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‘SENT VIA EMAIL TO NLANDSBAUM@CENTENE.COM

March 17,2022
(GAP Case No. 2022004051

FleNo. 6
Sanction Case No. 2022004052

FleNo. 6
Mr. Nathan Landsbaum
President/CEO
Sunshine Stats Health Plan, Inc.
215 South Monroe Street, Ste. 535
Talanasses, FL 32301
Re: Agency-defined CAP, Monetary Sanction, and Enrollment Freeze for Failure to Comply
wih Cams Processing Requirements
Dear Mr. Landsbaum:
As the administrator of Florida's Medicaid program, the Agency for Health Care Adminstration
(Agency) takes our obligations seriously to ensure high quality health care is delivered to all
enrollees inthe Florida Medicaid Program This ablation sextended to and expecied of all
Medicaid providers and Managed Care plans.

Pursuantto tachmentI, Section VILE. fo .a,ofContract No. FP08O, “The Managed
Gare Plan shall process iaims and pay providersiscompliancewi thfederalandSate
tectitements se forth n £2 CFR 447.45 and 447.48 and Chaplr 641, F.5. whichever s more
‘stringent, (s. 409.967(2)()), F.8.)".

Pursuant Atachment I, Section , am 2, “For all slaconically submited claims or servicss,
the Managed Care Plan shall... Within fiteen (15) days afer receipt ofa non-nursing
facility/non-hospice claim, pay the claim or notify the provider or designee that the claim is
denied ot contested. The notation the provider ofa contested ce shal Include an
enized sof denis reasons or codes and ectonal formation or documents necessary (o
process the claim.” “For all non-electronically submitted claims for services, the Managed Care
Pian shall Within twerty (20) days afe receipt ofth cam, pay the clam of nol the provider
or designeethattheclaim is deniedorcontested. The notificationtothe providerofacontested
lam shall include an mized fet of adiional Information or documents necessaryt process
the dim”
‘TheAgency was notifiedofmultiple claims payment issues by Sunshine State Health Plan, Inc.
(Sunshine) through Agency complaints and as self-reported by Sunshine (AttachmentA).
Sunshine has acknowledged that intema system errors caused incorrect cams denial for
several dfoent provider ypos rosuting in delayed peyments andlor non-paymonts0
providers.
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Pursuant to Attachment I, Section ILA, tem 3., “The Managed Care Plan shall comply with all
provisions of this Contract including all Attachments, applicable Exhibit(), and any amendments
and shall act in good faith in the performanceofthese Contract provisions.”

Pursuant to Attachment I}, Section XIllA, “The Managed Cars Plan shall comply with all
requirementsand performance standards set forth n ths Contract, The Managed Care Plan
agrees that failure to comply with all provisions ofthis Contract and 42 CFR 438.100 may result
inthe assessmentofsanctions andor terminationofthis Contract, in whole or n part, in
‘accordance with Section Xi, Sanctions. “In the event the Agency identifies a vioialon of or
other non-compliance with this Contract (to include the failure to meet performance standards).
the Agency may sanction the Managed Care Plan pursuant to any of the following, as.
allowable... Rule 59A-12.0073, F.A.C”

Pursuantto Attachment il, Section XIlLA, tem 6, In addition to imposing sanctions fora
Contract violation or other non-compliance, the Agency may require the Managed Cars Pian to
‘submit to the Agency a Corrective Action Plan (CAP) within a timeframe specified by the
‘Agency. In the event the Agency identifies a violation of, or other non-compliance wih this
Contra, to include failure to meet performance standards, the Agency may sanction the
Managed Care Plan pursuant to anyofthe following, as allowable: 5. 409.912(4), F.S.,s.
409.91212, F.S.; Rule 59A-12.0073, F.A.C.; 5, 409.867; F.S., 42 CFR Part 438, Subpart |
(Sanctions) and ss.1905(t), 1932 and s. 1803(m)ofthe Social SecurityAct.TheAgency may
impose sanctions in addition to any liquidated damages imposed pursuantto Section XIV.,
Liquidated Damages.” Attachment Il Section XIlLB; fem 1 states, “The Managed Care Pian
shall acoept and implement an Agency defined CAPif requiredbythe Agency.”

Pursuant to Attachment Il Section XI, Sanctions, the Agency is requiring Sunshine to:

1. Provide a detailed summary thoroughly indicating how all provider claims impacted by
system issues identified by Sunshine have been appropriately reprocessed and paid as
referenced in Attachment A of this leter.

2. Provide a detailed description of steps taken (0 resolve al identified/known system
issues including detailed steps/imeframes taken to implement all system updates
impacting claims as referenced in Attachment Aofthis letter.

3. Ata minimum, demonstrate over a thirty (30)-day timeframe that the plan's claims
processing systems are able to process caims promptly and full for ll lines of business
under contract wih the Agency.

4. Conduct robust provider education related to provider claims submission processes for
‘each provider type within al networks. This should inciude education relatedtoal caims
billed through Sunshine and any subcontractor included as partofthe plan's network, as
appropriate.

5. Submit weekly progress reports to the Agency in addon to participating in weekly
operational cals which are to be attendedby Florida Plan President & CEO Nathan
Landsbaum or another member of executive management.
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Pleaserefer to Case No. 2022004051 and AHCA File No. 6 on your CAP, your CAP cover
letter, and on any correspondence associated with the CAP. Please submit the GAP within
twenty-one (21) days of receiptothis letter (shoud the date fall on a weekend or holiday, the
‘CAP is due the next business day) to

Jessica Lane, Contract Manager
‘Agency for Health Care Administration
2727 Mahan Drive, Mal Stop #50
Tallahassee, FL 32308
Email: jessicalane@ahca.myflorda.com

As authorizedby 42 GFR 5.438.700(d)(1) and 438.702, the Agencyis imposingthefolowing
intermediate sanction: Effecive immediately, Sunshine has been placed on an enrollment
freeze for all auto assignments and reinstataments for all eglons (regions 1-11) for Managed
Medical Assistance (MA) and Long-Term Care (LTC) programs. This sanction willbe reparted
tothe Centers for Medicare and Medicaid Servioes (CMS) in accordance with 42 CFR s.
438.724 and shall remain in piace unti all conditions of the CAP are deemed completed by the.
Agency.
Furthermore, the Agency is also imposing a monetary sanction in the amount of $9,092.025 for
the plan's non-wilful violation calculated at $75 per claim.

Monetary sanciions imposed by the Agency shal be due and payable to the Agency within thirty
(30) days afer the Managed Care Plan's receiptofthe notice of sanction. Should the date fal
on a weekend or holiday, the payment is due the nex! business day.

Please make the $9,052,025 checkpayableto the Agency for Health Care Administration and
mail to the folowing address:

Agency for Health Care Administration
Division of Health Qualty Assurance
Enforcement Unit, MS 26.
2727 Mahan Drive
Tallahassee, FL 32308

To ensure proper creditingofthe payment, please include a copy of ths leter with your check
and refer to Case No. 2022004052 and AHCA File No. 6 on the check and all correspondence
associated with this issue.

Pursuant to Attachment Il, Section XIILF, to dispute a CAP or sanction, the Managed Care Plan
must request thatthe Agency's Deputy Secretary for Medicaid or designes, hear and decide the
dispute.

The Managed Care Plan must submit a writen disputeofthe CAP or sanction directly fo the
Agency via an electronic submission process; the Agency will not accept deliveries by U.S. mal,Gommercial courier service, or hand.

Each dispute request shall include only one (1) electronicfi per submission that includes all of
the following information:
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«= AManaged CarePlanappeal letterthatis addressed to the Deputy Secretaryor
‘designee which includes the case and file number from the original compliance action
related to tho issue being disputed;

«Exhibit A— A copyofthe original action letter received from the Agency; and

+ Exhibit B— The Managed Care Plan's supporting documentation related to the dispute,
Including all arguments, materials, data, and Information necessaryto resolvethe
dispute (including all evidence, documentation, and extibits).

The Managed Care Plan shall submit ts dispute request to the Agency by 5:00 P.I., EST on
the twenty-first (21st) day afer the date of issuance of any CAP or sanction. The Managed
Gare Plan shall make al submissions to the SMMC_CY 18-23 SFTP site (Port 4443) tothe
folder ttied Submissions\Appeals. The dispute fle shall be tiled ABC_i#iéiii whero ABC
stands for the Managed Care Plan's three (3)-characer identifier andfHstands for
the ten (10)-digit case numberfor the issue being disputed. The Agency wil denyany appeals
or disputes that are not delivered in the format and timeframes specified by the Agency.

Pursuant to Attachment I}, Section XIILF, Sunshine waives any dispute not raised within twenty-
one (21) daysofreceivingtheCAP or sanction. It alsowaives anyargumentsifailsto raise in
writing within twenty-one (21) daysofreceiving the CAP or sanction, and waives therightto use
‘any materials, data, andlor information not contained in or accompanying the Managed Care
Plan's submission within the twenty-one (21) days following its receipt ofthe CAP or sanction in
‘any subsequent legal, equitable, or administrative proceeding (to include circuit court, federal
‘court and any possible administrative venue).

We appreciate your immediate attention to these matters and continued commitment to
Florida's most vulnerable. Please contact your Contract Manager, Jessica Lane, at 850-412-
4051 or via email at Jessica.Lane@ahca myforida.comifyou have any questions concerning
this matter

Sincerely,

Brian Meyer
Assistant Deputy Secretary
Medicaid Operations.

BMD
Enclosure - AttachmentA
cc: Aimee Campbel-O'Connor, CMSICMCHO

Alice Wilkins, Bureau of Finance and Accounting
Tom Wallace, Deputy Secretary of Medicaid
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