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3 Electronic Clinical Surveillance Systems in Florida Hospitals, by Hospira, Inc.

4 Reimbursement for Patient Visits at Federally Qualified Health Centers
Mark Dickinson, CEO/CFO Community Health Centers, Inc.
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2010 SB 1484: Extension of the 1115 Reform Demonstration Waiver

overview:

The 2005 Florida Legislature directed the Agency for Health Care Administration (Agency),
through Section 409.91211, Florida Statutes, to implement a Medicaid Managed Care Pilot
Program. This statute directs the Agency to implement the pilot program in five Florida
counties: Baker, Broward, Clay, Duval, and Nassau.

Pursuant to this statute, the Agency requested an 1115 Demonstration Waiver to implement the
program. The federal government approved the request for a five year period from July 1, 2006
through June 30, 2011. Under an 1115 waiver, states have the option to request a 3 year
extension after the initial 5 year approval period.

On April 30, 2010 the Florida Legislature passed Senate Bill 1484. Within this bill, the Florida
Legislature directed the Agency to seek approval of a 3 year waiver extension to continue
operation of the pilot program in Baker, Broward, Clay, Duval and Nassau Counties. The
Legislature directed the Agency to submit the extension request by no later than July 1, 2010.

Request for Extension:

The Agency submitted a request to extend the pilot program to the federal Centers for Medicare
and Medicaid Services (CMS) on June 30, 2010, as well as several follow up extension
requests. The Agency currently has authority to continue the pilot program through September
30, 2011.

On August 17, 2010, CMS advised the Agency that they would review and process the State’s
request to renew the Reform Demonstration under section 1115(a) authority, rather than under
section 1115(e) authority as originally requested by the State. By this decision, CMS notified
the state that they will request changes/ amendments to the terms and conditions of the waiver.
In addition, while there are timelines for CMS to respond to a state waiver requested under the
1115(e) authority, no timelines exist for CMS to respond under section 1115(a). Since that
time, the Agency has been involved in ongoing discussion, provision of information and
negotiation with CMS with regard to the waiver extension.

Key outstanding issues include:

e Whether or not CMS will require a medical loss ratio for participating managed care
plans; and
e Changes to the requirements of the State’s Low Income Pool (LIP) program.

Of particular concern is that CMS indicated that the federal Office of Management and Budget is
evaluating an early sunset date for Florida’s Low Income Pool program. CMS noted that they
and OMB are considering a sunset date of December 31, 2013. The changes in the effective
date would provide a partial year funding for LIP of $500 million during the last year of the
renewal period instead of the $1 billion annual allotment currently authorized.

Additional details regarding the waiver extension and the Agency’s interaction with CMS are
available on the Agency’s website: http://ahca.myflorida.com/Medicaid/index.shtml#reform




2011 House Bill 7107: Florida Statewide Medicaid Managed Care Program
Status Update

overview:

On May 6, 2011, the Florida Legislature passed House Bill (HB) 7107, relating to Medicaid
Managed Care. The bill outlines a comprehensive expansion of managed care for most
Medicaid recipients throughout Florida. This program is known as the Statewide Medicaid
Managed Care (SMMC) program.

The SMMC program had two main components: (1) the Long-Term Care Managed Care
program and (2) the Managed Medical Assistance program. HB 7107 directed the Agency for
Health Care Administration (Agency) to apply for state plan amendments and federal waivers
necessary to implement the program.

The Legislation contained timelines for implementation of the SMMC, including deadlines for
public meetings, for submission of requests for federal authority, for release of invitations to
negotiate to secure health plans, and for actual program implementation.

Deadlines:

Statutorily Mandated SMMC Deadlines

LTC Component

MMA Component

Public Meetings

Allow for 30 day comment period
after meeting/ before submission of
requests for federal authority

Allow for 30 day comment period
after meeting/ before submission of
requests for federal authority

Submission of Requests for Federal
Authority

August 1, 2011

August 1, 2011

Release of Invitations to Negotiate

July 1, 2012

January 1, 2013

Program Implementation

July 1, 2012 - October 1, 2013

January 1, 2013 - October 1, 2014

Public Meetings:

The Agency held a public meeting in each of the 11 regions created by the legislation
between June 10 and June 17, 2011.

The opportunity for public comment will continue throughout the implementation process.
The Florida Medicaid program is open to feedback from any stakeholder, including
recipients, providers, advocates and researchers. Based on feedback, Florida Medicaid
has taken advantage of opportunities to adapt and improve and will continue to do so.




2011 House Bill 7107: Florida Statewide Medicaid Managed Care Program

Status Update

Submission of Requests for Federal Authority

On August 1, 2011, the Agency submitted the required documents requesting various
authorities to implement the program. An overview of those authorities follows:

Managed Medical Assistance Program

Amendment
Vehicle

Subject

1115 Medicaid Reform
Demonstration Waiver

» Request for authority to mandatorily enroll the vast majority of individuals in managed

care plans statewide. This includes children with chronic conditions, children in foster

care and children who receive an adoptive subsidy, as well as Medicare/Medicaid dual
eligible recipients.

* Request for authority to allow health plans to develop customized benefit packages
targeted to specific populations.

» Request for authority to implement an Employer Sponsored Insurance program in
which maximum payment will be the Medicaid authorized premium.

1115 Medicaid Reform
Demonstration Waiver

Requests the authority to impose a $10 monthly premium on recipients enrolling in the
SMMC program.

1115 Medicaid Reform
Demonstration Waiver

Requests the authority to require a $100 copayment for non-emergency ER visits.

1115 MEDS AD
Demonstration Waiver

* Premium option for Medically Needy population

* Seeking 1115 authority to require a premium not to exceed share of cost after the first
month of qualifying as a medically needy recipient and enrolling in a plan. The recipient
would pay a portion of the monthly premium equal to the enrollee's share of the cost.

+ Continuous Enroliment —seeking 1115 authority to provide Medically Needy recipients
with continuous enrollment for up to six months.

« Seeking state plan authority relating to cost effective methods for employer-based
group health plans

* The Health Insurance Premium Payment Program (HIPP) program will enable
Medicaid recipients to participate in employer-sponsored insurance.

* The Medicaid MCO capitation payment that would have been paid for a Medicaid
recipient will be used to pay the recipient’s share of their employer-sponsored health
insurance.

» Medical services that are not covered by the recipient’'s employer-sponsored health
insurance will be submitted to Medicaid by the Medicaid provider. Medicaid will pay the
provider up to its allowable amounts. This is known as wrap-around services.

Long Term Managed Care Program

Amendment
Vehicle

Subject

New Waiver (1915 b/c
combo)

The Agency is seeking a 1915(c) waiver from federal CMS for the authority to identify
and allow qualified individuals to receive home and community based care services in
lieu of nursing home care services. AHCA will also be seeking a 1915(b) wavier for the
authority to enroll individuals in managed care plans statewide, and to allow for
selective contracting of those plans.




2011 House Bill 7107: Florida Statewide Medicaid Managed Care Program
Status Update

Timeline for Requests for Federal Authority to Implement the SMMC program

1915(b)/(c) and state plan amendment have three 90 day periods:

= The Agency submitted its 1915(b)/(c) waiver application and state plan
amendment on August 1, 2011. Starting on that date, CMS has 90 days
to review these materials and approve, deny or request clarification

= Upon receiving CMS’ response, the Agency has 90 days to respond.

= Once CMS receives the Agency’s completed responses, they have 90
days to make a final decision.

= CMS must approve sate plan amendments that comply with federal
Medicaid law.

1115 waivers have no time periods to which either CMS or the Agency must comply.



The support for electronic clinical survelllance
systems in hospitals

Presentation to the Florida Senate
Budget Subcommittee on Health and Human Services Appropriations

Stanley L. Pestotnik, MS, RPh
General Manager, TheraDoc

Juliana Reed
Vice President, Government Affairs, Hospira, Inc.
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TheraDoc Clinical Surveillance System

P11-3179B

Incorporated June 28, 1999
Acquired by Hospira December 2009

Clinical IT Group — Salt Lake City-based
Enterprise Clinical Surveillance Systems that include clinical decision support

283 Hospitals in 33 states

Our presence in Florida:

All Children’s Hospital
Community Living Center
Baptist Hospital of Miami
Baptist Medical Center Beaches
Baptist Medical Center Downtown
Baptist Medical Center South
Baptist Outpatient Service
Doctors Hospital

Homestead Hospital

Mariners Hospital

South Miami Hospital

Wolfson Children’s Hospital
West Kendall Baptist Hospital

James Haley Veterans Hospital
Joe DiMaggio Children’s Hospital
Mayo Clinic Jacksonville

Mease Countryside Hospital
Mease Dunedin Hospital
Memorial Hospital Miramar
Memorial Hospital Pembroke
Memorial Hospital West
Memorial Regional Hospital
Memorial Regional Hospital South
Morton Plant Hospital

Morton Plant North Bay Hospital
South Florida Baptist Hospital

St. Anthony’s Hospital

St. Joseph’s Children's Hospital of Tampa
St. Joseph’s Hospital

St. Joseph’s North

St. Joseph’s Women’s Hospital Tampa
Tampa General Hospital

Tampa General Hospital Children’s Medical
Venice Regional Medical Center

Winter Haven Hospital



COMPUTERIZED IDENTIFICATION OF
PATIENTS AT HIGH RISK FOR
HOSPITAL-ACQUIRED INFECTION
R. SCOTT EVANS, PhD,

JOHN P. BURKE, MD,

DAVID C. CLASSEN, MD,
REED M. GARDNER, PhD,
RONALD L. MENLOVE, PhD,
KATHY M. GOODRICH, RN, BS
LANE E. STEVENS, BS,
STANLEY L. PESTOTNIK, RPh,

Salt Lake City, Utah

From the Departments of Medical Informatics, Infectious
Diseases, and Pharmacy, LS Hospital and University of Utah
School of Medicine, Salt Lake City, Utah.

Reprinted from

AMERICAN JOURNAL OF INFECTION CONTROL,

5t. Lonis

Vol. 20, No. 1, pp. 4-10, February, 1992
{(Copyright © 1992, by the Association for Practitioners

in Infection Control)
iPrinted in the US.A.)
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Heritage

Two decades experience in clinical informatics directed at patient safety.
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There Exists a Significant Unmet Need to help reduce HAIs

Current methods for tracking, addressing and reporting hospital-acquired infections and resistant pathogens
are typically labor intensive, leading to slow and sometimes inaccurate identification, diagnosis and/or
treatment. These increase costs and negative outcomes.
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Electronic HAI surveillance reduced clinician time spent on
surveillance activities by 80%, HAI confirmation time by 50%, while
achieving 98% accuracy in identification of HAIs.

(John Hopkins Hospital, X Song, SHEA 2006, Abstract 229)
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Radiology Date: 01,/09,/2004 11:30 Study: CHEST XRAY 2V Result Status: Final

1. Right lower lobe opacification consistent with aspiration pneumonia.

2. Improved aeration of both lungs with the patient in the upright position.

3. Linear atelectasi= on the right, probably in the upper lobe.
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Reporting crcl: 40 mifmin Weight: 112 Ib (51 ka) >| alert: data and
Pr— Organism not covered by current antimicrobial therapy Ca|CU|at|OnS to prevent
7
Alert organism(s): errors
URIME CULTURE: GREATER THAN 100,000 CFU frere—r—reerer—reree——r—ry
ENTEROCOCCUS (WRE)
Current antimicrobial therapy: Consult Abx Wizard |
MYSTATIN CRE&M 1 APPL TOP BID {D&/12/2004 21:00:00)
METRONIDAZOLE 500 MG IV &H {08/ 10/ 2004 1B:0D:00)
LINEZOLID &00 MG IV 12H {DES1 272004 14-00:-00)
Specimen source: URIME Colleched: D5/20/2004 04:15:00
GREATER TH&M 100,000 CFU/ML PROBABLE WANCOMYCIN RESISTANT ENTEROCOCCUS (WRE) (Accz:
0520300305286)
¥ Susceptibility results
KIRBY-B&AUER W/INTERPRETATION
Tested Interpretation Result B
* BMPICILLIM RESIST B
CHLORAMPHEMNICOL SUSCEFT 20
* GENTAMICIN 120 mcg -- 20
* LEVOFLOXMACIN RESIST b
* LINEZCLID INTERMED 4
MITROFURAMNTOIMN SUSCEFT 18
* STREPTOMYCIN 300 mcg  -- 21
SYMNERCID SUSCEFT 25 i
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Patient:

Age:

Height:

Actual Weight:
Ideal Weight:
Serum Creatinine:

Creatinine Clearance:

Equation:

CrCl DETAILS

ERUNSOM, TAYLOR

7Ly

&2 in (157 cm)

112 Ib (51 kg)

49.6 kg

0.5 mg/dL

SCr rounded to 1 for calculation.

40 mL/min (Cockcroft Gault) - Moderate Impairment
0.85 * ({140 - 71.10) * 49.6) / (72 * 1)

=)

£| er| ® co |@v

close

unt #: 2933503

MONIA, CRGANISM NOS

Emographics & renal function

FROBABLE WANCOMYCIN RESISTANT

MYSTATIN CRE&M 1 APPL TOP BID {D&/12/2004 21:00:00)
METRONIDAZOLE 500 MG Iv &6H (0B 10/ 2004 15:00:00)
LINEZOLID 600 MG I 12H {08/12/ 2004 14:-00:00)

Specimen source: URIME Collected: DE/20/2004 04:15:00

GREATER THAN 100,000 CFU/ML PROBABLE VANCOMYCIN RESISTANT ENTEROCOCCUS (WVRE) (Acc#:

0520300305286)
¥ Susceptibility results

KIRBY-BAUER W/INTERFPRETATION

Tested Interpretation Result

* AMPICILLIN RESIST 6
CHLORAMPHEMICOL SUSCEFT 20

* GENTAMICIN 120 mcg - 20

* LEVOFLOXACIN RESIST 6

* LINEZOLID INTERMED
MITROFURANTOIM SUSCEFT 15

* STREPTOMYCIN 300 mcg  -- 21
SYMERCID SUSCEFT 25
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ﬂ Admit Diagnosis: PFNEUMONIA,UTI

eraguoc*

Cindiras Cnew Hs3ge Procsisineg =

SCr: 0.5 mg/fdL (7/15/2004)
TH.
1A CrCl: 40 mL/ min

™" Admit Date:

BSA: 1.49 m<

Attending: STANLEY, LIVINGSTOMN

Height: 62 in (157 cm)
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#01007304 —
BRUNSON, TAYLOR (71 y F)

Weight: 112 |b (51 kg)
IBW: 109 Ib (50 kg)

- [O]X]

o~

- |ZX]

(4]

ko

Room: 410N na
ADE Allergies: AMOXICILLIN, ASPIRIN, PENICILLINS, CEPHALOSPORINS OK, NAUSEA, RASH -
DAD:
Trend for Glucose .
—#  Glucose — Reference Range: 65 — Reference Fange: 110 Man ag e I n fo r m atl O n
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e Wbt Facsig #01007304
BRUNSON, TAYLOR (71 y F)

g Admit Diagnosis: PNEUMONIA,UTI

SCr: 0.5 mg/dL (07/19/20086) Height: 62 in (157 cm) Weight: 112 |b (51 kg)
-
1A CrCl: 40 mL/ min BSA: 1.49 m= IBW: 109 Ib (50 kg)
™" Admit Date: Attending: STAMNLEY, LIVINGSTOMN Room: 410N
ADE

Allergies: AMOXICILLIN, ASPIRIN, PENICILLINS, CEPHALOSPORINS OK, NAUSEA, RASH

Iy MEDICATION SUMMARY .
|D?J‘DEJ‘2[JDE—F'resent w | Man age |nf0l'matlon

15 DAYS SINCE ADMISSION
(07 /06/2006) Ff20  Ffi8  Ffi8  7f1F Ffi16 Ff15 Ff14 Ff13 7fiz 7f1id 7/10 7fo08  7fo8  7f07  7f06
ANTIBIOTICS

* metronidazole (9 days)

wvancomycin (6 days)

gatifloxacin (& days)

linezolid (7 days)

cefuroxime (2 days)

cefazolin (1 day)
ANTIPARASITICS
* metronidazole (9 days)
ANTIPYRETIC
acetaminophen (15 days)

15 DAYS SINCE ADMISSION 23 22 21 rdi] 19 18 i7 16 15 14 13 12 11 1D g
(07 f06f2006) January

* Medication belongs to multiple categories

Smart (Thought Flow) View of ID
medications. A graphical review that
quickly allows clinician to see
continuity and breaks in therapy. Also
automatically calculates days of therapy

an important metric in ID and oncology.
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Faster Treatment of Infection + Reduced Incidence of Resistant Infections
= Cost Savings to the US Healthcare System

Reducing the prevalence
of resistant infections by
~25% could yield cost
savings of $275,000 per
year to a 200 bed hospital.

By diagnosing infections and
providing appropriate
treatment earlier, an average
200 bed hospital could save
close to $185,000 per year

Source: Lodise, Clinical Infectious Diseases, 2003; AHA.
Source: Styers, Annals of Clinical Microbiology and Antimicrobials, 2006; Thursky, International Journal for Quality in Health Care, 2006; AHA.
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