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BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
1 SB 758 Prescription and Use of Opioid Antagonists for Fav/CS
Evers Emergency Treatment of Opioid Overdoses; Citing Yeas 9 Nays 0

(Similar H 751, Compare H 155) this act as the "Florida Opioid Overdose Prevention
Act"; providing the purposes of the act; providing for
the prescribing of opioid antagonists to, and the use
of them by, patients and caregivers who have
received emergency overdose treatment information;
providing for the prescribing of opioid antagonists to,
and the use of them by, first responders; providing
immunities from liability. etc.

HP 03/04/2015 Fav/CS

AHS
AP
2 SB 606 Dental Care; Establishing a joint local and state Fav/CS
Gaetz dental care access account initiative, subject to the Yeas 9 Nays O
(Similar H 657) availability of funding; requiring the Department of

Health to implement an electronic benefit transfer
system; authorizing the department to transfer state
funds remaining in a closed account at a specified
time and to return unspent funds from local sources;
requiring the Department of Economic Opportunity to
rank shortage areas and medically underserved
areas, etc.

HP 03/04/2015 Fav/CS
AHS
AP

3 Workshop and Panel Discussion on Health Care Coverage Options: Presented
Healthy Indiana Plan 2.0.: Presentation by Joseph Moser, Indiana Medicaid Director, Brian
Neale, Governor Pence's Health Policy Advisor, and Seema Verma, Governor Pence's
Health Policy Consultant.
A Healthy Florida Works Presentation.

Florida Chamber of Commerce: Presentation by Mark Wilson, President and CEO.

Florida Statewide Medicaid Managed Care Implementation: Presentation by Justin Senior,
Deputy Secretary for Medicaid, Florida Agency For Health Care Administration.

Florida Health Plans: Presentation by David Pollack, President of Molina Healthcare of
Florida, Inc.
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Health Policy

BILL: CS/SB 758

INTRODUCER:  Health Policy Committee and Senator Evers

SUBJECT: Prescription and Use of Opioid Antagonists for Emergency Treatment of Opioid
Overdoses
DATE: March 4, 2015 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Lloyd Stovall HP Fav/CS
2. AHS
3. AP

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 758 establishes the “Florida Opioid Overdose Prevention Act” (Act). The Act encourages
the administration of opioid antagonists for the emergency treatment of known or suspected
opioid overdoses when a health care practitioner is not available.

The bill authorizes health care practitioners to prescribe and dispense opioid antagonists to
patients, caregivers, and first responders. Each patient and caregiver to whom an opioid
antagonist is prescribed or dispensed must receive emergency overdose treatment information
from the prescribing health care practitioner or his or her agent.

Pharmacists are authorized to dispense an appropriately labeled opioid antagonist based on a
prescription that has been issued in the name of a patient or caregiver. The patient or caregiver
may store and possess a dispensed opioid antagonist for later administration to a person he or she
believes in good faith to be experiencing an opioid overdose, regardless of whether that person
has a prescription for an opioid antagonist.

Civil liability protection is extended to any person, including health care practitioners,
pharmacists, and first responders who possess, administer, or store an approved opioid antagonist
in accordance with the Act. A health care practitioner acting in good faith and exercising
reasonable care is not subject to discipline under the applicable professional licensure statute and
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is also immune from civil or criminal liability for prescribing or dispensing an opioid antagonist
in accordance with the Act.

This Act does not create a duty or standard of care for a person to prescribe or administer an
opioid antagonist.

The fiscal impact on local governmental agencies is indeterminate since the purchase and use of
opioid antagonists is optional for first responders.

Present Situation:

An opioid can be a prescription medication or an illegal drug, such as heroin, and is used to treat
pain. Opioids work by binding to certain receptors in the brain, spinal cord, and gastrointestinal
tract to minimize the body’s perception of pain. A variety of effects can occur after a person
takes opioids, ranging from pleasure to nausea, vomiting, severe allergic reactions (anaphylaxis)
and overdose, in which breathing and heartbeat slow or even stop.! Opioid antagonists have been
developed to reverse the effects of opioid overdoses and have been around for decades.

Opioid Deaths Nationwide

From 1999 through 2012, the age-adjusted drug-poisoning (drug overdose) death rate nationwide
more than doubled, from 6.1 per 100,000 of the population in 1999 to 13.1 in 2012, while death
from opioid analgesics alone more than tripled, from 1.4 per 100,000 to 5.1 during the same time
period.? The 2012 total deaths due to drug poisoning was over 41,000, with opioid analgesics
involved in 16,007 of that number and heroin involved in 5,925.2 On January 12, 2015, the
White House Office of National Drug Control Policy announced that drug deaths related to
prescription opioids for 2013 had remained stable since 2012, with a 1 percent increase in deaths,
while deaths associated with heroin and cocaine had increased 39 percent and 12 percent,
respectively.*

Drug poisoning deaths involving opioids for the time period of 2009-2010 nationally shows that
the highest death rate occurs in the 35 - 54 age bracket at 9.9 deaths per 100,000 and was more
prevalent in males at 8.1 compared to 5.1 for females and for white, non-Hispanic individuals.®

1 U.S. Department of Health and Human Services, SAMSHA Opioid Overdose Toolkit, p. 4,
http://store.samhsa.gov/shin/content//SMA14-4742/Overdose_Toolkit.pdf (last visited Feb. 28, 2015).

2 Centers for Disease Control and Prevention, Trends in Drug-Poisoning Deaths Involving Opioid Analgesics and Heroin:
United States, 1999-2012 http://www.cdc.gov/nchs/data/hestat/drug_poisoning/drug_poisoning_deaths_1999-2012.pdf (last
visited Feb. 28, 2015).

31d.

4 Press Release, Centers for Disease Control and Prevention, 2013 Drug Overdose Mortality Data Announced, (Jan. 20,
2015) http://www.cdc.gov/media/releases/2015/p0114-drug-overdose.html (last visited Feb. 28, 2015).

5 U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Health
Statistics, Health, United States 2013 with Special Feature on Prescription Drugs, p. 29, (on file with the Senate Committee
on Health Policy).
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Opioid Deaths in Florida

Drug overdose deaths in Florida rose 61 percent from 1,804 to 2,905 during 2003 - 2009, with
especially large increases in deaths related to opioid pain relievers and benzodiazepine.® After
implementing several laws and enforcement actions relating to prescription drugs and pain
management clinics, death rates for prescription drugs decreased 16.7 percent from 3,201 to
2,666, representing a 16.7 percent decrease from 2010 - 2012.” However, reports of increasing
deaths from heroin overdose, sometimes attributed to the crackdown on “pill mills” and the
overprescribing of controlled substances for the treatment of pain, is being termed an epidemic.®

For Florida, the 2013 total year data from the Centers for Disease Control and Prevention (CDC),
shows over 2,600 individuals died from a drug-induced cause. While the CDC number was not
just from opioid deaths, the partial year data from the Florida Medical Examiners Commission
indicate that prescription drugs, such as benzodiazepines, carisoprodol/meprobamate, zolpidem
and all opioids, continue to be found more often than illicit drugs, both as the cause of death and
present at death.® These drugs are often prescribed for medical conditions such as muscle
relaxation, anxiety, insomnia, and panic attacks. Opioids include:

Opioid Drug Occurrences in Florida - January - June 2013%°
Opioid Present at Death Cause of Death Total Occurrences

Buprenorphine 10 7 17
Codeine 38 50 88
Fentanyl 85 52 137
Heroin 68 2 70
Hydrocodone 158 273 431
Hydromorphone 89 131 220
Meperidine 2 6 8

Methadone 221 103 324
Morphine 268 189 457
Oxycodone 279 262 541
Oxymorphone 24 100 124
Tramadol 51 177 228

& Centers for Disease Control and Prevention, Decline in Drug Overdose Deaths After State Policy Changes - Florida 2010-
2012 (July 4, 2014) http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6326a3.htm (last visited Feb. 28, 2015).

"1d.

8 See for example: National Institute on Drug Abuse, What Can We Do About the Heroine Overdoes Epidemic? (June 24,
2014) http://www.drugabuse.gov/about-nida/noras-blog/2014/06/what-can-we-do-about-heroin-overdose-epidemic (last

visited Feb 28, 2015); National Institute on Drug Abuse, Drug Abuse Patterns and Trends in Miami-Dade and Broward
Counties, Florida—Update: January 2014 (February 2014) http://www.drugabuse.gov/about-nida/organization/workgroups-
interest-groups-consortia/community-epidemiology-work-group-cewg/meeting-reports/highlights-summaries-january-

2014/miami (last visited Feb. 28, 2015); Reuters, Heroin Abuse at ‘Epidemic’ Level in South Florida — Drug Report,
(January 30, 2014) http://www.reuters.com/article/2014/01/30/us-usa-florida-heroin-idUSBREAQT24D20140130 (last visited

Feb. 28, 2015), and 8WFLA.com, Heroin Deaths on the Rise in Tampa Bay (February 10, 2015)

http://www.wfla.com/story/28073721/heroin-deaths-on-the-rise-in-tampa-bay (last visited Feb. 28, 2015).
% Florida Department of Law Enforcement, Drugs Identified in Deceased Persons by Florida Medical Examiners, p. ii
(Interim Report 2013) (May 2014) http://www.fdle.state.fl.us/Content/getdoc/5de77741-a6bd-4a88-8000-
ce9431321a6¢/2013-Interim-Report-Final-(1).aspx (last visited Feb. 28, 2015).

101d at p. 3.
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| TOTAL: \ 1,293 1,352 2,645 |

Naloxone: An Opioid Antagonist

Naloxone injection is in a class of medications called opiate antagonists. It works by blocking the
effects of opiates to relieve dangerous symptoms caused by high levels of opiates in the blood.**
Naloxone displaces opiates from receptor sites in the brain and reverses respiratory depression
that usually is the cause of overdose deaths. During the period of time when an overdose can
become fatal, respiratory depression can be reversed by giving the individual naloxone.?
Naloxone injection and naloxone pre-filled auto-injection device are used along with emergency
medical treatment to reverse the life-threatening effects of opiate overdose. Naloxone injection is
also used after surgery to reverse the effects of opiates given during surgery and is given to
newborns to decrease the effects of opiates received by the pregnant mother prior to delivery.®?

Naloxone can be used when someone believes an individual is suffering either an opioid or a
heroin overdose. Naloxone injection comes as a solution (liquid) to be injected intravenously
(into a vein), intramuscularly (into a muscle), or subcutaneously (just under the skin) and as a
pre-filled auto-injection device containing a solution (liquid) to be injected intramuscularly (into
a muscle) or subcutaneously (under the skin).'* It is usually given as needed to treat opiate
overdoses. However, it does not work on benzodiazepine overdoses.*>!® Naloxone is also known
by its brand names of Narcan or Evzio.

First responders have been regularly carrying the drug for 40 years and the CDC reports that
many law enforcement agencies across the nation have also been equipped with naxolone.’
The federal government has made a tool-kit available through a Department of Justice grantee
website on the use of naloxone that is geared toward the law enforcement community.*® One
version of the product comes with a trainer that talks the caregiver through the drug
administration.

As of December 31, 2014, 24 states authorize health care practitioners to prescribe opioid
antagonists to third parties.®

11 Supra note 1.

12 Supra note, 1 at 5.

13 Medline Plus, Naloxone Injection (May 15, 2014) http://www.nlm.nih.gov/medlineplus/druginfo/meds/a612022.html (last
visited Feb. 28, 2015)

%1d.

15 Supra note 12.

16 Examples of benzodiazepines include: Valium, Xanax, or Klonopin.

17 Supra note 4 and note 12.

18 Infra note 29.

19 These states are: California, Colorado, Georgia, Illinois, Kentucky, Massachusetts, Maryland, Maine, Michigan, North
Carolina, New Jersey, New Mexico, new York, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, Tennessee, Utah,
Virginia, Vermont, Washington, and Wisconsin. See Law Atlas, The Policy Surveillance Portal, Public Health law Research,
Robert Wood Johnson Foundation, http://lawatlas.org/query?dataset=laws-regulating-administration-of-naloxone (last visited
Feb. 28, 2015).
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Regulatory Landscape

Barriers may exist to the access to and the administration of the opioid antagonist where state
health care practice laws prevent a non-patient from being issued a prescription as a caregiver or
a friend and a dispenser from filling such a prescription, or where prescribers or dispensers have
liability concerns.

The Florida Board of Medicine reviewed this issue at its December 5, 2014 meeting. A health

care practitioner had raised the issue whether he could prescribe an opioid antagonist to his

patient for administration by a third party at a later date and to teach overdose prevention and

response education without violating certain provisions of the practice act.?’ The areas of

concern covered by those provisions are:?!

e Aiding or assisting an unlicensed person to practice medicine;

e Failing to perform any statutory or legal obligation placed on a licensed physician;

e Prescribing, dispensing, administering, mixing, or otherwise preparing a legend drug,
including a controlled substance, other than in the course of the physician’s practice;

e Committing medical malpractice; and

e Delegating professional responsibilities to a person when the licensee delegating those
responsibilities knows or has reason to know that such a person is not qualified to perform
them.

The board granted the practitioner’s request noting that its approval was specific only to his
petition and suggested that a legislative change be sought.??

A pharmacist is subject to discipline for dispensing a drug pursuant to a prescription when the
pharmacist knows or has reason to believe that the prescription is not based on a valid
practitioner-patient relationship.?

The Florida Legislature and the federal government have already enacted legislation allowing

third parties to receive prescriptions for the benefit of others relating to a variety of other health

care services. For example:

e The Emergency Allergy Treatment Act authorizes a variety of persons, such as camp
counselors, scout leaders, and tour guides, and entities to possess and store epinephrine auto-

20 The specific practice acts include ss. 458.331(1)(f), (g), (q), (t) or (w), F.S., or any other rule of the board. See Florida Bd.
of Medicine, Florida Dep’t of Health, Final Order on Petition for Declaratory Statement (p.144 of the Public Book
Addendum) (February 6, 2015)
http://ww10.doh.state.fl.us/pub/medicine/Agenda_Info/Public_Information/Public_Books/2015/February/02062015 FBAdde
ndum_PublicBook.pdf (last visited Feb. 27, 2015).

2L Florida Bd. of Medicine, Florida Dep’t of Health, Final Order on Petition for Declaratory Statement (p.144 of the Public
Book Addendum) (February 6, 2015)
http://ww10.doh.state.fl.us/pub/medicine/Agenda_Info/Public_Information/Public_Books/2015/February/02062015_FBAdde
ndum_PublicBook.pdf (last visited Feb. 27, 2015).

22 Florida Bd. of Medicine, Florida Dep’t of Health, Minutes for December 5, 2015 Meeting, p. 20,
http://ww10.doh.state.fl.us/pub/medicine/Agenda_Info/Public_Information/Public_Minutes/2015/February/02062015 FB_M
inutes.pdf (last visited Feb. 27, 2015).

23 Section 465.016(1)(s), F.S.
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injectors for later use on a person who the individual believes in good faith is experiencing a
severe allergic reaction.?*

e Pharmacists may administer, in the event of an allergic reaction, epinephrine using an auto
injection delivery system within the framework of an established protocol with a physician
when providing immunizations. ®

e School personnel may purchase and maintain a supply of epinephrine auto-injectors in a
secure, locked location on its premises for use if a student has an anaphylactic reaction.?

e Federal School Access to Emergency Epinephrine Act provides a financial incentive to
schools to maintain a supply of the epinephrine medication and to permit trained personnel to
administer it. 2’

The Emergency Allergy Treatment Act also authorizes a health care practitioner to prescribe
epinephrine auto-injectors in the name of an authorized entity and pharmacists to dispense
epinephrine auto-injectors pursuant to a prescription issued in the name of an authorized entity.
Under that act, immunity from liability is provided to persons, authorized entities, and health
care practitioners when acting in accordance with authorizations in the act.

Good Samaritan Act

Florida’s Good Samaritan Act, found in s. 768.13, F.S., provides, in part:

(2)(a) Any person, including those licensed to practice medicine, who
gratuitously and in good faith renders emergency care or treatment either
in direct response to emergency situations related to and arising out of a
public health emergency ..., a state of emergency ..., or at the scene of an
emergency outside of a hospital, doctor’s office, or other place having
proper medical equipment, without objection of the injured victim or
victims thereof, shall not be held liable for any civil damages as a result of
such care or treatment or as a result of any act or failure to act in providing
or arranging further medical treatment where the person acts as an
ordinary reasonably prudent person would have acted under the same or
similar circumstances.

Il. Effect of Proposed Changes:

CS/SB 758 creates the “Florida Opioid Overdose Prevention Act” as s. 381.887, F.S., and

provides definitions. The following definitions are created specific to the Act:

e Administer or administration means the introduction of an opioid antagonist approved by the
United States Food and Drug Administration (FDA) into the body of a person;

e Authorized health care practitioner means a Florida licensed practitioner authorized to
prescribe drugs;

e Caregiver means a family member, friend, or any other person who may assist a person at
risk of an opioid overdose; and

24 Chapter 2014-141, Laws of Fla.

%5 Chapter Law 2012-60, s. 1, Laws of Fla.

26 Chapter Law 2013-63, ss. 1 and 3, Laws of Fla.

27 pub. Law 113-48, H.R. 2094, 113th Cong. (Nov. 13, 2013)
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e Emergency overdose treatment information means information relating to:

Recognition of an opioid overdose and prevention,

How to perform rescue breathing,

Opioid antagonist dosage and administration,

The importance of calling 911, and
o How to care for an overdose victim after an opioid antagonist administration;

e Opioid antagonist means naloxone hydrochloride or any similar acting drug that blocks the
effects of opioids that is administered outside of the body and is approved by the FDA for
treatment of opioid overdose; and

e Patient means a person at risk of experiencing an opioid overdose.

©)
@)
©)
@)

The bill authorizes the prescription of an opioid antagonist to a patient or a caregiver and to
encourage the administration of that antagonist for the emergency treatment of a known or
expected opioid overdose when a physician or other authorized health care practitioner is not
available.

CS/SB 758 authorizes health care providers to prescribe and dispense the opioid antagonist and
requires the health care practitioner or his or her agent to provide the recipient of the prescription
with the emergency overdose information.

A pharmacist is authorized to dispense an opioid antagonist based on a prescription that is issued
to patient or caregiver. The bill requires the prescription to be appropriately labeled with
instructions for use and to be issued in the name of the patient or the caregiver.

The bill permits the patient or caregiver who has an opioid antagonist prescription to store and
possess the drug. The patient or caregiver is also permitted to administer the drug to a person
whom he or she believes in good faith may be experiencing an opioid overdose, regardless of
whether that person has his or her own prescription for an opioid antagonist.

An authorized health care practitioner may directly or through a standing order, prescribe and

dispense an opioid antagonist to first responders. The bill identifies first responders as those

defined under s. 112.1815, F.S.:

e Law enforcement officers as defined in s. 943.10, F.S.;

e Firefighters as defined in s. 633.102, F.S.;

e Emergency medical technicians or paramedics as defined in s. 401.23, F.S., employed by
state or local government; and

e Volunteer law enforcement officers, firefighters, emergency medical technicians or
paramedics engaged by the state or local governments.

First responders are authorized to administer an approved opioid antagonist in accordance with
his or her employers’ policies.

Civil liability immunity protection is extended under the Good Samaritan Act to any person, an
authorized or dispensing health care practitioner, or a first responder who possesses, administers,
or stores an approved opioid antagonist under the provisions of this bill.
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The bill also provides civil and criminal liability and protection from professional licensure
action or other adverse action for any licensed health care practitioner or pharmacist, acting in
good faith and exercising reasonable care as a result of prescribing or dispensing an opioid
antagonist under the provisions of this bill.

The bill does not limit any immunities that currently exist for first responders and others that are
provided under statute or rule. Also, the bill does not create a duty or standard of care for a
person to prescribe or to administer an opioid antagonist.

The bill is effective upon becoming a law.

V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

Caregivers or other persons in a position to help someone at risk of an opioid overdose
who have received emergency overdose treatment information would be eligible under
the bill to acquire a prescription for an opioid antagonist. Individuals participating in this
process would incur costs to acquire the opioid antagonist after receiving the required
information.

C. Government Sector Impact:

The Bureau of Health Care Practitioner Regulation at the Department of Health reports
no fiscal impact for CS/SB 758.28

28 Department of Health, Bureau of Health Care Practitioner Regulation, Senate Bill 758 Analysis, p. 4 (Feb. 11, 2015) (on
file with the Senate Committee on Health Policy).
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To the extent that local governments opt to stock a supply of opioid antagonists to
address drug over-doses for their emergency medical services, police and fire
departments or other first responders, there could be a cost incurred to acquire the drugs.

According to the Bureau of Justice Assistance, the cost of a single rescue kit ranges from

$22 to $60.%°
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill creates section 381.887, Florida Statutes.
IX. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Health Policy on March 4, 2015:

The committee substitute makes the prescribing health care practitioner or his or her
agent responsible for providing the emergency overdose treatment information to the
patient or caregiver receiving the opioid antagonist prescription rather a third party
organization. The committee substitute also provides a statutory cross reference for the
term “first responder.”

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.

2 This information is provided by the Bureau of Justice Assistance, a contractor of the Office of Justice Programs, U.S.
Department of Justice whose mission is to support state, local and tribal justice professionals to achieve safer communities.
The Bureau has a Law Enforcement Naloxone Toolkit available at:
https://www.bjatraining.org/tools/naloxone/Naloxone%2BBackground (last visited Feb. 26, 2015).
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Florida Senate - 2015 COMMITTEE AMENDMENT
Bill No. SB 758

LTI

LEGISLATIVE ACTION
Senate . House
Comm: RCS
03/04/2015

The Committee on Health Policy (Galvano) recommended the

following:
Senate Amendment
Delete lines 63 - 94

and insert:

prescribing authorized health care practitioner or his or her

agent. The patient or caregiver who has an opioid antagonist

prescription may store and possess an approved opioid

antagonist. In an emergency situation when a physician or other

authorized health care practitioner is not immediately
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available, any patient or caregiver who has received emergency

overdose treatment information may administer the opioid

antagonist to a person believed in good faith to be experiencing

an opioid overdose, regardless of whether that person has a

prescription for an opioid antagonist.

(4) An authorized health care practitioner may, directly or

by standing order, prescribe and dispense opioid antagonists to

first responders, as defined in s. 112.1815, and such first

responders may possess, store, and administer approved opioid

antagonists as prescribed and clinically indicated, and in

accordance with the policies of the employer of such first

responders.

(5) Any person, including an authorized health care

practitioner, a dispensing health care practitioner, a

pharmacist, or a first responder, as defined in s. 112.1815, who

possesses,

Page 2 of 2
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Florida Senate - 2015 SB 758

By Senator Evers

2-00542A-15 2015758

A bill to be entitled
An act relating to the prescription and use of opioid
antagonists for emergency treatment of opioid
overdoses; providing a short title; creating s.
381.887, F.S.; defining terms; providing the purposes
of the act; providing for the prescribing of opioid
antagonists to, and the use of them by, patients and
caregivers who have received emergency overdose
treatment information; providing for the prescribing
of opioid antagonists to, and the use of them by,
first responders; providing immunities from liability;

providing applicability; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. This act may be cited as the “Florida Opioid

Overdose Prevention Act.”

Section 2. Section 381.887, Florida Statutes, 1is created to
read:

381.887 Prescription for and dispensing of opioid

antagonists.—

(1) As used in this section, the term:

(a) “Administer” or “administration” means to introduce an

opioid antagonist into the body of a person by using a

formulation approved by the United States Food and Drug

Administration.

(b) “Authorized health care practitioner” means a licensed

practitioner authorized by the laws of this state to prescribe

drugs.
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(c) “Caregiver” means a family member, a friend, or any

2015758

other person in a position to assist a person at risk of

experiencing an opioid overdose.

(d) “Emergency overdose treatment information” means

information regarding issues that include, but are not limited

to, opioid overdose prevention and recognition, how to perform

rescue breathing, opioid antagonist dosage and administration,

the importance of calling 911 for assistance with an opioid

overdose, and care for an overdose victim after administration

of an opioid antagonist.

(e) “Opioid antagonist” means naloxone hydrochloride or any

similarly acting drug that blocks the effects of opioids that

have been administered from outside the body and that is

approved by the United States Food and Drug Administration for

the treatment of an opioid overdose.

(f) “Patient” means a person at risk of experiencing an

opioid overdose.

(2) The purpose of this section is to provide for the

prescription of an opioid antagonist to patients and caregivers

and to encourage the administration of opioid antagonists for

emergency treatment of known or suspected opioid overdoses when

a physician or other authorized health care practitioner is not

immediately available.

(3) An authorized health care practitioner may prescribe an

opioid antagonist for use in accordance with this section to a

patient or caregiver who has received emergency overdose

treatment information. A dispensing health care practitioner or

pharmacist may dispense an opioid antagonist, appropriately

labeled with instructions for use, pursuant to a prescription

Page 2 of 4
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which has been issued in the name of a patient or caregiver. In

order to fulfill the requirement that a patient or caregiver

receive emergency overdose treatment information, such

information may be provided to a patient or caregiver by the

prescribing authorized health care practitioner or by an

organization that addresses medical or social issues related to

drug addiction with which the prescribing authorized health care

practitioner maintains a written agreement and which also is

exempt from taxation pursuant to 26 U.S.C. s. 501, a federal,

state, or local governmental entity, or a substance abuse

organization. Such agreement must include procedures for

providing emergency overdose treatment information, instructions

as to how employees or volunteers providing the information will

be trained, and standards for documenting, on behalf of the

prescribing authorized health care practitioner, the provision

of emergency overdose treatment information to patients and

caregivers. The patient or caregiver who has an opioid

antagonist prescription may store and possess an approved opioid

antagonist. In an emergency situation when a physician or other

authorized health care practitioner is not immediately

available, any patient or caregiver who has received emergency

overdose treatment information may administer the opioid

antagonist to a person believed in good faith to be experiencing

an opioid overdose, regardless of whether that person has a

prescription for an opioid antagonist.

(4) An authorized health care practitioner may, directly or

by standing order, prescribe and dispense opioid antagonists to

first responders, including law enforcement officers and

emergency medical technicians, and such first responders may
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possess, store, and administer approved opioid antagonists as

prescribed and clinically indicated, and in accordance with the

policies of the employer of such first responders.

(5) Any person, including an authorized health care

practitioner, a dispensing health care practitioner, a

pharmacist, or a first responder, including any law enforcement

officer or emergency medical technician, who possesses,

administers, or stores an approved opioid antagonist in

compliance with this section and with s. 768.13 is afforded the

civil liability immunity protection provided under s. 768.13.

(6) Any authorized health care practitioner, acting in good

faith and exercising reasonable care, is not subject to

discipline or other adverse action under any professional

licensure statute or rule and is immune from any civil or

criminal liability as a result of prescribing an opioid

antagonist in accordance with this section. Any dispensing

healthcare practitioner or pharmacist, acting in good faith and

exercising reasonable care,

is not subject to discipline or

other adverse action under any professional licensure statute or

rule and is immune from any civil or criminal liability as a

result of dispensing an opioid antagonist in accordance with

this section.

(7) This section does not limit any existing immunities for

first responders and others provided under any other applicable

statute or rule. This section does not create a duty or standard

of care for a person to prescribe or administer an opioid

antagonist.

Section 3. This act shall take effect upon becoming a law.
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COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 606 authorizes the creation of joint state and local dental care access accounts to promote
local economic development and to encourage Florida-licensed dentists to practice in dental
health professional shortage or medically underserved areas or serve a medically underserved
population, subject to the availability of funds.

The Department of Health (department) is directed to create individual benefit accounts through
an electronic benefits transfer system for each dentist who satisfies the requirements of
participation. A qualifying dentist must be actively employed by a public health program in a
targeted area or demonstrate a commitment to opening a dental practice that serves at least 1,200
patients and obtaining local financial support from the community where the dentist will practice
in a targeted area.

Funds from the account may be used to repay dental school loans; purchase property, facilities,
or equipment for a dental office; or pay for transitional expenses relating to relocating or opening
a dental practice. A practitioner may receive funds for up to 5 years, subject to availability. An
account will be closed if a practitioner fails to comply with program requirements and any
unspent funds will be returned to the donor on a pro-rata basis or re-distributed to available
applicants or initiative participants.

CS/SB 606 requires the department to develop a marketing plan with the state’s dental schools
and the Florida Dental Association for the dental care access account initiative.
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The department estimates first year implementation expenditures of $130,341 and on-going
maintenance and support costs for the initiative of $152,050.

Il. Present Situation:
Health Professional Shortage Areas

Health Professional Shortage Areas (HPSAS) are designated by the U.S. Department of Health
and Human Services, Health Resources and Services Administration according to criteria
developed in accordance with section 332 of the Public Health Services Act. HPSA designations
are used to identify areas and population groups within the United States that are experiencing a
shortage of health professionals.

There are three categories of HPSA designation: 1) primary medical; 2) dental; and 3) mental
health. For each discipline category, there are three types of HPSA designations based on the
area or population group that is experiencing the shortage: 1) geographic area; 2) population
group; and 3) facility.

A geographic HPSA indicates that the entire area may experience barriers in accessing care,
while a population HPSA indicates that a particular subpopulation of an area (e.g., homeless or
low-income) may be underserved. Finally, a facility HPSA is granted to a unique facility that
primarily cares for an underserved population. The primary factor used to determine a HPSA
designation is the number of health professionals relative to the population with consideration of
high need. The threshold for a dental HPSA is a population-to-provider ratio of at least 5,000 to
1 (4,000 to 1 in high need communities).

Medically Underserved Area

Medically Underserved Areas (MUA) are also designated by the U.S. Department of Health and
Human Services. These areas are designated using one of three methods and can be a whole
county or group of contiguous counties, or census tracts.! The first method, the Index of Medical
Underservice (IMU), calculates a score based on the ratio of primary medical care physicians per
1,000 population, percentage of the population with incomes below the poverty level, infant
mortality rate, and percentage of population age 65.

The second method, Medically Underserved Populations (MUP), builds off data collected under
the MUA process, and reviews the ratio of primary care physicians serving the population
seeking the designation. A MUP is a group of people who encounter economic or cultural
barriers to primary health care services.

Finally, the third process, Exceptional MUP Designations, includes those population groups
which do not meet the criteria of an IMU, but may be considered for designation because of

1 U.S. Department of Health and Human Services, Health Resources and Services Administration, Shortage Demonstration:
Health Professional Areas & Medically Underserved Areas/Populations http://www.hrsa.gov/shortage/ (Last visited Mar. 2,
2015).
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unusual conditions with a request by the Governor or another senior executive level official and
local state health official.2

The Dental Workforce

Nationally, the pool of dentists to serve a growing population of Americans is shrinking. The
American Dental Association has found that 6,000 dentists retire each year in the U.S., while
there are only 4,000 dental school graduates each year to replace them. The projected shortage of
dentists is even greater in rural America. Of the approximately 150,000 general dentists in
practice in the U.S., only 14 percent practice in rural areas, 7.7 percent in large rural areas,

3.7 percent in small rural areas, and 2.2 percent in isolated rural areas. In 2003, there were 2,235
federally designated dental health professional shortage areas (HPSAs).® Today, the number of
dental HPSAs has increased to over 4,900.

While the dental workforce is projected to grow from 2012 to 2025 by 6 percent, it is not
expected to meet the overall national demand. States expected to have the greatest shortfall are
California with the largest number (1,234 fewer FTE dentists than needed) followed by Florida
(1,152 fewer dentists than needed).*

Similar to the national trend, most dentists in Florida are concentrated in the more populous areas
of the state, while rural areas, especially the central Panhandle counties and interior counties of
south Florida, have a noticeable dearth of dentists.® This is true for both general dentistry as well
as for dental specialists. Over 20 percent of Florida licensed dentists that responded to the 2011-
2012 Florida Workforce Survey of Dentists (survey) currently do not practice in this state.®

Most dentists, 77.8 percent, practice in general dentistry.” In many rural communities, the county
health department may be the primary provider of health care services, including dental care.
Florida currently has 220 designated dental HPSAs, which have only enough dentists to serve

17 percent of the population living within them. For 2012, HRSA estimated that 853 additional
dentists were required to meet the total need. This puts Florida among the states with the highest
proportign of their population that are deemed underserved. By 2025, the need grows to 1,152
dentists.

2 U.S. Department of Health and Human Services, Health Resources and Services Administration, Medically Underserved
Areas/Populations http://www.hrsa.gov/shortage/mua/index.html (last visited Mar. 2, 2015).

3National Rural Health Association, Issue Paper: Recruitment and Retention of a Quality Health Workforce in Rural Areas,
(November 2006) (on file with the Senate Committee on Health Policy).

4 U.S. Department of Health and Human Services, Health Resources and Services Administration, National and State Level
Projections of Dentists and Dental Hygienists in the U.S., 2012-2015, pp.-3-4 (February 2015)
http://bhpr.hrsa.gov/healthworkforce/supplydemand/dentistry/nationalstatelevelprojectionsdentists.pdf (last visited Feb. 27,
2015).

® Florida Dept. of Health, Report on the 2011-2012 Workforce Survey of Dentists, p. 6 (April 2014)
http://www.floridahealth.gov/programs-and-services/community-health/dental-health/workforce-reports/florida-workforce-
survey-of-dentists-2011-2012.pdf (last visited Feb. 27, 2015). In 2009, the department developed this workforce survey for
dentists. The survey was administered on a voluntary basis in conjunction with biennial renewal of dental licenses and

87 percent of dentists with an active Florida license responded to the survey; a drop of 2 percent points from the 2009-2010
survey.

61d. at 46.

"1d.

8 Supra note 4, at 9.
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The American Dental Association has also studied this issue and found that while there may be a
sufficient number of dentists overall, there may be an inadequate number among certain
populations or in certain geographic areas.® Children are acutely affected by the shortage of
dentists to serve low income patients. In 2012, 26 percent of Medicaid-enrolled children in
Florida received one or more dental care services according data from the Agency for Health
Care Administration (AHCA).1% The survey noted a noticeable participation difference between
private practice dentists and those who practice in a safety net setting. Of those in a private office
setting only 13.7 percent report seeing Medicaid enrollees while over 60 percent of safety net
providers report participation.!

In 2011, the Legislature passed HB 71072 creating the Statewide Medicaid Managed Care
(SMMC) program as part 1V of ch. 409, F.S. The program has two primary components:
Managed Medical Assistance program (MMA) and Long Term Care program. To implement
MMA, the law required the AHCA to create an integrated managed care program for Medicaid
enrollees that incorporates all of the minimum benefits, for the delivery of primary and acute
care, including dental. Medicaid recipients who are enrolled in the MMAP program receive their
dental services through the fully integrated managed care plans. Although most dental services
are designated as a minimum benefit only for Medicaid recipients under age 21, many of the
managed care plans also provide, as an enhanced benefit, dental services for adults.

The Cost of Dental Education

Among U.S. dental schools, the cost of a 4-year degree has risen dramatically over the last

10 years — by 93 percent for in-state residents (from about $89,000 to $171,000) and by

82 percent for out-of-state residents (from $128,000 to $234,000). Dental school debt has
increased proportionately. The average debt for dental school graduates in 2011 was $245,497.%3

Of concern is whether such high debt loads limit a graduate’s ability to choose from starting a
private practice, entering the public practice, joining academic dentistry, or serving low-income
patients. A second concern is whether rising costs and indebtedness discourage economically
disadvantaged and minority students from pursuing dentistry as a career. Some studies suggest
that minority dentists are more likely to provide care to minority patients. Thus, increased
educational costs and indebtedness could further erode access to care for vulnerable, underserved
populations.t*

% Bradley Munson, B.A., and Marko Vujicic, Ph.D.: Health Policy Institute Research Brief, American Dental Association,
Supply of Dentists in the United States Likely to Grow, p.2. (October 2014)

http://www.ada.org/~/media/ ADA/Science%20and%20Research/HPI/Files/HP1Brief 1014 1.ashx (last visited Feb. 27,
2015).

10 Supra note 5, at 8.

11 Supra note 5, at 35.

12 See ch. 2011-134, Laws of Fla.

13 Supra note 4, at 6.

1 American Dental Education Association, A Report of the ADEA Presidential Task Force on the Cost of Higher Education
and Student Borrowing, pp. 17-18 (March 2013)

http://www.adea.org/uploadedFilessf ADEA/Content_Conversion_Final/publications/Documents/ADEACostandBorrowingRe
portMarch2013.pdf (last viewed Feb. 27, 2015). See also U.S. Dept. of Health and Human Services, Health Resources and
Services Administration, Financing Dental Education: Public Policy Interests, Issues and Strategic Considerations, p. 39
(2005) http://bhpr.hrsa.gov/healthworkforcel/reports/financedentaledu.pdf (last visited Feb 27. 2015).
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At least three studies, including a 2011 Florida Senate Report,'® have recommended
consideration of loan forgiveness programs as one strategy for addressing dental workforce
shortage concerns.*®

Florida Health Services Corps

In 1992, the Legislature created the Florida Health Services Corps (FHSC), administered by the
department, to encourage medical professionals to practice in locations that are underserved
because of a shortage of qualified professionals.!” The FHSC was defined!8 as a program that
offered scholarships to allopathic, osteopathic, chiropractic, podiatric, dental, physician assistant,
and nursing students, and loan repayment assistance and travel and relocation expenses to
allopathic and osteopathic residents and physicians, chiropractic physicians, podiatric physicians,
nurse practitioners, dentists, and physician assistants, in return for service in a public health care
program®® or in a medically underserved area.?’ Membership in the FHSC could be extended to
any health care practitioner who provided uncompensated care to medically indigent patients.?
All FHSC members were required to enroll in Medicaid and to accept all patients referred by the
department pursuant to the program agreement.?? In exchange for this service, an FHSC member
was made an agent of the state and granted sovereign immunity under s. 768.28(9), F.S., when
providing uncompensated care to medically indigent patients referred for treatment by the
department.?

15 comm. on Health Regulation, The Florida Senate, Review Eligibility of Dentist Licensure in Florida and Other
Jurisdictions, p.15 (Interim Report 2012-127) (Sept. 2011)
http://www.flsenate.gov/PublishedContent/Session/2012/InterimReports/2012-127hr.pdf (last visited Mar. 2, 2015). The
report concluded, in part: “Florida may become more competitive in its recruitment of dentists in rural areas and may
enhance Florida’s dental care for underserved populations if it offers a loan forgiveness program. The program could require
dentists seeking loan assistance to serve in a rural area (the Panhandle or central, south Florida) and require dentists to serve a
certain percentage of Medicaid recipients or participate in the provider network of managed care entities participating in the
Medicaid program for a particular period of time. Considering the current lack of state resources, it may be beneficial to limit
the number of dentists that may apply to the loan forgiveness program and target resources to areas with the most need for
general dentists or specialists.” At the time, Florida was one of only eight states that did not have a state loan forgiveness
program. According to the American Dental Association, it is one of only 11 states: Alabama, Arkansas, Connecticult,
Florida, Georgia, Hawaii, Idaho, Indiana, Montana, Texas, and Utah as of July 2014.

http://www.ada.org/~/media/ ADA/Education%20and%20Careers/Files/dental-student-loan-repayment-resource.ashx (Last
visited Mar. 2, 2015).

5American Dental Education Association, supra note 14, at 26; Financing Dental Education, supra note 14, at 40.

17Ch. 92-33, s. 111, Laws of Fla. (creating s. 381.0302, F.S., effective July 1, 1992).

18 Section 381.0302(2)(b)1., F.S. (2011).

19 «“public health program” was defined to include a county health department, a children’s medical services program, a
federally funded community health center, a federally funded migrant health center, or other publicly funded or nonprofit
health care program designated by the department. Section 381.0302(2)(e), F.S. (2011).

2 “Medically underserved area” was defined to include: a geographic area, a special population, or a facility that has a
shortage of health professionals as defined by federal regulations; a county health department, community health center, or
migrant health center; or a geographic area or facility designated by rule of the department that has a shortage of health care
practitioners who serve Medicaid and other low-income patients. Section 381.0302(2)(c), F.S. (2011).

2L “Medically indigent person” was defined as a person who lacks public or private health insurance, is unable to pay for care,
and is a member of a family with income at or below 185 percent of the federal poverty level. Section 381.0302(2)(d), F.S.
(2011).

22 Section 381.0302(10), F.S. (2011).

23 Section 381.0302(11), F.S. (2011).
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The statute authorized the department to provide loan repayment assistance and travel and
relocation reimbursement to allopathic and osteopathic medical residents with primary care
specialties during their last 2 years of residency training or upon completion of residency
training, and to physician assistants and nurse practitioners with primary care specialties, in
return for an agreement to serve a minimum of 2 years in the FHSC. During the period of
service, the maximum amount of annual financial payments was limited to no more than the
annual total of loan repayment assistance and tax subsidies authorized by the National Health
Services Corps loan repayment program.

During the 20 years the program was in statute, it was funded only three times. A total of
$3,684,000 was appropriated in the 1994-1995 fiscal year, 1995-1996 fiscal year, and 1996-1997
fiscal year for loan assistance payments to all categories of eligible health care practitioners. Of
that amount, $971,664 was directed to 18 dentists for an average award of $25,570 per year of
service in the program.?® The 2007 Legislature attempted to reinvigorate the program by
appropriating $700,000 to fund loan repayment assistance for dentists, only.?® However, the
appropriation and a related substantive bill were vetoed by the Governor.?” The Legislature
repealed the program in 2012.28

National Health Service Corps

The National Health Service Corps (NHSC) programs provide scholarships and educational loan
repayment to primary care providers?® who agree to practice in areas that are medically
underserved. NHSC loan repayment program (LRP) participants fulfill their service requirement
by working at NHSC-approved sites in HPSAs. The NHSC-approved sites are community-based
health care facilities that provide comprehensive outpatient, ambulatory, primary health care
services. Eligible dental facilities must be located in a dental HPSA and offer comprehensive
primary dental health services. NHSC-approved sites (with the exception of correctional
facilities and free clinics) are required to provide services for free or on a sliding fee scale (SFS)
or discounted fee schedule for low-income individuals. The SFS or discounted fee schedule is
based upon the Federal Poverty Guidelines, and patient eligibility is determined by annual
income and family size.*

The LRP provides funds to participants to repay their outstanding qualifying educational loans.
Maximum loan reimbursement under the program is $50,000 for either a 2-year, full-time or
2-year, half-time clinical practice for up to $15,000, although participants may be eligible to

24 Section 381.0302(6), F.S. (2011).

%5 Email from Karen Lundberg, Florida Dept. of Health, to Joe Anne Hart, Florida Dental Association (Sept. 16, 2005) (on
file with the Senate Committee on Health Policy).

26 Ch. 2007-72, Laws of Fla. The funding was contained in Specific Appropriations 677A of the General Appropriation Act,
but later vetoed pursuant to the Governor’s line item veto authority.

27 Journal of the Florida Senate, at 3 (June 12, 2007).

28 Ch. 2012-184, s. 45, Laws of Fla.

2 Primary care physicians, nurse practitioners, certified nurse midwives, physician assistants, dentists, dental hygienists, and
behavioral and mental health providers, including health service psychologists, licensed clinical social workers, marriage and
family therapists, psychiatrist nurse specialists, and licensed professional counselors.

30U.S. Dept. of Health and Human Services, Health Resources and Services Administration, National Health Service Corps
Site Reference Guide, (April 14, 2014) http://nhsc.hrsa.gov/downloads/sitereference.pdf (last visited Mar. 2, 2015).
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continue loan repayment beyond the initial term.3!32 Participants who breach their LRP
agreement are subject to monetary damages, which are the sum of the amount of assistance
received by the participant representing any period of obligated service not completed, a penalty,
and interest. Loan repayments are exempt from federal income and employment taxes and are
not included as wages when determining benefits under the Social Security Act.®® In 2013, there
were 38.5 full time equivalent NHSC dentists in Florida.3

A second NHSC program, the State Loan Repayment Program (SLRP) offers cost-sharing grants
to states to operate their own state educational loan repayment programs for primary care
providers, including dental professionals, working in HPSAs within the state. The SLRP varies
from state-to-state, and may differ in eligible categories of providers, practice sites, length of
required service commitment, and the amount of loan repayment assistance offered. However,
there are certain statutory requirements SLRP grantees must meet. There is a minimum 2-year
service commitment with an additional 1 year commitment for each year of additional support
requested. Any SLRP program participant must practice at an eligible site located in a federally-
designated HPSA. Like the NHSC loan repayment program awards, assistance provided through
a SLRP is not taxable.

In addition, the SLRP requires a $1 state match for every $1 provided under the federal grant.
While the SLRP does not limit award amounts, the maximum award amount per provider that the
federal government will support through its grant is $50,000 per year, with a minimum service
commitment of 2 years.

Currently, Florida does not participate in SLRP.
Il. Effect of Proposed Changes:

CS/SB 606 creates the dental care access accounts initiative at the Department of Health. The
initiative is conditioned on the availability of funds and is intended to encourage dentists to
practice in dental health professional shortage areas or medically underserved areas or serve a
medically underserved population. The bill defines several key terms:

e Dental health professional shortage area: A geographic area so designated by the Health
Resources and Services Administration of the U.S. Department of Health and Human
Services;

e Medically underserved area: A designated health professional shortage area that lacks an
adequate number of dental health professionals to serve Medicaid and other low income
patients; and

31 The definition of part-time and full-time vary by discipline. The guidelines for both can be found in the Fiscal Year 2015
Application and Program Guidance packet beginning on 19
http://www.nhsc.hrsa.gov/loanrepayment/Irpapplicationguidance.pdf (last viewed Feb, 27, 2015).

32 U.S. Department of Health and Human Services, Loan Repayment Program - Fiscal Year 2015 Application and Program
Guidance, pp. 4-5 (January 2015) http://www.nhsc.hrsa.gov/loanrepayment/Irpapplicationguidance.pdf (last viewed Feb. 27,
2015).

33 U.S. Dept. of Health and Human Services, Health Resources and Services Administration, National Health Service Corps
101 (on file in the Senate Health Policy Committee).

34 Email from Philip Street, Senior Policy Coordinator, Health Statistics and Performance Management, Florida Dept. of
Health (Nov. 19, 2013) (on file with the Senate Committee on Health Policy).
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e Public health program: A county health department, the Children’s Medical Services
program, a federally funded community health center, a federally funded migrant health
center, or other publicly funded or nonprofit health care program designated by the
department.

The initiative will be developed by the department to benefit dentists licensed to practice in this

state who demonstrate, as required by department rule:

e Active employment by a public health program in a dental health professional shortage area
or a medically underserved area; or

e A commitment to opening a private practice in a dental health professional shortage area or
medically underserved area by residing in the area, maintaining a Medicaid provider
agreement, enrolling with one or more Medicaid managed care plans, expending capital to
open an office to serve at least 1,200 patients and obtaining community financial support.

The department is required to establish dental access accounts for dentists who meet the
requirements in the bill and to implement an electronic benefits transfer system. Funds from the
account may be used only for specific purposes, such as payment of student loans; investment in
property, facilities, or equipment necessary to establish an office and payment of transitional
expenses related to relocating or opening a dental practice.

Subject to available appropriations, the department is to distribute funds to the dental access
accounts in amounts not to exceed $100,000 and no less than $10,000. A state award may not
exceed three times the amount contributed to an account in the same year from a local source.
The department is authorized to accept funds for deposit from local sources.

If a dentist qualifies for an account on the basis of his or her employment with a public health
program, the dentist’s salary and associated employer expenditures may count as local match for
a state award if the salary and employer expenditures are not state funds. State funds may not be
used to calculate amounts contributed from local sources.

Accounts may be terminated if the dentist no longer works for a public health program and does
not open a dental practice in a designated area within 30 days of terminating employment, the
dentist’s practice is no longer located in a dental professional shortage area or a medically
underserved area, the provider has been terminated from Medicaid or the provider has
participated in any fraudulent activity. The department is directed to close an account 5 years
after the first deposit or upon a dentist’s termination from the program.

Any remaining funds after 5 years or from terminated accounts may be awarded to another
account or returned to the donor. A dentist is required to repay any funds withdrawn from the
account after the occurrence of an event which requires account closure, if the dentist fails to
maintain eligibility for the program through employment in a public health program or
establishing a dental practice for a minimum of 2 years, or uses the funds for unauthorized
purposes. The department is authorized to recover the withdrawn funds through disciplinary
enforcement actions and other methods authorized by law.

The department is authorized to adopt rules for application procedures that:
e Limit the number of applicants;
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e Incorporate a documentation process for evidence of sufficient capital expenditures in
opening a dental practice, such as contracts or leases or other acquisitions of a practice
location of at least 30 percent of the value of equipment or supplies necessary to operate a
practice; and

e Give priority to those applicants practicing in the areas receiving higher rankings by the
Department of Economic Opportunity.

The department may also establish by rule a process to verify that funds withdrawn from an
account have been used for the purposes authorized.

The Department of Economic Opportunity shall rank the dental professional shortage areas and
medically underserved areas based on the extent to which limited access to dental care is
impeding economic development.

The department must develop a marketing plan for the dental care access account initiative with
the University of Florida College of Dentistry, the Nova Southeastern College of Dental
Medicine, the Lake Erie College of Osteopathic Medicine School of Dental Medicine, and the
Florida Dental Association.

The effective date is July 1, 2015.
Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

Floridians living in those areas identified as medically underserved and have little to no
access to dental care would benefit from this initiative as it would likely bring additional
dental professionals to their community. The initiative also permits the grantees to utilize
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the funds to transition or relocate to new areas and to build or renovate office space in
rural communities which would generate economic growth for small towns and cities.

The ability to maintain good oral health for adults and children enables workers to also be
more productive and for children to participate more actively in school activities.

Additionally, dentists who qualify for loan repayment assistance will benefit from a
reduction in their student loan debt.

Government Sector Impact:

The department reports a fiscal impact to implement and manage the dental care access
account initiative.

The initial cost for the electronic benefit transfer contract/vendor is unknown, but the
department reported a nominal cost of approximately $0.50 per participant per month as a
maintenance fee. The program also anticipates a withdrawal fee of at least $1 per
transaction when a dentist makes a withdrawal from his or her account. The number of
dentists qualifying for this initiative is unknown.®

The department also reports a workload impact which current staff is unable to meet.
Two additional staff members (2 FTEs) would be required to develop the application
process and adopt rules, Staff will also be needed to monitor activity, dentist conduct,
dentist membership status, and rulings by the Board of Dentistry on recipients.

The following are the estimated expenditures for the department:®

Estimated Expenditures 1st Year 2nd Year
Annualization/Recurring

SALARIES

1FTE $41,460 $55,280
Health Care Program Analyst
@ $40,948 - pay grade 24
1FTE $46,961 $62,614
Senior Management Analyst 11
@ $46,381 - pay grade 26

EXPENSES

2 FTEs $31,232 $23,468
Calculated with standard DOH
professional package (limited travel)
@ $15,616

HUMAN RESOURCES SERVICES

2 FTEs $688 $688
Calculated with standard DOH
Central Office package @ $344

% Florida Department of Health, Senate Bill 606 Analysis, pp.4-5, (Feb. 6, 2015) (on file with the Senate Committee on

Health Policy).
% 1d.
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VI.

VII.

VIII.

Estimated Expenditures 1st Year 2nd Year
Annualization/Recurring

Operating Capital Outlay

Operating Capital Outlay | $0.00 | $0.00
Contractual Services
Estimate for the development, $10,000 $10,000

implementation and
maintenance of an electronic
benefit transfer (EBT) system

TOTAL ESTIMATED $130,341 $152,050
EXPENDITURES

The department is also directed to develop a marketing plan with Florida based dental
schools. The cost of that marketing plan has not yet been developed by the department.

Technical Deficiencies:

None.

Related Issues:

None.

Statutes Affected:

This bill

creates section 381.4019, Florida Statutes.

Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Health Policy - March 4, 2015
The committee substitute:

Adds medically underserved populations to the focus areas of the dental care access
account initiative.

Authorizes the salary and associated employer expenditures of an employee in a
public health program to qualify as local match if no state funds contribute to these
costs and specifically prohibits state funds from counting toward local match.
Provides that local funds are to be returned on a pro rata basis.

Provides standards for rulemaking regarding the demonstration of sufficient capital to
show substantial progress in opening a dental practice.

Requires rule to verify funds are used for allowable purposes.

Requires the department to develop a marketing plan with the state dental schools.

B. Amendments:

None.
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This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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The Committee on Health Policy (Gaetz) recommended the

following:
Senate Amendment (with title amendment)
Delete lines 44 - 146

and insert:

underserved areas or who treat a medically underserved

population. The Legislature recognizes that maintaining good

oral health is integral to overall health status and that the

good health of residents of this state is an important

contributing factor in economic development. Better health,

including better oral health, enables workers to be more
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productive, reduces the burden of health care costs, and enables

children to improve in cognitive development.

(1) As used in this section, the term:

(a) “Dental health professional shortage area” means a

geographic area so designated by the Health Resources and

Services Administration of the United States Department of

Health and Human Services.

(b) “Department” means the Department of Health.

(c) “Medically underserved area” means a geographic area so

designated by the Health Resources and Services Administration

of the United States Department of Health and Human Services.

(d) “Public health program” means a county health

department, the Children’s Medical Services program, a federally

funded community health center, a federally funded migrant

health center, or other publicly funded or nonprofit health care

program as designated by the department.

(2) The department shall develop and implement a dental

care access account initiative to benefit dentists licensed to

practice in this state who demonstrate, as required by the

department by rule:

(a) Active employment by a public health program located in

a dental health professional shortage area or a medically

underserved area; oOr

(b) A commitment to opening a private practice in a dental

health professional shortage area or a medically underserved

area evidenced by residing in the designated area, maintaining

an active Medicaid provider agreement, enrolling in one or more

Medicaid managed care plans, expending sufficient capital to

make substantial progress in opening a dental practice that is
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capable of serving at least 1,200 patients, and obtaining

financial support from the local community in which the dentist

is practicing or intending to open a practice.

(3) The department shall establish dental care access

accounts as individual benefit accounts for each dentist who

satisfies the requirements of subsection (2) and is selected by

the department for participation. The department shall implement

an electronic benefit transfer system that enables each dentist

to spend funds from his or her account for the purposes

described in subsection (4).

(4) Funds contributed from state and local sources to a

dental care access account may be used for one or more of the

following purposes:

(a) Repayment of dental school student loans.

(b) Investment in property, facilities, or equipment

necessary to establish and operate a dental office consisting of

no fewer than two operatories.

(c) Payment of transitional expenses related to the

relocation or opening of a dental practice which are

specifically approved by the department.

(5) Subject to legislative appropriation, the department

shall distribute state funds as an award to each dental care

access account. Such awards must be in an amount not more than

$100,000 and not less than $10,000, except that a state award

may not exceed 3 times the amount contributed to an account in

the same year from local sources. If a dentist qualifies for a

dental care access account under paragraph (2) (a), the dentist’s

salary and associated employer expenditures constitute a local

match and qualify the account for a state award if the salary
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and associated expenditures do not come from state funds. State

funds may not be included in a determination of the amount

contributed to an account from local sources.

(6) The department may accept contributions of funds from

local sources for deposit in the account of a dentist designated

by the donor.

(7) The department shall close an account no later than 5

years after the first deposit of state or local funds into that

account or immediately upon the occurrence of any of the

following:

(a) Termination of the dentist’s employment with a public

health program, unless, within 30 days of such termination, the

dentist opens a private practice in a dental health professional

shortage area or medically underserved area.

(b) Termination of the dentist’s practice in a designated

dental health professional shortage area or medically

underserved area.

(c) Termination of the dentist’s participation in the

Florida Medicaid program.

(d) Participation by the dentist in any fraudulent

activity.

(8) Any state funds remaining in a closed account may be

awarded and transferred to another account concurrent with the

distribution of funds under the next legislative appropriation

for the initiative. The department shall return to the donor on

a pro rata basis unspent funds from local sources which remain

in a closed account.

(9) If the department determines that a dentist has

withdrawn account funds after the occurrence of an event
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specified in subsection (7), has used funds for purposes not

authorized in subsection (4), or has not remained eligible for a

dental care access account for a minimum of 2 years, the dentist

shall repay the funds to his or her account. The department may

recover the withdrawn funds through disciplinary enforcement

actions and other methods authorized by law.

(10) The department shall establish by rule:

(a) Application procedures for dentists who wish to apply

for a dental care access account. An applicant may demonstrate

that he or she has expended sufficient capital to make

substantial progress in opening a dental practice that is

capable of serving at least 1,200 patients by documenting

contracts for the purchase or lease of a practice location and

providing executed obligations for the purchase or other

acquisition of at least 30 percent of the value of equipment or

supplies necessary to operate a dental practice. The department

may limit the number of applicants selected and shall give

priority to those applicants practicing in the areas receiving

higher rankings pursuant to subsection (11). The department may

establish additional criteria for selection which recognize an

applicant’s active engagement with and commitment to the

community providing a local match.

(b) A process to verify that funds withdrawn from a dental

care access account have been used solely for the purposes

described in subsection (4).

(11) The Department of Economic Opportunity shall rank the

dental health professional shortage areas and medically

underserved areas of the state based on the extent to which

limited access to dental care is impeding the area’s economic
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development, with a higher ranking indicating a greater

impediment to development.

(12) The department shall develop a marketing plan for the

dental care access account initiative in cooperation with the

University of Florida College of Dentistry, the Nova

Southeastern University College of Dental Medicine, the Lake

Erie College of Osteopathic Medicine School of Dental Medicine,

and the Florida Dental Association.

================= T I TLE A MENDMEN T ================

And the title is amended as follows:
Delete lines 25 - 31

and insert:
disciplinary enforcement actions and to use other
legal means to recover funds; requiring the department
to establish by rule application procedures and a
process to verify the use of funds withdrawn from a
dental care access account; requiring the department
to give priority to applications from dentists
practicing in certain areas; requiring the Department
of Economic Opportunity to rank shortage areas and
medically underserved areas; requiring the Department
of Health to develop a marketing plan in cooperation
with certain dental colleges and the Florida Dental

Association; providing an
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By Senator Gaetz

1-00253A-15 2015606
A bill to be entitled

An act relating to dental care; creating s. 381.4019,
F.S.; establishing a joint local and state dental care
access account initiative, subject to the availability
of funding; authorizing the creation of dental care
access accounts; specifying the purpose of the
initiative; defining terms; providing criteria for the
selection of dentists for participation in the
initiative; providing for the establishment of
accounts; requiring the Department of Health to
implement an electronic benefit transfer system;
providing for the use of funds deposited in the
accounts; authorizing the department to distribute
state funds to accounts subject to legislative
appropriations; authorizing the department to accept
contributions from local sources for deposit in
designated accounts; limiting the number of years that
an account may remain open; providing for the
immediate closure of accounts under certain
circumstances; authorizing the department to transfer
state funds remaining in a closed account at a
specified time and to return unspent funds from local
sources; requiring a dentist to repay funds in certain
circumstances; authorizing the department to pursue
enforcement actions and to use other legal means to
recover funds; authorizing the department to establish
application procedures by rule; requiring the

department to give priority to applications from

dentists practicing in certain areas; requiring the
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Department of Economic Opportunity to rank shortage
areas and medically underserved areas; providing an

effective date.
Be It Enacted by the Legislature of the State of Florida:
Section 1. Section 381.4019, Florida Statutes, is created

to read:

381.4019 Dental care access accounts.—Subject to the

availability of funds, the Legislature establishes a joint local

and state dental care access account initiative and authorizes

the creation of dental care access accounts to promote economic

development by supporting qualified dentists who practice in

dental health professional shortage areas or medically

underserved areas. The Legislature recognizes that maintaining

good oral health is integral to overall health status and that

the good health of residents of this state is an important

contributing factor in economic development. Better health,

including better oral health, enables workers to be more

productive, reduces the burden of health care costs, and enables

children to improve in cognitive development.

(1) As used in this section, the term:

(a) “Dental health professional shortage area” means a

geographic area so designated by the Health Resources and

Services Administration of the United States Department of

Health and Human Services.

(b) “Department” means the Department of Health.

(c) “Medically underserved area” means a geographic area so

designated by the Health Resources and Services Administration
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of the United States Department of Health and Human Services.

(d) “Public health program” means a county health

department, the Children’s Medical Services program, a federally

funded community health center, a federally funded migrant

health center, or other publicly funded or nonprofit health care

program as designated by the department.

(2) The department shall develop and implement a dental

care access account initiative to benefit dentists licensed to

practice in this state who demonstrate, as required by the

department by rule:

(a) Active employment by a public health program located in

a dental health professional shortage area or a medically

underserved area; or

(b) A commitment to opening a private practice in a dental

health professional shortage area or a medically underserved

area evidenced by residing in the designated area, maintaining

an active Medicaid provider agreement, enrolling in one or more

Medicaid managed care plans, expending sufficient capital to

make substantial progress in opening a dental practice that is

capable of serving at least 1,200 patients, and obtaining

financial support from the local community in which the dentist

is practicing or intending to open a practice.

(3) The department shall establish dental care access

accounts as individual benefit accounts for each dentist who

satisfies the requirements of subsection (2) and is selected by

the department for participation. The department shall implement

an electronic benefit transfer system that enables each dentist

to spend funds from his or her account for the purposes

described in subsection (4).
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(4) Funds contributed from state and local sources to a

dental care access account may be used for one or more of the

following purposes:

(a) Repayment of dental school student loans.

(b) Investment in property, facilities, or equipment

necessary to establish and operate a dental office consisting of

no fewer than two operatories.

(c) Payment of transitional expenses related to the

relocation or opening of a dental practice that are specifically

approved by the department.

(5) Subject to legislative appropriation, the department

shall distribute state funds as an award to each dental care

access account. Such awards must be in an amount not more than

$100,000 and not less than $10,000, except that no state award

may exceed 3 times the amount contributed to an account in the

same year from local sources.

(6) The department is authorized to accept contributions of

funds from local sources for deposit in the account of a dentist

designated by the donor.

(7) The department shall close an account no later than 5

years after the first deposit of state or local funds into that

account or immediately upon the occurrence of any of the

following:

(a) Termination of the dentist’s employment with a public

health program.

(b) Termination of the dentist’s practice in a designated

dental health professional shortage area or medically

underserved area.

(c) Termination of the dentist’s participation in the
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Florida Medicaid program.

(d) Participation by the dentist in any fraudulent

activity.

(8) Any state funds remaining in a closed account may be

awarded and transferred to another account concurrent with the

distribution of funds under the next legislative appropriation

for the initiative. The department shall return to the donor

unspent funds from local sources that remain in a closed

account.

(9) If the department determines that a dentist has

withdrawn account funds after the occurrence of an event

specified in paragraphs (7) (a)-(d), the dentist shall repay the

funds to his or her account. The department may recover the

withdrawn funds through enforcement actions and other methods

authorized by law.

(10) The department shall establish by rule application

procedures for dentists who wish to apply for a dental care

access account. The department may limit the number of

applicants selected and shall give priority to those applicants

practicing in the areas receiving higher rankings pursuant to

subsection (11). The department may establish additional

criteria for selection which recognize the applicant’s active

engagement with and commitment to the community providing a

local match.

(11) The Department of Economic Opportunity shall rank the

dental health professional shortage areas and medically

underserved areas of the state based on the extent to which

limited access to dental care is impeding the area’s economic

development, with a higher ranking indicating a greater
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Overview

/ Indiana Decision To Expand

/ Financing

v Description of the Healthy Indiana Plan

/ HIP 2.0 Waiver

/ CMS Negotiation & Final Agreement

/ Implications for National Policy & Other States
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Hoosier Innovation: HI%P

Health Savings Accounts s

1992: 2006:

Hoosier A Indiana offers ~ 9008: 2014: 2015:
pioneers  Tax advantaged health savings :

medical HSAs accounts to HIP Submit HIP 2.0
savings  authorized by state coverage HIP 2.0 coverage
accounts Congress employees begins waiver begins

o0 0 0 00
T [ T

Medical Savings Indiana saves an | Healthy Indiana ' HIP 2.0 builds on HIP:
Accounts promote | average of 10.7% Plan (HIP) *Expand consumerism

cost-conscious in health care integrates *Encourage personal
health care costs annually, consumerism  responsibility

decisions | 2006-2010 with Medicaid = *Cover more Hoosiers

In 2013, 420,000 Hoosiers were enrolled in HSAs.
This represents 9% of insured individuals -
higher than the national average. 3

: e SR s
T 0:0202/0:40:2 | o =0
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D l 2 .O
HEALTHY INDIANA PLAN™
Health Coverage = Peace of Mind

Governor Mike Pence

/(Guardrails for Expansion
 Fiscally sustainable

- Must preserve the principles
of the Healthy Indiana Plan
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Maintaining Financial HDP 20
Sustainability

Current Annual Cigarette Tax Funds
earmarked for HIP

HI.P el -Indiana hospitals will help support costs
will be to expand HIP 2.0 starting in 2017

sustz!mable -HIP Trust Fund maintained to cover 1-
&will not  year operational expenses

increase
taxes for  Waiver specifies HIP 2.0 continuity

Hoosiers ~ "eoures
-Enhanced federal funding

-Hospital assessment program approval

T o03000n | b ——
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Original Healthy Indiana Plan ng
(HIP) Structure

Key Features:
500 Free oHigh deductible Flan paired with
Preventive a Health Savings like account
Care eComprehensive benefits, but no
. , dental, vision or maternity
« Smoking cessation , ,
c : 091,100 deductible paid by

LR I eRequired monthly contributions

oNo copays, except for non-
urgent use of ER

oEnrollment cap
oMedicare payment rates

Insurance Coverage

$300,000 annual coverage
$1 million lifetime coverage

*Individual contribution not to exceed 5% of gross annual household income

I 0:05:34/0:40:22 | o] ——g
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POWER Account -

/ Members empowered to manage their account
+ Receive monthly statements
+ Demand price & quality transparency

« Engaged in improving health

v Members “own” contributions

. When member leaves the program: Remaining member portion
refunded

+ When member stays in program: At year end, remaining
member portion rolls over to reduce required contribution

o Remaining State contribution also rolls over if member completes
required preventative services

. T 0:08:22/0:40:22 ff =——9

http://webinar.isl.in.gov/p69spsiyzfw/?launcher=false&fcsContent=true&pbMode=normal 3/4/2015



Healthy Indiana Plan 3.4.15 Page 1 of 1

HDPZ O

HI‘ALTHY l\l)l:\’\ \ I I \\

Monthly Contributions

7 2-5% of monthly income
+ 60 day grace period; outreach for missed payments
+ Disenrolled for 12 months for non-payment

/ Preserve dignity for beneficiaries

+ “Provide a hand-up not a hand down” -Governor Mike
Pence, May 2014

+ Reduce stigma of public assistance

/ Create “value” for participants
+ Instill “consumer” concept
+ Member engagement

T 01046/0:4022 | ] =———0
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Additional Features

/ Modeled after private market coverage
/ No retroactive coverage

v Effective date:

+ Must make payment within 60 days to begin coverage
+ Once payment is made, plans changes only for cause

T 0:11:56/0:40:22 ’ | =9
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Healthy Indiana Plan (HIP) ng
Success

Heabth Coventge = 8

HIP improves HIP results in | HIP promotes
health care high member personal
utilization satisfaction responsibility

0:12:08/0:40:22 ) ————9
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HIP Members & POWER Hﬁp
Account Contributions

HIP Member ) ERYAIUIUEIES under 00% FPL prefer a
Survey regular fixed monthly payment to copayments

I 87% of members uhder 100% FPL said fheir |

Members that contributions were just right or too low
RCTERG ¢ 88% of members under 100% FPL would
contribution continue to pay if their contrition increased by

| $10 per month

4 + 5% of members below 100% FPL sald hey
would pay a $10 contribution to stay inthe |
lenbestat | AR :
contribution » 100% of members above 100% FPL said they

would pay a $10 contribution to stay in the
program

1

Source: HIP Member Survey, Mathematica, 2013.
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Health ¢ of Mind

Development of HIP 2.0

/ Maintain Principles of HIP

+ Preserve structure of incentives for positive behaviors &
consequences for negative behaviors:
o "Skin-in-the-game”
o Familiarize participants with private market

o Incentives to focus on prevention & improvement of health
outcomes

/ Limited tools to impose disincentives:
+ Population under 100% FPL
+ Cost sharing, benefits, & network

v HIP - 6 years of data
v Approved by CMS 4 times

12
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HIP 2.0: HiP2.0

HEALTHY INDIANA PLAN"

Three Pathways to Coverage

* Initial plan selection for all members

* Benefits: Comprehensive coverage with enhanced
benefits, including vision, dental, bariatric, pharmacy

H I P PI + Cost sharing:
U S * Monthly POWER account contribution required.

* Contribution is 2% of income with a minimum of $1 per
month.
* ER copayments only

-+ Fall-back for members with income <100% FPL who do
not make POWER account contribution

' * Benefits: Minimum coverage, no vision or dental
HIP Basic B
* Cost sharing:

* Must pay copayment ranging from $4 to $75 for doctor
visits, hospital stays, and prescriptions

| .+ Employer plan premium assistance paired with HSA-

J like account
H I P LI n k * Enhanced POWER account to pay for premiums,
| deductibles and copays in employer-sponsored plans

* Provider reimbursement at commercial rates
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HIP Plus Creates Value HP 20
Proposition for Members

Healthy Indiana Plan (HIP) members with

income below 100% federal poverty level (FPL) |

Coverage maintained for
members with income <100%
FPL. Can only get into HIP
Plus at rollover/eligibility

w determmatlon :

Personal Wellness and
Responsibility (POWER)
account contributions grant
access to HIP Plus.

Non -contributing members
receive HIP Basic benefits &
make copayments for all
services.

HIP Plus offers enhanced
benefits, including dental &
vision.
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Health Coveragy of Mind

Non-Payment Penalties

/Members remain enrolled in HIP Plus as long as they make
POWER account contributions (PACs) and are otherwise eligible
v Penalties for members not making the PAC contribution:

Income
<100% |

Income |
- >100%

8 Moved fromHIP W32 8 Dis-enrolled
| Plus to HIP Basic from HIP*

Copays for all Locked out for
services six months**

*EXCEPTION: Individuals who are medically frail.

“EXCEPTIONS: Individuals who are 1) medically frail, 2) living in a domestic violence sheller, and/or 3) in a state-declared disaster area. 45
If an individual locked out of HIP becomes medically frail, he/she should report the change to histher former health plan to possibly qualify

to return to HIP early.

T assi0a0n | ==
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HIP Plus: POWER Account ~ HEP2,0
Contributions

Health Conerage = Peace of Mind

v POWER account contributions are approximately 2% of member
income

¢ Minimum contribution of $1 per month even for individuals with no
income & maximum contribution of $100 per month

7 Employers & not-for-profits may assist with contributions

Maximum monthly HIP 2.0 POWER account contributions (PAC)

Maximum Monthly Maximum
Monthly Income, Ay
L Sindle Individual PAC*, Single Monthly Income,
g Individual | Household of 2

FP
<22% Less than $216 $4.32 Less than $292
2

SIEAT $216.01 to $491 $9.82 $292.01 to §664
Sk $491.0110 §736 $14.72 $664.01 to §996
LI §736.01 to $981 $19.62 $996.01 to $1,328

(ALY $981.01 to $1,369.73 §21.39 $;'13§g£ ;;0

*Amounts can be reduced by other Medicaid or CHIP premium costs
**To receive the split contribution for spouses, both spouses must be enrolled in HIP

Il v (T O VSRS,  (:15:41/0:40:22 , W ===l

http://webinar.isl.in.gov/p69spsiyzfw/?launcher=false& fesContent=true&pbMode=normal 3/4/2015




Healthy Indiana Plan 3.4.15

Page 1 of 1

POWER Account: Incentives for HﬁPz p
Completing Preventive Care

HIP Plus HIP Basic
POWER account POWER account

Pays for827500 deductlb Gt i Paysﬂf&r §2 500 deddctible
Member contributes Cannot be used to pay HIP Basic copays
May double rollover Capped rollover option

Year-End Account Balance

+ If preventative services completed, members can |
offset required contribution for HIP Plus by upto |
50% the following year :

ear-End Account Bélance

* Unused member contribution rollover fo offset
next year's required contribution

* Amount doubledif preventive services ; : : ; ;
. 7 0 g » Example: Member receives preventive services
complete - up to 100% of contribution amount and has 40% of original account balance

§ * Example: Member has $100 of member remaining at year end. May choose fo move to

contributions remaining in POWER account. HIP Plus the followina vear and receive a 40%
Creditis doubled to $200 if preventive services discoulfj]?onethe req'Si?e);iecg:t?ibL%gﬂ.ve o0

were completed.

0:19:01/040:2 | o =9
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Emergency Department (ED) H§P20
Copayment Collection

/ HIP features a graduated ED copayment model

¢ HIP requires non-emergent ED copayments unless:
+ Member calls MCE Nurse-line prior to visit or
+ The visitis a true emergency

| Each
1t non-emergent additional
ED visitin the non-emergent
benefit period ED visitin the
benefit period

18

T 0:19:39/0:4022 ‘ W ——

http://webinar.isl.in.gov/p69spsiyzfw/?launcher=false& fcsContent=true&pbMode=normal 3/4/2015



Healthy Indiana Plan 3.4.15 Page 1 of 1

HJPZ 0

IILAITIIY I\DI \\ \ l L \\

HIP 2.0

/ Benefits:
» No annual maximum limit on benefits

+ All plans meet Essential Health Benefit (EHB)
requirements

+ Adds maternity coverage
+ Dental & vision for HIP Plus members

+ Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) for 19 & 20 year olds

+ Medically frail receive current Medicaid benefits - no
counseling required

o800 | df =g
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Health ¢

Medically Frail

v/ Benefits:

+ State Plan Benefits
o Medicaid rehab option-enhanced mental health benefits
o Transportation, dental, vision, etc.

v Assessment occurs through:
+ Self-identification on application
+ Follow-up risk assessment with client/provider
+ Claims assessment - ongoing
+ Client request
+ Re-establish status every 12 months

2

o ———g

http://webinar.isl.in.gov/p69spsiyzfw/?launcher=false& fcsContent=true&pbMode=normal 3/4/2015



Healthy Indiana Plan 3.4.15 ' Page 1 of 1

Consistency with HDP 20
Marketplace Policies T

/ Reduces impact of Medicaid “churn’
+ Non-payment penalty

/ Members can access HIP Plus:
+ Initial enrollment

+ Redetermination

+ During rollover (4 months into following year
enroliment)

21
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Addresses Access Issues

v Continues Medicare rates for providers in HIP
2.0
/ Addresses access issues for current Medicaid
participants:
+ HIP 2.0 financing includes rate increase for providers
+ Approximately 75% of Medicare rates
+ Translates to an average 256% increase in rates

2
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HEP2.0

HEALTHY INDIANA PLAN™
Health Coverage = Peace of Mid

Native Americans

/ Enrolled in HIP Plus with no cost sharing
v Can opt-out at any time
/ Must be verified American Indian/Alaska Native

23
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Application Features: H@PZ 0
(Gateway to Work

HIP 2.0 applicants and members referred
to existing State workforce training
programs and job search resources if.

v Unemployed or working less than 20
hours per week AND

v Not full-time students

‘ Notes:
SNAP recipients who have already been sent to Gateway to Work will not be referred again

Not participating in the Gateway to Work program does not impact HIP 2.0 eligibility
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Health Co of Minid

Final Agreement

7 Nation's first
+ Ends traditional Medicaid for non-disabled adults
+ ER copayment
+ Defined contribution premium assistance program
+ Minimum contributions for HIP Plus at all levels of poverty
+ Two-tiered benefit structure

/ Preservation of HIP
+ Lock-out
+ Effective date
« Retroactivity
+ Plan changes

25
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HiP2.0

HEALTHY INDIANA PLAN"

Paradigm Shift

v Medicaid:

+ Appropriate for aged, blind, disabled, children & pregnant
women
o Retroactive coverage, presumptive eligibility
o Limited cost sharing
o Limited incentives for health improvement
o Little to no disincentives for undesired behaviors
o Plan changes
o Robust benefits

+ Results:
o Seek coverage only when sick, in ER rooms

o Lack of focus on prevention, maintaining health, & preventing
disease

o Access issues
o Qver-consumption

26

™ 0:26:29/0:40:22 W) =—9

Il |

http://webinar.isl.in.gov/p69spsiyzfw/?launcher=false& fcsContent=true&pbMode=normal 3/4/2015



Healthy Indiana Plan 3.4.15 Page 1 of 1

HDPZ O

III‘ALTIIY I\l)l\\ \ I Lr\\

Activity so far...

v Program began same day as announcement

/ Inthe first month since Governor Pence
announced HIP 2.0:
+ Approx. 180,000 immediately enrolled in HIP 2.0
+ Approx. 100,000 applications for health coverage
+ Approx. 54,000 newly eligible approved

2
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HiP2.0

HEALTHY INDIANA PLAN"
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A Healthy Florida Works Program

Section 1 — Provides Legislative intent

Section 2 — Creates a new section of statute, s. 409.XXX relating to “A Healthy Florida Works Program”.

1) PROGRAM CREATION
o Establishes a health care marketplace premium assistance program for uninsured low
income adults with incomes up to 133 percent of the federal poverty level who meet the
eligibility and participation requirements. '
e The Agency for Health Care Administration will directly, or through the services of a Third
Party Administrator, manage and administer the program.
e The Agency will apply for and implement state plan amendments or waivers of applicable
federal laws and regulations necessary to implement the program by July 1, 2015.
e The Agency is authorized to adopt rules to administer the program.
2) DEFINITIONS
e Provides definitions specific to the program.
3) ELIGIBILITY
e Must be determined eligible in accordance with federal and state regulations.
e Must participate in job and education training requirements.
4) ENROLLMENT
e Enrollment of applicants into the program will not begin until October 1, 2015 or until the
waiver has been approved by the Centers for Medicare and Medicaid Services.
e Enroliment may occur directly, through a third party administrator, or as a result of an
eligibility determination and subsequent referral by DCF and the federal exchange.
e The earliest coverage effective date under the program will be January 1, 2016.
e The third party administrator will provide an enrollee a choice of at least two plans and
consider contracts that provide family plans. ‘
e Alock-in period of 12 months is specifically included and exceptions may be given to that
lock-in period that take into consideration good cause reasons and qualifying events.
e The third party administrator may select a plan before the coverage start date if no
selection was made by the enrollee.
o The effective date of coverage is the first day of the month after the premium is paid and
the state is not responsible for retroactive coverage.
e The Agency must provide an enrollee who disenrolls with information about other

insurance programs.

5) DELIVERY OF SERVICES
e The Agency will contract with authorized insurers licensed under ch. 627, F.S., managed

care organizations authorized under ch. 641, F.S., and provider service networks
authorized under ss. 409.912(4)(d) and 409.962(13).

e During the first year, the Agency shall contract with Medicaid MCOs under contract
pursuant to Part IV of ch. 409.

e In Year 2, health plans may submit an application to the Agency for consideration.



Thereafter, plans will be selected to coincide with the next Managed Medical Assistance
(MMA) procurement cycle.

The Agency must establish network standards and quality standards.

Health plans are required to report encounter data, meet the 85% MLR, and have a
Health Care Provider Certificate.

6) BENEFITS

The benchmark benefit plan containing the ten essential benefits will be used that must
also meet the alternative benefits package requirements under section 1937 of the Social
Security Act.

The Agency will establish a process for the payment of wrap-around services.
Nonemergency transportation services are not provided, except for pregnant women and
'medically frail, for the first year of program operation.
'Plans may establish a prior authorization processes and other utilization controls if
approved by the Agency.

Authorizes the establishment of health reimbursement accounts or health savings
accounts.

Authorizes the agency to make premium assistance payments for individuals with
Employer Sponsored Insurance (ESI) if the agency determines that the plans meet the
benchmark benefit plan and payments are cost-effective.

7) COST SHARING

Provides for a sliding scale payment of premiums:

o <22% FPL; $3 monthly

o 23%FPL - 50%FPL; 8 monthly

o 51%FPL - 100%FPL; $15 monthly

o 101%FPL - 133%FPL; $25 monthly

Provides for a 6 month lock-out period for individuals with incomes from 101% - 133%
FPL who do not make a premium payment within a 60 day grace period.

Provides for co-payment for individuals above the federal poverty level.

Requires individuals above 100% to 133% FPL to pay a co-payment of $25 for the first
visit and $50 for the second visit in the same year for non-emergency use of the
emergency department.

Provides that the provider is responsible for collecting the cost-sharing.

8) PROGRAM MANAGEMENT

The Agency is responsible for maintaining a process for determining eligibility, calculating
premium assistance payments and cost-sharing, arranging for the collection of premiums
for comprehensive health insurance coverage and making premium assistance payments
to health insurance plans.

Requires the Agency to competitively contract with a Third Party Administrator for the
administration of the program. '

Requires the Agency to monitor quality assurance and access, establish reporting
requirements, educational programs, grievance process, job and educational
requirements and a program integrity process.

9) APPLICABILITY OF LAWS RELATING TO MEDICAID

°

Cross references s. 409.902, F.S. relating to the Agency as the designated single state
agency for Medicaid; s. 409.9128, F.S., relating to providing emergency services and
care; and, s. 409.920, F.S, relating to Medicaid provider fraud. These provisions would
apply to the A Healthy Florida Works program in the same manner in which they apply in
Medicaid.




10) PROGRAM EVALUATION
¢ Requires monthly enrollment reports to be submitted to the Legislature.
¢ Requires the Agency to contract with an independent third party vendor and submit an
interim evaluation of the program to the Legislature no later than July 1, 2017 with annual
evaluations due July 1 each year thereafter.
11) PLAN PENALTIES
¢ Provides for penalties for early withdrawal and enroliment reduction and failure to report
encounter data.
¢ Provides for a transition process for termination of contracts for noncompliance with
requirements.
12) PROGRAM EXPIRATION
o Provides that the program will expire at the end of the state fiscal year in which any of
several conditions happen, whichever occurs first.
o The federal match falling below 90 percent;
o The federal match contribution falls below the increased FMAP; or
o A blended federal match formula for A Healthy Florida Works program and the
Medicaid program causes the overall federal contribution to be reduced compared to
separate, non-blended federal contributions.

Section 3 — Amends $.409.904, F.S. related to optional payments
» Eliminates the Medically Needy Program, effective January 1, 2016.

Section 4 — Provides an appropriation
* Provides an appropriation for health care coverage for newly eligibles.
* Provides an appropriation to contract with a Third Party Administrator to administer the program.

Section 5 — Provides that the act shall take effect upon becoming a law.
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Introduction

In 2010, the passage of the Patient Protection and Affordable Care Act (PPACA) mandated health insurance for
approximately 30 million Americans. Following a lengthy legal challenge, the issue was resolved by the United States
Supreme Court. The Court deemed the law constitutional but left it up to the individual states to decide whether it would

be fully implemented. Florida has thus far declined to fully implement the law.

As state lawmakers consider whether to extend coverage to approximately one million Floridians, it is important to
understand the impact the decision will have on the well-being of Florida’s families, businesses and our economy.

PPACA provides federal tax credits and subsidies for individuals to purchase coverage in health insurance exchanges, but
these benefits are only available for those who earn between 100-400 percent of the Federal Poverty Level (FPL). Many
individuals below 100 percent of the FPL have no access to health insurance; this equates to an annual income of up to
approximately $12,000 for an individual or $24,000 for a family of four. If Florida does not extend coverage, there will

continue to be a gap in coverage for the working poor who are uninsured.
Itis important to note that PPACA is funded through four mechanisms:

1. Medicaid disproportional share hospital (DSH) reductions;

2. Medicare DSH reductions;
3. Taxes on durable medical equipment; and - i
4. Taxes on insurance providers. $20,000 7~ __ e B

$18,000 '//
These four funding sources remain regardless of whether or $16,000

Estimated
Hidden Tax to

not our state chooses to extend health care coverage. If :ig:ggg ) Privately Insured
policymakers choose not to extend coverage, billions of $10,000
Florida dollars will continue to be paid to the federal $8,000 B Health |

ealth Insurance
government with no benefit to Floridians. In addition to the ¥6,a00 . ;

. _ $4,000 Premium Before
reductions mentioned above, employers and individuals will $2,000 the Cost of
continue paying for care for the uninsured. $0 Uninsured

Family
On average, families pay eight percent more per yearin Premiums,
health care premiums through a “hidden tax” to cover the 2012
cost of caring for those who cannot afford to pay for their
care. Health Insurance Premium Cost Shift
" . The cost of charity care becomes a “hidden tax” for
There are additional costs for employers in states that do ) f Y . .
o businesses and raises health insurance premiums around
not extend coverage. Beginning in 2015, employers must eight percent per year.

offer insurance benefits that meet the minimum benefits
and must offer and help pay for health insurance to all full-time employees. Large employers (more than 100 full-time

employees) that fail to provide the mandated coverage are subject to financial penalties.

This is not a partisan decision. More than half of our nation’s states are taking action and addressing the issue of coverage
through innovative approaches. Twenty-eight states have either extended coverage or are seeking approval of a waiver to

extend coverage.

A Healthy Florida Works Prbgram Proposal
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I n t rOd UCtiO n continued

Of these states, ten are led by a Republican Governor and five have a Republican-led legislature. Statesthat have
extended coverage are reporting decreases in the number of uninsured individuals and experiencing the economic benefits

of providing health care coverage.
This proposal describes how the state can extend health care coverage to approximately one million Floridians using
available federal funds over the next five years. The proposal describes the population covered, eligibility criteria,

benefits/services, infrastructure and plan eligibility, personal responsibility and accountability components, funding
sources and the authority mechanism. The proposal includes Florida-specific components, as well as innovative ideas that

have been successfully implemented in other states.

By implementing A Healthy Florida Works Program, our state can dramatically cut the costs of uncompensated care, take
full advantage of the federal funds set aside for coverage and improve the health of approximately one million low-
income, working Floridians. This will have a dramatic, positive impact on Florida families, businesses and the economy.

A Hedlthy Florida Works Program Proposal
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Executive Summary

A Healthy Florida Works Program is designed to increase access to high-quality, affordable health care while promoting
personal accountability. The program encourages responsible behavior and provides individual choice in the selection of a
private health insurance plan. By using available federal funds, A Healthy Florida Works Program will extend coverage to
approximately 800,000 low-income Floridians during the 2015-2016 state fiscal year and approximately one million low-
income Floridians over time. Coverage is available to individuals earning less than 138 percent of the FPL who are not

currently eligible under section 409.902, Florida Statutes.

This includes:
Isincludes State Estimated

e o i Yi F
* Parents and individuals aged 19 and 20 with income between 22 and 138 Fiscal Yeear Enrollment

percent of the FPL; this equates to an annual income of approximately

$2,500- $16,000 for an individual, or $5,200 - $32,900 for a family of four 2015-2016 816, 113
e Supplemental Security Income (SSl), Aged and Disabled individuals with 2016 — 2017 946,676
income between 74 and 138 percent of the FPL; this equates to an annual
income of approximately $8,600 - $16,000
2017 -2018 957,737
e Childless adults up to 138 percent of the FPL; this equates to an annual
income of approximately $16,000 2018 - 2019 968,647
Individuals and families will choose a health plan from a self-sustaining, private 2019 - 2020 979,396
insurance marketplace. Health plan benefits include the benchmark package for
basic coverage. The benchmark package services include outpatient care,
Estimated Enrollment

emergency room visits, inpatient stays, obstetrical care, mental health/substance
abuse services, prescription drugs, rehabilitation services, lab tests, preventive care
and pediatric care. In the first year, managed care plans currently under contract
with the Agency for Health Care Administration (AHCA) will be paid a per member,
per month premium. Inyeartwo and beyond, health plans that want to participate will submit a rate proposal for inclusion

March 7, 2013
Sacial Services Estimating Conference

in the program.

Personal responsibility and accountability are encouraged through premium payments and work/education participation
requirements. Funds collected through premium payments are invested in A Healthy Benefits Accounts for use by enrollees
once specific criteria are met. The program will be funded through state and federal funds. The state share can be funded
through General Revenue savings generated from the elimination of the Medically Needy Program. The program will be
authorized through an 1115 Demonstration Waiver for five years, or if the federal government reduces its financial

participation, whichever comes first.

A Healthy Florida Works Program Pfopasal ‘ ‘ ' 5
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Program Description

A Healthy Florida Works Program extends health care coverage to low-income Floridians. The program will be authorized
through an independent 1115 Demonstration Waiver specific to the eligible population and will be operated through a self-

sustaining, private insurance marketplace.
The program will improve access to affordable, quality care by:

* Increasing access to health care coverage for specific populations with incomes up to 138 percent of the FPL

*  Promoting healthy behaviors and personal responsibility through a cost sharing design

° The program uses managed care plans to offer benefits on a private insurance marketplace. Access to basic health

care coverage will be provided for:

o Parents and individuals aged 19 and 20 with income between 22 and 138 percent FPL

o SSl, Aged and Disabled individuals with income between 74 and 138 percent FPL

o Childless adults up to 138 percent FPL

The program will leverage efficiencies of the private market to improve continuity, access and quality for participants
resulting in improved health outcomes and lower health care costs for all Floridians.

A Healthy Florida Works Program encourages personal responsibility, while protecting our most vulnerable citizens.
Personal responsibility and accountability will be achieved through:

e Premium Requirements: Premiums will be paid through a prepaid, per member per month basis, and participants
will contribute towards the cost of their health benefit coverage. Individual premium amounts will be collected.

* Healthy Behaviors Incentives: Plans are encouraged to incentivize healthy behaviors, while individuals who meet
specific healthy behavior requirements may access additional services and educational incentives.

* Encouraging Employment: According to the Centers for Disease Control and Prevention, good living conditions
(e.g. employment) are fundamental to well-being. Its research shows that well-being is associated with numerous
health-, job-, family-, and economically-related benefits, which are associated with decreased risk of disease,
illness, and injury; better immune function; speedier recovery; and increased longevity. The goal of encouraging
employment is to better enable low-income individuals to move out of poverty while improving overall well-

being.

Implementation and operation of A Healthy Florida Works Program is contingent on the Federal Medical Assistance
Percentage (FMAP), as provided in section 1905(y) of the Social Security Act (42 U.S.C. § 1396(y)).

A Healthy Florida Works Program Proposal
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Coverage Population and Eligibility

A Healthy Florida Works Program will provide access to basic health care coverage for eligible uninsured Floridians. It
creates incentives and opportunities for low-income individuals to engage in more healthy behaviors, and connect with
employers and educators. Eligibility for A Healthy Florida Works Program will be determined using the same process as
required under section 409.902, Florida Statutes.

Coverage populations include:
° Parents and individuals aged 19 and 20 with income between 22 and 138 percent of the FPL
*  SSI, Aged and Disabled individuals with income between 74 and 138 percent of the FPL

e Childless adults up to 138 percent of the FPL

Coverage by Eligibility Group and Income

22506 T

200%

175%

150%
138% FPL <
125% -

AHFW
100% 1 138% FPL
AHFW AHFW

v e 138% FPL 138% FPL Gl
138% FPL

o/ — e —————
0% Covered
T S— S _ 74%FPL
Covered Covered
0% 22% FPL : : 22% FPL . EEEOEN .
Age 19 & 20 SSI, Aged, Disabled Parents Childless Adults

M A Healthy Florida Works Currently Covered

Family of one in Florida:
¢ Parents and individuals aged 19 and 20 who are eligible, earn between $2,567 and $16,105 annually.
* 5SSl Aged and disabled individuals who are eligible, earn between $8,636 and $16,105 annually.

* Eligible childless adults who earn $16,105 or less annually.

AHealthyFIoriddbekéProgrdrﬁ Proposal o ' ’ 7 A 7'
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2014 Federal Poverty Level Guidelines

Household 22% 7% 100% 138% 200% 4,00%
Size of FPL of FPL of FPL of FPL of FPL of FPL
1 $2,567 $8,636 $11,670 $16,105 $23,340 $46,680
2 $3,461 $11,640 $15,730 $21,707 $31,460 $62,920
3 $4,354 $14,645 $19,790 $27,310 $39,580 $79,160
4 $5,247 $17,649 $23,850 $32,913 $47,700 $95,400

Eligibility is contingent on premium payment and enrollee participation in Job and Education Training (JET) activities.
Premiums will be invested in A Healthy Benefits Account. When participants meet the criteria to use the account, funds
may be used to purchase additional health care services offered by their health plan; additional health care services offered
by other health plans or providers offered on the insurance marketplace; over-the-counter medications from participating
pharmacies; and/or job and education training (JET) activities.

Benefits and Services

A Healthy Florida Works Program will include the benchmark package of covered services specified under 45 CFR
§156.100(c) and 45 CFR §156.110. Benchmark services include:

A Healthy Florida Works P'rog'fam;Pfoposal o

Preventive and wellness services and chronic disease management

Maternity and newborn care

Pediatric services, including oral and vision care

Hospitalization

Rehabilitative and habilitative services and devices

Ambulatory patient services

Laboratory services

Emergency services

Mental health and substance use disorder services, including behavioral health treatment

Prescription drugs



{ YA HEALTHY FLORIDAWORKS

Infrastructure and Managed Care

Infrastructure

A Healthy Florida Works Program will be administered by a self-sustaining, private insurance marketplace. Florida will
establish this marketplace through a competitive bid process. The private marketplace will be a flexible option that can be
customized to address the needs of its customers.

Managed Care

Eligible individuals will have an opportunity to choose a health plan for coverage through a private insurance marketplace.

Plan Eligibility Requirements

Health plans with a current contract pursuant to Part IV of Chapter 409, Florida Statutes, will be eligible to offer plans
through a private insurance marketplace in year one (July 2015 —June 2016). In order to participate in A Healthy Florida
Works Program, health plans must:

* Have a Health Care Provider Certificate
*  Beaccredited by an organization approved by AHCA
°  Demonstrate adequate networks

e Provide a mechanism to help enrollees and potential enrollees understand the requirements and benefits of the

plan

e Educate all enrollees on appropriate provider delivery (i.e. primary care options outside of the emergency

department)

e Submit encounter data pursuant to section 409.91211, Florida Statutes

Plan Payments

A rate will be set by region and population based on the essential benefits provided. During the first year, health plans that
do not currently have a contract pursuant to Part IV of Chapter 409, Florida Statutes, which are interested in serving this
population, may submit an application compliant with 42 CFR, Chapter IV, Subchapter C, Part 438.

A Healthy Florida Works Program Proposal ' ' . - o ,



Infrastructure and Managed Care continued

Plan Penalties

Penalties will be enforced for plans reducing enrollment or withdrawing. Plans that reduce enrollment levels, or leave a
region before the end of the contract term, must reimburse the cost of enrollment changes and other transition activities.
If more than one plan leaves a region at the same time, costs must be shared by the departing plans proportionate to their
enrollments. In addition to the payment of costs, departing plans must pay a per-enrollee penalty of up to three months’
payment and continue to provide services to the enrollee for go days or until the enrollee is enrolled in another plan,

whichever occurs first.

In addition to payment of costs, all other departing plans must pay a penalty of 25 percent of that portion of the minimum
surplus maintained pursuant to s. 641.225(1), which is attributable to the provision of coverage to A Healthy Florida Works
Program enrollees. Plans shall provide at least 180 days' notice before withdrawing from a region.

If a plan fails to comply with the encounter data reporting requirements for 30 days, AHCA must assess a fine of $5,000 per
day for each day of noncompliance beginning on the 31st day. On the 31st day, the agency must notify the plan that the
agency will initiate contract termination procedures on the goth day unless the plan comes into compliance before that

date.

Additional Plans
In year two (July 2016 — June 2017), additional health plans will have an opportunity to participate in the program. Health

plans not participating in year one must meet all health plan requirements, with the exception of a current contract with
AHCA, pursuant to Part IV of Chapter 409, Florida Statutes, and submit an acceptable rate by January 1, 2016. Plans will be
notified by March 15, 2016, if the bid is accepted.

Personal Responsibility and Accountability

Premiums

Under the program, a private insurance marketplace will be authorized to collect premiums from enrollees in accordance
with federal law. Payment of mandatory monthly premiums may be required before coverage starts for an enrollee.
Premiums collected will be invested in A Healthy Benefits Account.

Plan recipients will have access to accounts after 12 months of continuous premium contributions, a documented annual
wellness check-up with a primary care provider and participation in JET activities.

A Hedlthy Florida Works Pragfani Prbposdl
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Personal Responsibility and Accountability continued

A Healthy Florida Works Program Premiums

FPL PROPOSED MONTHY PROPOSED ANNUAL PARTICIPATION
CONTRIBUTION CONTRIBUTION
<22% $3 $36 Mandatory
23% - 50% $8 $96 Mandatory
51% - 100% $15 $180 Mandatory
101% - 138% $25 $300 Mandatory

Job and Education Training Requirements

Participants (excluding those with disabilities) are required to participate STATUS JET ACTIVITES
in JET activities. JET activities include employment search, on-the-job

training, job placement and education opportunities for a specific trade. Parents 20 hours weekly
The private insurance marketplace will coordinate with appropriate

entities. Childless adults 35 hours weekly
Funding

A Healthy Florida Works Program will be funded with general revenue savings generated by the elimination of the
Medically Needy Program. The Medically Needy population currently covered would qualify for A Healthy Florida Works
Program.

In addition, the program'’s elimination will result in an estimated savings of $410 million annually in state general revenue.
These savings would cover the state share as the federal financial participation ranges from 100 percent to 9o percent over

the five-year demonstration period.

Federal Financial Participation (FFP)

Calendar Year 2015 2016 2017 2018 2019 2020

FFP 100% 100% 95% 94% 93% 90%

On March 7, 2013, the Medicaid Impact Conference met to discuss various programs and services. Issues included were the
impact of a program such as A Healthy Florida Works Program on the Medically Needy Program, Mental Health and
Substance Abuse services and AIDS Drug Assistance Services.

A Healthy Florida Works PrEgram Proposal ‘ ' - o B - 11
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Fundin g continued

Estimated State Savings

Year State Cost ™ State GR State GR State GR Total State GR Net State
Savings from Savings from Savings from Savings Savings
Elimination of Reductions in Reductions in
Medically Needy Substance and the HIV/AIDS
Program * Mental Health Program®
Program’

2015-16 $410,473,475 $216,200,000 $10,500,000 $637,173,475  $637,173,475
2016-17  $144,644,699 $410,473,475 $216,200,000 $10,500,000 $637,173,475  $492,528,776
2017-18 $329,673,427 $410,473,475 $216,200,000 $10,500,000 $637,173,475 $307,500,048
2018-19 $403,521,013 $410,473,475 $216,200,000 $10,500,000 $637,173,475 $233,652,462
2019-20 $546,892,070 $410,473,475 $216,200,000 $10,500,000 $637,173,475 $90,281,405
$1,424,731,209 $2,052,367,375 $1,081,000,000 $52,500,000  $3,185,867,375 $1,761,136,166

1
March 7, 2013 Social Services Estimating Conference

* March 7, 2013 Medicaid Impact Conference, Revised Agency for Health Care Administration Estimates

Authority

The program will be authorized through an 1115 Demonstration Waiver. It expires on July 1, 2020, or if the federal
government reduces the Federal Financial Participation, whichever occurs first.

Conclusion

A Healthy Florida Works Program improves access to quality, affordable health care, promotes personal accountability, is
good for Florida businesses and improves the state’s economy. Florida policymakers have an opportunity to provide basic
health care services for those most in need while also ensuring the state’s financial security. Florida dollars have already
paid for this. We should accept the available federal funds so we can get back what we sent to Washington D.C., rather
than allowing those dollars to fund programs in other states. More and more states, despite their governors’ and state
lawmakers' party affiliations, are choosing to accept the available federal funds and create a health care coverage program
that s right for them. It is time Florida did as well.
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MAKING FLORIDA MORE COMPETITVE BY BENDING THE

Making Florida more competitive means making tough choices - putting the long-term security of Florida's future ahead of
short-term fixes. When it comes to fixing federal healthcare, we believe this situation is the proverbial making lemonade out
of lemons. Like many of our partners, the Florida Chamber of Commerce remains significantly concerned about the growth of
federal entitlements and the resulting erosion of our freedoms.

To be clear, the Florida Chamber opposes the traditional expansion of Medicaid. Only if an alternative plan, one that embraces
private solutions with flexible steps to eliminate the $1.4 billion cost shift on Florida families and caps Florida's Medicaid budget
at 32 percent, would we support the use of additional federal funds. Without these provisions, the Florida Chamber does not
support the expansion of Medicaid.

The Florida Chamber’s Healthcare Task Force took a careful look at Florida's situation and has recommended a seven point
comprehensive plan for making Florida more competitive and to mitigate our concern over the growth of entitlements. The
members of the task force deserve our thanks as they spent weeks hearing from experts, reviewing what competitor states are
doing and deliberating over the right set of recommendations that makes Florida more competitive.

As Florida prepares to welcome six million new residents by 2030, Florida has an important opportunity to get healthcare
coverage right. As lawmakers consider extending healthcare coverage to as many as one million uninsured Floridians, the
Florida Chamber is continuing to play an integral role in helping reform our state’s healthcare system.

The Florida Chamber’s Plan for Smarter Healthcare Coverage is very simple:
P Eliminating the expensive cost shift on Florida’s families and businesses,
P Producing better health and economic outcomes for Florida, and

P Improving access to healthcare for uninsured Floridians.

Some believe expanding healthcare coverage is a simple ‘yes’ or ‘no’ solution. Some want Florida to accept more than $50 billion
in federal tax dollars without any promise of better outcomes and without eliminating the cost shift forced upon Floridians.

The federal government had an opportunity to make America more competitive by getting the Affordable Care Act right, instead
they created a bureaucratic malaise that is taxing Americans and making our country less competitive.

The Florida Chamber believes Florida can and should do better.

CONSIDER FLORIDA’S SITUATION

The Affordable Care Act (ACA) has made health care coverage anything but affordable, and rates have risen substantially. The
Florida Office of Insurance Regulation has projected that insurance plans under the ACA will increase 13.2 percent in 2015. In
addition to rate increases, the ACA has created new regulatory burdens on businesses and raised taxes on nearly all wage earners
to pay for subsidized health care coverage for the nation’s uninsured.

From 2003-2010, total premiums for family coverage across all states rose by 50 percent, and out-of-pocket and deductibles
skyrocketed 63 percent, according to the Commonwealth Fund. In 2013, Floridians paid $31 billion on health insurance
premiums alone. The ACA was to have addressed these ever-increasing rates, but so far, it has actually increased costs.

The federal ACA provides tax credits and subsidies for individuals to purchase health insurance coverage through exchanges.
However, for individuals below 100 percent of the Federal Poverty Level, there remains a gap in coverage.

To date, Florida leaders have chosen not to expand healthcare coverage. The federal governments perceived “all or nothing”
policy on expanding coverage has been a major reason Florida has not accepted federal tax dollars to extend healthcare
coverage.

www.FloridaChamber.com/HealthCareSolutions



COST CURVE FOR FLORIDA'S FAMILIES AND JOB CREATORS

With the approval of the U.S. Department of Health and Human Services, 28 states have initiated some version of flexible healthcare
solutions to meet their state’s needs. Recently, the Florida Chamber urged U.S. Department of Health and Human Services Secretary
Sylvia Mathews Burwell to reopen conversations with Florida’s elected leaders, and work toward a Florida solution. Maximum
flexibility to cover Florida's uninsured would help prevent a hidden tax of eight percent, or $1.4 billion, forced onto families and
small businesses.

Without a plan for smarter coverage, the gap of uninsured will grow and the cost will continue to shift. In fact, the federal
government'’s decision to end funding for the $2.9 billion Low Income Pool (LIP) will likely force an even more costly shift onto
Florida's families and businesses.

Part of the concern with the approach to the ACA is that it uses other people’s money - one pot representative of all taxpayer
dollars. Unless the cost shift is eliminated, and better outcomes are produced, Florida’s ability to be competitive greatly diminishes.
The Florida Chamber’s Plan for Smarter Healthcare Coverage will help ensure taxpayers benefit from expanding coverage instead of
being punished by shifting even more costs of extended healthcare coverage to families and businesses.

Floridians pay an additional
$1.4 billion in hidden
healthcare taxes to cover
healthcare received by

the uninsured.

Insured Floridians pay

about $2,000 for every
hospital stay to cover the
cost of the uninsured.

Florida ranks second with
the highest number of
uninsured - 3 million.

“The Florida Chamber is focused
on making Florida more
competitive and bending

the cost curve for Florida’s

families and job creators.”

- MARK WILSON
PRESIDENT AND CEO
FLORIDA CHAMBER OF COMMERCE



THE FLORIDA CHAMBER’S PLAN FOR SMARTER HEALTHCARE COVERAGE

The Florida Chamber’s Plan for Smarter Healthcare Coverage is a cost efficient, sustainable healthcare model that provides
coverage to the uninsured and eliminates the cost shift on Floridians. Our priority areas of focus include:

Reduce and eliminate the cost shift on Florida's families and small businesses by addressing the cost equation. By putting solutions
in place that will reduce health care costs, and not simply alter the funding mechanisms, we can build on Florida’s quality of life and

business friendly atmosphere by covering more of Florida’s uninsured. Additionally, personal accountability guidelines will reduce
entitlements and increase a stronger commitment by all toward better health. To achieve these goals, Florida should:

P Asarequirement of expanded coverage, the Florida Chamber Healthcare Task Force believes Florida should limit the overall financial impact on
the Medicaid budget to no more than 32 percent, and provide healthcare coverage for a maximum number of uninsured Floridians in a manner
that facilitates an expeditious end to the cost shift and immediately allows for “flow through” savings to employers. Job creators should see an
immediate benefit in lower premiums to pass along to their employees.

P Allow private insurance solutions and continue to ensure a managed care model is implemented for those eligible.

P Address the medical costs of the state’s most needy and the prison population.

4

Conduct an annual performance review to measure quality of care, cost containment and efficiency.

Ensure Florida’s healthcare delivery system has the capacity to respond at a high level of quality and meet the needs of Floridians.
P Allow telemedicine to serve as an alternative healthcare delivery system to increase capacity, deliver high quality of care and control costs.
P Increase the capacity and number of medical professionals by allowing nurse practitioners and physician assistants to practice to their fullest
potential.
P Help decrease Florida’s growing need for physicians by expanding medical residency positions and providing targeted training in key health
education programs to ensure an adequate supply of allied health professionals.

When it comes to lawsuit abuse, billboard trial lawyers are exploiting Florida’s broken legal system and forcing families to pay
approximately $3,400 in lawsuit abuse “taxes” each year. The Florida Chamber believes that to attract and retain the best medical
professionals, we must improve on Florida’s bottom 10 legal climate and prevent meritless lawsuits and penalties that deter doctors
from entering the medical field.

P> Oppose attempts to increase medical liability lawsuits, including those based on the false premises related to the patient compensation system.
P> Encourage a statutory fix to a medical malpractice law recently overturned by the activist Florida Supreme Court.
P Close the phantom damages loophole which unfairly allows juries to pay a plaintiffs’ inflated healthcare costs. i H ea Ith care

@ WORKERS'COMPENSATION —AMAJORCOSTDRIVER accounts for

Ensuring Florida’s workers’ comp system is fair and not inflated by trial lawyer tactics and other
unnecessary costs will help lower the cost of doing business in Florida. The Florida Chamber’s :
workers’ comp reforms have resulted in a 57 percent savings over the last 10 years. To keep an eStI mated

rates low, the Florida Chamber supports:
| | - . | one-seventh
P Implementing a new phased-in fee schedule for inpatient, outpatient and ambulatory center services.
P Mitigating court decisions that put Florida’s workers’ comp system at risk. Of F I (o) rl d a’ S

V Eliminating healthcare fraud and abuse will lower total healthcare costs. The Florida Chamber economy d

supports innovative practices and technologies to combat the billions of dollars wasted each 1
year in healthcare fraud and abuse. flgu re that

6 STEPTHERAPYANDPRIORAUTHORIZATION equals more

The Florida Chamber opposes current legislation that would undermine the use of prior authorization tha n S—I OO
and step therapy protocols in Florida. These policies were enacted to enable patients to receive

safe and high-quality prescription drugs as well as control the usage and costs. Unless a smarter olle ”
solution or a compromise position can be reached, the financial impact of such a policy would b| I I on.
likely dramatically increase drug costs which, inturn would be borne by employers and families

in higher premiums.

‘7 MEDICAIDMANAGEDCARE I

The Florida Chamber does not support efforts to undermine the tenets of the managed care CHIEF ECONOMIST
model - including the so-called ‘any willing provider’ provision. FLORIDA CHAMBER

FOUNDATION

JOIN THE FLORIDA CHAMBER’S HEALTHCARE ALLIANCE

Contact David Christian, Vice President of Governmental Affairs, at (850) 521-1211 or dchristian@flchamber.com.
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March 4, 2015

The Honorable Aaron Bean
Florida Senate

404 South Monroe Street
202 Senate Office Building
Tallahassee, FL 32399

RE: For a more competitive Florida, Smarter Healthcare Coverage in Florida

Dear Chairman Bean:

Thank you for inviting the Florida Chamber of Commerce to present our Healthcare Task Force’s proposal for
Smarter Healthcare Coverage in Florida. On behalf of the Florida Chamber, we applaud your pursuit of ideas on
how Florida can end the $1.4 billion cost shift and make Florida more competitive.

For your convenience and information, please find attached the following documents:
1. My letter, dated December 23, 2014, to HHS Secretary Sylvia Mathews Burwell requesting maximum
flexibility with regards to Florida’s potential coverage expansion,
2. The Smarter Healthcare Coverage in Florida Act — Draft legislation from the Florida Chamber,
3. The Florida Chamber’s section-by-section bill analysis, and
4. Did You Know? Floridians Pay a “Hidden Tax” of $1.4 Billion Due to Uncompensated Care.

Additionally, the Florida Chamber’s website, www.flchamber.com/issue/health-care/, hosts a number of
healthcare-related resources. There you will find our Smarter Healthcare Coverage in Florida plan, as well as
video and audio interviews with healthcare professionals from throughout Florida on topics such as telemedicine,
scope of practice and other innovations in healthcare.

Senators, thank you for your leadership and, in advance, for the work you will do to negotiate a sound solution
with the House of Representatives and Governor Scott. | remain convinced that if we put consumers and small
businesses first, Florida wins. If my team or | can be of additional assistance, please call my office at 850-521-
1200.

My best,

P Lidiidion,

Mark Wilson
President and CEO

cc: David Hart, Executive Vice President

Securing Florida’s Future
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December 23, 2014

The Honorable Sylvia Mathews Burwell

Secretary

The U.S. Department of Health and Human Services
200 Independence Ave., S.W.

Washington, D.C. 20201

Re: Florida Chamber of Commerce Requests Maximum Flexibility to Cover Florida’s Uninsured

Dear Secretary Burwell:

The Florida Chamber of Commerce believes the business community plays an important role in reforming
Florida’s healthcare system, and ensuring a healthy quality of life for Floridians. Increasing access to
healthcare, while also controlling costs, we believe, will lead to better outcomes for Floridians and help
Florida be even more competitive.

As you know, Florida has not adopted a plan to expand Medicaid. The perceived ‘all or nothing’ policy on
expanding coverage is chief among our state’s reasons for not accepting federal taxpayer dollars.

At the Florida Chamber, we believe the time is right to reopen conversations with elected leaders, and work
toward providing coverage to approximately 800,000 more Floridians by incorporating flexible solutions.
Chief among the concepts to consider are:

® Incorporating private market and managed care program options,

e Including personal accountability by sharing in co-pays and some out-of-pocket expenses,

e Limiting the expansion to working Floridians or those enrolled in an educational program, and

e Incorporating innovative funding paths to ensure taxpayers are not further burdened with higher
taxes and penalties.

Of most concern to the Florida Chamber, its members and the more than three million Floridians they
employ, is a hidden tax forced onto both employers and employees. This cost shift occurs when Florida’s
uninsured receive healthcare at a hospital emergency room. This costly, inefficient care is paid for by
families and small businesses through higher health insurance premiums.

As you know, Florida ranks second with the highest number of uninsured - resulting in a reported eight
percent hidden tax on health insurance premiums being shifted to families and small businesses. Floridians
pay a hidden tax of $1.4 billion to cover those who seek care without insurance. When the cost trickles
down from hospitals and insurance companies to insured Floridians, it equates to $1,700 to $2,200 for
every insured admission. Eliminating this cost shift is a top priority, and can be achieved by allowing

Securing Florida’s Future



The Honorable Sylvia Mathews Burwell
December 23, 2014
Page Two

savings to flow through to employers and employees in the form of lower insurance premiums from an
estimated $50 billion in federal funding over the next seven years through 2021.

Without a plan for smarter coverage, the gap of uninsured will grow — as will the cost shift. Currently,
Florida receives federal funding through a unique program, known as the Low Income Pool, which provides
almost $3 billion to hospitals offering health care to those without an ability to pay. This program is no
longer authorized by the federal government, and will cease to receive and distribute funding on July 1,
2015. Therefore, the federal government’s decision to end funding for the Low Income Pool will force a
cost shift to Florida’s families and businesses that is even more costly.

In your capacity as Secretary of Health and Human Services, the Florida Chamber encourage you to send
the proper signals to the Florida Legislatures that you are willing to entertain flexible solutions to expanding

coverage as well as efforts to eliminate the cost shift on Florida’s families and small businesses.

Thank you, in advance, for your consideration. Please contact me at mwilson@flchamber.com or
850.521.1209 should you have any questions.

Ll Lten _ \s&% MM\WN

Mark Wilson
President and CEO

Securing Floridd’s Future
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Smarter Healthcare Coverage for Florida 3.3.15

A bill to be entitled

An act relating to health care;

WHEREAS The Legislature finds that Floridians pay an
additional $1.4 billion in hidden health care fees to cover
health care received by the uninsured, and

WHEREAS insured Floridians pay about $2,000 for every
hospital stay to cover the cost of the uninsured, and

WHEREAS Florida ranks second with the highest number of
uninsured, and

WHEREAS the Legislature further finds that eliminating the
expensive cost shift on Florida’s families and businesses,
producing better health and economic outcomes, and improving
access to health care for uninsured Floridians will bend the
health care cost curve down in the State of Florida, and

WHEREAS, it is the intent of the Legislature to create the
Smarter Healthcare Coverage in Florida Plan to reduce and

eliminate the health care cost shift on Florida’s families and

businesses, and

WHEREAS it is incumbent upon us to require greater personal
accountability guidelines that will reduce entitlement spending
and increase commitments by all toward better health, and

WHEREAS it is to the benefit of the State of Florida to
enable telehealth to serve as an alternative health care
delivery system to increase capacity, deliver high quality of
care and control costs, and

WHEREAS we should increase the capacity and number of

medical professionals by allowing nurse practitioners and
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Smarter Healthcare Coverage for Florida 3.3.16

physician assistants to practice to their fullest potential, and

WHEREAS we need to meet Florida’s growing need for
physicians by expanding medical residency positions and
providing targeted training in key health education programs to
ensure an adequate supply of allied health professionals and

WHEREAS we must prevent lawsuit abuse by closing the
phantom damages loophole so that personal injury awards are
related to the actual costs of treatment, and

WHEREAS we must implement a new phased-in fee schedule for
inpatient, outpatient and ambulatory center services in
Florida’s worker’s compensation system; and expand the number of
individuals entering the private health insurance market, NOW,

THEREFORE,

Section 1. Section 456.4501, Florida Statutes, is created to
read: ,

456.4501 Use of telehealth to provide services.—

(1) DEFINITIONS.—As used in this section, the term:

(a) “Telehealth” means the use of synchronous or
asynchronous telecommunications technology by a telehealth
provider to provide health care services, including, but not
limited to, @mnwmsw.mmmmmmamsﬁ\ diagnosis, consultation,
treatment, and monitoring; the transfer of medical data; patient
and professional health-related education; public health
services; and health care administration. The term does not
include audio-only transmissions, e-mail messages, facsimile
transmissions, or consultations between a telehealth provider in

this state and a provider lawfully licensed in another state
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Smarter Healthcare Coverage for Florida 3.3.15

when the provider licensed in this state maintains
responsibility for the care of a patient in this state.

(b) “Telehealth provider” means a person who provides
health care and related services using telehealth and who is
licensed under chapter 457; chapter 458; chapter 459; chapter
460; chapter 461; chapter 463; chapter 464; chapter 465; chapter
466; chapter 467; part I, part IITI, part IV, part V, part X,
part XIII, or part XIV of chapter 468; chapter 478; chapter 480;
parts IIT and IV of chapter 483; chapter 484; chapter 486;
chapter 490; or chapter 491, or who is certified under part III
of chapter 401.

(2) PRACTICE STANDARDS.—

(a) The standard of care for a telehealth provider
providing medical care to a patient is the same as the standard
of care generally accepted for a health care professional
providing in-person health care services to a patient. If a
telehealth provider conducts a patient evaluation sufficient to
diagnose and treat the patient, the telehealth provider is not
required to research the patient’s medical history or conduct a
physical examination of the patient before using telehealth to
provide services to the patient. A telehealth provider may use
telehealth to perform a patient evaluation.

(b) A telehealth provider and a patient may be in separate
locations when telehealth is used to provide health care
services to the patient.

(c) A nonphysician telehealth provider using telehealth and

acting within the relevant scope of practice is not deemed to be

Page 3 of 49
CODING: Words stricken are deletions; words underlined are additions.




Smarter Healthcare Coverage for Florida 3.3.15

84| practicing medicine without a license under any provision of law
85| 1listed in paragraph (1) (b).

86 (d) A telehealth provider who is otherwise authorized to

87| prescribe a controlled substance named or described in Schedules
88 I through V of s. 893.03 may use telehealth to prescribe the

89 controlled substance, except that telehealth may not be used to
90| prescribe a controlled substance to treat chronic nonmalignant
91| pain as defined in s. 458.3265. This paragraph does not preclude
92| a physician from using telehealth to order a controlled

93| substance for an inpatient admitted to a facility licensed under
94| chapter 395 or a hospice patient under chapter 400.

95 (3) RECORDS.—A telehealth provider shall document in the
96| patient’s medical record the health care services rendered using
97| telehealth according to the same standard used for in-person

98| health care services pursuant to ss. 395.3025(4) and 456.057.

99
100| Section 2. Subsection (7) of section 110.12315, Florida
101| Statutes, is amended to read:
102 110.12315 Prescription drug program. The state
103| employees' prescription drug program is established. This
104| program shall be administered by the Department of Management
105 Services, according to the terms and conditions of the plan as
106| established by the relevant provisions of the annual General
107| Appropriations Act and implementing legislation, subject to the
108| following conditions:
109 (7) The department shall establish the reimbursement
110| schedule for prescription pharmaceuticals dispensed under the

111| program. Reimbursement rates for a prescription pharmaceutical
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Smarter Healthcare Coverage for Florida 3.3.15

must be based on the cost of the generic equivalent drug if a

generic equivalent exists, unless the physician, advanced

registered nurse practitioner, or physician assistant

prescribing the pharmaceutical clearly states on the
prescription that the brand name drug is medically necessary or
that the drug product is included on the formulary of drug
products that may not be interchanged as provided in chapter
465, 1in which case reimbursement must be based on the cost of
the brand name drug as specified in the reimbursement schedule

adopted by the department.

Section 3. Paragraph (c¢) of subsection (1) of section
310.071, Florida Statutes, is amended to read:
310.071 Deputy pilot certification.

(1) In addition to meeting other requirements specified in
this chapter, each applicant for certification as a deputy pilot
must:

(c¢) Be in good physical and mental health, as evidenced by
documentary proof of having satisfactorily passed a complete
physical examination administered by a licensed physician within
the preceding 6 months. The board shall adopt rules to establish
requirements for passing the physical examination, which rules
shall establish minimum standards for the physical or mental
capabilities necessary to carry out the professional duties of a
certificated deputy pilot. Such standards shall include zero
tolerance for any controlled substance regulated under chapter
893 unless that individual is under the care of a physician,

advanced registered nurse practitioner, or physician assistant
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Smarter Healthcare Coverage for Florida 3.3.15

and that controlled substance was prescribed by that physician,

advanced registered nurse practitioner, or physician assistant.

To maintain eligibility as a certificated deputy pilot, each
certificated deputy pilot must annually provide documentary
proof of having satisfactorily passed a complete physical
examination administered by a licensed physician. The physician
must know the minimum standards and certify that the
certificateholder satisfactorily meets the standards. The

standards for certificateholders shall include a drug test.

Section 4. Subsection (3) of section 310.073, Florida Statutes,
is amended to read:

310.073 State pilot licensing. In addition to meeting other
requirements specified in this chapter, each applicant for
license as a state pilot must:

(3) Be in good physical and mental health, as evidenced by
documentary proof of having satisfactorily passed a complete
physical examination administered by a licensed physician within
the preceding 6 months. The board shall adopt rules to establish
requirements for passing the physical examination, which rules
shall establish minimum standards for the physical or mental
capabilities necessary to carry out the professional duties of a
licensed state pilot. Such standards shall include zero
tolerance for any controlled substance regulated under chapter
893 unless that individual is under the care of a physician,

advanced registered nurse practitioner, or physician assistant

and that controlled substance was prescribed by that physician,

advanced registered nurse practitioner, or physician assistant.
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168| To maintain eligibility as a licensed state pilot, each licensed
169| state pilot must annually provide documentary proof of having
170| satisfactorily passed a complete physical examination

171| administered by a licensed physician. The physician must know
172| the minimum standards and certify that the licensee

173 satisfactorily meets the standards. The standards for licensees
174| shall include a drug test.

175
176| Section 5. Paragraph (b) of subsection (3) of section 310.081,
177| Florida Statutes, is amended to read:

178 310.081 Department to examine and license state pilots and
179| certificate deputy pilots; vacancies.

180 (3) Pilots shall hold their licenses or certificates

181| pursuant to the requirements of this chapter so long as they:
182 (b) Are in good physical and mental health as evidenced by
183| documentary proof of having satisfactorily passed a physical

184| examination administered by a licensed physician or physician
185 assistant within each calendar year. The board shall adopt rules
186| to establish requirements for passing the physical examination,
187| which rules shall establish minimum standards for the physical
188| or mental capabilities necessary to carry out the professional
189| duties of a licensed state pilot or a certificated deputy pilot.
190| Such standards shall include zero tolerance for any controlled
191| substance regulated under chapter 893 unless that individual is

192| under the care of a physician, advanced registered nurse

193| practitioner, or physician assistant and that controlled

194| substance was prescribed by that physician, advanced registered

195| nurse practitioner, or physician assistant. To maintain
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196| eligibility as a certificated deputy pilot or licensed state

197| pilot, each certificated deputy pilot or licensed state pilot
198| must annually provide documentary proof of having satisfactorily
199| passed a complete physical examination administered by a

200| licensed physician. The physician must know the minimum

201| standards and certify that the certificateholder or licensee

202| satisfactorily meets the standards. The standards for

203| certificateholders and for licensees shall include a drug test.
204| Upon resignation or in the case of disability permanently

205| affecting a pilot s ability to serve, the state license or

206| certificate issued under this chapter shall be revoked by the
207 department.

208
209 Section 6. Subsection (7) of section 456.072, Florida Statutes,
210| 1is amended to read:

211 456.072 Grounds for discipline; penalties; enforcement.

212 (7) Notwithstanding subsection (2), upon a finding that a
213| physician has prescribed or dispensed a controlled substance, or
214 caused a controlled substance to be prescribed or dispensed, in
215| a manner that violates the standard of practice set forth in s.
216 458.331(1) (g) or (t), s. 459.015(1) (t) or (x), s. 461.013(1) (o)

217 or (s), or s. 466.028(1) (p) or (x), or that an advanced

218| registered nurse practitioner has prescribed or dispensed a

219 controlled substance, or caused a controlled substance to be

220 prescribed or dispensed, in a manner that violates the standard

221| of practice set forth in s. 464.018(1) (n) or (p)6., the

222| physician or advanced registered nurse practitioner shall be

223 suspended for a period of not less than 6 months and pay a fine
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224 of not less than $10,000 per count. Repeated violations shall
225| result in increased penalties.

226
227| Section 7. Subsections (2) and (3) of section 456.44, Florida
228| giEatlEesEsisclamencedSceotcaicl:

229 456.44 Controlled substance prescribing.

230 (2) REGISTRATION. Effeetive January1+—26312, A physician
231| licensed under chapter 458, chapter 459, chapter 461, or chapter

232| 466, a physician assistant licensed under chapter 458 or chapter

233 459, or an advanced registered nurse practitioner certified

234| under part I of chapter 464 who prescribes any controlled

235 substance, listed in Schedule II, Schedule III, or Schedule IV
236 as defined in s. 893.03, for the treatment of chronic

237| nonmalignant pain, must: :

238 (a) Designate himself or herself as a controlled substance
239| prescribing practitioner on his or her the physiecian—-s

240| practitioner profile.

241 (b) Comply with the requirements of this section and

242| applicable board rules.

243 (3) STANDARDS OF PRACTICE. The standards of practice in
244 this section do not supersede the level of care, skill, and
245 treatment recognized in general law related to health care

246| licensure.

247 (a) A complete medical history and a physical examination
248| must be conducted before beginning any treatment and must be
249| documented in the medical record. The exact components of the
250| physical examination shall be left to the judgment of the

251| registrant elimieian who is expected to perform a physical
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Smarter Healthcare Coverage for Florida 3.3.15

examination proportionate to the diagnosis that justifies a
treatment. The medical record must, at a minimum, document the
nature and intensity of the pain, current and past treatments
for pain, underlying or coexisting diseases or conditions, the
effect of the pain on physical and psychological function, a
review of previous medical records, previous diagnostic studies,
and history of alcohol and substance abuse. The medical record
shall also document the presence of one or more recognized
medical indications for the use of a controlled substance. Each
registrant must develop a written plan for assessing each
patient s risk of aberrant drug-related behavior, which may
include patient drug testing. Registrants must assess each
patient s risk for aberrant drug-related behavior and monitor
that risk on an ongoing basis in accordance with the plan.

(b) Each registrant must develop a written individualized
treatment plan for each patient. The treatment plan shall state
objectives that will be used to determine treatment success,
such as pain relief and improved physical and psychosocial
function, and shall indicate if any further diagnostic
evaluations or other treatments are planned. After treatment

begins, the registrant physieiarn shall adjust drug therapy to

the individual medical needs of each patient. Other treatment
modalities, including a rehabilitation program, shall be
considered depending on the etiology of the pain and the extent
to which the pain is associated with physical and psychosocial
impairment. The interdisciplinary nature of the treatment plan
shall be documented.

(c) The registrant physieiarn shall discuss the risks and
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280 benefits of the use of controlled substances, including the

281| risks of abuse and addiction, as well as physical dependence and
282| 1ts consequences, with the patient, persons designated by the
283| patient, or the patient s surrogate or guardian if the patient

284| 1is incompetent. The registrant physieian shall use a written

285| controlled substance agreement between the registrant physieian

286| and the patient outlining the patient s responsibilities,

287| including, but not limited to:

288 1. Number and frequency of controlled substance

289| prescriptions and refills.

290 2. Patient compliance and reasons for which drug therapy
291| may be discontinued, such as a violation of the agreement.

292 3. An agreement that controlled substances for the

293| treatment of chronic nonmalignant pain shall be prescribed by a

294| single treating registrant physieiar unless otherwise authorized

295| by the treating registrant physieian and documented in the

296 medical record.

297 (d) The patient shall be seen by the registrant physician

298 at regular intervals, not to exceed 3 months, to assess the

299| efficacy of treatment, ensure that controlled substance therapy
300| remains indicated, evaluate the patient s progress toward

301| treatment objectives, consider adverse drug effects, and review
302 the etiology of the pain. Continuation or modification of

303| therapy shall depend on the registrant’s physieian—s evaluation

304 of the patient s progress. If treatment goals are not being

305 achieved, despite medication adjustments, the registrant

306| physieiarn shall reevaluate the appropriateness of continued
307| treatment. The registrant physieian shall monitor patient
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308| compliance in medication usage, related treatment plans,

309| controlled substance agreements, and indications of substance
310| abuse or diversion at a minimum of 3-month intervals.

311 (e) The registrant physieian mﬁmHH.HmmmH the patient as
312| necessary for additional evaluation and treatment in order to
313| achieve treatment objectives. Special attention shall be given
314| to those patients who are at risk for misusing their medications
315| and those whose living arrangements pose a risk for medication
316| misuse or diversion. The management of pain in patients with a
317| history of substance abuse or with a comorbid psychiatric

318 disorder requires extra care, monitoring, and documentation and
319| requires consultation with or referral to an addiction medicine
320| specialist or psychiatrist.

321 (f) A registrant physieiarn registered under this section

322 must maintain accurate, current, and complete records that are
323| accessible and readily available for review and comply with the
324| requirements of this section, the applicable practice act, and
325| applicable board rules. The medical records must include, but
326| are not limited to:

327 1. The complete medical history and a physical examination,

328| including history of drug abuse or dependence.

329 2. Diagnostic, therapeutic, and laboratory results.

330 3. Evaluations and consultations.

331 4. Treatment objectives.

332 5. Discussion of risks and benefits.

333 6. Treatments.

334 7. Medications, including date, type, dosage, and quantity

335| prescribed.
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336 8. Instructions and agreements.

337 9. Periodic reviews.

338 10. Results of any drug testing.

339 11. A photocopy of the patient s government-issued photo

340| identification.

341 12. If a written prescription for a controlled substance is
342| given to the patient, a duplicate of the prescription.

343 13. The registrant’s physieianlts full name presented in a
344 legible manner.

345 (g) Patients with signs or symptoms of substance abuse

346| shall be immediately referred to a board-certified pain

347| management physician, an addiction BmQHmHBm specialist, or a

348| mental health addiction facility as it pertains to drug abuse or

349| addiction unless the registrant is a physician who is board

350| certified or board-eligible in pain management. Throughout the
351| period of time before receiving the consultant s report, a

352| prescribing registrant physieiarn shall clearly and completely
353| document medical justification for continued treatment with

354| controlled substances and those steps taken to ensure medically
355| appropriate use of controlled substances by the patient. Upon
356| receipt of the consultant s written report, the prescribing

357| registrant physieiarn shall incorporate the consultants

358| recommendations for continuing, modifying, or discontinuing

359| controlled substance therapy. The resulting changes in treatment
360| shall be specifically documented in the patient’s medical

361| record. Evidence or behavioral indications of diversion shall be
362| followed by discontinuation of controlled substance therapy, and

363| the patient shall be discharged, and all results of testing and
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364| actions taken by the registrant physieiarn shall be documented in
365| the patient s medical record.

366
367| This subsection does not apply to a board-eligible or board

368| certified anesthesiologist, physiatrist, rheumatologist, or

369| neurologist, or to a board-certified physician who has surgical
370| privileges at a hospital or ambulatory surgery center and

371| primarily provides surgical services. This subsection does not
372| apply to a board-eligible or board-certified medical specialist
373| who has also completed a fellowship in pain medicine approved by
374| the Accreditation Council for Graduate Medical Education or the
375 American Osteopathic Association, or who is board eligible or
376| board certified in pain medicine by the American Board of Pain

377| Medicine, the American Board of Interventional Pain Physicians,

378| the American Association of Physician Specialists, or a board

379| approved by the American Board of Medical Specialties or the
380| American Osteopathic Association and performs interventional
381| pain procedures of the type routinely billed using surgical

382| codes. This subsection does not apply to a registrant, advanced

383| registered nurse practitioner, or physician assistant who

384| prescribes medically necessary controlled substances for a
385| patient during an inpatient stay in a hospital licensed under
386 chapter 395.

387
388 Section 8. Paragraph (f) of subsection (4) of section »mm.uﬁq\,

389 Florida Statutes, is amended to read:

390 458.347 Physician assistants.
391 (4) PERFORMANCE OF PHYSICIAN ASSISTANTS.
Page 14 of 49
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392 (£)1. The council shall establish a formulary of medicinal
393| drugs that a fully licensed physician assistant having

394| prescribing authority under this section or s. 459.022 may not
395| prescribe. The formulary must include—eentrelled substances—as
396| defined—in—echapter—893+ general anesthetics, and radiographic
397| contrast materials.

398 2. In establishing the formulary, the council shall

399| consult with a pharmacist licensed under chapter 465, but not
400| licensed under this chapter or chapter 459, who shall be

401| elected by the State Surgeon General.

402 3. Only the council shall add to, delete from, or modify
403| the formulary. Any person who requests an addition, deletion, or
404| modification of a medicinal drug listed on such formulary has
405 the burden of proof to show cause why such addition, deletion,
406| or modification should be made.

407 4. The boards shall adopt the formulary required by this
408 paragraph, and each addition, deletion, or modification to the
409| formulary, by rule. Notwithstanding any provision of chapter 120
410| to the contrary, the formulary rule shall be effective 60 days
411| after the date it is filed with the Secretary of State. Upon

412| adoption of the formulary, the department shall mail a copy of
413 such formulary to each fully licensed physician assistant having
414| prescribing authority under this section or s. 459.022, and to
415| each pharmacy licensed by the state. The boards shall establish,
416 by rule, a fee not to exceed $200 to fund the provisions of this
417| paragraph and paragraph (e).

418
419 Section 9. Section 464.012, Florida Statutes, is amended to
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420| read:
421 464 .012 Certification of advanced registered nurse

422 practitioners; fees; controlled substance prescribing.

423 (1) Any nurse desiring to be certified as an advanced

424 registered nurse practitioner shall apply to the department and
425| submit proof that he or she holds a current license to practice
426| professional nursing and that he or she meets one or more of the
427| following requirements as determined by the board:

428 (a) Satisfactory completion of a formal postbasic

429| educational program of at least one academic year, the primary
430| purpose of which is to prepare nurses for advanced or

431| specialized practice.

432 (b) Certification by an appropriate specialty board. Such
433| certification shall be required for initial state certification
434| and any recertification as a registered nurse anesthetist or

435| nurse midwife. The board may by rule provide for provisional

436 state certification of graduate nurse anesthetists and nurse

437| midwives for a period of time determined to be appropriate for
438| preparing for and passing the national certification

439| examination.

440 (c¢) Graduation from a program leading to a master’s degree
441| in a nursing clinical specialty area with preparation in

442| specialized practitioner skills. For applicants graduating on or
443 after October 1, 1998, graduation from a master s degree program
444| shall be required for initial certification as a nurse

445| practitioner under paragraph (4) (c). For applicants graduating
446| on or after October 1, 2001, graduation from a master s degree

447| program shall be required for initial certification as a
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448| registered nurse anesthetist under paragraph (4) (a).

449 (2) The board shall provide by rule the appropriate

450| requirements for advanced registered nurse practitioners in the
451 categories of certified registered nurse anesthetist, certified
452 nurse midwife, and certified nurse practitioner.

453 (3) An advanced registered nurse practitioner shall perform
454| those functions authorized in this section within the framework
455| of an established protocol that is filed with the board upon
456| biennial license renewal and within 30 days after entering into
457| a supervisory relationship with a physician or changes to the
458| protocol. The board shall review the protocol to ensure

459| compliance with applicable regulatory standards for protocols.
460| The board shall refer to the department licensees submitting
461| protocols that are not compliant with the regulatory standards
462| for protocols. A practitioner currently licensed under chapter
463| 458, chapter 459, or chapter 466 shall maintain supervision for
464| directing the specific course of medical treatment. Within the

465| established framework, an advanced registered nurse practitioner

466 may:

467 (a) Prescribe, dispense, administer, or order any Menitex
468| and—alter drug therapies.

469 (b) Initiate appropriate therapies for certain conditions.
470 (c) Perform additional functions as may be determined by
471 rule in accordance with s. 464.003(2).

472 (d) Order diagnostic tests and physical and occupational

473 therapy.
474 (4) In addition to the general functions specified in

475 subsection (3), an advanced registered nurse practitioner
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476| may perform the following acts within his or her specialty:

477 (a) The certified registered nurse anesthetist may, to the
478| extent authorized by established protocol approved by the

479| medical staff of the facility in which the anesthetic service is
480| performed, perform any or all of the following:

481 1. Determine the health status of the @mﬁHmDﬁ as it

482 relates to the risk factors and to the anesthetic management of
483 the patient through the performance of the general functions

484 2. Based on history, physical assessment, and supplemental
485 laboratory results, determine, with the consent of the

486| responsible physician, the appropriate type of anesthesia within
487| the framework of the protocol.

488 3. Order under the protocol preanesthetic medication.

489 4. Perform under the protocol procedures commonly used to
490| render the patient insensible to pain during the performance of
491| surgical, obstetrical, therapeutic, or diagnostic clinical

492| procedures. These procedures include ordering and administering
493| regional, spinal, and general anesthesia; inhalation agents and
494 techniques; intravenous agents and techniques; and techniques of
495| hypnosis.

496 5. Order or perform monitoring procedures indicated as

497| pertinent to the anesthetic health care management of the

498| patient.

499 6. Support life functions during anesthesia health care,
500 including induction and intubation procedures, the use of

501| appropriate mechanical supportive devices, and the management of
502 fluid, electrolyte, and blood component balances.

503 7. Recognize and take appropriate corrective action for
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504| abnormal patient responses to anesthesia, adjunctive medication,
505| or other forms of therapy.

506 8. Recognize and treat a cardiac arrhythmia while the

507| patient is under anesthetic care.

508 9. Participate in management of the patient while in the
509| postanesthesia recovery area, including ordering the

510| administration of fluids and drugs.

511 10. Place special peripheral and central venous and

512| arterial lines for blood sampling and monitoring as appropriate.
513 (b) The certified nurse midwife may, to the extent

514| authorized by an established protocol which has been approved by
515| the medical staff of the health care facility in which the

516| midwifery services are performed, or approved by the nurse

517| midwife s physician backup when the delivery is performed in a
518| patient s home, perform any or all of the following:

519 1. Perform superficial minor surgical procedures.

520 2. Manage the patient during labor and delivery to include
521| amniotomy, episiotomy, and repair.

522 3. Order, initiate, and perform appropriate anesthetic

523| procedures.

524 4. Perform postpartum examination.

525 5. Order appropriate medications.

526 6. Provide family-planning services and well-woman care.
527 7. Manage the medical care of the normal obstetrical

528| patient and the initial care of a newborn patient.
529 (c) The nurse practitioner may perform any or all of the
530| following acts within the framework of established protocol:

531 1. Manage selected medical problems.
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532 2. Order physical and occupational therapy.
533 3. Initiate, monitor, or alter therapies for certain

534| wuncomplicated acute illnesses.

535 4. Monitor and manage patients with stable chronic
536 diseases.
537 5. Establish behavioral problems and diagnosis and make

538 treatment recommendations.

539 (5) The board shall certify, and the department shall

540| issue a certificate to, any nurse meeting the qualifications in
541| this section. The board shall establish an application fee not
542 to exceed $100 and a biennial renewal fee not to exceed $50. The
543| board is authorized to adopt such other rules as are necessary
544| to implement the provisions of this section.

545
546| Section 10. Paragraph (p) is added to subsection (1) of section
547 464 .018, Florida Statutes, to read:

548 464 .018 Disciplinary actions.

549 (1) The following acts constitute grounds for denial of a

550| license or disciplinary action, as specified in s. 456.072(2):

551 (p) For an advanced HmmHmeHmQ nurse practitioner:
552 1. Presigning blank prescription forms.
553 2. Prescribing for office use any medicinal drug appearing

554| on Schedule II in chapter 893.

555 3. Prescribing, ordering, dispensing, administering,

556 supplying, selling, or giving a drug that is an amphetamine or a

557| sympathomimetic amine drug, or a compound designated pursuant to

558 chapter 893 as a Schedule II controlled substance, to or for any

559| person except for:
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560 a. The treatment of narcolepsy; hyperkinesis; behavioral

561| syndrome in children characterized by the developmentally

562| 1inappropriate symptoms of moderate to severe distractibility,

563 short attention span, hyperactivity, emotional lability, and

564 impulsivity; or drug-induced brain dysfunction.

565 b. The differential diagnostic psychiatric evaluation of

566| depression or the treatment of depression shown to be refractory

567| to other therapeutic modalities.

568 ¢. The clinical investigation of the effects of such

569| drugs or compounds when an investigative protocol is submitted

570| to, reviewed by, and approved by the department before such

571| investigation is begun.

572 4. Prescribing, ordering, dispensing, administering

573| supplying, selling, or giving growth hormones, testosterone or

574 its analogs, human chorionic gonadotropin (HCG), or other

575| hormones for the purpose of muscle building or to enhance

576| athletic performance. As used in this subparagraph, the term

577| muscle building does not include the treatment of injured

578| muscle. A prescription written for the drug products listed in

579| this paragraph may be dispensed by a pharmacist with the

580| presumption that the prescription is for legitimate medical use.

581 5. Promoting or advertising on any prescription form a

582| community pharmacy unless the form also states: This

583| prescription may be filled at any pharmacy of your choice.

584 6. Prescribing, dispensing, administering, mixing, or

585| otherwise preparing a legend drug, including a controlled

586 substance, other than in the course of his or her professional

587| practice. For the purposes of this subparagraph, it is legally
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588| presumed that prescribing, dispensing, administering, mixing, or

589| otherwise preparing legend drugs, including all controlled

590| substances, inappropriately or in excessive or inappropriate

591| quantities is not in the best interest of the patient and is not

592 in the course of the advanced registered nurse practitioner’s

593| professional practice, without regard to his or her intent.

594 7. Prescribing, dispensing, or administering a medicinal

595| drug appearing on any schedule set forth in chapter 893 to

596| himself or herself, except a drug prescribed, dispensed, or

597| administered to the advanced registered nurse practitioner by

598| another practitioner authorized to prescribe, dispense, or

599| administer medicinal drugs.

600 8. Prescribing, ordering, dispensing, administering,

601| supplying, selling, or giving amygdalin (laetrile) to any

602 person.

603 9. Dispensing a controlled substance listed on Schedule II

604| or Schedule III in chapter 893 in violation of s. 465.0276.

605 10. Promoting or advertising through any communication

606| medium the use, sale, or dispensing of a controlled substance

607| appearing on any schedule in chapter 893.

608
609 Section 11. Subsection (21) of section 893.02, Florida

610| Statutes, is amended to read:

611 893.02 Definitions. The following words and phrases as used
612| in this chapter shall have the following meanings, unless the

613 context otherwise requires:

614 (21) “Practitioner” means a physician licensed under
615| pursuant—te chapter 458, a dentist licensed under pursuant—te
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616| chapter 466, a veterinarian licensed under pursuant to chapter
617| 474, an osteopathic physician licensed under pursuant to chapter
618| 459, an advanced registered nurse practitioner certified under
619| chapter 464, a naturopath licensed under pursuant—te chapter

620| 462, a certified optometrist licensed under pursuant—te chapter
621| 463, e¥ a podiatric physician licensed under pursuvant—te chapter

622| 461, or a physician assistant licensed under chapter 458 or

623| chapter 459, provided such practitioner holds a valid federal

624| controlled substance registry number.
625
626 Section 12<aRParagraph (n) -of subsection. (1) of section 948.03,
627 Florida Statutes, is amended to read:

628 948.03 Terms and conditions of probation.

629 (1) The court shall determine the terms and conditions of
630| probation. Conditions specified in this section do not require
631| oral pronouncement at the time of sentencing and may be

632| considered standard conditions of probation. These conditions
633| may include among them the following, that the probationer or
634| offender in community control shall:

635 (n) Be prohibited from using intoxicants to excess or

636| possessing any drugs or narcotics unless prescribed by a

637| physician, advanced registered nurse practitioner, or physician

638| assistant. The probationer or community controllee may shaltd not
639| knowingly visit places where intoxicants, drugs, or other

640| dangerous substances are unlawfully sold, dispensed, or used.
641
642 Section 13. Subsection (3) of s. 310.071, Florida Statutes, is

643 reenacted for the purpose of incorporating the amendment made
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644 by this act to s. 310.071, Florida Statutes, in a reference

645 thereto.
646

647| Section 14. Paragraph (mm) of subsection (1) of s. 456.072 and

648 S. 466.02751, Florida Statutes, are reenacted for the purpose of

649 incorporating the amendment made by this act to s.456.44,

650 Florida Statutes, in references thereto.

651

652| Section 15. Section 458.303, paragraph (e) of subsection (4) and

653| paragraph (c) of subsection (9) of s. 458.347, paragraph (b) of

654| subsection (7) of s. 458.3475, paragraph (e) of subsection (4)

655| and paragraph (c) of subsection (9) of s.459.022, and paragraph

656 (b) of subsection (7) of s. 459.023, Florida Statutes, are

657| reenacted for the purpose of incorporating the amendment made by

658 this act to g. 458.347, Florida Statutes, in references thereto.

659

660| Section 16. Paragraph (a) of subsection (1) of s. 456.041,

661 subsections (1) and (2) of s. 458.348, and subsection (1) of s.

662 459.025, Florida Statutes, are reenacted for the purpose of

663 incorporating the amendment made by this act to s. 464.012,

664 Florida Statutes, in references thereto.

665

666 Section 17. Subsection (11) of s. 320.0848, subsection (2)of s.

667 464.008, subsection (5) of s. 464.009, subsection (2) of s.

668| 464.018, and paragraph (b) of subsection (1), subsection (3),

669| and paragraph (b) of subsection (4) of s. 464.0205, Florida

670 Statutes, are reenacted for the purpose of incorporating the

671 amendment made by this act to s. 464.018, Florida Statutes, in
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672 references thereto.

673

674 Section 18. Section 775.051, Florida Statutes, is reenacted

675 for the purpose of incorporating the amendment made by this act

676 to s. 893.02, Florida Statutes, in a reference thereto.

677
678| Section 19. Paragraph (a) of subsection (3) of s. 944.17,

679| subsection (8) of s. 948.001, and paragraph (e) of subsection

680 (1) of s. 948.101, Florida Statutes, are reenacted for the

681| purpose of incorporating the amendment made by this act to s.

682 948.03, Florida Statutes, in references thereto.

683
684 Section 20. This act shall take effect July 1, 2015.
685
686 Section 21. Subsection 6 of section 409.909, Florida Statutes,
687| 1s amended to read:

688 409.909 Statewide Medicaid Residency Program. -

689 (6)

690

691 IEERETES | TS TS
50> hedical edueation bonus pool that will allceaEelcHesEIREIBERUE
€03 [Funds in the amount of 400,000 to any Hespital ESEIEHESEEE'S
694| [MECHICENNRE slot in a medical specialts ‘
<oc Underserved in the state and accrediied by EHe!ACCHEGHEREISH
696| [E8 ) ate M 3 tion or
697 coF : ,

Bllocated through the existing allocaticn fracEionIECHRUIAN

698
699 (7) 46> The agency may adopt rules to administer this
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700 section
701
702 Section 22. Section 408.912, Florida Statutes, is created to
703 read:

704 408.912 Private health insurance coverage improvement.—

705| Notwithstanding any general or specific laws to the contrary,

706| the Florida Legislature directs the Agency for Health Care

707 Administration to draft and submit a Federal 1115 Demonstration

708| Waiver to the U.S. Department of Health and Human Services by

709| September 15, 2015 seeking authority to secure enhanced Federal

710| matching funds to embrace a private sector solution to increase

711| the number of individuals participating in the health insurance

712 market in a cost-effective manner.

713 (1) The Agency is authorized to do all that is necessary and

714 appropriate to successfully and promptly negotiate with the

715 federal Department of Health and Human Services and other

716| appropriate federal authorities for the approval of an 1115

717| waiver consistent with the requirements of this section. The

718| waiver shall extend the option for health care coverage to low-

719 income citizens of Florida and to provide health insurance cost

720| relief to individuals and the business community by reducing the

721| cost shift currently related to uncompensated care beginning in

722 2016.

723 (2) Upon approval of the 1115 waiver, the Agency shall

724| promptly establish by rule procedures to implement the

725| provisions of the waiver to enroll eligible low-income citizens

726| of Florida in contracted health plans within 90 days of the

727| walver approval.
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(3) Upon approval of the 1115 waiver, the Agency shall

promptly establish by rule procedures to establish a Health

Coverage Trust Fund where all estimated general revenue savings

from health care coverage expansion agreed upon by the Social

Services Estimating Conference shall be deposited. The Social

Services Estimating Conference shall consider but are not

limited to estimating savings from the state Medically Needy

Program, the state Substance Abuse and Mental Health program,

state funding for HIV/AIDS, and state funding for health care in

correctional facilities, for deposit in the Health Coverage

Trust Fund.

(4) The guiding principles of the waiver are as follows:

(a) Promote personal accountability and responsibility and

incentivize appropriate use of the health care system through a

demonstration waiver that expands privately administered health

insurance coverage for eligible citizens between age 19 and 64,

inclusive, with family incomes under 138 percent of the Federal

Poverty Level, not currently eligible for Medicaid, in the State

of Florida.

(b) Individuals participating in the demonstration waiver must

meet one of the following workforce criteria:

1. Be employed more than 30 hours/week; or

2. Be enrolled and fully participating in a Department of

Economic Opportunity approved workforce program, or

3. Be a full-time who is enrolled for the number of hours

or courses the school considers to be full-time attendance.

(c¢) All individuals participating in the demonstration waiver

must pay a monthly health insurance premium or forfeit their
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health insurance coverage for a period greater than six months.

Coverage will be effective on the date of the first premium

payment.

(d) Create a program that mandates and rewards healthy

behaviors and self-sufficiency of individuals participating in

the demonstration waiver.

(e) Create a program that provides access to private health

insurance that offers an alternative benefit package not greater

than the 10 essential health benefits required by the Affordable

Care Act and one that does not offer the traditional mandatory

enhanced Medicaid benefits.

(f) Create a program that will be fully funded from funds

deposited in the Health Coverage Trust Fund.

(g) Create a program that will not cause the state Medicaid

program to exceed 32 percent of the state’s budget in a fiscal

year.

(h) Create a program that will bend the health care cost

curve down and will lower costs for business and individuals

participating in the health care marketplace.

(i) Create a program that shall establish performance

metrics in quality, cost containment and efficiency, that shall

be evaluated annually by an independent consultant.

(§) The program authorized under this subchapter shall

terminate within one hundred twenty (120) days after a reduction

in any of the following federal medical assistance percentages:

1. One hundred percent (100%) in 2016;

2. Ninety-five percent (95%) in 2017;

3. Ninety-four percent (94%) in 2018;
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784 4. Ninety-three percent (93%) in 2019;
785 5. Ninety percent (90%) in 2020 or any year after 2020.
786

787| Section 23.
788 (1) Within 90 days after the effective date of this act,

789 the Office of Insurance Regulation shall enter into a contract

790 with an independent consultant to calculate the

791| savings expected for individuals and business as a result of

792| this act. The contract shall require the use of generally

793| accepted actuarial techniques and standards provided in s.

794 627.0651, Florida Statutes, in determining the expected impact

795 on losses and expenses. Within 12 months after the effective

796 date of the waiver contemplated in this act, the office shall

797 submit to the Governor, the President of Senate, the Speaker of

798 the House of Representatives, and the Florida Chamber of

799| Commerce a report concerning the results of the independent

800 consultant’s calculations. The consultant shall make an initial

801| baseline report to the legislature regarding rates for insurers

802| writing individual and group health insurance in this state,

803| individually and overall. Beginning 24 months after the

804| effective date of the waiver contemplated in this act, the

805| office shall annually make a report regarding the evidence of

806| the change in rates compared to the initial

807| baseline report and factors affecting !

808| 1including but not limited to expanded I insurance coverage.

809 (2) Within 90 days after the effective date of this act,

810| the Agency for Health Care Administration shall enter into a

811 contract with and independent consultant to calculate the
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812| reduction in uncompensated care and the reduction in

813| provider costs as a result of this act. The contract shall

814 require the use of generally accepted actuarial techniques and

815 standards provided in s. 627.0651, Florida Statutes, in

816| determining the expected impact on losses and expenses. Within

817 12 months after the effective date of the waiver contemplated in

818| this act, the agency shall submit to the Governor, the President

819 of Senate, the Speaker of the House of Representatives, and the

820| Florida Chamber of Commerce a report concerning the results of

821 the independent consultant’s calculations. The consultant shall

822| make an initial baseline report to the legislature regarding

823 costs for health care providers in this state. Beginning 24

824| months after the effective date of the waiver contemplated in

825| this act, the agency shall annually report health care costs

826| compared to the initial baseline report and factors affecting

827| costs, including but not limited to expanded E insurance

828 coverage.

829 (3) After the first full year of enrollment in the coverage

830| expansion, in conjunction with the office and the agency, the

831| independent consultant shall examine the financial reports of

832| health insurers and evaluate the initial impact that expanding

833| [EEMIBMNEEE coverage to more Florida citizens has had on the

834 costs of uncompensated

835 insurance rates and I insurance rate change filings, as

836| well as its resulting net effect on

rates overall.

837 (4) By December 31, 2016, an insurer writing individual and

838| small group health insurance in this state shall make a rate

839| filing with the office. Due to the fact that this legislation
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840| will reduce uncompensated care delivered by health care

841| providers and reduce the need to shift the costs of that

842| uncompensated health care to privately insured individuals,

843 overall health insurance rates should be lowered. If an insurer

844| requests a rate less than an eight percent (8%) reduction as

845| applied to the current rate in its overall base rate for health

846| insurance, the insurer must include in its rate filling a

847 detailed explanation of the reasons for failure to achieve an

848| eight percent (8%) reduction in

849 (5) The office shall consider the evaluations described in

850| this section in the annual review and approval of health

851 insurance rates.

852
853 Section 24. Upon this act becoming law, section 768 /i5 BrsnRil omniida
854 Statutes, is created to read:

855 768 .755 Damages recoverable for cost of medical or health

856| care services; evidence of amount of damages; applicability.—

857 (1) (a) In any personal injury or wrongful death action to

858| which this part applies, damages for the cost of medical or

859| health care services provided to a claimant may be recovered

860 only for medical or health care services that are determined, by

861| a preponderance of the evidence, to be medically necessary,

862| which may be established, subject to rebuttal by way of expert

863 testimony, as set forth in this paragraph, based on the

864 introduction into evidence of the claimant's medical records. A

865| defendant is not liable for damages arising from or related to

866| the rendering of medical or health care services determined to

867| be medically unnecessary, but is required to establish that a
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868| medical or health care service is unnecessary through expert

869| witness testimony from a health care provider licensed and

870| practicing in the same specialty as the health care provider who

871| provided the service.

872 (b) The award of damages shall be calculated as follows:

873 1. For such medical or health care services provided by a

874| particular health care provider to the claimant that are paid

875 for by the claimant and for which an outstanding balance is not

876 due the provider, the actual amount remitted to the provider is

877 the maximum amount recoverable. Any difference between the

878| amount originally billed by the provider and the actual amount

879| remitted to the provider is not recoverable or admissible into

880 evidence. In an action in which there is more than one health

881| care provider who has provided health care services to the

882 claimant, the evidence admissible under this subsection as to a

883 provider with no outstanding balance due may not be used as

884 evidence regarding the reasonableness of the amounts billed by

885 any of the other health care providers who have an outstanding

886 balance due.

887 2. For such medical or health care services provided by a

888| particular health care provider to the claimant that are paid

889 for by a governmental or commercial insurance payor and for

890| which an outstanding balance is not due the provider, other than

891| a copay or deductible owed by the claimant, the actual amount

892| remitted to the provider by the governmental or commercial

893 insurance payor and any copay or deductible owed by the claimant

894 is the maximum amount recoverable. Any difference between the

895| amount originally billed by the provider and the actual amount
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896| remitted to the provider or due from the claimant for a copay or

897 deductible is not recoverable or admissible into evidence. In an

898| action in which there is more than one health care provider who

899| has provided health care services to the claimant, the evidence

900| admissible under this subsection as to a provider with no

901| outstanding balance due may not be used as evidence regarding

902| the reasonableness of the amounts billed by any of the other

903| health care providers who have an outstanding balance due.

904 3. For such medical or health care services provided to the

905| claimant for which an outstanding balance is claimed to be due

906| the provider, the parties may introduce into evidence:

907 a. Amounts the provider routinely accepts as payment from

908| governmental or commercial insurance payors for identical or

909| substantially similar medical or health care services.

910 b. Amounts billed by the provider for the services provided

911 to the claimant, including those amounts billed under an

912| agreement between the provider and the claimant or the

913 claimant's representative.

914 c. Amounts the provider received in compensation, if any,

915 for the sale of the agreement between the provider and the

916| claimant or the claimant's representative under which the

917| medical or health care services were provided to the claimant.

918 4. Notwithstanding any provision of this section, if the

919 claimant has commercial health insurance, the maximum amounts

920 recoverable and admissible into evidence are those amounts the

921| claimant’s commercial health insurance paid or would have paid

922 for medical or health care services provided pursuant to an

923| agreement with the claimant's commercial health insurer. This
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924| limitation also applies to any lien or claim of subrogation

925 asserted for medical or health care services in the action,

926| except for a lien or claim of subrogation described in

927 subsection (3).

928 (2) Individual contracts between providers and licensed

929| commercial insurers or licensed health maintenance organizations

930| are not subject to discovery or disclosure in an action arising

931 from medical negligence, and such information is not admissible

932| into evidence in an action to which this section applies.

933 (3) Notwithstanding any provision of this section, if

934| Medicaid, Medicare, or a payor regulated under the Florida

935| Insurance Code has covered or is covering the cost of a

936| claimant's medical or health care services and has given notice

937| of assertion of a lien or subrogation claim for past medical

938| expenses in the action, the amount of the lien or subrogation

939| claim, in addition to the amount of any copayments or

940| deductibles paid or payable by the claimant, is the maximum

941| amount recoverable and admissible into evidence with respect to

942 the covered services.

943 (4) (a) This section applies only to those actions for

944| personal injury or wrongful death to which this part applies

945| arising on or after the effective date of this act. This section

946| has no other application or effect regarding compensation paid

947| to providers of medical or health care services. A determination

948| as to medical necessity under this section may not be used by

949 any person in an effort or action to recoup or recover payment

950| made by a payor to a provider for medical or health care
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951| services or in any malpractice, disciplinary, or regulatory

952| action or other proceeding against the provider.

953 (b) The provisions of this section relating to a

954| determination of medical necessity do not apply to:

955 1. “Emergency care and services” provided to relieve an

956 “emergency medical condition” as defined in s. 395.002,

957| including emergency services and care rendered by a first

958| responder as defined in s. 112.1815(1).

959 2. Medical or health care services rendered as a result of

960 the commission of a crime as defined in s. 775.08, or

961| intentional misconduct as defined in s. 768.72, by the

962 defendant.

963
964 Section 25. Section 766.118, Florida Statutes, is amended to

965| read:

966 766.118 Determination of noneconomic damages. -

967 (1) DEFINITIONS.—As used in this section, the term:
968 (a) “Catastrophic injury” means a permanent impairment

969| constituted by:

970 1. Spinal cord injury involving severe paralysis of an arm,
971| a leg, or the trunk;

972 2. Amputation of an arm, a hand, a foot, or a leg involving

973| the effective loss of use of that appendage;

974 3. Severe brain or closed-head injury as evidenced by:
975 a. Severe sensory or motor disturbances;

976 b. Severe communication disturbances;

977 c. Severe complex integrated disturbances of cerebral

978 function;
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979 d. Severe episodic neurological disorders; or

980 e. Other severe brain and closed-head injury conditions at
981| least as severe in nature as any condition provided in sub-

982 subparagraphs a.-d.;

983 4. Second-degree or third-degree burns of 25 percent or
984| more of the total body surface or third-degree burns of 5

985 percent or more to the face and hands;

986 5. Blindness, defined as a complete and total loss of

987 vision; or

988 6. Loss of reproductive organs which results in an

989| inability to procreate.

990 (b) “Noneconomic damages” means noneconomic damages as

991| defined in s. 766.202(8).

992 (¢) “Practitioner” means any person licensed under chapter
993 458, chapter 459, chapter 460, chapter 461, chapter 462, chapter
994 463, chapter 466, chapter 467, or chapter 486 or certified under
995 s. 464.012. “Practitioner” also means any association,

996| corporation, firm, partnership, or other business entity under
997| which such practitioner practices or any employee of such

998| practitioner or entity acting in the scope of his or her

999| employment. For the purpose of determining the limitations on
1000| noneconomic damages set forth in this section, the term

1001| “practitioner” includes any person or entity for whom a

1002| practitioner is vicariously liable and any person or entity
1003| whose liability is based solely on such person or entity being
1004| vicariously liable for the actions of a practitioner.

1005 (2) LIMITATION ON NONECONOMIC DAMAGES FOR NEGLIGENCE OF
1006 PRACTITIONERS.—
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(a) With respect to a cause of action for personal injury
or wrongful death arising from medical negligence of
practitioners, regardless of the number of such practitioner

defendants, noneconomic damages shall not exceed $250,000

$5065660 per claimant. Ne—practitioner shall be liable for more

(b) Notwithstanding paragraph (a), if the negligence

resulted in a permanent vegetative state or death, the total
noneconomic damages recoverable from a single alf practitioners,
regardless—eof—+thenumber of elaimants, under this paragraph
shall not exceed $500,000 +—wmitlien. In cases that do not
involve death or permanent vegetative state, the patient injured
by medical negligence may recover noneconomic damages not to
exceed $500,000 +—mitiien if:

1. The trial court determines that a manifest injustice
would occur unless increased noneconomic damages are awarded,
based on a finding that because of the special circumstances of
the case, the noneconomic harm sustained by the injured patient
was particularly severe; and

2. The trier of fact determines that the defendant’s

negligence caused a catastrophic injury to the patient.

+{e)—Thetotal noncconomic damages—recoverable by —att

(3) LIMITATION ON NONECONOMIC DAMAGES FOR NEGLIGENCE OF
NONPRACTITIONER DEFENDANTS.—
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1034 (a) With respect to a cause of action for personal injury
1035| or wrongful death arising from medical negligence of

1036 nonpractitioners, regardless of the number of such

1037 nonpractitioner defendants, noneconomic damages shall not exceed
1038| $500,000 7565666 per claimant.

1039 (b) Notwithstanding paragraph (a), if the negligence

1040| resulted in a permanent vegetative state or death, the total
1041| noneconomic damages recoverable by such claimant £rem—ait

1042| nonpractitionerdefendants under this paragraph shall not exceed
1043| $1.0 3=5 million. The patient injured by medical negligence of a

1044 nonpractitioner defendant may recover noneconomic damages not to

1045 exceed $1.0 =5 million if:

1046 1. The trial court determines that a manifest injustice
1047| would occur unless increased noneconomic damages are awarded,
1048| based on a finding that because of the special circumstances of
1049| the case, the noneconomic harm sustained by the injured patient
1050| was particularly severe; and

1051 2. The trier of fact determines that the defendant’s

1052| negligence caused a catastrophic injury to the patient.

1053 (c) Nonpractitioner defendants are subject to the cap on
1054| noneconomic damages provided in this subsection regardless of

1055| the theory of liability, including vicarious liability.

1056 {d)—Thetotal noncconomic daomages—reeoverableby—alt
1057

1058

1059 (4) LIMITATION ON NONECONOMIC DAMAGES FOR NEGLIGENCE OF

1060 PRACTITIONERS PROVIDING EMERGENCY SERVICES AND CARE.—

1061| Notwithstanding subsections (2) and (3), with respect to a cause
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of action for personal injury or wrongful death arising from
medical negligence of practitioners providing emergency services
and care, as defined in s. 395.002(9), or providing services as
provided in s. 401.265, or providing services pursuant to
obligations imposed by 42 U.S.C. s. 1395dd to persons with whom

the practitioner does not have a then-existing health care

patient-practitioner relationship for that medical condition:

(a) Regardless—eof—the number of such praectitioner
defendants,—nonecenomie Noneconomic damages shall not exceed
$150,000 per claimant.

shatl-—net—exeeed—$3006-060-—The limitation provided by this

subsection applies only to noneconomic damages awarded as a
result of any act or omission of providing medical care or
treatment, including diagnosis that occurs prior to the time the
patient is stabilized and is capable of receiving medical
treatment as a nonemergency patient, unless surgery is required
as a result of the emergency within a reasonable time after the
patient is stabilized, in which case the limitation provided by
this subsection applies to any act or omission of providing
medical care or treatment which occurs prior to the
stabilization of the patient following the surgery.

(5) LIMITATION ON NONECONOMIC DAMAGES FOR NEGLIGENCE OF
NONPRACTITIONER DEFENDANTS PROVIDING EMERGENCY SERVICES AND
CARE.—-Notwithstanding subsections (2) and (3), with respect to a
cause of action for personal injury or wrongful death arising

from medical negligence of defendants other than practitioners
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providing emergency services and care pursuant to obligations
imposed by s. 395.1041 or s. 401.45, or obligations imposed by
42 U.S.C. s. 1395dd to persons with whom the practitioner does
not have a then-existing health care patient-practitioner
relationship for that medical condition:

(a) Regardiless—of the number of such nonpractitioner
defendants—noneeconomie Noneconomic damages shall not exceed
$750,000 per claimant.

(b)

4+e)> Nonpractitioner defendants may receive a full setoff
for payments made by practitioner defendants.
The limitation provided by this subsection applies only to
noneconomic damages awarded as a result of any act or omission
of providing medical care or treatment, including diagnosis that
occurs prior to the time the patient is stabilized and is
capable of receiving medical treatment as a nonemergency
patient, unless surgery is required as a result of the emergency
within a reasonable time after the patient is stabilized, in
which case the limitation provided by this subsection applies to
any act or omission of providing medical care or treatment which
occurs prior to the stabilization of the patient following the
surgery.

(6) LIMITATION ON NONECONOMIC DAMAGES FOR NEGLIGENCE OF A
PRACTITIONER PROVIDING SERVICES AND CARE TO A MEDICAID
RECIPIENT.Notwithstanding subsections (2), (3), and (5), with

respect to a cause of action for personal injury or wrongful
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1118| death arising from medical negligence of a practitioner
1119| committed in the course of providing medical services and

1120| medical care to a Medicaid recipient, regardliess—ef the number

1121

1122 noneconomic damages may not exceed $200,000 366666 per
1123| claimant, unless the claimant pleads and proves, by clear and

1124| convincing evidence, that the practitioner acted in a wrongful

1125 manner.
1126
1127
1128
1129

1130| manne¥r- The fact that a claimant proves that a practitioner
1131| acted in a wrongful manner does not preclude the application of
1132| the limitation on noneconomic damages prescribed elsewhere in
1133| this section. For purposes of this subsection:

1134 (a) The terms “medical services,” “medical care,” and

1135| ™"Medicaid recipient” have the same meaning as provided in s.
1136 409.901.

1137 (b) The term “practitioner,” in addition to the meaning
1138| prescribed in subsection (1), includes any hospital, ambulatory
1139| surgical center, or mobile surgical facility as defined and
1140| 1licensed under chapter 395.

1141 (¢) The term “wrongful manner” means in bad faith or with
1142| malicious purpose or in a manner exhibiting wanton and willful
1143| disregard of human rights, safety, or property, and shall be
1144| construed in conformity with the standard set forth in s.

1145 768.28(9) (a) .
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1146 (7) SETOFF.—In any case in which the jury verdict for

1147| noneconomic damages exceeds the limits established by this

1148 section, the trial court shall reduce the award for noneconomic
1149| damages within the same category of defendants in accordance
1150| with this section after making any reduction for comparative
1151| fault as required by s. 768.81 but before application of a

1152| setoff in accordance with ss. 46.015 and 768.041. In the event
1153| of a prior settlement or settlements involving one or more

1154| defendants subject to the limitations of the same subsection
1155| applicable to a defendant remaining at trial, the court shall
1156| make such reductions within the same category of defendants as
1157| are necessary to ensure that the total amount of noneconomic
1158 damages recovered by the claimant does not exceed the aggregate
1159| 1limit established by the applicable subsection. This subsection
1160| is not intended to change current law relating to the setoff of
1161| economic damages.

1162 (8) ACTIONS GOVERNED BY SOVEREIGN IMMUNITY LAW.—This

1163 section shall not apply to actions governed by s. 768.28.

1164
1165| Section 26. Paragraphs (a) and (b) of subsection (12) of section
1166| 440:13 Flerida Stakukes: - axe amended: to Fead:

1167 440.13 Medical services and supplies; penalty for

1168 violations; limitations.-

1169 (12) CREATION OF THREE-MEMBER PANEL; GUIDES OF MAXIMUM

1170 REIMBURSEMENT ALLOWANCES.—

1171 (a) A three-member panel is created, consisting of the

1172 Chief Financial Officer, or the Chief Financial Officer's

1173| designee, and two members to be appointed by the Governor,
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1174 subject to confirmation by the Senate, one member who, on

1175 account of present or previous vocation, employment, or

1176 affiliation, shall be classified as a representative of

1177| employers, the other member who, on account of previous

1178 vocation, employment, or affiliation, shall be classified as a
1179| representative of employees. The panel shall determine statewide
1180| schedules of maximum reimbursement allowances for medically
1181| necessary treatment, care, and attendance provided by

1182| physicians, hospitals, ambulatory surgical centers, work

1183| hardening programs, pain programs, and durable medical

1184| equipment. The maximum reimbursement allowances for inpatient

1185| hospital care shall be based on a rate of up to 140 percent of

1186| the Medicare inpatient prospective payment system rates a

1187| wschedute—ofper—diemrates, to be approved by the three-member

1188| panel no later than October 1st of each year for the following

1189 calendar year Mareh—3—3994, to be used in conjunction with a

1190| precertification manual as determined by the department,
1191| including maximum hours in which an outpatient may remain in
1192| observation status, which shall not exceed 23 hours. No later

1193 than October 1st of each year for the following calendar year,

1194 the three-member panel must approve all compensable charges for

1195| hospital outpatient care, which shall be reimbursed at up to 140

1196| percent of the Medicare outpatient prospective payment system

1197| rates +5—percent—-ofusualand—ecustemary charges, except as

1198| otherwise provided by this subsection. Annually, the three-

1199| member panel shall adopt schedules of maximum reimbursement
1200 allowances for physicians, hospital inpatient care, hospital

1201| outpatient care, ambulatory surgical centers, work-hardening
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1202| programs, and pain programs. An individual physician, hospital,
1203| ambulatory surgical center, pain program, or work-hardening
1204| program shall be reimbursed either the agreed-upon contract
1205| price or the maximum reimbursement allowance in the appropriate
1206| schedule.

1207 (b) It is the intent of the Legislature to increase the
1208 schedule of maximum reimbursement allowances for selected

1209| physicians effective January 1, 2004, and to pay for the

1210| increases through reductions in payments to hospitals. Revisions
1211| developed pursuant to this subsection are limited to the

1212 following:

1213 1. Payments for outpatient physical, occupational, and
1214 speech therapy provided by hospitals shall be reduced to the
1215| schedule of maximum reimbursement allowances for these services
1216| which applies to nonhospital providers.

1217 2. Payments for scheduled outpatient nonemergency

1218| radiological and clinical laboratory services that are not

1219| provided in conjunction with a surgical procedure shall be

1220| reduced to the schedule of maximum reimbursement allowances for
1221| these services which applies to nonhospital providers.

1222 3 . —Outpatientreimbursementfor scheduled surgeries—shaltt
1223

1224 4— Maximum reimbursement for a physician licensed under

1225| chapter 458 or chapter 459 shall be increased to 110 percent of
1226| the reimbursement allowed by Medicare, using appropriate codes
1227| and modifiers or the medical reimbursement level adopted by the

1228 three-member panel as of January 1, 2003, whichever is greater.
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1229 4.5. Maximum reimbursement for surgical procedures shall be
1230 increased to 140 percent of the reimbursement allowed by

1231| Medicare or the medical reimbursement level adopted by the

1232| three-member panel as of January 1, 2003, whichever is greater.
1233
1234| Section 27. Paragraph (a) of subgection (2) of section 440.15,
1235 Florida Statutes, is amended to read:

1236 440.15 Compensation for disability.- Compensation for

1237| disability shall be paid to the employee, subject to the limits
1238| provided in s. 440.12(2), as follows:

1239 (2) TEMPORARY TOTAL DISABILITY.—

1240 (a) Subject to subsection (7), in case of disability total
1241 1in character but temporary in quality, 66 2/3 or 66.67 percent
1242] of the average weekly wages shall be paid to the employee during
1243 the continuance thereof, not to exceed 104 weeks except as

1244 provided in this subsection, s. 440.12(1), and s. 440.14(3).
1245| Once the employee reaches the maximum number of weeks allowed,
1246| or the employee reaches the date of maximum medical improvement,
1247| whichever occurs earlier, temporary disability benefits shall
1248 cease and the injured worker’s @mmeDmDﬁ impairment shall be

1249| determined. If an employee reaches the maximum number of weeks

1250, allowed for temporary disability benefits, but has not reached

1251] maximum medical improvement, then the temporary disability

1252| benefits shall continue until the employee reaches maximum

1253| medical improvement, whereupon a permanent impairment rating

1254| shall be assigned immediately.

1255
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1256 Section 28. Section 440.34, Florida Statutes, is amended to

1257| read:

1258 440.34 Attorney’s fees; costs.-

1259 (1) A fee, gratuity, or other consideration may not be paid
1260| for a claimant in connection with any proceedings arising under
1261| this chapter, unless approved by the judge of compensation

1262| claims or court having jurisdiction over such proceedings. Any
1263 attorney’s fee approved by a judge of compensation claims for

1264 benefits secured on behalf of a claimant shall be limited to

1265| must—eguat £o—20 percent of the first $5,000 of the amount of
1266 the benefits secured, 15 percent of the next $5,000 of the

1267| amount of the benefits secured, 10 percent of the remaining

1268| amount of the benefits secured to be provided during the first
1269| 10 years after the date the claim is filed, and 5 percent of the

1270 benefits secured after 10 years; however, if the total amount of

1271| the benefits secured is less than $10,000, then a judge of

1272 compensation claims may award an amount up to, but not to

1273| exceed, $2,500 as an attorney's fee. The judge of compensation

1274 claims shall not approve a compensation order, a joint

1275| stipulation for lump-sum settlement, a stipulation or agreement
1276| between a claimant and his or her attorney, or any other

1277| agreement related to benefits under this chapter which provides
1278| for an attorney’s fee in excess of the amount permitted by this
1279| section. The judge of compensation claims is not required to
1280| approve any retainer agreement between the claimant and his or
1281 her attorney. The retainer agreement as to fees and costs may
1282| not be for compensation in excess of the amount allowed under

1283 this subsection or subsection (7).
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1284 (2) In awarding a claimant’s attorney’s fee, the judge of
1285| compensation claims shall consider only those benefits secured
1286 by the attorney. An attorney is not entitled to attorney’s fees
1287 for representation in any issue that was ripe, due, and owing
1288| and that reasonably could have been addressed, but was not

1289| addressed, during the pendency of other issues for the same

1290| injury. The amount, statutory basis, and type of benefits

1291| obtained through legal representation shall be listed on all
1292 attorney’s fees awarded by the judge of compensation claims. For
1293| purposes of this section, the term “benefits secured” does not
1294| include future medical benefits to be provided on any date more
1295| than 5 years after the date the claim is filed. In the event an
1296| offer to settle an issue pending before a judge of compensation
1297 claims, including attorney’s fees as provided for in this

1298 mmoﬁHOBV is communicated in writing to the claimant or the

1299| claimant’s attorney at least 30 days prior to the trial date on
1300 such issue, for purposes of calculating the amount of attorney’s
1301| fees to be taxed against the employer or carrier, the term

1302 “benefits secured” shall be deemed to include only that amount
1303| awarded to the claimant above the amount specified in the offer
1304| to settle. If multiple issues are pending before the judge of
1305 compensation claims, said offer of settlement shall address each
1306| issue pending and shall state explicitly whether or not the

1307| offer on each issue is severable. The written offer shall also
1308| wunequivocally state whether or not it includes medical witness
1309 fees and expenses and all other costs associated with the claim.
1310 (3) If any party should prevail in any proceedings before a

1311| Jjudge of compensation claims or court, there shall be taxed
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1312| against the nonprevailing party the reasonable costs of such
1313| proceedings, not to include attorney’s fees. A claimant is

1314 responsible for the payment of her or his own attorney’s fees,
1315| except that a claimant is entitled to recover an attorney’s fee
1316| in an amount equal to the amount provided for in subsection (1)
1317| or subsection (7) from a carrier or employer:

1318 (a) Against whom she or he successfully asserts a petition
1319 for medical benefits only, if the claimant has not filed or is
1320 not entitled to file at such time a claim for disability,

1321| permanent impairment, wage-loss, or death benefits, arising out
1322| of the same accident;

1323 (b) In any case in which the employer or carrier files a
1324| response to petition denying benefits with the Office of the
1325| Judges of Compensation Claims and the injured person has

1326| employed an attorney in the successful prosecution of the

1327 petition;

1328 (¢) In a proceeding in which a carrier or employer denies
1329| that an accident occurred for which compensation benefits are
1330| payable, and the claimant prevails on the issue of

1331| compensability; or

1332 (d) In cases where the claimant successfully prevails in
1333| proceedings filed under s. 440.24 or s. 440.28. Regardless of
1334 the date benefits were initially requested, attorney’s fees
1335| shall not attach under this subsection until 30 days after the
1336 date the carrier or employer, if self-insured, receives the
1337| petition.

1338 (4) In such cases in which the claimant is responsible for

1339 the payment of her or his own attorney’s fees, such fees are a
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1340| 1lien upon compensation payable to the claimant, notwithstanding
1341 S. 440.22.

1342 (5) If any proceedings are had for review of any claim,
1343| award, or compensation order before any court, the court may
1344 award the injured employee or dependent an attorney’s fee to be
1345| paid by the employer or carrier, in its discretion, which shall
1346| be paid as the court may direct.

1347 (6) A judge of compensation claims may not enter an order
1348| approving the contents of a retainer agreement that permits
1349 placing any portion of the employee’s compensation into an

1350| escrow account until benefits have been secured.

1351 (7) If an attorney’s fee is owed under paragraph (3) (a),
1352| the judge of compensation claims may approve an alternative
1353 attorney’s fee not to exceed $3,500 $3+566 only once per

1354 accident, based on a maximum hourly rate of $150 per hour, if
1355| the judge of compensation claims expressly finds that the

1356 attorney’s fee amount provided for in subsection (1), based on
1357| benefits secured, fails to fairly compensate the attorney for
1358| disputed medical-only claims as provided in paragraph (3) (a) and
1359 the circumstances of the particular case warrant such action.
1360| Section 29. Except as otherwise expressly provided in this act,

1361| this act shall take effect July 1, 2015.
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Smarter Healthcare Coverage for Florida

Section 1 Telehealth

This language is identical to SB 478 filed by Senator Bean and defines telehealth services and
telehealth provider and establishes that the standard of care for a telehealth service is the same as
the standard of care for a health professional providing in-person services. The bill specifies that
a non-physician telehealth provider who is using telehealth and acting within the relevant scope
of practice is not practicing medicine without a license.

Section 2-20 Advanced Registered Nurse Practitioner and Physician Assistants

This language is identical to SB 614 filed by Senator Grimsley and allows for drug prescription
by Advanced Registered Nurse Practitioners and Physician Assistants while requiring advanced
registered nurse practitioners and physician assistants who prescribe controlled substances for

certain pain to comply with registration requirements and follow specified standards of practice.

Section 21 Statewide Medicaid Residency Program

An additional sum of $20,000,000 in recurring general revenue is appropriated to the Agency for
Health Care Administration to create a graduate medical education bonus pool that will allocate
one-time bonus funds in the amount of $100,000 to any hospital that creates a medical residency
slot in a medical specialty currently underserved in the state and accredited by the Accreditation
Council for Graduate Medical Education or the American Osteopathic Association. All unused
bonus funds will be allocated through the existing allocation fraction formula.

Section 22 Health Care Coverage Improvement

Directs the Agency for Health Care Administration to draft and submit a Federal 1115
Demonstration Waiver to the U.S. Department of Health and Human Services seeking authority
to secure enhanced federal matching funds to embrace a private sector solution to increase the
number of individuals participating in the health insurance market. The waiver shall extend the
option for health care coverage to low-income citizens of Florida and to provide health insurance
cost relief to individuals and the business community by reducing the cost shift currently related
to uncompensated care.

The guiding principles of the waiver are as follows:

e All individuals must be employed, enrolled and fully participating in a Department of
Economic Opportunity approved workforce program, or be a full-time student.



All individuals must pay a monthly health insurance premium or forfeit their health
insurance coverage for a period greater than six months.

Rewards healthy behaviors and self-sufficiency of individuals participating in the
demonstration waiver.

Offers an alternative benefit package not greater than the 10 essential health benefits
required by the Affordable Care Act.

Will not cause the state Medicaid program to exceed 32 percent of the state’s budget in a
fiscal year.

Will bend the health care cost curve down and will lower costs for business and
individuals participating in the health care marketplace.

Will establish performance metrics in quality, cost containment and efficiency, that shall
be evaluated annually by an independent consultant.

The program will be funded by state savings from the Medically Needy Program,
Substance Abuse Mental Health program, and health care costs in correctional facilities.

The program authorized under this subchapter shall terminate within one hundred twenty
(120) days after a reduction in any of the following federal medical assistance
percentages:

1. One hundred percent (100%) in 2016;
2. Ninety-five percent (95%) in 2017,

3. Ninety-four percent (94%) in 2018;

4. Ninety-three percent (93%) in 2019;

5. Ninety percent (90%) in 2020 or any year after 2020.

Section 23 AHCA and OIR Savings Analysis

This section requires OIR to retain an independent consultant to calculate the savings to health
insurance premiums resulting from expanded coverage. The report is due 12 months from the
act’s effective date. The office is required to report any changes to health insurance rates every
year beginning 24 months after the act’s passage. The section requires AHCA to retain an
independent consultant to calculate expected reduction in provider costs resulting from expanded
coverage. The report is due 12 months from the act’s effective date. Beginning 24 months after
the act’s effective date and each year thereafter, AHCA is required to report costs comparison
between the baseline prior to expanded coverage to current provider costs. The consultant shall
also review the financial reports of health insurers to evaluate the impact of expanded coverage
on costs. By December 31, 2016, all health insurers shall make a rate filing, with the expectation
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that rates will be reduced by 8%. Absent such reduction, the insurer shall include an explanation
in the rate filing of why the rates were not reduced by the targeted amount.

Section 24  Accuracy in Damages

This section attempts to ensure that a person injured as a result of wrong doing is compensated
for medically necessary services at amounts actually needed to deliver the care. First, under the
section, the defendant is able to challenge the medical necessity of non-emergency care delivered
to the claimant. Second, for medical care already delivered to the claimant and for which a
balance is not due to a provider, the jury would only be presented information about the actual
amount paid and accepted by the provider as payment in full. As to amounts due for medical
care delivered, but for which a balance is due, the jury would be able to consider the following
information when determining the amount due from the defendant: (a) amounts routinely
accepted by the provider for similar services; (b) amounts billed by the provider for the services
at issue; and (c) amount the account receivable was sold for, if it was in fact sold. Also, if the
claimant has health insurance available to pay for the medical care, the claimant’s recovery from
the defendant would be capped at the amount of the insurance.

Section 25  Non-Economic Caps on Damages

In an effort to address the recent Florida Supreme Court case on caps on noneconomic damages
in medical malpractice cases resulting in wrongful death, the section proposes a series of changes
to strengthen the constitutionality of the caps. First, the caps are applied per claimant, with no
aggregate cap per claimant or per defendant. Second, the cap for practitioners is changed from
$500,000 to $250,000, but applies per claimant and per defendant. In the event of a death or
“permanent vegetative state,” the cap is $500,000 per claimant, per practitioner defendant. As to
non-practitioners (think hospitals), the cap is moved from $750,000 to $500,000, but applies per
claimant per institutional provider. In the case of death or permanent vegetative state, the cap for
facilities was moved from $1.5 million to $1 million, but applies per claimant per institutional
defendant. In the case of emergency services from provided by practitioners, the cap is moved
from an aggregate of $300,000 to a per claimant per defendant cap of $150,000. For facilities
providing emergency services, the aggregate cap was removed and the cap remains at $750,000
per claimant per defendant for all injuries occurring in the emergency services arena. Finally, in
the context of Medicaid services, the noneconomic damage cap was moved from $300,000 per
claimant with an aggregate cap of $200,000 on each practitioner to a system where there is a per
claimant per defendant practitioner cap of $200,000, unless the claimant proves by clear and
convincing evidence that the standard of care was violated. In such is proved, the general caps
(non Medicaid services) would apply.

Section 26 ~ Compensable Charges
Provides that all compensable charges for hospital outpatient care be reimbursed at up to 140
percent of the Medicare outpatient prospective payment system, except as otherwise provided.

For inpatient hospital care, the maximum reimbursement allowances are to be based on up to 140

3



percent of the Medicare inpatient prospective payment system. Both Ecwzmi and outpatient
reimbursement rates must be approved by the Three-Member panel no later than October 1st of
each year for the following calendar year

Section 27 Temporary Total Disability

This section increases the amount of time an employee may remain on temporary total disability
beyond the current limit of 104 weeks in those instances when a physician has made a
determination that care is medically necessary in order for the employee to reach maximum
medical improvement.

Section 28  Workers' Compensation

Provides for an increase in the statutory amount of attorney's fees that can be awarded up to
$2,500 in workers' compensation claims if the amount of the benefits is secured is less than
$10,000. This section also increases the amount of attorney's fees that can be awarded by a judge
of compensation claims from $1,500 to $3,500, once per accident, in those instances where the
judge expressly finds that the attorney’s fee amount awarded based on the benefits secured fails
to fairly compensate the attorney for disputed medical-only claims and the circumstances of the
particular case warrant such action.

Section 29

Provides for an effective date of July 1, 2015, unless otherwise provided for in the bill.



DID YOU KNOW:
Floridians Pay a

“Hidden Tax"” of
$1.4 Billion

ue to Uncompensated Care

THE FL- RIDA SCORECARD

Did you know? Floridians pay a “hidden tax” of $1.4 billion due to uncompensated care. When this cost trickles
down from hospitals and insurance companies to insured Floridians, it equates to between $1,700 to $2,200

for every insured admission.

As Florida’s business community is well aware, healthcare costs continue to have a significant impact
on the bottom line. As costs continue to increase, Florida businesses struggle to prosper and the
overall competitiveness of the business community diminishes. This week’s Scorecard Did You Know
highlights the real cost of rising healthcare expenses to Florida businesses, more commonly known

as the healthcare cost shift.

“Hospitals need to manage care delivery differently, moving toward focusing more exclusively on
outcomes and efficiency of treatment,” said Rich Morrison with Florida Hospital. “This is an issue and
challenge for those of us in the care industry as well as the business community as a whole. Taking
into account uncompensated care to the uninsured, unpaid deductibles and copayments, and
unreimbursed costs from Medicare/Medicaid, Florida Hospital alone spent more than $400 million last
year on treatment and care that was never paid for. When this number is added up across the
industry, the results are a massive cost shift and represent a hidden tax that ends up being paid for
by consumers, the insured, and the businesses that pay the majority of insurance coverage. In a state
with such a sizable number of retirees, this is a pressing challenge for Florida over the next 20-plus

years.”

Florida’s demand for healthcare services is typically much higher than other states due to a
significantly higher population of retirees. Between now and 2030, the Florida Chamber Foundation
estimates Florida’s population is expected to increase by six million residents. Of these, the Florida
Office of Economic and Demographic Research estimates as many as 55.4 percent will be aged 60
and older.

Calculating this cost shift is complex, but a range can be estimated. The first step is comparing total
costs of service to the total charges, which then is allocated among the 2.4 million yearly hospital
admissions in the state. The analysis leads to a range of cost-shift of about $2,000 for each uninsured
to insured admission and this estimate does not include the additional cost shifts present in the

Medicare and Medicaid programs.

The cost shift occurs when the costs for medical care for the uninsured are “passed” onto insured patients.
When a doctor or hospital provides care to an uninsured party, the costs of those services have to come from
somewhere. Insurance companies are ultimately forced to incorporate them into higher premiums, which are
paid (the majority of the time) by companies providing benefits for their employees. To make Florida more
attractive for business startups and relocations, healthcare costs must be slowed and show real decline,
especially with respect to the cost shift.

Learn More
Read the Florida Chamber's Smarter Healthcare Coverage in Florida plan here.
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 As requested by the Committee, this presentation
will address:

1. Update on the Statewide Medicaid Managed Care
(SMMC) Program

2. Medicaid Expansion utilizing SMMC Managed
Medical Assistance Plans

3. Medicaid Expansion Utilizing phased transition,
Phase One, initially enroll new adult group in MMA
plans then move them in Phase Two to a new
delivery mechanism, including Florida Healthy Kids
and Florida Health Choices




Statewide Medicaid Managed Care
Program




The Statewide Medicaid
Managed Care Program

In 2011, the Florida Legislature required the Agency to expand
managed care statewide for most Medicaid recipients.

The Agency successfully implemented the Statewide Medicaid
Managed Care (SMMC) program August 1, 2013, through
August 1, 2014.

The program has two components: the Long-Term Care (LTC)
program and the Managed Medical Assistance (MMA)

program.
— MMA covers most recipients of any age who are eligible to receive full
Medicaid benefits.
— LTC covers most recipients 18 years of age or older who need nursing
facility level of care.



SMMC Program Goals

The goals of the Statewide Medicaid Managed Care Program
are:

— To improve coordination of care

— Improve the health of recipients, not just paying claims
when people are sick

— Enhance accountability
— Allow recipients a choice of plans and benefit packages

— Allow plans the flexibility to offer services not otherwise
covered

— Enhance prevention of fraud and abuse through contract
requirements.




MMA Program Elements

 Plan Choice

 HMOs and PSNs (provider service networks)
 Specialty Plans in MMA

* Choice of Benefit Package

 Choice Counseling

» Risk Adjusted Rates

* Low Income Pool




MMA Program Enhancements:
Expanded Benefits

* The Agency negotiated with health plans to
provide extra benefits at no cost to the state.
These benefits include expanded:

— Adult dental

— Adult hearing and vision coverage

— QOutpatient hospital coverage

— Physician coverage, among many others.




MMA Program Enhancements:
Plan Accreditation

» Each managed care plan must be accredited by the
National Committee for Quality Assurance, the Joint
Commission, or another nationally recognized
accrediting body, or have Initiated the accreditation
process, within 1 year after the contract Is executed.

 For any plan not accredited within 18 months after
executing the contract, the agency shall suspend
automatic assignment.




MMA Program Enhancements:
Network Adequacy Standards

Time and distance standards
Ratios of patients to providers

Increasing the number of primary care and specialist
providers accepting new Medicaid enrollees

Increasing the number of primary care providers that
offer appointments after normal business hours

Extremely low level of complaints/issues.




MMA Program Enhancements:
Competitive Rates

Competitive procurement required .

“Best value™ to the state included negotiated capitation
rates for the period of May 1, 2014 — Aug 31, 2015 for
MMA.

Rate-related negotiation goals:
— Actuarially sound.

— Take advantage of competitive process; listen to
Industry.

— Achieve savings target established in statute.

— Establish common base rates for all selected standard
plans in each region.
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MMA Program Enhancements:
Risk Adjusted Rates

« Under the MMA program rate cells are developed
for various eligibility groups.

* For TANF and SSI groups, rates are risk adjusted
based on historical claims/ encounter data.

 Separate rates developed for special populations:
— HIV/AIDS

— Child Welfare
— MMA enrollees also enrolled in the LTC program
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MMA Program Enhancements:
Enhanced Accountability

» Centralized Complaint/Issues Hub

— Monitor all complaints/issues from recipients, providers, and
other stakeholders.

— ldentify trends and provides additional tool to take action to
correct those issues.

 Performance Measures

— Plans are required to report annually on 37 performance
measures

» Report Cards

— Publishing consumer-focused Medicaid health plan report card
based on performance measures

— Current information is for Reform and non-Reform plans,
however, SMMC plans will be added once enough time has
- lapsed to collect this data.
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Coverage of New Adult Group:

 Who would be covered:

— Non-pregnant individuals age 19 through 64, not otherwise
eligible for Medicaid, with income at or below 133%
Federal Poverty level.

— No resource (asset) test.

 Federal Authority Needed:
— State plan amendment to add new group
— 1115 Waiver amendment to enroll in SMMC plans

— Need additional federal if we want to use an alternative
benefit package.
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Utilizing MMA Plans

MMA Plans have the infrastructure in place to
provide comprehensive services to both adults and
children

Network standards based on Medicare ratios

— Required to maintain networks for higher enroliment level
than they will have

Additional rate cells can be added to payment
methodology for new adult group

Choice Counseling and enrollment mechanisms
already In place
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Utilizing MMA Plans

 In order to add the new adult group under the MMA
program:

 State Required Activities:
— Amend federal authorities
— Amend MMA Contracts to include new population
— Develop transition plan
— System changes to include new eligibility group
— Choice Counseling ramp up
— Build new capitation rates for the new eligibility group
— Update provider network requirements for adults
— Determine benefit package for new eligibility group




Utilizing MMA Plans

* |n order to add the new adult group under the MMA
program:

 MMA Plan Required Activities:

— Expand provider networks if needed
— Develop new member materials
— Update systems
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Utilizing MMA Plans

No additional funding needed for state activities
— Developing federal authority

— Updating contracts and provider network requirements
— Systems changes

Minimize costs for state activities due to economies
of scale with current vendor for

— Choice counseling
— Rate development
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Utilizing Phased Transition

 Utilizing phased transition, Phase One, Initially enroll
new adult group in MMA plans then move them In
Phase Two to a new delivery mechanism

— Phase one close out activities would be required.

— Phase two new delivery system start up activities
would be required.
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Utilizing Phased Transition

* Phase One Close Out: State Required Activities
— Develop Transition Plan
— Amend federal authorities
— Amend MMA contracts
— Amend Choice Counseling Contract
— Revise Provider Network Requirements
— Systems Changes
* Phase One Close Out: MMA Plan Required
Activities
— Amend Member Materials
_—— Systems Changes

AHCA.MyFlorida.com
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Utilizing Phased Transition

* Phase Two New Delivery System Required Activities

— Program Infrastructure Development
» Renegotiation of federal authorities
» New health plan contracts or arrangements
» Development/adoption of minimum plan standards

— Systems development/changes
— Rate development

— Choice counseling/enrollment of recipients (contract with
new vendor)

— Qutreach
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Utilizing Phased Transition

 Other states have implemented premium
assistance programs where states use Medicaid
funds to purchase private coverage for the newly
eligible adult group using 1115 waiver authority.

* Federal CMS has Indicated that all alternative
Medicaid expansion waivers (1.e., 1115 waivers)
will end by December 31, 2016

» States looking to expand programs using a
premium assistance model into 2017 and beyond
must apply for State Innovation Walvers
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Florida Healthy Kids Corporation

 Currently responsible for contracts with health
plans to provide services to children (under the
age of 19) through the Healthy Kids
component of the Florida Children’s Health
Insurance Program (CHIP)

* Child focused:

— Payment rates
— Networks

* CHIP Program funding ends September 2015.

AHCA.MyFlorida.com
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Florida Health Choices

Operates two exchanges where people can
purchase individual health plans, discount plans,
limited benefit plans and identify theft protection

59 families and individuals have purchased
discount plans

During an abbreviated open enrollment period for
comprehensive coverage, 56 lives enrolled.

A third exchange will launch this month to serve
membership of Florida’s largest professional
_associations.
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Florida Health Plans

No materials available
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Chair, Sen. Bean

Roll Call

Quorum Present

TAB 1: SB 758 by Evers-Prescription and Use of Opioid Antagonists for Emergency Treatment of Opioid

Late File Amendment

Sen. Galvano

AM 209192

AM 209192 is Adopted

Public Testimony

Brian Jogerst, Shatterproof, Waives in Support

Christopher Nuland, FL Public Health Association, Waives in Support
Barney Bishop, CEO, FL Smart Justice Alliance, Waives in Support
Julia Negron, Suncoast Harm Reduction Project, Waives in Support
Stephen R. Winn, Executive Director of the FOMA, Waives in Support
Chuck Madden, Interventionist, Madden Group, Waives in Support
Lisa Brandy, President-Brandi's Wish Foundation, Waives in Support
Dr. Scott A. Teitelbaum, Chief, Division of Addiction Medicine, University of Florida, representing Florida

Society of Addicition Medicine, Waives in Support

1:08:36 PM
1:08:43 PM
1:08:56 PM
1:09:02 PM
1:09:06 PM
1:09:28 PM
1:09:37 PM
1:10:05 PM
1:10:22 PM
1:10:38 PM
1:10:40 PM
1:11:16 PM
1:11:25 PM
1:11:37 PM
1:11:44 PM
1:12:31 PM
1:12:36 PM
1:12:52 PM
1:12:59 PM
1:13:03 PM
1:13:22 PM
1:13:44 PM
1:13:50 PM
1:14:10 PM
1:15:58 PM
1:49:24 PM
1:50:26 PM
1:51:06 PM
1:51:14 PM
1:51:29 PM
1:52:40 PM
1:52:46 PM
1:53:26 PM

Kelly Corredor, President and CEO of The Skeeterhawk Experiment, Waives in Support
Leon Smith, Retired Dentist, Representing Andrew Smith Memorial Fund, Waives in Support
Jill Gran, Legislative Affairs Director, FL Alcohol and Drug Abuse Association, Waives in Support
Tabitha McDonald, Government Affairs Coordinator, FL Sheriff's Association, Waives in Support
Karen Bailey, Real Estate Broker, Waives in Support

Debate on Bill

Consideration for SB 758 as a Committee Substitute

Roll Call

Committee Substitute for SB 758 is Adopted

TAB 2: SB 606, Dental Care by Gaetz

Sen. Gaetz

Chair

Late File AM 504938

AM 504938 is Adopted

Sen. Gaetz

Chair

Public Testimony

Todd Steibly, Government Consultant, FL Society of Oral and Maxillofacial Surgeons, Waives in Support
JoeAnne Hart, Director of Governmental Affairs, FL Dental Association, Waives in Support
Andy Behrman, President, FL Association of Community Health Centers, Waives in Support
SB 606 Considered as a Committee Substitute

Roll Call

Committee Substitute for SB 606 Reported Favorably

TAB 3: Workshop and Panel Discussion on Health Care Coverage Options

Healthy Indiana Plan 2.0: Presentation by Joseph Moser, Brian Neale, and Seema Verma
Chair

Panel Responds

Chair Opens for Questions

Sen. Flores

Panel Responds

Chair

Sen. Galvano Recognized

Panel Responds



1:55:33 PM
1:55:37 PM
1:56:03 PM
1:56:53 PM
1:56:59 PM
1:57:40 PM
1:57:44 PM
1:58:46 PM
1:59:08 PM
1:59:17 PM
2:01:26 PM
2:02:45 PM
2:09:03 PM
2:09:15 PM
2:17:32 PM
2:17:49 PM
2:19:21 PM
2:20:15 PM
2:20:42 PM
2:21:18 PM
2:21:38 PM
2:22:14 PM
2:22:40 PM
2:23:05 PM
2:24:05 PM
2:24:29 PM
2:25:11 PM
2:27:22 PM
2:28:27 PM
2:29:04 PM
2:31:39 PM
2:32:53 PM
2:35:21 PM
2:35:49 PM
2:36:14 PM
2:36:21 PM
2:36:51 PM
2:38:13 PM
2:39:44 PM
2:39:53 PM
2:40:56 PM
2:41:51 PM
2:44:13 PM
2:45:08 PM
2:45:19 PM
2:45:28 PM
2:45:46 PM
2:45:53 PM
2:47:52 PM
2:48:21 PM
2:48:28 PM
2:48:42 PM
2:49:04 PM
2:49:18 PM
2:49:44 PM
2:50:33 PM
2:51:35 PM
2:52:06 PM
2:52:35 PM
2:52:36 PM
2:53:11 PM
2:53:26 PM

Chair

Sen. Sobel, Vice Chair, Recognized

Panel Responds
Vice Chair
Panel Responds
Vice Chair
Panel Responds
Vice Chair
Panel Responds
Chair

A Healthy Florida Works Presentation: By Karen Zeiler and Kim Williams
Kim Williams Speaking: President/CEO Marpan, A Healthy FL Works

Chair

Mark Wilson, President and CEO, Florida Chamber of Commerce, Speaking

Chair

Justin Senior, Deputy Secretary for Medicaid, FL Agency for Health Care Administration, Speaking

SMMC Program Goals
MMA Program Elements

MMA Program Enhancements:
MMA Program Enhancements:
MMA Program Enhancements:
MMA Program Enhancements:
MMA Program Enhancements:
MMA Program Enhancements:

Coverage of New Adult Group

Expanded Benefits

Plan Accreditation

Network Adequacy Standards
Competitive Rates

Risk Adjusted Rates
Enhanced Accountability

Current Eligibility and New Adult Group

Utilizing MMA Plans
Utilizing Phased Transition
Chair

David Pollock, President, Molina Healthcare of Florida, Inc., Discussing Florida Health Plans

Chair

Rose M. Naff, CEO, FL Health Choices, Inc.

Chair

Chair Opens for Questions
Sen. Braynon

Justin Senior Responds
Mark Wilson Responds
Justin Senior Recognized
Sen. Braynon

Justin Senior

Sen. Gaetz Recognized
Justin Senior Responds
Sen. Gaetz

Justin Senior Responds
Sen. Gaetz

Justin Senior Responds
Sen. Gaetz

Justin Senior Responds
Vice Chair

Justin Senior Responds
Vice Chair

Justin Senior Responds
Vice Chair

Justin Senior Responds
Vice Chair

Justin Senior Responds
David Pollock Recognized
Justin Senior

Chair

Sen. Garcia

Justin Senior Responds
David Pollock



2:53:59 PM Sen. Garcia

2:54:21 PM Justin Senior Responds

2:54:57 PM Chair

2:55:18 PM Leah Barber-Heinz, CEO, FL CHAIN, Speaking
2:56:58 PM Chair

2:57:05 PM Sal Nuzzo, VP of Policy, James Madison Institute, Speaking
2:59:35 PM Chair

2:59:39 PM Sen. Gaetz Recognized

2:59:55 PM Sal Nuzzo responds

3:00:34 PM Sen. Gaetz

3:00:42 PM Chair

3:00:50 PM Sen. Joyner

3:00:55 PM Sal Nuzzo responds

3:01:45 PM Chair

3:01:53 PM Rose M. Naff Responds

3:01:58 PM Chair

3:02:01 PM Vice Chair Moves to Rise

3:02:05 PM Meeting Adjourned
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