits.

The Envolve PeopleCare™staffis conversantin both English and Spanish and can offer the Language Line for
additionaltranslationservices.Thenursesdocumenttheircallsinaweb-based datasystemusingBarton
Schmitt, M.D. triage protocols for pediatrics and McKesson proprietary products to perform triage
services formembersoverage 18.These protocolsarewidelyusedinnursecallcentersandhavebeen
reviewedand approved by physicians from around the country.

We provide this service to support your practice and offer our members access to Envolve PeopleCare™
every day.lfyouhaveanyadditionalquestions, pleasecallProviderServicesat1-844-477-8313.

As a part of the Sunshine Health clinical program, disease management programs are offered to
members. Components of the programs include, but are not limited to:
Increasing coordination between the medical, social and educational communities.
Severity and risk assessments of the population.
Profiling the population and providers for appropriate referrals to providers, including behavioral
health providers.
Ensuring active and coordinated physician/ specialist participation.
Identifyingmodesofdeliveryforcoordinatedcareservicessuchas; homevisits, clinicvisits,and phone
contacts depending on the circumstances and needs of the member and his/herfamily.
Increasing the member’s and caregiver’s ability to self-manage chronic conditions.
Coordination with Sunshine Health Case Manager and intensive Case Management Department.

The Asthma program is designed to help the member’s parents or legal guardians and the member,
when applicable to identify and address issues and barriers that impact their understanding and
management of the child’s asthma. The program also helps the family identify and address the triggers
that can increase their child’s asthma symptoms. The health coach contacts the member’s parent or
legal guardian by phone to provide education and support to assist them and their child in managing
asthma.
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Components of the program include:
Asthma medications and how to take them
Managing symptoms
Proper use and maintenance of respiratory equipment
Improving exercise tolerance
Education to enhance understanding and compliance
Special consults with a program registered respiratory therapist, if needed.

Thediabetes programisdesignedto helpthe member’s parentsorlegal guardiansand the member, when
applicable to identify and address issues and barriers that impact their understanding and management of
the child’s diabetes. The diabetes program is based on pediatric diabetes guidelines.

Components of the program include:
Importance of understanding and taking diabetesmedications
Self-blood sugar testing
Recognizing signs of low and high blood sugar levels
Diet and activity counseling
Recommended diabetes testing
Special consults with a program certified dietitian, if needed.

RaisingWellisachild weight managementprogram.Theprogramisforchildrenage2andolderwithabody
mass indexatorabovethe 85th percentilefortheirageandgender. Ahealth coachwhoisaregistered
dietitian will help set up healthy habits for members through:

Personalized one-on-one health coaching

Tailored exercise interventions for the member and their parent or legal guardian
Online peer support and group discussions facilitated by health professionals
Educational resources and activities including tip sheets, games, and recipes

Thetobacco cessation programis designed to help membersages 16 and older who are usingtobaccoand
have said they want to stop using tobacco within 30 days. The Puff Free Pregnancy program is available for
any pregnant member who smokes. The health coach will help the member to:
Make a Quit Plan that works for him/her
o ldentify coping strategies and problem solving skills
o Talkaboutgettingreadytosetaquitdate,setthequitdateand makethe quitplan
Learn problem solving skills that can help him/her stay on track with their quit plan
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Identify coping and problem-solving skills that works for him/her o Understand withdrawal symptoms
o Learn about smoking and successful quitting
o Get daily physicalactivity

Learntipsonhowtonotstartsmokingagain

Sunshine Health preventiveandclinical practice guidelinesarebased onthe healthneedsand opportunities
forimprovement identified as part of the Quality Improvement Program (QIP). The guidelines are based on
valid and reliable clinical evidence formulated by nationally recognized professional organizations or
government institutions,suchasthe NIH oraconsensus of healthcare professionalsinthe applicablefield.
Theguidelines consider the needs of the members, are adopted in consultation with network providers;
and are reviewed and updated periodically as appropriate. Sunshine Health preventive and clinical
practice guidelines are available on ourwebsiteatwww.sunshinehealth.com.Theguidelinesarealso
availabletotheparentsorlegalguardiansof themembersonthewebsite ortheycanrequestthatacopybe
mailed. Sunshine Healthroutinelyreviewsthe guidelines and how they may apply to utilization
management, case management, member education, coverage ofservices,and otherareastoensureour
programsareconsistentwiththese guidelines. These guidelinesare used for both preventive services as
well as for the management of chronic diseases.

Preventive and Chronic disease guidelines include, but are not limited to:
Guidelines for Diagnosis and Management of Asthma
Clinical Practice Guidelines for General DiabetesCare
Clinical Practice Guidelines for Pediatric Preventive Screening and Care
Clinical Practice Guidelines for Preventive Health Maintenance of Sickle Cell Patients
Guidelines for Detection of ADHD
Guidelines for Routine Ante partum Care

TheSunshineHealthwebsite providesaccesstonewclinical practiceguidelinesaswellasanyupdatesor
revisions to existing guidelines.
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Sunshine Health evaluates the inclusion of new technology and the new application of existing technology
for coveragedetermination. Thismayinclude medical procedures,drugs,and/ordevices. Themedical
director and/or utilization management staff may identify relevant topics for review pertinent to the
Sunshine Health population. The Centene Clinical Policy Committee (CPC) reviews all requests for coverage
and makesa recommendation regarding any benefit changes that are indicated. Sunshine Health’s
utilization management committee reviews recommendationsfromthe CPCand providescommentsto
SunshineHealth’sclinical leadership.

Intheinstance wherearequestismadefor coverage for new technology which hasnotbeenreviewed bythe
CPC, the Sunshine Health Medical Director will review all information and make a one-time determination
within twobusiness daysof receipt of allinformation. This newtechnologyrequest willthenbereviewed at
thenext regular meeting of the CPC. If you need a new technology benefit determination or have an
individual case review for new technology, please contact the Utilization Management Department at 1-
844-477-8313.
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Eligibility and Enrollment

ELIGIBILITY FOR SUNSHINE HEALTH STARS

The Florida Healthy Kids Corporation has the sole responsibility for determining eligibility for the Healthy
Kids program participation.

VERIFYING ENROLLMENT

Providers are responsible for verifying Sunshine Health Stars eligibility every time a member schedules an
appointment, and when they arrive for services. PCPs should also verify that a member is their assigned
member.

Call 1-844-477-8313 to reach the IVR System for quick eligibility verification or check online at www.
sunshinehealth.com (must have provider login).

Sunshine Health hasthe capabilitytoreceivean ANSIX12N 270 health planeligibilityinquiry,and generatean
ANSIX12N271healthplaneligibilityresponsetransactionsthroughSunshineHealth.Providersalsomayverify
member enrollment through Sunshine Health’s website at www.sunshinehealth.com. For more
information on conducting these transactions electronically, please contact:

Sunshine Health

c/o Centene EDI Department
1-800-225-2573

or by email at: EDIBA@centene.com

UntiltheactualdateofenrolimentwithSunshineHealthStars,SunshineHealthisnotfinanciallyresponsiblefor
services the prospective member receives. In addition, Sunshine Health is not financially responsible for
services members receive after their coverage has been terminated.

ENROLLMENT/COMMUNITY OUTREACH
GUIDELINES FOR SUNSHINE HEALTH PROVIDERS

SunshineHealth’scontractwith FloridaHealth Kids Corporation (FHKC) defineshow SunshineHealthandits providers
presentandadvertisetheprogram.SunshineHealthrequiresproviderstosubmitsamplesofany community outreach
materials they intend to distribute, and to obtain FHKC’s approval prior to distribution or display. The provider should
send any of these materials to Sunshine Health’s Provider Relations staff.

Sunshine Health will submit these materials to FHKC within two business days of receipt, and will send providers
writtennoticeofapprovalorofanychangesrequiredby FHKCwithintwobusinessdaysofreceivingnoticefrom FHKC.
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Sunshine Health Provider Relations staff will give an overview of the community outreach plan to all
network physiciansandtheirstaffandreviewtheFloridaHealthKidsCorporationcontractualguidelineson
general outreachandenroliment. Thiswilldefine whataprovidermayormaynotdoinregardstoreaching
outto SunshineHealth Stars members.Sunshine Health willalso use approved communicationtoolsto
educate providers on plan-specific information such as claims processing and systems technologies.

Provider communications
Sunshine Health uses many ways to inform our providers of new programs, requirements and tools that
may help them manage our members. Provider communication tools include brochures, directories,
booklets, handbooks, newsletters, letters, and videos. Some specific examples of the tools Sunshine Health
might useinclude:

Providerorientation meetings/town hall meetings

Provider newsletters

Quarterly sitevisits

Provider manual

Provider directory

Informational letters and flyers to be included in EOP and other mailings

Claims material describing how to accurately file claims

Provider resources on the web

Interactive Web portal

Provider Outreach Material Do’s and Don’ts
Providers may display health plan specific materials in their own office.
Providersmayannounceanewaffiliationwithahealthplanandgivetheirpatientsalistofhealthplanswith
which they contract.
Healthcare providers may co-sponsor events; such as health fairs and advertise with Sunshine Health in
indirect ways; such as TV, radio, posters, fliers, and print advertisement.
Providers may distribute information about non-health plan specific healthcare services and the
provision of health, welfareand social services by the state of Florida orlocal communitiesaslongasany
inquiries from prospective members are referred to member services or the agency’s choice
counselor/enrollment broker.
Providers cannot orally or in writing compare benefits or provider networks among health plans other
than to confirm whether they participate in a health plan network.
Providers cannot furnish lists of their Healthy Kids patients to health plans with which they contract or
any otherentity. Nor can providersfurnish other health plansmembership list to any health plan, norcan
providers assist with health plan enrollment.
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Non-compliant Enrollees

NON-COMPLIANT ENROLLEES
There may be instances when a PCP feels that a member should be removed from his or her panel. A PCP
may request a member be transferred to another practice for any of the following reasons:
* Repeated disregard of medical advice.
* Repeated disregard of member responsibilities.
¢+ Personality conflicts between physician and/or staff with member.

Examplesofreasonsthata PCP mayrequesttoremoveamemberfromtheirpanelcouldinclude, butis not
limited to, a member or a member’s parent or legal guardian being disruptive, unruly, threatening or
uncooperative.Additionally,aprovider mayremoveamemberwhoseriouslyimpairsthe provider’sability to
provideservicestothememberortoothermembersandifthemember’sbehaviorisnotcausedbyaphysical or
behavioral condition.

All requests to remove a member from a panel must be made in writing, contain detailed documentation,
and must be directedto:

Sunshine Health

Member Services Department Attention: Member Services Director 1301 International Parkway
Suite 400

Sunrise, FL 33323

1-844-477-8313

Upon receipt of such request, the Member Services Director may:
¢ Interview the provider or their staff that are requesting the disenrollment, as well as any additional
relevant providers.
¢ Interview the member.
* Review any relevant medical records.
* Involve other Sunshine Health departments as appropriate to resolve the issue.

A PCP should never request a member be disenrolled for any of the following reasons:
¢+ Adverse change in the member’s health status or utilization of services which are medically necessary
for the treatment of a member’s condition.
* Onthe basis of the member’s race, color, national origin, sex, age, disability, political beliefs or religion.
¢+ Previous inability to pay medical bills or previous outstanding account balances prior to the member’s
enrollment with Sunshine Health.
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Sunshine Health Well-child Check-up Services

and Standards

The focus of well-child care is to maintain health by providing early intervention to discover and treat
health problems.The preventivecarebenefitsincludewellchildvisitsthatfollowtheageappropriate
periodicity schedule, screenings, diagnostic testing, and medically necessary follow-up care.

PCPs are required to perform well child check-ups in their entirety and at the required intervals. All
componentsofexamsmustbedocumentedandincludedinthemedicalrecordofeachmember.Initialwell-
child examsaretobe completed within90days of the initial effective date of membership. Referralsto
appropriate providers must be made within four weeks of the examination for further assessment and
treatment of conditions found during the examination.

The components of these visits include the following:

* Comprehensive health and developmental history— Includingassessmentof both physicaland mental
health development.

¢+ Comprehensive unclothed physical exam.

¢+ Appropriateimmunizations — Accordingtothescheduleestablished bythe Advisory Committeeon
Immunization Practices (ACIP) for pediatric vaccines.

¢ Laboratorytests— Includingbloodlevelassessmentsappropriateforageandriskfactors.

* Anticipatory Guidance/Health Education — Healtheducationisarequired componentof
screeningservices andincludes anticipatory guidance. Atthe outset, the physical screening
providestheinitial context for providing health education. Health education and counseling
to both parents (or guardians) and children isrequiredandisdesignedtoassistinunderstanding
whattoexpectintermsofthechild’sdevelopment andtoprovideinformationaboutthe benefitsof
healthylifestylesand practicesaswellasaccidentand disease prevention.

+ Vision Screening — Vision should be assessed at each screening. At ages five and above, objective
measurement using the age-appropriate Snellen Chart, Goodlite Test, or Titmus Test should be done
and recorded. If needed, a referral should be made to an ophthalmologist or optometrist.

¢+ Screening and Other Necessary Healthcare Services —Providers must provide hearingand other age
appropriate developmental screenings, diagnostic test, referrals for dental care, and other measures
to treat any physical and mental illnesses and conditions discovered by the screeningservices.

¢ Referrals for a dental examination should be completed annually.

Sunshine Health Stars members are eligible to receive comprehensive annual well child visits from ages
five through 18 years.
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Children must be immunized during medical checkups according to the Sunshine Health child and
adolescent preventive guidelines, which are based on the ACIP periodicity table by age and immunizing
agent, and immunization guidelines recommended by the Centers for Disease Control (CDC), the
Advisory Committee on Immunization Practices (ACIP), the American Academy of Family Physicians
(AAFP), the American Academy of Pediatrics (AAP), and Florida law.

An assessment of the child’s immunization status should be made at each screening and immunizations
administered as appropriate. If the child is due for an immunization, it must be administered at the time
of the screening. However, if illness precludes immunization, the reason for delay should be documented
in the child’s record. An appointment should be given to return for administration of immunization at a
later date.

SUNSHINEHEALTHSTARS MEMBERSARENOTELIGIBLEFORTHEVACCINES FORCHILDREN
PROGRAM. YOU MAY BILL SUNSHINE HEALTH FOR THE VACCINE AS WELL AS THE ADMINISTRATION OF
THE VACCINE.
PRIMARYCAREPROVIDERSMUSTBEENROLLEDWITHTHESTATEOFFLORIDAONLINETRACKINGSYSTEM
(SHOTS) AND THE STATE OF FLORIDA ONLINE IMMUNIZATION REGISTRY.

SunshineHealthStarsmembersmayincludeindividualsatriskforbecomingvictimsofchildabuse,domestic,
or family violence. Thus, it is especially important that providers are vigilant in identifying these members.
Sunshine Health’s case management staff may assist member’s parent or legal guardian to identify
community resources for families dealing with child or domestic violence.

ForFloridaresidents,youmayrefervictims of domesticviolencetothe National DomesticViolence Network
hotline, at 1-800-799-SAFE (7233) for information about local domestic violence programs and shelters
within the state of Florida.

Providers should report all suspected domestic violence as described. State law requires reporting by
any person if he or she has “reasonable cause to believe that a child has been subjected to child abuse
or acts of child abuse.” Such reporting can be done anonymously. Report any injuries from firearms
and other weapons to the police. Report any suspected child abuse or neglect immediately to
Children’s Services in the appropriate county.
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Physicians, other licensed health professionals, facilities and ancillary providers contract directly with
Sunshine Health for payment of covered services.

It is important that providers ensure Sunshine Health has accurate billing information on file. Please
confirm with your Provider Services Department that the following information is current in our files:
Provider Name (asnotedon his/hercurrent W-9form)
Provider National Provider Identifier (NPI)
Physical location address (as noted on current W-9 form)
Billing name and address (if different)
Tax Identification Number

ProvidersmustbillwiththeirNPInumberinbox24J.Sunshine Healthwillreturn claimswhenbillinginformation
does not match the information thatis currently in our files. Claims missing the requirements in bold will be
returned,andanoticesenttotheprovider, creating paymentdelays. Suchclaimsarenot considered “clean” and
therefore cannot be entered into the system.

WerecommendthatprovidersnotifySunshineHealthinadvanceof changespertainingtobillinginformation.
Please submit this information on a W-9 form. Changes to a Provider’s Tax Identification Number and/or
address are NOT acceptable when conveyed via a claim form.

Claims eligible for payment must meet the following requirements:
Thememberiseffectiveonthedateofservice
The service provided is a covered benefit under the member’s contract on the date of service
Referral and prior authorization processes were followed

Payment for service is contingent upon compliance with referral and prior authorization policies and
procedures, aswellasthebillingguidelinesoutlinedinthismanualandthe providerbillingmanual.

Providers mustsubmitallclaimsand encounters within 180days ofthe date of service, unless SunshineHealth orits
vendorscreatedtheerror.Thefilinglimit maybe extended for newborn claims,and where the eligibility hasbeen
retroactivelyreceivedbySunshineHealth,uptoamaximumof365days. WhenSunshineHealthisthe secondary
payer, Sunshine Health must receive the claim within 90 days of the final determination of the primary payer.

All requests for reconsideration or adjustment to paid claims must be received within 45 calendar days from the
date the notification of payment or denial is received.
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Network providers are encouraged to participate in Sunshine Health’s Electronic Claims/Encounter Filing
Program. The plan has the capability to receive an ANSI X12N 837 professional, institution or encounter
transaction. In addition, it has the ability to generate an ANSI X12N 835 electronic remittance advice
known as an Explanation of Payment (EOP). For moreinformation on electronicfiling, contact:

Sunshine Health

c/o Centene EDI Department
1-800-225-2573, extension 25525

or by e-mail at: EDIBA@centene.com

Providers that bill electronically are responsible for filing claims within the same filing deadlines as
providers filing paper claims.

Providers that bill electronically must monitor their error reports and evidence of payments to ensure all
submitted claims and encounters appear on the reports. Providers are responsible for correcting any
errors and resubmitting the affiliated claims and encounters.

ForparticipatingproviderswhohaveinternetaccessandchoosenottosubmitclaimsviaElectronic Data
Interchange (EDI), SunshineHealthhasmadeiteasyand convenienttosubmitclaimsdirectlytousonour
websiteatwww.sunshinehealh.com.

Youmustrequestaccesstooursecuresite by registeringforausernameand password and have requested
Claimsaccess.IfyoudonothaveanID,sign upto obtainone today.Requestsare processed withintwo
business days.

Onceyou have accesstothe secure portal you mayfile first time claims individually or submit first time batch
claims. Youwillalsohavethe capabilitytofind, view,and correctany previously processed claims. Thereare
five easy stepstosubmittinga claim. You mayview web claims, allowing youto re-openand continue
working on saved, un-submitted claims and this feature allows you to track the status of claims submitted
using the web site.

You may register to attend provider webinars featuring “co-browsing” that enables providers and their
staff to watch in real time as the host trainer demonstrates online claims, authorizations, eligibility
verification or other processes. Providersandtheirstaffcaninteract withthehosttrainerviaconferencecall
orinstantmessaging. The Sunshine Health Provider Education Program (PEP) Webinar will guide providers
and their staff through our onlineclaimssubmissionprocessviaoursecureProviderPortal,including
correctingclaimsandtestingbilling codes prior to submission to avoid errors.
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SunshineHealthrequiresclaimstobesubmitted witha provider’s National Providerldentifier (NPI). Sunshine
Health will require this on all electronic and paper claim submissions. Providers must send a copy of the
confirmationletterfromthe EnumeratortoSunshine Healthtoensurethatthe NPlisloaded correctlyinto our
claims payment database. Providers may register for an NPI at https://nppes.cms.hhs.gov/NPPES/.
Providers may download forms at http://www.cms.hhs.gov/cmsforms/downloads/cms100114.pdf.

For Sunshine Health Stars members, all claims and encounters should be submitted to:

Sunshine Health

P.O. BOX 3070

Farmington, MO 63640-3823
ATTN: CLAIMS DEPARTMENT

SunshineHealthusesanimagingprocessforclaimsretrieval. Toensureaccurateandtimelyclaimscapture,
please observe the following claims submissionrules:

Use the correct PO Box number.
Submitallclaimsina9”x12”,orlargerenvelope.
Type all fields completely and correctly.
Useblackorblueinkonly.
Submitonaproperform(CMS15000r UB04).

Submit handwritten claim forms.
Useredinkonclaimforms.
Circleanydataonclaimforms.

Add extraneous information to any claim form field.
Use highlighter on any claim form field.

Submit photocopied claimforms.

Submit carbon copied claim forms.

Submit claim forms viafax.

Aclean claim meansaclaim received by Sunshine Health for adjudication, ina nationally accepted formatin
compliance with standard coding guidelines and which requires no further information, adjustment, or
alteration bytheprovideroftheservicesinordertobe processed and paid by Sunshine Health.
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Non-clean claims are submitted claims that require further investigation or development beyond the
information containedtherein. Theerrorsoromissionsinclaimsresultinthe requestforadditional
informationfromthe providerorotherexternalsourcestoresolveorcorrectdataomittedfromthebill;
review of additionalmedical records; or the need for other information necessary to resolve discrepancies.
In addition, non-clean claims may involve issues regarding medical necessity and include claims not
submitted within the filing deadlines.

YouarerequiredtosubmitanencounterorclaimforeachservicethatyourendertoaSunshineHealth
member.

IfyouarethePCPforaSunshineHealthmemberandreceiveamonthlycapitationamountforservices,you
must file a “proxy claim” (also referred to as an “encounter”) on a CMS 1500 for each service provided.
Since you will have received a pre-paymentin the form of capitation, the “proxy claim” or “encounter” is
paid at zero dollar amounts. It is mandatory that your office submits encounter data. Sunshine Health
utilizestheencounterreportingtoevaluate allaspects of quality and utilization management, anditis
required by the state of Florida and by Centers for Medicare and Medicaid Services (CMS).

Aclaimisarequestforreimbursement either electronically or by paper for any medical service. Aclaim
must be filed on the proper form, such as CMS 1500 or UB 04. A claim will be paid or denied with an
explanationforthedenial. Foreachclaimprocessed,anExplanationof Payment (EOP)willbe mailed to
the providerwhosubmittedtheoriginalclaim.

Sunshine Health encourages all providers to file claims/encounters electronically. See “Electronic Claims
Submission” on Page 58 for more information on how to initiate electronic claims/encounters.

Please remember the following when filing your claim/encounter:
Alldocumentation mustbe legible.
PCPs and all participating providers must submit claims or encounter data for every member visit,
even though they may receive a monthly capitation payment.
ProvidermustensurethatalldataanddocumentssubmittedtoSunshineHealth,tothebestofyour
knowledge, information and belief, are accurate, complete or truthful.
All claims and encounter data must be submitted on either form CMS 1500, CMS1450, (UB 04), or by
electronic media in an approved format.
Review and retain a copy of the error report that is received for claims that have been submitted
electronically, then correct any errors and resubmit with your next batch of claims.

Providers must submit all claims and encounters within 180 days of the date of service, unless
Sunshine Health or its vendors created the error.
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All requests for reconsideration or adjustment to paid claims must be received within 45 days from
the date the notification of payment or denial is received.

When submitting claims where other insurance is involved, a copy of the EOB or rejection letter from
the other insurance carrier must be attached to the claim.

Sunshine Health Starsmembers must never bebilled by any providerfor covered services unlessthe
criteria listed under “Billing the Member” is met.

In a worker’s compensation case for which Sunshine Health is not financially responsible, the provider
should directly bill the employer’s worker’s compensation carrier for payment.

ForallcontractswithreimbursementforHealthyKidsservicesthatisbasedontheFlorida’sAgencyforHealth
Care Administration’s (AHCA) Medicaid fee for service rates, please note the following.

Any reference to the “Medicaid fee for service rates,” “Medicaid fee schedule,” “Medicaid state exempt
rates” or similartermcontainedinanycontractisareferencetotheapplicablefeescheduleusedby AHCAas
ofthedate of service to determine payment under the Medicaid fee-for-service program.

Updatesto such Medicaid fee schedules (forall providertypesandinanyform,including but notlimited to,
Medicaid Bulletins) shall become effective (“Fee Change Effective Date”) (1) the first day of the month
following 30days after publication by AHCA of suchfee schedule updates or (2) the effective date of such fee
schedule updates as determined by AHCA. Medicaid fee schedule rate revisions shall be applied by
Sunshine Health.

All requests for claim reconsideration or adjustment must be received within 90 calendar days from the
date of notification of payment or denial. Prior processing will be upheld for reconsiderations or
adjustments received outside of the 90-day timeframe, unless a qualifying circumstance is offered and
appropriate documentation is providedtosupportthe qualifying circumstance. Qualifying circumstances
include:
Catastrophic event that substantially interferes with normal business operations of the provider or
damage or destruction of the provider’s business office or records by a natural disaster.
Pending or retroactive member eligibility. The claim must have been received within 6 months of the
eligibilitydeterminationdate.
Mechanical or administrative delays or errors by Sunshine Health or Florida Healthy Kids Corporation.
The member was eligible; however, the provider was unaware that the member was eligible for
services at the time services were rendered.

Consideration is granted in this situation only if all of the following conditions are met:
The provider’s records document that the member refused or was physically unable to provide their
card or information.

The provider can substantiate that he or she continually pursued reimbursement from the patient
until Healthy Kids eligibility was discovered.
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The provider can substantiate that a claim was filed within 180 days of discovering Healthy Kids
program eligibility.
Nootherpaidclaimsfiledbythe providerpriortothereceiptoftheclaimunderreview.

Whensubmittingapaperclaimforrevieworreconsideration oftheclaimsdisposition,acopyofthe EOPmust
be submitted with the claim, or the claim must clearly be marked as “RE-SUBMISSION” and include the
original claim number. Failuretoboldly markthe claimasaresubmissionandinclude the claim number (or
include the EOP) mayresultintheclaimbeingdeniedasaduplicate, or forexceedingthefilinglimitdeadline.
TheClaim Dispute Form can be located on the provider website at
www.sunshinehealth.com/files/2008/12/SH_CLAIM_ADJUSTMENT_REQUEST_FORM_0112pdf.pdf

Mail Requests for Reconsideration to:
Sunshine Health

Attn: Reconsideration PO Box 3070
Farmington, MO 63640-3823

Providers may submit in writing, with all necessary documentation (including the EOP), for consideration
of additional reimbursement.

A response to an approved adjustment will be provided by way of check with an accompanying EOP. All
disputed claims will be processed in compliance with the claims payment resolution procedure as
described in this Provider Manual.

In order to avoid rejected claims or encounters always remember to:
Always bill the primary diagnosis in the first field.
Use SPECIFICCPT-4or HCPCS codes. Avoid the use of non-specificor “catch-all” codes (i.e. 99070).
Usethemostcurrent CPT-4and HCPCS codes. Out-of-date codes willbe denied.
Usethed4thor5thdigitwhenrequiredforallICD-10codes.
Submit all claims/encounters with the proper provider number.
Submit all claims/encounters with the member’s complete Identification number.
Verify otherinsurance information entered on claim.

Submitthe National Drug Code (NDC)inthe appropriatefieldsonall claim forms as required by the state
for pricing Physician Injectable Drugs and for Outpatient Hospitals and Renal Dialysis Centers per the
Deficit Reduction Action (DRA) of 2005.
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Sunshine Health uses code-auditing software to assist in improving accuracy and efficiency in claims
processing, payment and reporting, as well as meeting HIPAA compliance regulations.

Thesoftwarewilldetect, correct,anddocumentcodingerrorsonproviderclaimspriortopaymentby
analyzing CPT, HCPCS, modifier, and place of service codes. Claims billed in a manner that does not
adhere to the standards of the code editing software will be denied. The code editing software contains a
comprehensive set of rulesaddressingcodinginaccuraciessuchasunbundling,fragmentation, up-coding,
duplication,invalidcodes, and mutually exclusive procedures.

The software offers a wide variety of edits that are based on:
American Medical Association (AMA) —the software utilizes the CPT Manuals, CPT Assistant, CPT
Insider’s View, the AMA web site, and other sources.
Centers for Medicare & Medicaid Services’ (CMS) National Correct Coding Initiative (NCCI), which
includes column 1/column 2, mutually exclusive and outpatient, code editor (OCEO edits).
Inadditiontousingthe AMA’sCPT manual, the NCCl coding policiesarebased on nationalandlocal
policies and edits, coding guidelines developed by national societies, analysis of standard medical and
surgical practices, and a review of current coding practices.
Public domain specialty society guidance (i.e., American College of Surgeons, American College of
Radiology, and American Academy of Orthopedic Surgeons).
Clinical consultants who research, document, and provide edit recommendations based on the most
common clinical scenario.
In addition to nationally-recognized coding guidelines, the software has added flexibility to its rule
engine to allowbusinessrulesthatareuniquetotheneedsoftheindividualproductlines.

The following provides conditions where code-auditing software will make a change on submitted
codes:

Duplicateservices—Submission of the same procedure morethanonce onthe samedateforservicesthat
cannot or are normally not performed more than once on the same date.

Example: excluding a duplicate CPT:

72010 Radiologic exam, spine, entire, survey study, anteroposterior & Allow
72010 Radiologic exam, spine, entire, survey study, anteroposterior & Disallow

Procedure 72010 includes radiologic examination of the lateral and anteroposterior views of the entire
spine thatallowviewsoftheuppercervicalvertebrae,thelowercervicalvertebrae, thethoracic
vertebrae,the lumbar vertebrae, the sacrum, and the coccyx.

It is clinically unlikely that this procedure would be performed twice on the same date of service.
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Evaluationand ManagementServices—Submission ofanevaluationand management(E/M)serviceeither
within a global surgery period or on the same date of service of another E/M service.

Global surgery
Proceduresthatareassigneda90-dayglobalsurgeryperiodaredesignatedasmajorsurgical procedures;
those assigned a 10-day or zero-day global surgery period are designated as minor surgical procedures.
¢ Evaluationand managementservices, submitted with majorsurgical procedures(90-day)and minor
surgical procedures (10-day), are not recommended for separate reporting because they are part of
the global service.
¢ Effective for service dates in 2003, evaluation and management services, submitted with minor
surgical procedures (zero-day) are not recommended for separate reporting or reimbursement
because these servicesare partoftheglobalserviceunlesstheserviceisaservicelistedonthestate fee
schedulewith an asterisk.

Example: Global Surgery Period

Code Description ‘ Status

27447 Arthroplasty, knee, condoyle, and plateau; medial and lateral Allow
D0OS=05/20/07 | compartments with or without patella resurfacing (total knee
arthroplasty).

99213 Office or other outpatient visit for the evaluation and management of Disallow
DOS=06/02/07 | an EST patient, which requires at least two of these three key
components: anexpanded problemfocusedhistory;anexpanded
problemfocused examination; medical decision making of low
complexity. Counseling and coordination ofcarewith otherproviders
oragenciesareprovided consistent with nature of problem(s) and
the patient’s and/or family’s needs. Problem(s) are low/moderate
severity. Physicians spend 15-minute face-to-face with patient

Explanation:
* Procedurecode27447hasaglobalsurgeryperiodof90days.
* Procedure code 99213 is submitted with a date of service that is within the 90-day global period.
* When a substantial diagnostic or therapeutic procedure is performed, the evaluation and
management service is included in the global surgical period.

Example: Evaluation and Management service submitted with minor surgical procedures

Description

11000 Debridement of extensive eczematous or infected skin; up to 10% of Allow
D0OS=01/23/07 | body surface
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99213
D0S=01/23/07

Office or other outpatient visit for the evaluation and management of
an ESTpatient,whichrequiresatleasttwoofthesethreekey
components: anexpanded problemfocused history; anexpanded
problemfocused examination; medical decision making of low
complexity. Counseling and coordination of carewith otherproviders
oragenciesareprovided consistent w/ nature of problem(s) and
patient’s and/or family’s needs. Problem(s) are low/moderate
severity. Physicians spend 15-minute face- to-face with patient

Disallow

Explanation:

* Procedure 11000 (zero-day global surgery period) is identified as a minor procedure.

* Procedure 99213 is submitted with the same date of service.

* When a minor procedure is performed, the evaluation and management service is considered part of the
global service.

Same Date of Service
One evaluation and management service is recommended for reporting on a single date of service.

Example: Same date of service

Code
99215

Description
Office or other outpatient visit for the evaluation and management
of anestablished patient,whichrequiresatleasttwoofthesethree
key components: a comprehensive history; a comprehensive
examination; medical decision making of high complexity.
Counseling &/or coordination of carew/ otherprovidersoragencies
areprovided consistentw/nature of problem(s) & patient’s &/or
family’s needs. Usually, problem(s) are moderate/high severity.
Physicians spend 40 min face-to-face w/ patient &/or family.

Status
Allow

99242

Office consultation for a new or established patient, which requires
these three key components: an expanded problem focused
history; an expanded problem focused examination; and
straightforward medical decision-making. Counseling/coordination
of care w/ other providers or agencies are provided consistent w/
nature of problem(s) and the patient’s/family’s needs. Presenting
problem(s) are low severity. Physicians spend 30-minute face-to-

Disallow

Explanation:

* Procedure 99215 is used to report an evaluation and management service provided to an established
patient during a visit.
* Procedure 99242 is used to report an office consultation for a new or established patient.

¢+ Separate reporting of an evaluation and management service with an office consultation by a single
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provider indicates a duplicate submission of services. Interventions, provided during an evaluation and
management service, typically include the components of an office consultation.

NOTE:
Maodifier-24is usedtoreport anunrelated evaluationand managementservice by the same physician during a
post-operative period.

Modifier-25isusedtoreportasignificant, separatelyidentifiable evaluationand management service by the
samephysicianonthesamedayofaprocedure.

Modifier-79isusedtoreportanunrelated procedure orservice by the same physicianduring the post-operative
period.

When modifiers -24 and -25 are submitted with an evaluation and management service on the same date
of service or during the post-operative period by the same physician, the evaluation and management
service is questioned and a review of additional information is recommended.

When modifier-79is submitted with an evaluationand management service onthe same date of service or
during the post-operative period by the same physician, separate reporting of the evaluation and
management service is recommended.

Modifiers-Modifiersareaddedtothe mainserviceorprocedurecodetoindicatethattheservicehasbeen
alteredinsomewaybyaspecificcircumstance.

Modifier -26 (professional component)
Definition: Modifier -26 identifies the professional component of a test or study.
¢ If modifier -26 is not valid for the submitted procedure code, the procedure code is not recommended
for separate reporting.
* Whentheplaceofserviceisaninpatientsetting, modifier-26 willberecommendedtobeappendedto
valid procedure codes submitted without modifier -26.
* When the place of service is an outpatient setting, procedure codes submitted with modifier -26 are
recommended for separate reporting.

Example:
Code Description Status
78278 Acute gastrointestinal blood loss imaging Disallow
POS=Inpatient
78278-26 Acute gastrointestinal blood loss imaging Allow
POS=Inpatient

Explanation:
* Procedure code 78278 is valid with modifier -26.
* Modifier-26 will be added to procedure code 78278 when submitted without modifier -26.
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Modifier -50 (bilateral procedures)

Definition: Modifier -50 edit applies to bilateral procedures submitted with or without a modifier -50.
(Bilateral procedures are those that can be performed on both sides of the patient in the same operative
session.)

Example:
Code Description Status
69436 Tympanostomy (requiring insertion of ventilating tube), Allow
general anesthesia
69436 Tympanostomy (requiring insertion of ventilating tube), Disallow
general anesthesia
69436-50 Tympanostomy (requiring insertion of ventilating tube), Allow
general anesthesia
Explanation:

* Procedure code 69436 was performed bilaterally and submitted twice without modifier -50.

* The second submission of procedure code 69436 is not recommended for separate reporting, but
modifier -50isrecommendedtobeaddedtothisprocedurecodetoindicateabilateral performanceofthe
procedure.

Modifier -80, -81, -82, and -AS (assistant surgeon)
Definition: The Assistant Surgeon edit identifies procedures not requiring an assistant-at-surgery.

Many surgical procedures require aid in prepping and draping the patient, monitoring visualization, keeping
the wound clear of blood, holding and positioning the patient, assisting with wound closure, and/or casting
(if required). This assistance does not require the expertise of a surgeon. A qualified nurse, orthopedic
technician or resident physician can provide the necessary assistance.

Example:
Code Description Status
42820-81 Tonsillectomy and adenoidectomy; under age 12 Disallow
Explanation:

* Procedure code 42820 is not recommended for assistant surgeon reporting because a skilled nurse or
surgical technician can function as the assistant in the performance this procedure.

Unbundling—Submissionofacomprehensivecodealongwithincidentalprocedurecodesthatareaninherent

part of performing the global procedure code. The unbundled procedure code(s) will be rebundled to the
comprehensive procedure code.
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Example:

Code Description Status

20102 Exploration of penetrating wound (separate procedure), Disallow
abdomen/flank/back

44120 Enterectomy, resection of small intestine; single resection and Allow
anastomosis

Explanation:

* Procedure 20102 is an exploratory procedure for a penetrating wound that when performed with
procedure 44120 represents unbundling because exploration is considered to be a component of
the more comprehensiveprocedure44120.

* Unbundled procedure codes are re-bundled and paid as a single procedure.

Fragmentation—Billingallincidentalcodesoritemizingthecomponentsof proceduresseparatelywhena
more comprehensive code is available.

Example:
Code Description NEWTH
82465 Cholesterol, serum, Replaced
83718 Lipoprotein, direct measurement, high density cholesterol Replaced
84478 Triglycerides Replaced
80061 Lipid panel Added
Explanation:

* Procedure 82465, 83718 and 84478 are part of a more comprehensive code—80061. The definition of
80061 includes procedures 82465,83718,and 84478.

* Fragmented procedure codes are replaced and paid as the single comprehensive procedure.

The code auditing software is updated regularly to incorporate the most recent medical practices, coding
practices, annual changes to the AMA’s CPT-4 Manual and other industry standards.

Sunshine Health uses only standard diagnosis and procedure codes to comply with the Health
Information Portability and Accountability Act (HIPAA) Transactions and Code Sets Standards.

CPT® Category Il Codes
CPT Category Il codes are supplemental codes developed to assist in the collection and reporting of
information regardingperformance measurement,including HEDIS. Submission of CPT Categoryllcodes
allowsdatatobe captured at the time of service, thus reducing the need for retrospective medical record
review.



Use of these codesisoptionaland arenotrequired forcorrect codingand may not be used asasubstitute for
Category | codes. However, as noted above, submission of these codes can minimize the administrative
burden on providers and health plans by greatly decreasing the need for medical record review.

The following are CPT Category Il codes applicable for HEDIS measures:

Comprehensive Diabetes Care (CDC)

CPTCategoryllcodes: 3044F,3045F,3046F,3047F (codestoidentifyHbAlclevels); 2022F, 2024F, 2026F,3072F
(codes to identify diabetic eye exams); 3048F, 3049F, 3050F (codes to identify LDL-C Screening and LDL-C
Levels); 3060F, 3061F (codestoidentify nephropathy screeningtests); 3074F, 3075F,3076F, 3077F (codes to
identify systolic blood pressure levels) and 3078F, 3079F, 3080F (codes to identify diastolic blood pressure
levels)

Prenatal and Postpartum Care
CPTCategoryllcodes:0500F,0501F,0502F (codestoidentify prenatal visits); 0503F (codetoidentify
postpartum visits)

A web-based code auditing reference tool designed to “mirror” how Sunshine Health’s code auditing
product(s) evaluate code combinationsduringtheauditingof claimsisavailableforparticipatingproviders.
Thisallows SunshineHealthtosharewithourcontracted providerstheclaimauditingrulesandclinical
rationaleweuseto pay claims.

This tool offers many benefits:
Prospectively access the appropriate coding and supporting clinical edit clarifications for services
before claims are submitted.
Proactively determine the appropriate code/code combination representing the service for accurate
billing purposes.
Retrospectivelyaccesstheclinical editclarificationsonadeniedclaimforbilledservicesafteranEOP has
beenreceived.

The tool will review what was entered and will determine if the code or code combinations are correct
based on theage, sex, location,and modifier (ifapplicable) orothercode(s)entered.

Itisimportantthatproviders billwith codesapplicabletothe date of service onthe claim. Billingwith obsolete
codeswillresultinapotentialdenialoftheclaimandaconsequentdelayin payment.Submit professional
claims with current and valid CPT-4, HCPCS, or ASA codes and ICD-10 codes. Submit institutional claims
with valid Revenue Codesand CPT-4or HCPCS (whenapplicable), ICD-10codesand DRG codes (when
applicable).
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Providers will also improve the efficiency of their reimbursement through proper coding of a member’s
diagnosis. Werequiretheuseofvalid ICD-10diagnosiscodes, totheultimate specificity, forallclaims. This
meansthat ICD-10codes mustbe carried outtothefourth orfifth digit whenindicated by the coding
requirementsinthe ICD-10Manual (Note:notallcodesrequireafourthorfifthdigit). The highestdegree of
specificity, ordetail, can bedeterminedbyusingtheTabularList(Volume One)ofthelICD-10codingmanualin
additiontotheAlphabetic List (Volume Two) when locating and designating diagnosis codes. The Tabular
List gives additional information suchasexclusionsandsubdivisionsof codesnotfoundelsewhereinthe
manual. Anythree-digitcodethat hassubdivisionsmustbebilled withtheappropriate subdivision code(s)
andbecarriedouttothefifthdigit if appropriate. Ancillary providers (e.g. Labs, Radiologists, etc.) and
those physicians interpreting diagnostic testing may use V72.6 for Laboratory Exam, V72.5 for
Radiological Exam, NEC and V72.85 for Other Specified Examasthe principal diagnosisontheclaim. Please
consultyourlCD-10manualforfurtherinstruction. Failure tocodediagnosestotheappropriatelevel of
specificitywillresultindenial oftheclaimandaconsequentdelayin payment. Ancillaryproviders (e.g., Labs,
Radiologists, etc.)andthose physiciansinterpretingdiagnostictesting may use V72.6 for Laboratory Exam,
V72.5 for Radiological Exam, NEC and V72.85 for Other Specified Exam as the principal diagnosis on the
claim.

In addition, written descriptions, itemized statements, and invoices may be required for non-specific
types of claimsorattherequestofSunshineHealth.

Clean claims will be adjudicated (finalized as paid or denied) within 20 days EDI and 40 days paper of the
receipt of the claim.

No later than the 15th business day after the receipt of a provider claim that does not meet Clean Claim
requirements, Sunshine Health will pend the claim and request additional information through the
Sunshine Health Explanation of Benefits for all outstanding information such that the claim can be
deemed clean. Upon receipt of all the requested information from the provider, Sunshine Health will
complete processing of the claim within 30 days.

Claims pended for additional information must be closed (paid or denied) by the 35th calendar day
following the date the claim is pended if all requested information is not received prior to the expiration
of the 35-day period. Sunshine Health will send providers written notification via the Explanation of
Benefits for each claim that is denied, including the reason(s) for the denial, the date contractor received
the claim, and a reiteration of the outstanding information required from the provider to adjudicate the
claim.

Sunshine Health shall process, and finalize, all appealed claims to a paid or denied status within 30
business days of receipt of the Appealed Claim. Sunshine Health shall finalize all claims, including
appealed claims. Appealed claims mean claims regarding which a provider files a request for informal
claims payment adjustment or a claim complaint with Sunshine Health.

Note: It is the provider’s responsibility to check their audit report to verify that Sunshine Health has
accepted their electronically submitted claim.
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Providers submit claims using standardized claim forms whether filing on paper or electronically. The
process below is for paper claims.

Submit claims for professional services and durable medical equipment on a CMS 1500. The following
areas of information on CMS 1500 claim forms are common submission requirements of a clean claim
accepted for processing.

Full member name
Member’sdate of birth
Valid memberidentification number
Complete service levelinformation: o Date of service
o Diagnosis
o Place of service
o Procedural coding (appropriate CPT-4 or ICD-10 codes)
o Charge information and units
Servicing provider’s name, address and Healthy Kids provider ID number
Provider’'sfederal taxidentification number
All mandatory fields must be complete and accurate

Submitclaimsforhospitalbasedinpatientand outpatientservicesaswellasswingbedservicesonaUB04
form.

Third party liability refers to any other health insurance plan, carrier (e.g., individual, group, employer-
related, self-insured or self-funded, commercial carrier, automobile insurance, and worker’s
compensation) or program that is, or may be, liable to pay all or part of the healthcare expenses for the
member.

If the provider is unsuccessful in obtaining necessary cooperation from a member to identify potential
third party resources, theprovidershallinformSunshineHealththateffortshave been unsuccessful.

Sunshine Health will make every effort to work with the provider to determine liability coverage.

If third party liability coverage is determined after services are rendered, Sunshine Health will coordinate
with the provider to pay any claims that may have been denied for payment due to third party liability.
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All medical claims must be submitted on the CMS 1450. The CMS 1500 claim form is required for the

COMPLETING A CMS-1450 (UB 04) FORM

following:

All professional services “including specialists”

Individual practitioners
Non-hospital outpatient clinics
Transportation providers
Ancillary Services

Durable Medical Equipment
Non-institutional expenses

Professional and/or technical components of hospital based physicians and Certified Registered

Nurse Anesthetists(CRNAs)
Home Health Services

CMS 1500 STANDARD PLACE OF SERVICE CODES

Place of Service Codes

00-10 Not in Use
11 Office
12 Home
13-20 Not in Use
21 Inpatient Hospital
22 Outpatient Hospital
23 Emergency Room - Hospital
24 Ambulatory Surgical Center
25 Birthing Center
26 Military Treatment Facility
27-30 Not in Use
31 Skilled Nursing Facility
32 Nursing Facility
33 Custodial Care Facility
34 Hospice
35-40 Not in Use
41 Not Valid
42 Not Valid
51 Inpatient Psychiatric Facility
52 Psychiatric Facility Partial
53 Community Mental Health Center
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54 Not in Use
55 Office
56 Home
57-60 Not in Use
61 Inpatient Hospital
62 Outpatient Hospital
63, 64 Emergency Room - Hospital
65 Ambulatory Surgical Center
66-70 Birthing Center
71 Military Treatment Facility
72 Not in Use
73-80 Skilled Nursing Facility
81 Nursing Facility
82-98 Custodial Care Facility
99 Hospice

A UB 04 is the only acceptable claim form for submitting inpatient or outpatient hospital (technical
services only) charges for reimbursement by Sunshine Health. In addition, a UB 04 form is required when
billing for nursing home services, swing bed services with revenue and occurrence codes, ambulatory
surgery centers (ASC), and dialysis services.

Incomplete or inaccurate information will result in the claim/encounter being rejected or denied for
corrections.

The following information should be submitted along with the UB 04 form.
Consent forms for hysterectomies, abortions, and sterilizations
Specific additional information upon request by Sunshine Health

The following information applies to outpatient and ambulatory surgery claims.
ProfessionalfeesmustbebilledonaCMS1500claimform
Include the appropriate CPT-4 code next to each revenue code

Sunshine Health reimburses only services that are medically necessary and set forth in its contract with
the Florida Healthy Kids Corporation. Providers can bill a Sunshine Health Stars member for services that
are not Healthy Kids program benefits or for any applicable copayment co-insurance or deductible per
the coverage specifications.
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Aprovider maybillamemberforaclaimdeniedasnotbeingmedically necessary, notacovered benefit,orthe
member has exceeded the program limitations for a particular service only if the following condition is
met.

Prior to rendering services, the provider must have the member acknowledge and sign the following
Member Acknowledgement Statement. This signed statement must be retained in the provider’s
records.

“l understand that, in the opinion of (provider’s name), the services or items that | have requested to be
provided to me on (dates of service) may not be covered under my Sunshine Health Stars coverage as being
reasonable and medically necessary for my care. | understand that Sunshine Health through its contract
with the Florida Healthy Kids Corporation determines the medical necessity of the services or items that |
request and receive. | also understand that | am responsible for payment of the services or items | request
and receive if these services or items are determined not to be reasonable and medically necessary for my
care.”
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Credentialing

CREDENTIALING REQUIREMENTS
Fax: 1-866-796-0540

The credentialing and re-credentialing process exists to ensure that participating providers meet the
criteria established by Sunshine Health, as well as government regulations and standards of accrediting
bodies.

Notice: In order to maintain a current provider profile, providers are required to notify Sunshine Health of
any relevant changes to their credentialing information in a timely manner.

Physicians must submit at a minimum the following information when applying for participation with
Sunshine Health:

+ Complete signed and dated Sunshine Health Standardized Credentialing Form.

+ Signed attestation of the correctness and completeness of the application, history of loss of license
and/or clinical privileges, disciplinary actions, and/or felony convictions; lack of current illegal
substance and/or alcohol abuse; mental and physical competence, and ability to perform the essential
functions of the position, with or without accommodation.

+ Copy of current malpractice insurance policy face sheet that includes expiration dates, amounts of
coverage and provider’s name, or evidence of compliance with Florida state regulations regarding
malpractice coverage.

+ Copy of current Drug Enforcement Administration (DEA) registration certificate.

+ CopyofW-9.

» Copy of current unrestricted Medical License to practice in the state of Florida.

¢+ Currentcopy of specialty/board certification certificate, if applicable. Please note board certificationis
required for Pediatricians and Family Practice physicians. Primary care physicians who have recently
completed aNational Board for Certification of Training Administrators of Graduate Medical Education
Programs approved residency program in pediatrics or family practice and are eligible for board
certification buthavenotyetachieved board certificationmayapplyandareexpectedtobeBoard
Certifiedwithinthe first three years of initial credentialing.

¢+ Curriculum vitae listing, at minimum, a five-year work history.

¢+ Signed and dated release of information form.

* Proof of highest level of education — copy of certificate or letter certifying formal post-graduate
training.

+ Disclosure of Ownership Form (CMS1513) per practice location.

+ Copy of enumeration letter issued by National Plan and Provider Enumeration System (NPPES),
depicting the providers’ unique National Provider Identifier (NPI).

Sunshine Health will initiate a background check with the Florida Agency for Health Care Administration
Clearing House for all providers not currently enrolled in the Medicaid Fee-For-Service program.
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Sunshine Health will verify the following information submitted for credentialing and/or re-
credentialing:
State license through appropriate licensingagency
DEA license through issuing agency
Board certification, or residency training, or medical education
National Practitioner Data Bank (NPDB) and HIPDB
Hospital privileges in good standing at a participating Sunshine Health hospital
Review five years’ work history
Review sanction activity from Medicare/Medicaid (Office of Inspector General, SAM)
NPINumber verification
PCMH designation if applicable

Once the application is completed, the Sunshine Health Credentialing Committee will render a final
decision on acceptancefollowingitsnextregularlyscheduled meeting.Providerswillbe notified ofthe
decisionwithin60 days from the date of the committee meeting.

Providers must be credentialed prior to accepting or treating members. PCPs cannot accept member
assignments until they are fully credentialed.

The Credentialing Committee has the responsibility to establish and adopt, as necessary, criteria for
provider participation and termination and direction of the credentialing procedures, including provider
participation, denial, and termination.

Committee meetings are held at least monthly and more often as deemed necessary.

FAILURE OF AN APPLICANT TO ADEQUATELY RESPOND TO A REQUEST FOR ASSISTANCE MAY RESULT
IN TERMINATION OF THE APPLICATION PROCESS.

Site visits are performed at all practitioner offices during the initial credentialing process and at re-
credentialing if newofficelocationsexistorchangein officelocationshasoccurred. Thisreviewisconducted
forallPCPs, Pediatricians, OB/GYN’s, and high-volume behavioral health providers. A satisfactory review
(>80%) must becompletedpriortofinalizationofthecredentialingprocess.Ifthe practitionerscoreslessthan
80%, the practitioner may be subject to rejection and/or continued review until compliance is achieved.
Site review evaluates appearance, accessibility, record-keeping practices, and safety procedures.

To comply with Accreditation Standards, Sunshine Health conducts the re-credentialing process for
providers at least every three years from the date of the initial credentialing decision. The purpose of this
process is to identify anychangesinthe practitioner’slicensure, sanctions, certification, competence or
health status, which mayaffecttheabilitytoperformservicestheproviderisundercontracttoprovide. This
processincludesall practitioners (including primary care providers and specialists), ancillary providers,
and/or facilities previously credentialed to practice within the Sunshine Health network.
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Additionally, between credentialing cycles, a provider may be requested to supply current proof of any
credentials such asstate licensure, malpracticeinsurance, DEAregistration, a copy of certificate of cultural
competency training, etc. that have expiration dates prior to the next review process.

A provider’s agreement may be terminated if at any time it is determined by Sunshine Health’s Board of
Directors or the Credentialing Committee that credentialing requirements are no longer being met.

Allproviders participating with Sunshine Health have theright toreviewinformation obtained by Sunshine
Health to evaluate their credentialing and/or re-credentialing application. This includes information
obtained from any outside primary source such as the National Practitioner Data Bank-Healthcare Integrity
and Protection Data Bank, malpractice insurance carriers and the State of Florida State Board of Medical
Examiners and Florida State Board of Nursingfor Nurse Practitioners. Thisdoes notallowa providertoreview
references, personal recommendations, or otherinformation that is peer review protected.

Should a provider believe any of the information used in the credentialing/re-credentialing process to be
erroneous, or should any information gathered as part of the primary source verification process differ
from that submitted byapractitioner,heorshehastherighttocorrectanyerroneousinformationsubmitted
byanother party. Torequest release of such information, a written request must be submitted tothe
Sunshine Health Credentialing Department. Upon receipt of this information, the provider will have 21 days
to provide a written explanation detailing the error or the difference in information to Sunshine Health.
Sunshine Health’s Credentialing Committee will then include this information as part of the
credentialing/re-credentialing process.

New providerapplicants who are declined participation for reasons such as quality of care or liability claims
issueshavetherighttorequestareconsiderationofthe decisioninwritingwithin 30 days of formal notice of
denial. Allwrittenrequestsshouldincludeadditional supportingdocumentationin favor oftheapplicant’s
reconsiderationforparticipationinSunshine Health.Reconsiderationswillbereviewedbythe Credentialing
Committee atthe nextregularly scheduled meeting, butinnocaselaterthan30daysfromthereceiptofthe
additional documentation. The applicant will be sent a written response to his/her request within 60 days
of the final decision.
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Phone 1-844-477-8313
Fax 1-866-796-0528

SunshineHealth’sculture, systems,and processesarestructuredaroundits missiontoimprovethehealth of all
enrolled members. The Quality Improvement Program (QIP) utilizes a systematic approach to quality
using reliable and valid methods of monitoring, analysis, evaluation and improvement in the delivery of
healthcare provided to all members, including those with special needs. This systematic approach to
guality improvement provides a continuous cycle for assessing the quality of care and service among plan
initiatives including preventive health, acute and chronic care, behavioral health, over- and under-
utilization, continuity and coordination of care, patient safety, and administrative and network services. The
purpose of the QIP program is to plan, implement, and monitor ongoing efforts that demonstrate
improvements in member safety, health and satisfaction.

SunshineHealthrecognizesitslegalandethical obligationtoprovidememberswithalevelofcarethat meets
recognized professionalstandardsandisdeliveredinthesafest, mostappropriatesettings. The utilization
management programhasbeen designedto supportthose processes. Sunshine Health will provide forthe
deliveryof quality care with the primary goals ofimprovingthe health statusofitsmembersandimproving
their experience with care. Sunshine Health will implement case management programs to assist
members in managingtheir health conditionsandto assisttheminaccessingcovered services. The case
management programswillincludetheidentification of membersatriskofdevelopingconditions, the
implementationof appropriateinterventions,anddesignationofadequateresourcestosupportthe
interventions.Whenever possible, Sunshine Health’s QIP supports these processes and activities that are
designed to achieve demonstrable and sustainable improvement in the health status of its members.

The Sunshine Health Board of Directors has the ultimate authority and accountability for the oversight of
the quality of care and service provided to Members. The BOD oversees the QIP and has established
various committees and ad-hoc committees to monitor and support the QIP.

The Quality Improvement Committee (QIC) is a committee with physician representation that is directly
accountable to the Board. The purpose of the QIC is to provide oversight and direction in assessing the
appropriateness of care and service delivered, customer experience with care, and to continuously
enhance and improve the quality of care and services provided to members. This is accomplished through
a comprehensive, plan-wide system of ongoing, objective, and systematic monitoring; the identification,
evaluation, and resolution of process problems, the identification of opportunities to improve member
outcomes, and the education of members, providers and staff regarding the Ql, UM, and Credentialing
programs.
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The following sub-committees report directly to the Quality Improvement Committee:
Credentialing Committee
Pharmacy and Therapeutics Committee
Utilization Management/Physician Performance Committee
Peer Review Committee (Ad Hoc committee)
Specialty Advisory Committees (Ad Hoc committee)

Sunshine Health’s primary qualityimprovement goal is toimprove members’ health status and customer
experience through a variety of meaningful quality improvement activities implemented across all care
settings and aimed at improving quality of care and services delivered.

Quality Improvement Program goals include, but are not limited to, the following:
Ahighlevelofhealthstatusand qualityoflifewillbe experienced by Sunshine Healthmembers.
Network quality of care and service will meet industry-accepted performance standards.
Sunshine Health member services will meet industry-accepted standards of performance.

Fragmentation and/or duplication of services will be minimized through integration of quality
improvement processes across Sunshine Health’s functional areas.

Member satisfaction will meet Sunshine Health’s established performance targets.

Preventive and clinical practice guideline compliance will meet established performance targets. This

includes, but is not limited to, compliance with age appropriate immunizations, well child care,
prenatal care, diabetes, and asthma.

Compliance with all applicable regulatory requirements and accreditation standards will be
maintained.

Sunshine Health’s Quality Improvement Program objectives include, but are not limited to, the
following:

To establish and maintain a health system that promotes continuous quality improvement.

Toadoptevidence-basedclinicalindicatorsandpracticeguidelinesasameansforidentifyingand
addressing variations in medical practice.

To select areas of study based on demonstration of need and relevance to the population served.

To develop standard performance measures that are clearly defined, objective, measurable, and allow
tracking overtime.

To utilize Management Information Systems (MIS) in data collection, integration, tracking, analysis and
reporting of data that reflects performance on standard health outcome measures.
To allocate personnel and resources necessary to:

o Support the quality improvement program, including data analysis and reporting;

0 Meet the educational needs of members, providers and staff relevant to quality improvement
efforts.

To seek input and work with members, providers and community resources to improve quality of care.

To oversee peer review procedures to address deviations in medical management and healthcare
practices and devise action plans to improve care quality.
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To establish a system to provide frequent, periodic quality improvement information to participating
providers to support them in their efforts to provide high quality healthcare.

To recommend and institute “focused” quality studies in clinical and non-clinical areas, where
appropriate.

ThescopeoftheQlPiscomprehensiveandaddressesboththe qualityofclinical careandthe quality of service
providedtoSunshine Health’smembers. Sunshine Health’s QIP incorporatesalldemographicgroups, care
settings,andservicesinQlactivities,including preventivecare, primarycare, specialtycare,acutecare,short-
term care, long-term care (dependingupon Sunshine Health’s products), and ancillary services, along with
Sunshine Health operations. Tothat end, Sunshine Health’s QIP monitors the following:

Compliance with preventive health guidelines and practice guidelines.

Acute and chronic care management.

Provider network adequacy and capacity.

Selection and retention of providers (credentialing and re-credentialing).

Trends in behavioral health within Healthy Kids benefits services.

Delegated entity oversight.

Continuity and coordination of care.

Utilization management, including under and over utilization.

Effectiveness of case managementprograms.

Compliance with member confidentiality laws and regulation.

Employee and provider cultural competency.

Providerappointmentavailability.

Provider and health plan after-hours telephone accessibility.

Member satisfaction.

Provider satisfaction.

Member complaint, grievance and appealtrends

Provider complaints.

Member enrollment and disenrollment.

PCP changes.

Department performance and service.

Patient safety.

Pharmacy trends.

Marketing practices, ifapplicable.

The QI Department maintains strong working relationships with key functional areas within Sunshine
Health, such as utilization management, case management, pharmacy, operations, network services,
member and provider services, data analytics, and regulatory compliance. Quality is integrated
throughout Sunshine Health, and represents the strong commitment to quality of care and services for
members.
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Dataanalyticsandthe Ql Departmentworktogetherto ensurethatdataintegrityis maintainedinthe
study design of quality initiatives and reported data is accurate, timely and validated.

Provider Network Services and the Ql Department work together to verify that clinical materials
distributed to providers are understandable and useful, and that providers understand the members’
rights and responsibilities and treat enrolled members accordingly. These departments also
coordinate efforts for appropriate access and availability through ongoing monitoring.

Members Services, case management, network services, and QI staffs collaborate in relation to
member experience activities, including performance improvement projects. The Ql department
works collaboratively with these departments to maintain performance data related to member outreach
activities and any other Ql activities related to member services functions, including call center functions,
are tracked, trended, and used as a tool to identify opportunities for performance improvement, as
appropriate.

Health Services provides utilization management, case management and disease focused services to
members. Utilization management and case management staff identify and refer quality concerns to
the Ql department for investigation, recommend program enhancements or new programs benefits
enhancements, and participate in Ql activities and projects.

Regulatory Complianceand the Ql Department work together so Sunshine Health’s operationaland
clinical areas comply with the Healthy Kids contract and accreditation requirements for NCQA.
Complaint, appeal and grievance staff and the provider relations department work closely with the
Ql departmentsothat:any quality of careissueis promptly investigated; appeals, grievances and
second- level reviews are handled timely; data collection and reporting is in compliance with relevant
contractual and regulatory requirements; and reporting to appropriate quality committees occurs.

Sunshine Health recognizes the integral role practitioner involvement plays in the success of its quality
improvement program. Practitioner involvement in various levels of the process is highly encouraged
through provider representation. Sunshine Health encourages PCP, Behavioral Health, Pediatrics, and
OB/ GYN representation on key quality committees such as, but not limited to, the QIC, Utilization
Management Committee, Credentialing Committee, P&T Committee, Peer Review Committee, and select
ad-hoc committees.

Sunshine Health’s QIC reviews and adopts an annual Ql program and QI Work Plan. These documents are
updated toreflectthetrendsseeninthe populationsservedandtoevaluatethe programsthatareputinplace
toaddress the needs of the members. The QIC adopts traditional quality/risk/utilization management
approaches to problem identification with the objective of identifying improvement opportunities. As part
of this approach, the Senior Medical Director, Senior Vice President of Health Services, and Vice President
of Quality Improvement inconjunctionwiththeleadersofquality, utilizationmanagement, case
management, pharmacy,operations, key network and other departments determine the scope and
frequency of Ql initiatives (clinical and non-clinical performanceimprovementprojects, focus studies, etc.).
Mostoften, initiativesareselected based on datathatindicatesthe needforimprovementinaparticular
clinicalornon-clinicalarea,andincludestargeted interventionsthathavethegreatestpotentialfor
improvinghealthoutcomes, accesstoservicesorimproving customerexperience. Otherinitiativesmaybe
selectedtotestaninnovativestrategy. Eachinitiative topicwill reflect distinctive regional emphasis on
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populations and cultures. Once a Ql topic is selected, the Ql Department, in conjunction with specific
functional areas as appropriate, will present the proposed Ql initiative to the QIC for approval. The QIC will
select those initiatives that have the greatest potential for improving health outcomes or the quality of
service delivered to plan’s members and network providers.

Performanceimprovementprojects,focusedstudies,andotherQlinitiativesaredesignedandimplemented
in accordance with principles of sound research design and appropriate statistical analysis. Results of
these studies are used to evaluate the appropriateness and quality of care and services delivered against
established standards and guidelines for the provision of that care or service. Each Ql initiative isalso
designedtoallow the planto monitorimprovementovertime.

The QlCcontinuestomonitor progress of clinical PIPs as well as other quality initiatives. The Sunshine Health
Ql program allows for continuous performance of quality improvement activities through the Plan, Do,
Study and Act (PDSA) quality process. This analysis process recommends improvements regarding the
delivery of healthcare to all members, and employs mechanisms to track new issues over time.

Annually, Sunshine Health developsa Qlwork planforthe upcomingyear. The Qlwork planservesasa
working documentto guide qualityimprovement efforts on a continuous basis. The work planintegrates Ql
activities, reporting and studies from all areas of the organization (clinical and service) and includes
timelines for completion and reporting to the QIC as well as requirements for external reporting. Studies
and other performance measurementactivitiesandissuestobetrackedovertimearescheduledintheQl
workplan.

The Ql work plan is used by the Ql Department to manage projects and by the QIC and sub-committees,
and ultimately by Sunshine Health’s Board to monitor progress. The work plan is modified and enhanced
throughout the year with approval from the QIC. Modifications are reported to the Board and appropriate
Ql sub-committees.

At any time, Sunshine Health providers may request information on Sunshine Health’s quality program,
including a descriptionoftheQIPandareportonSunshineHealth’sprogressin meetingthe QIP goalsby
contactingSunshine Health’s QlDepartment.

As part of the quality improvement process, performance data at an individual provider or practice level is
reviewed and evaluated. This may be done by the utilization management committee, credentialing
committee and/or other ad hoc QIC committees. This review of provider specific performance data may
include, but is not limited to:
Site evaluation results including medical record audit, appointment availability, after-hours access,
cultural proficiency and in-office waiting time.
Preventive care, including well-child exams, immunizations, lead screening, prenatal care, and other
age appropriate screenings for diseases or conditions. Compliance with clinical practice guidelines.
Member complaint and grievance data.
Utilization management data including emergency room visits/1000 and admissions/1000 reports.
Pharmacy data including use of generics or specific drugs
Sentinel events and/or adverse outcomes.
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HEDIS is a set of standardized performance measures developed by the National Committee for Quality
Assurance (NCQA), which allows comparison across health plans. HEDIS gives purchasers and consumers
the ability to distinguish between health plans based on comparative quality instead of simply cost
differences.

Florida Healthy Kids Corporation holds Sunshine Health accountable for the timeliness and quality of
healthcare services (acute, preventive, mental health, etc.) delivered to its Healthy Kids membership.

HEDIS consists of 20+ Effectiveness of Care type measures as well as Access to Care and Use of Services
measures for which the health plan contractually reports rates to Florida Healthy Kids Corporation based
on claims and/or medical record review data.

Asboththe state and federal governments movetoward a healthcareindustry thatisdriven by quality, HEDIS
ratesarebecomingmoreandmoreimportant, notonlytothe health plan,buttotheindividual provideras
well. State purchasers of healthcare can use the aggregated HEDIS rates to evaluate the effectiveness of a
health plan’s abilityto demonstrate animprovementin access to preventive health services. Physician
specificscoresare beingused asevidence of preventive carefrom primary care office practices. The HEDIS
ratescanserveasabasis for physicianincentive programssuch as ‘payfor performance’ and ‘quality bonus
funds’.These programs pay providers an additional financial incentive.

HEDIS rates can be calculatedintwo ways: administrative dataor hybrid data. Administrative data consists of
claimorencounterdatasubmittedtothe health plan. Measurestypically calculated usingadministrative data
include: annual Chlamydia screening, treatment of pharyngitis, treatment of URI, appropriate treatment
of asthma, antidepressant medication management, accessto PCP services, and utilization of acuteand
mental healthservices.Please notethattheseareexamplesonly,andarenotnecessarilythe HEDISmeasures
specifically monitored by the Florida Healthy Kids Corporation given the age eligibility parameters for the
Healthy Kids program.

Hybrid data consists of both administrative data and a sample of medical record data. Hybrid data
requires review of arandom sample of membermedical recordstoabstractdataforservicesrenderedbut
thatwerenot reportedtothehealthplanthroughclaims/encounterdata. Accurateandtimely
claim/encounterdatareduces the necessity of medical record review. Measures typically requiring medical
record review include comprehensive diabetes care, immunizations, prenatal care, and well-child care.

84



SunshineHealthwilleitherdirectlyreviewmedicalrecordsorcontractwithamedicalrecordreviewvendor, to
conducttheHEDISmedicalrecordreviewsonitsbehalf.MedicalrecordreviewauditsforHEDISareusually
conductedMarchthrough Mayeachyear.Atthattime,youmayreceiveacallfromamedicalrecordreviewer
representative ifany of your patients are selected into HEDIS samples for Sunshine Health. Your prompt
cooperation with the representative is greatly needed and appreciated.

Asareminder, protected healthinformation (PHI)thatisusedordisclosedforpurposesoftreatment, payment
orhealthcareoperationsispermitted by HIPAA Privacy Rules (45 CFR 164.506) and doesnotrequire consentor
authorization from the member/patient. The Medical Record Review vendor will sign a HIPAA compliant
Business Associate Agreement with Sunshine Health, which allows them to collect PHI on our behalf.

Understand the specifications established for each HEDIS measure.

Submit claim/encounter data for each and every service rendered. All providers must bill (or report by
encounter submission) for services delivered, regardless of contract status. Claim/encounter data is the
most cleanand efficientwaytoreportHEDIS. If servicesarenotbilled ornotbilled accuratelytheyarenot
included in the calculation. Accurate and timely submission of claim/encounter data will positively reduce
the number of medical record reviews required for HEDIS rate calculation. Chart documentation must
reflect the services provided.

Ifyouhaveanyquestions,comments,orconcernsrelatedtotheannual HEDIS projectorthe medical record
reviews, please contact Sunshine Health Ql Department at 1-844-477-8313.

Amembersatisfactionsurveyisincludedasapart of HEDISand NCQA accreditation. Itisastandardized survey
administered annually to members by an NCQA certified survey vendor. The child survey provides
information on theirparent’sorlegalguardian’sexperienceof ourHealthyKidsmemberswiththehealthplan
servicesandgives a general indication of how well the health plan meets members’ expectations. Global
rating questions reflecting overall satisfaction include rating of personal doctor and rating of specialist
seen most often. Composite scoressummarizeresponsesinkeyareassuchasgettingcare quickly, getting
needed care,howwelldoctors communicate,andshareddecision-making.Responsestothesurveyareused
invariousaspectsofthequality program including monitoring of practitioner access and availability.

Sunshine Health conducts an annual provider satisfaction survey, which includes questions to evaluate
provider satisfaction with our services such as claims, communications, utilization management, and
provider services. The survey is conducted by an external vendor. Participants are randomly selected by
the vendor, meeting specific requirements outlined by Sunshine Health, and the participants are kept
anonymous. We encourage you torespondtimelytothesurveyastheresultsofthesurveyareanalyzedand
usedasabasisforformingprovider related qualityimprovementinitiatives.
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Aggregate results of studies and guideline compliance audits are presented to the QIC. Participating
physician membersoftheQlCprovideinputintoactionplansandserveasaliaisonwith physiciansinthe
community.

Aggregate results are also published in the quarterly provider newsletter or a special provider mailing may
be distributed.

At least annually, a Sunshine Health Provider Partnership Manager meets with PCPs and high volume
specialists to review policies, guidelines, indicators, medical record standards, and provide feedback of
audit/study results. These sessionsarealsoanopportunityfor providerstosuggestrevisionsto existing
programs, materialsand recommend priorities for further initiatives. When a guideline, indicator, or
standard is developed in response toadocumented quality of care deficiency, Sunshine Health disseminates
thematerialsthrough anin-service training program to upgrade providers’ knowledge and skills. A
Sunshine Health Medical Director or Pharmacist alsomayconductspecialtrainingand meetingstoassist
physiciansandotherproviderswithqualityandservice improvement efforts.
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Waste, Abuse and Fraud

AUTHORITY AND RESPONSIBILITY

The Sunshine Health Compliance Officer has overall responsibility and authority for carrying out the
provisions of the health plan’s compliance program.

Sunshine Health is committed to identifying, investigating, sanctioning and prosecuting suspected fraud
and abuse.

The Sunshine Health provider network must cooperate fully in making personnel and/or subcontractor
personnel availableinpersonforinterviews, consultation, grandjuryproceedings, pre-trialconferences,
hearings, trials, and in any other process, including investigations.

WASTE, ABUSE AND FRAUD
Sunshine Health takes the detection, prevention investigation, reporting and prosecution of fraud and
abuse very serious, and has a Waste, Abuse and Fraud (WAF) program that complies with state and
federal laws. Sunshine Health in conjunction with its management company, Centene Corporation,
successfully operates a WAF unit. Sunshine Health performs front and back end audits to ensure
compliance with billing regulations. Our sophisticated code editing software performs systematic audits
during the claims payment process. To better understand this system, please review the Billing and Claims
chapter of this manual. The WAF unit performs prepayment and retrospective audits, which in some cases
may result in prosecution and/or recoupment of previously paid monies.

Some of the most common errors seen are:
* Unbundling of codes
» Up-coding
* Add-on codes without primary CPT
+ Diagnosis and/or procedure code not consistent with the member’s age/gender
¢+ Use of exclusion codes
¢+ Excessive use of units

In order to prevent members from card sharing, Sunshine Health recommends that providers obtain a copy
of a photolDaspartofthemember’smedicalrecord.

If you suspect or witness a provider inappropriately billing or a member receiving inappropriate services,
please call our anonymous and confidential hotline at 1-866-685-8664 or contact the health plan’s
Compliance Officer at 1-844-477-8313. You may also send an email to Compliancefl@centene.com.
Sunshine Health and/or Centene take all reports of potential WAF very seriously and investigate all
reported issues.
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Member Services

MEMBER SERVICES
Sunshine Health is committed to providing its Stars members with information about the health benefits
that are available to them through Sunshine Health. Sunshine Health encourages members to take
responsibility for their healthcare by providing basic information to assist with making decisions about
their healthcare choices.

Sunshine Health has developed targeted clinical programs to address the needs of its members. Members
receive educationontheirdiseaseoverthe phoneorthroughthe mail. Staff canassisttheminidentifying
participating providers and makingappointments.

As a provider for Sunshine Health, please remember that it is your obligation to identify any member who
requires translation, interpretationorsignlanguage services.Sunshine Health will pay for these services
wheneveryou need them to effectively communicate with a Sunshine Health member. Sunshine Health
members should not be heldliableforthese services. Toarrangeforanyoftheabove services, please call the
Sunshine Health Provider Services Department at 1-844-477-8313.

MEMBER MATERIALS

Information will be provided to members by face-to-face contact and through mailings. Printed
materials include:

* Newsletters

¢+ Targeted health managementinformation

* Envolve PeopleCare™ information

* Education on the appropriate use of an emergency room

* Member Handbook whichincludes: o Benefitinformation
o Member rights and responsibilities

The Sunshine Health Stars Member Handbook is available in both English and Spanish and can be
translated into other languages if needed. The Member Handbook is posted on Sunshine Health’s website
at www.sunshinehealth.com.

PROVIDER RIGHTS
Sunshine Health Providers shall be assured of the following rights:

* A Healthcare Professional, acting within the lawful scope of practice, shall not be prohibited from advising
or advocating on behalf of a member who is his/her patient for the following:

o The member’s health status, medical care or treatment options, including any alternative treatment
that may beself-administered.
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o Any information the member needs in order to decide among all relevant treatment options.

o The risks, benefits, and consequences of treatment or non-treatment.

o The member’s right to participate in decisions regarding his/her healthcare, including the right to

refuse treatment, and to express preferences about future treatment decisions.

Toreceive information on the Grievance and Appeal procedures.
To have access to Sunshine Health’s policies and procedures covering the authorization of services.
To be notified of any decision by Sunshine Health to deny a service authorization request, or to
authorize a serviceinanamount, duration,orscopethatislessthanrequested.
To challenge on behalf of Sunshine Health members, the denial of coverage of or payment for, medical
assistance.
Sunshine Health provider selection policies and procedures must not discriminate against particular
providers that serve high-risk populations or specialize in conditions that require costly treatment.
To be free from discrimination for the participation, reimbursement, or indemnification of any provider

who isactingwithinthescopeofhis/herlicenseorcertificationunderapplicablestatelaw,solelyonthe
basisof that license or certification.

Membersareinformed oftheirrightsand responsibilitiesthroughthe Member Handbook. Sunshine Health
providersarealsoexpectedtorespectandhonormembers’rights. The Member Rights and Responsibilities
for Sunshine Health Stars members and their parent or legal guardian are:

Tobetreatedwithrespectandinamannerthatrecognizesyourneedandrighttoprivacyanddignity.

To receive assistance from Sunshine Health and our contracted providers in a prompt, courteous and
responsible manner.

Toreceive equal and fair access to medical treatment or accommodations, regardless of your race,
national origin, religion, physical handicap or the source of payment for the services.

To be provided with information about your child’s health care benefit plan and any exclusions or
limitations regarding your child’s coverage.

To be provided with information about the network of physicians and other health care providers
participating in your child’s health care benefits plan.

To be informed by your child’s physician or other health care provider of your child’s diagnosis, your
child’s prognosis and your child’s plan of treatment in terms you understand.

Tobeabletodiscussallappropriatemedicaltreatmentoptionsforyourchild’sconditionregardlessof cost
or benefitcoverage.

Tobeinformed byyourchild’s physicianorotherhealth care provideraboutanytreatmentyourchild may
receive; to participate with physicians in making decisions about your child’s health care; to have your
child’s health care provider request your consent for all treatment unless there is an emergency and
your life/health are in serious danger. If written consent is required for procedures (such as surgery),

you have the right to understand the specific procedure or treatment and associated risks and why the
procedure or treatment is being recommended.
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To be advised of available patient support services, including a language or sign interpreter.

To refuse treatment and be told of the likely consequences of your decisions.
ToexpressacomplaintaboutSunshine Healthand/oritsprovidersorthecareyourchildhasreceivedandto
receive a response in a timely manner.

To make recommendations or complaints regarding Sunshine Health member rights and responsibilities
policy.

Tofile a grievance if you are not satisfied with Sunshine Health’s determination regarding your complaint.

To learn how Sunshine Health works by fully reviewing the benefits and coverage documents; please call
Member Services if you have any questions in this regard.

To ask questions until you fully understand the information you are given by Sunshine Health about your
child’s benefits and to know the proper use of Sunshine Health’s processes.

To always present your child’s ID card when getting services.
Toguardagainstanyunauthorizeduseofyourchild’sIDcard.

To treat all Sunshine Health employees and contracted providers with the same respect and courtesy
with which you would like to be treated.

Toconsultwithyourchild’sPCP priortoreceivingothermedical care exceptincasesofanemergency.

To keep all scheduled doctor’s appointment or notify the provider’s office when you will not be able to
keep the scheduled appointment.

To pay all co-payments, coinsurance and deductibles, and charges for non-covered services/benefits.
Tofollowthedoctor’sadvice, plansandinstructionsforcareforyourchild,andconsidertheconsequences of
non-compliance.

To establish a relationship with your child’s PCP.

To understand your child’s health problems and work with your child’s PCP, other treating physicians and
Sunshine Health in developing shared treatment goals, as possible.

To be honest and provide full information to your child’s PCP, other treating physicians or providers, and
SunshineHealththatisneededtoprovidecareandcoveragetoyourchild.

To freely express your opinions, concerns or complaints in a constructive manner.

Federal law requires managed care organizations to have internal grievance procedures under which
enrollees or providers acting as their authorized representatives may challenge a denial of coverage or
payment for medical necessity. These procedures mustincludean opportunitytofileacomplaint, grievance,
and/oranappeal.The following describes the Sunshine Health Stars member complaint, grievance and
appeals procedures:
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Complaints
AparentorlegalguardianofaSunshine Healthmemberhastherighttofileacomplaint. Acomplaintiswhen
you are unhappy with Sunshine Health or a provider. Examples of complaints are:
You are unhappy with the care your child received from a provider.
You are unhappy with the service your child is receiving from a Sunshine Health provider.
You are unhappy with how long it takes to get an appointment.
You are unhappy with how your child was treated.
YouareunhappythataserviceisnotincludedasaSunshine Health benefit.
Youareunhappywithhowa billwas paid.
You are unhappy with how you were treated by Sunshine Health staff.

IfyouareunhappywithSunshine Healthoraprovider,youhavetherighttofileacomplaintoverthetelephone
or inwritingbycontactingSunshine Health’sMember Services Department. Acomplaintmaybefiled by
speaking withamemberservicerepresentativeorinwriting. Wecanbereachedat:

Sunshine Health

Attn: Member Services — Member Advocate Dept. 1301 International Parkway

Suite 400

Sunrise, Florida 33323

Phone: 1-844-477-8313

Hours: 8:00 a.m.—8:00 p.m.

When you call the Member Services Department to file a complaint, the member service representative
will start the complaint process and forwardittothe Member Advocate Department. Thisdepartment has
staffwhois focused on helpingourmembersgetthe servicestheyneedand resolving complaints. The staff
workwith all of our Sunshine Health departments to help get answers for you. The Member Advocate staff
has 24 hours to follow- upwithyouandresolvetheissue.Iftheissuedoesnotgetresolved within 24 hours, the
complaintautomatically becomes a grievance.

Filing a Grievance
AgrievanceisaformalwrittencomplaintsubmittedbyaparentorlegalguardianofaSunshineHealthmember
relatedto:

1. Availability, coverage of, or quality of health care services including an adverse benefit

determination made during the Sunshine Health Utilization Management review process;

2. ClaimspaymenttoprovidersorSunshineHealthdecisiontonotpayforhealthcareservices;or

3. Concerns related to the Sunshine Health contract (explanation of coverage) for your child.
In addition, as noted above, any complaint not resolved in 24 hours automatically becomes a member
grievance.
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Sunshine Health will send you a confirmation letter informing you that your grievance has been received
and is being reviewed. A standard grievance is normally completed within thirty days.

Ifyourchildhasanurgentneedforcare,youcanrequestanurgentgrievance.Sunshine HealthusestheFlorida
definitionofurgent,whichiswhenthestandard30daytimeframeofthegrievance procedurewouldseriously
jeopardizethelife orhealthofamemberorwouldriskthe member’sabilitytoregain maximumfunction. An
urgent grievance can be given to Sunshine Health’s Member Services department. For urgent grievances,
Sunshine Health will resolve the grievance within 72 hours of receipt. Sunshine Health does not require a
written requestforanurgentgrievance. Ifthe grievance doesnot meet the definitionofurgent, Sunshine
Health will process it as standard, and notify you verbally and in writing of the change to standard
grievance.

Agrievancethatisrelatedtoadenial of servicesiscalledan Appeal. Anappeal dealsspecificallywiththe
medical necessityforaserviceortreatmentthatisabenefit.SeetheinformationintheFilingan Appealsection
below.

Youhavetherighttofileagrievancewithinoneyearaftertheeventoccurred.Aprovidermayfileagrievanceon
your behalf with your written consent.

To file a grievance you can:
Call Member Services at 1-866-796-0530 (TDD/TTY 1-800-955-8770), or
Writeusalettertellinguswhyyouare not happy.Besuretoinclude:
o Your child’s first and last name
o Your child’s Sunshine Health member IDnumber
o Your address and telephone number

Mail the letter to:
Sunshine Health
Appeal and Grievance Coordinator 1301 International Parkway
Suite 400
Sunrise, FL 33323
Fax 1-866-534-5972

Ifyouwouldratherhavesomeonespeakforyou, letusknow. Anotherpersoncanactforyou.Youhavetheright
toreview your grievance file at any time.

SunshineHealthwillsendyoualettertellingyouthatwereceivedyourgrievancewithin5 days. Wewilltryto
makeadecisionrightaway.Sometimeswecanresolveitonthephone.lfnot, wewillgiveyouawritten decision
within30calendardaysafter wegetyourgrievance. If Sunshine Health needs extra time to resolve the
grievance (or if you or your authorized representative, or provider requests additional time) we will add
14 calendar days to the 30 day timeframe after obtaining your consent to extend the timeframe.
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Filing an Appeal
IfSunshineHeathreceivesarequesttoreviewaservicethatrequiresapriorauthorizationandadecisionis
made tonotapprovetheserviceasitwasrequested, aparentorlegalguardian of aSunshine Health member
canfile an appeal. This would include decisions to:
Fully or partially deny payment.
Approvetherequestedhealthcareserviceatalesserlevelorforaperiodoftimethatwasdifferentfrom
what wasrequested.
Deny payment of the requested service but to approve payment for a different health care service.

You, your doctor, or someone that you name to help you, can ask us to change our decision. Thisis called an
appeal.Youcan ask foranappeal in writing or by calling us. If you appeal by phone, you must alsosendina
written, signed appeal. The written appeal must be sent within 10 calendar days after we get your phone
call for anappeal. If you want to appeal, you must tell us within 60 days of the date of this letter. Youcan
filean appeal by writing to us at:

Sunshine Health

Appeals and Grievances Coordinator 1301 International Parkway.

Suite 400

Sunrise, FL 33323

Phone: 1-866-796-0530

Fax: 1-866-534-5972

We will give you an answer within 30 calendar days of you asking for an appeal.

The written appeal should include the following information:
Your child’s name.
Your child’s identification number on the Sunshine Health ID card.
A phone number where we can reach you.
Why you think we should change the decision.
Medical information to support the request.

Wehavetoldyourdoctorofthisaction. Wetoldthemwhathe/sheneedstodoiftheywanttohelpyouappeal
the decision. You can give written notes, papers or other information important to the appeal. If you want
your doctororsomeoneelsetohelpyouintheappeal, youmusttellusthisinwriting.

Youcanaskforan “expedited appeal “ifyouoryourdoctorthinkthat waitingup to 30 calendardays could put

yourchild’slifeorhealthindanger.Youoryourdoctorshouldtellusthiswhenaskingforanappeal.lfweagree,
we will make a decision within 72 hours of receiving your appeal.
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Ifwearegoingtoreduce,orstopaservicewehadapprovedyoutoreceiveinthepast,youhavetherightto
keep gettingtheserviceuntilwemakeourdecisiononyourappealif:

We approved you to get the service from the provider.

The time limit we approved hasn’t ended.

You must ask on or before ten working days of the mailing date of this notice or the effective date of the
action to continue getting the service. If you appeal the action and keep getting service, you may have to
pay for the service. This is only if we decide that our first decision to deny coverage and/or payment for
the service was right.

If you do not agree with the Sunshine Health appeal decision, you have the right to have an independent
review of the appeal decision made by Sunshine Health. Sunshine Health must pay the cost of the
external review conducted by an Independent Review Organization (IRO). An IRO is not connected in any
way with Sunshine Health. Sunshine Health must abide by the IRO’s decision and carry out its
instructions.

You can make a request for external review in writing to Sunshine Health at:
Sunshine Health (Florida Healthy Kids Program)
Appeals Department
1301 International Parkway
Sunrise, FL 33323

If assistance is needed with completing the written request, you may contact Sunshine Health at:
Phone 1-844-477-8313
TTY/TDD 1-800-955-8770
Fax 1-866-534-5972

We will send your request to the IRO. You must contact the IRO or us within 120 calendar days (4
months) of receiving the denial of appeal letter. If you do not file your request for an external
independent review within 120 days, it cannot be reviewed. If you are not sure whether your appeal is
eligible, or if you want more information, please contact Sunshine Health.

SunshineHealth’s Appealand Grievance Coordinatorisavailabletoassistamember’sparentorlegalguardian
whoneedhelpinfilingagrievanceorrequestforappealorincompletinganyelementinthegrievanceor
appeal process.Amember’sparentorlegalguardian mayseekassistanceorinitiateagrievanceorrequestfor
appealby calling 1-866-796-0530 (or TDD/TTY 1-800-955-8770).
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Sunshine Healthhasdesignedits programsandtraineditsstafftoensurethateachmember’sculturalneeds
are considered in carrying out Sunshine Health operations. Providers should remain cognizant of the
diverse Sunshine Healthpopulation.Members’ needsmayvarydependingontheirgender,ethnicity, age,
beliefs, etc. Weaskthat yourecognizetheseneedsinservingyourmembers. Sunshine Healthis always
availabletoassistyourofficein providing the best care possible to the members. There are several services
that are also available to the member’s parents, legal guardian and members to assist with their everyday
needs. Please see the description below.

Sunshine Health is committed to ensuring that staff and subcontractors are educated about, remain aware
of, and aresensitive tothe linguisticneeds and cultural differences ofits members. In order to meet this
need, Sunshine Health is committed to the following:
Making individuals available who are trained professional interpreters for Spanish and English sign
language, and who will be available onsite orviatelephonetoassist providers with discussingtechnical,
medical or treatmentinformation with membersas needed.
ProvidingLanguageLineservicesthatwillbeavailable24hoursaday,sevendaysaweekinmanylanguages
toassist providersand membersin communicatingwith each otherwhentherearenoothertranslators
available for the language.
In-person interpreter services are made available when Sunshine Health is notified in advance of the
member’s scheduled appointment in order to allow for a more positive encounter between the
member and provider; telephonic services are available for those encounters involving
urgent/emergent situations, as well as non-urgent/emergent appointments as requested.
Providing TDD/TTY access for members who are hearing impaired through 1-800-955-8770.
Sunshine Health nurse advice line, Envolve PeopleCare™, provides 24 hour access, seven days a week
for interpretation of Spanish or the coordination of non-English/Spanish needs via the language line.
Providing or making available member services and health education materials in alternative formats
as neededtomeettheneedsofthemembers,suchasaudiotapesorlanguagetranslation;allalternative
methods must be requested by the member or designee.

Providers must call 1-844-477-8313 if interpreter services are needed. Please have the member’sID

number; date/timeserviceisrequestedandanyotherdocumentationthatwouldassistin scheduling
interpreter services.
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Provider Services Assistance

PROVIDER SERVICES DEPARTMENT
The Provider Services Department at Sunshine Health is designed around the concept of making your
experience with Sunshine Health a positive one by being your advocate within Sunshine Health. Provider
Services is responsible for providing the services listed below, which include, but are not limited to:
* Maintenance of existing Sunshine Health Provider Manual.
¢+ Researching of trends in claims inquiries to Sunshine Health.
¢+ Poolsettlement updates/status.

Thegoalofthisdepartmentistofurnishyouandyourstaffwiththenecessarytoolstoprovidethehighestquality
of healthcare to Sunshine Health enrolled membership. To contact the Provider Services Specialist for your
area contact:

Provider Services Operations
1-844-477-8313 (enter the #2 digit extension)
Fax 1-866-796-0528

TheProviderServicestollfreehelplinestaffisavailabletoyouandyourstafftoanswerquestions, listentoyour
concerns, assist with members, respond to your Sunshine Health inquiries, connect you to the Sunshine
Health Provider Services Specialist for your area and other services as you request.

Provider Services Representatives work to serve as your advocates to ensure that you receive necessary
assistance and maintain satisfaction with Sunshine Health.

Note: Eligibilityis the responsibility of the providerto pullfromthe Web Portal. Provider Services willnot be
distributing manual/paperfiles.

PROVIDER COMPLAINTS

Providershavetherighttoappeal policies/proceduresandanydecision made by Sunshine Health. Non claims
related complaints may be filed telephonically or in writing by contacting Sunshine Health Provider Services
at:

Sunshine Health

1301 International Parkway
Suite 400

Sunrise, FL 33323

ATTN: Provider Services
1-844-477-8313
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Ifaproviderhasaquestionorisnotsatisfied withtheinformationtheyhavereceivedrelatedtoaclaim,heor
she should contact a Sunshine Health Provider Services Representative at 1-844-477-8313.

All requests for claim reconsideration or adjustment must be received within 45 calendar days from the
date of notification of payment or denial. Prior processing will be upheld for reconsiderations or
adjustments received outside of the 45 day timeframe, unless a qualifying circumstance is offered and
appropriate documentation is providedtosupportthe qualifying circumstance. Qualifying circumstances
include:
Catastrophic event that substantially interferes with normal business operations of the provider or
damage or destruction of the provider’s business office or records by a natural disaster.
Pending or retroactive member eligibility. The claim must have been received within six months of the
eligibilitydeterminationdate.
Mechanical or administrative delays or errors by Sunshine Health or the FHKC or their third party
administrator.
The member was eligible however the provider was unaware that the member was eligible for services
at the time services were rendered.

Consideration is granted in this situation only if all of the following conditions are met:
The provider’s records document that the member refused or was physically unable to provide their
member ID card or coverage information.
The provider can substantiate that he continually pursued reimbursement from the patient until
Sunshine Health eligibility was discovered.
The provider can substantiate that a claim was filed within 180 days of discovering Sunshine Health
member eligibility.
Nootherpaidclaimsfiledbythe providerpriortothereceiptoftheclaimunderreview.

Whensubmittingapaperclaimforrevieworreconsideration oftheclaimsdisposition,acopyofthe EOPmust
be submitted with the claim, or the claim must clearly be marked as “RE-SUBMISSION” and include the

original claim number. Failure to boldly mark the claim as a resubmission and include the claim number (or
includethe EOP)mayresultintheclaimbeingdeniedasaduplicate, orforexceedingthefilinglimitdeadline.

Providers may discuss questions with Sunshine Health Provider Services Representatives regarding
amount reimbursed or denial of a particular service; providers may also submit in writing, with all
necessary documentation, including the EOP for consideration of additional reimbursement. Response to
an approved adjustment will be provided by way of check with an accompanying EOP.

Alldisputedclaimswillbeprocessedincompliancewiththeclaimspaymentresolutionprocedureasdescribed
in the Sunshine Health Provider Manual.
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Sunshine Health covers drugs that are included in the Sunshine Health drug formulary. Sunshine Health
has many participating community retail pharmacies where a member can get his or her drugs filled.
Diabetic supplies andsomeoverthecounterdrugs,suchasvitaminsandpainrelieversarecoveredunder
SunshineHealth’sdrug formulary. These drugs are only covered if a physician or dentist prescribes the over
the counter drug.

Inadditiontodrugsthatareavailableataretailpharmacy,SunshineHealth coversspecialtyorinjectabledrugs
that can be provided in a physician’s office orinthe member’shome. Thisdoes not include immunizations
provided in the PCP’s office.

If the member’s Healthy Kids dentist prescribes a drug, Sunshine Health’s formulary will be used to
determine the coverage of the prescribed drug.

The Sunshine Health Healthy Kids Preferred Drug List can be found at www.sunshinehealth.com under
Provider Resources.

Sunshine Health works with Envolve Pharmacy SolutionsT™to process all pharmacy claims for prescribed
drugs. Certaindrugsmay besubjecttoquantity,age, orgendereditsorrequirepriorauthorizationtobe
approvedfor payment by Sunshine Health. Please refer to the Sunshine Health formulary for medication
coverage limitations and prior authorization requirements. Medications not listed on the formulary require
a prior authorization prior toapproval. Envolve Pharmacy Solutions™isresponsibleforadministeringthe PA
processforallprescribed drugs requiring PA.

Follow these guidelines for efficient processing of your PA requests:

Complete the Sunshine Health/Envolve Pharmacy SolutionsT™Prior Authorization Request Form.

Fax to Envolve Pharmacy Solutions™ at 1-866-399-0929.

Once approved, Envolve Pharmacy Solutions™ notifies the prescriber by fax.

If the clinical information provided does not explain the request for the PAmedication, Envolve
Pharmacy Solutions™ responds to the prescriber by fax, informing that more information is needed.
5. Forurgentorafter-hoursrequests,apharmacycanprovideuptoa?72-hoursupplyof mostmedicationsby
calling the Envolve Pharmacy Solutions™ Help Desk at: 1-800-460-8988.

W N E

Acaria Health Specialty Pharmacyisthe preferred provider of biopharmaceuticalsand specialtyinjectables
for SunshineHealth.Manyhigh costspecialtyinjectablesrequire PAtobeapprovedforpayment.Pleasecheck
the SunshineHealthStarsPreferred DrugList(PDL)forthe mostupdatedlistofPrior Authorizations
Requirements. Follow these guidelines for the most efficient processing of your PA requests.

98



Non-specialty home infusion medications including TPN and IV Antibiotics can be obtained through a
contracted home infusion provider. Providers can request that Acaria Health deliver the specialty drug to
the office/member. If you want Acaria Health to deliver the specialty drug to the office/member:

1. Call Acaria Health at 1-855-535-1815 or fax Acaria Health at 1-855-217-0926 for PA.

2. For specialty pharmacy PA requests, providers may fax the request to 1-855-678-6976.

TheSunshineHealth Pharmacy Program Director, aregistered pharmacist, compilescurrent pharmacological
policyandinformationaboutimportantseasonaltopicssuchasRespiratorySyncytial Virus(RSV)and
influenza. The information is consistent with published guidelines and is mailed to network providers as a
service. The most currentversionoftheSunshineHealthStarsPDLand PARequest Formscanbedownloaded
fromourwebsiteat: www.sunshinehealth.com.

The Sunshine Health Stars PDL describes the circumstances under which contracted pharmacy providers
will be reimbursed for medications dispensed to members covered under the program. The PDL does
not:

Require or prohibit the prescribing or dispensing of any medication.

Substitute for the independent professional judgment of the physician/clinician or pharmacist.

Relieve the physician/clinician or pharmacist of any obligation to the patient or others.

The Sunshine Health P&T continually evaluates the therapeutic classes included in the PDL. The
committee is composed of the Sunshine Health medical director, pharmacy program manager and
several community-based primarycarephysiciansandspecialists. The primary purpose ofthecommitteeisto
assistindeveloping and monitoringthe Sunshine Health Stars PDLand to establish programsand procedures
that promotethe appropriate and cost-effective use of medications. The P&T committee schedules
meetings at least quarterly during the year, and coordinates therapeutic class reviews with the parent
company’s national P&T committee.

Medication coverage underthisprogramislimitedtonon-experimentalindicationsasapproved by the FDA.
Other indications may also be covered if they are accepted as safe and effective using current medical
and pharmaceutical reference texts and evidence-based medicine. Reimbursement decisions for specific
non- approved indications will be made by Sunshine Health. Experimental drugs, investigational drugs and
drugs used forcosmeticpurposesareexcludedfrom coverage. Seethebenefitlimitationsectionfor
additional detailson drugs that are not covered or have a limitation.
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The Sunshine Health Stars PDL includes a broad spectrum of generic and brand name drugs. Clinicians are
encouragedto prescribefromthe Sunshine Health Stars PDLfortheir patientswho are members of Sunshine
Health. Some preferred drugs require PA. Medications requiring PA are listed with a “PA” notation
throughout the PDL, including the index. In addition, most injectable medications require PA.

TheP&Tcommittee hasreviewedandapproved, withinputfromitsmembersandinconsideration of medical
evidence, the list of drugs requiring PA. This PDL attempts to provide appropriate and cost-effective drug
therapy to all participants covered under the Sunshine Health pharmacy program. If a patient requires
medication that does notappearonthe PDL, the clinician can submita PArequestforanon-preferred
medication. Itis anticipated that such exceptions will be rare and that currently available PDL medications
will be appropriate to treat the vast majority of medical conditions encountered by Sunshine Health
providers.

A phone or fax-in process is available for PA requests:

Envolve Pharmacy Solutions™ Contacts

Prior Authorization Fax 1-866-399-0929

Prior Authorization Phone 1-866-399-0928

Clinical Hours Monday-Friday 8:00am-8:00pm (EST)
Mailing Address Envolve Pharmacy Solutions™

5RiverParkPlaceEast Suite 210
Fresno, CA 93720

When calling, please have patient information, including identification number, complete diagnosis,
medication history and current medications readily available. Upon receipt of all necessary information,
Envolve Pharmacy Solutions™will respond by fax or phone within 24 hours except during weekends and
holidays. If the requestisapproved, information inthe online pharmacy claims processing system will be
changedto allow the specific membertoreceive this specificdrug. If the requestis denied, information
aboutthe denial willbe providedtothe clinician. Anotice of action letter will be sentto the memberand
requesting provider informing of the denial decision, the reason, and providing the member appeal rights.

The above phone and fax lines are dedicated to clinicians requesting PA medication items only. Members
cannot be assisted if they call the PA toll-free number. The Sunshine Health Member Services phone
number is 1-866-796-0530.

State law allows that pharmacies dispense a 72-hour (three-day) supply of medication to a patient
awaiting a PA determination. The purpose is to avoid interruption of current therapy or delay in the
initiation of therapy. All participating pharmacies are authorized to provide a 72-hour supply of
medication and will be reimbursed for the ingredient cost and dispensing fee of the 72-hour supply of
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medication, whether or not the PA request is ultimately approved or denied. The pharmacy may call the
Envolve Pharmacy SolutionsTM Help Desk at 1-800- 460-8988 for a prescription override to submit the
72-hour medication supply for payment.

Thefollowing drug categories are not part of the Sunshine Health Stars PDLand are not covered by the 72-
hour emergency supply policy:
Anorectics: Drugs used for weight loss (unless prescribed for an indication other than obesity).
Anti-Hemophilia Products.
DESI ineffective drugs as designated by CMS.
Experimental/Investigational pharmaceuticals or products.
Hair growth restorers and other drugs used for cosmetic purposes.
Immunizing agents (except for influenza vaccine).
Injectable/Oral drugs administered by the provider in the office, in an outpatient clinic or an infusion
center, or in a mental health center.
Prostheses, appliances and devices (except products for Diabetics and products used for contraception).
Injectable drugs or infusion therapy and supplies (except those listed in the PDL).
Nutritional supplements.
Oral vitamins and minerals (except those listed in the PDL).
OTC drugs (except those listed in the PDL).
Drugs covered under Medicare Part B and/or Medicare Part D.
Products covered under the DME benefit.

Newly Approveddrugproductswillnotnormallybeplacedonthepreferreddruglistduringtheirfirstsixmonths
on the market. During this period, access to these medications will be considered through the PA review
process.

Medicationsrequiringstep therapyarelisted withan “ST” notation throughout the preferred druglist. The
Envolve Pharmacy Solutions™claims system will automatically check the member profile for evidence of
prior or currentusageoftherequiredagent.Ifthereisevidenceoftherequiredagentonthemember’sprofile,
theclaim willautomaticallyprocess.Ifnot,theclaimssystemwill notifythe pharmacistthataPAisrequired.

Injections that are self-administered by the member and/or a family member and appear on the PDL are
covered by the Sunshine Health pharmacy program. Insulin, Glucagon Kit, Epinephrine kits, Imitrex, and
medroxyprogesterone IM are covered by Sunshine Health and do not require a PA. Most other
injectables require PA. Please check the Sunshine Health Stars PDL for a complete list.
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Drugsmaybedispensed uptoamaximum31-days’ supplyforeach new (original) orrefill. Atotal
of85% ofthe days supplied must have elapsed before the prescription can be refilled.

Age Based PA Requirements:

Age Based PA requirements are noted on the PDL and include the examples below.
*Cough & Cold Medications (other than guaifenesin) are limited to recipients under the Age
of 21 (Healthy Kids eligibility is up to age 18).

*Rx Pediatric Multi-Vitamins with Fluoride are limited to recipients that are 13 years old and
under (Healthy Kids eligibilityisforages5upto18).

Sunshine Health requires that generic substitution be made when a generic equivalent is
available. All branded products that have an A-rated generic equivalent will require a Prior
Authorization approval. The provision is waived for the following products due to their
narrow therapeutic index: Aminolhylline, Amiodarone, Carbamazepine, Clozapine,
Cyclosporine, Digoxin, Disopyramide, Ethosuximide, Flecainide, L-thyroxine, Lithium,
Phenytoin, Procainamide, Propafenone, Theophylline, Thyroid, Valproate Sodium,
Valproic Acid and Warfarin.

DrugEfficacyStudyImplementation (DESI)andIdentical, Relatedand Similar (IRS)drugsthatare
classifiedas ineffective are not covered by the Sunshine Health Stars PDL.

Members

In the event that a member or his/her parent/guardian disagrees with an adverse decision
regarding coverage of a medication, the member may file an appeal with Sunshine Health by
calling the Sunshine Health Member Services Department at 1-866-796-0530.

Physicians / Clinicians

Inthe eventthataclinician or member disagrees with the decision regarding coverage of a
medication, the clinician may request reconsideration by submitting additional information
to Envolve Pharmacy Solutions™. The additional information may be provided verbally or in
writing. A decision will be rendered and the clinician will be notified withafaxedresponse. If
therequestisdenied, theclinicianwillbe notifiedoftheappealsprocessatthat time.

An expedited appeal may be requested at any time the provider believes the adverse
determination might seriously jeopardize the life or health of a member by calling Sunshine
Health’s Appeals & Grievance Coordinator at 1-844-477-8313. The parent or legal guardian of
aSunshine Health member must give written approval to Sunshine Health forthe providerto
fileanappeal orexpeditedappealontheirchild’sbehalf. Aresponse willbe renderedthesame
dayasreceiptof completeinformation. Incircumstancesthatrequireresearch,asameday
response may not be possible. A 72-hour emergency supply of the medication will be
provided to the patient until the expedited appeal review is completed.
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