Florida Senate - 1998 SB 1228
By Senators Brown-\Waite, Myers, Bankhead, Burt and Silver

10- 899A- 98
1 A bill to be entitled
2 An act relating to children's health care;
3 anending s. 409.904, F.S.; providing for
4 chil dren under specified ages who are not
5 otherwise eligible for the Medicaid programto
6 be eligible for optional paynents for nedica
7 assi stance; anmending s. 409.9126, F.S.; making
8 the Children's Medical Services network
9 available to certain children who are eligible
10 for the Florida Kids Health program revising
11 provisions to reflect the transfer of duties to
12 the Departnent of Health; creating s. 409. 810,
13 F.S.; providing a short title; creating s.
14 409.811, F.S.; providing definitions; creating
15 s. 409.812, F.S.; creating and providing the
16 purpose for the Florida Kids Health program
17 creating s. 409.813, F.S.; specifying program
18 conponents; specifying that certain program
19 conponents are not an entitlenent; creating s.
20 409. 8135, F.S.; providing for program
21 enrol | rent and expenditure ceilings; creating
22 s. 409.814, F.S.; providing eligibility
23 requi rements; creating s. 409.815, F. S
24 establishing requirenents for health benefits
25 coverage under the Florida Kids Health program
26 creating s. 409.816, F.S.; providing for
27 limtations on prem uns and cost-sharing
28 creating s. 409.817, F.S.; providing for
29 approval of health benefits coverage as a
30 condition of financial assistance; creating s.
31 409.818, F.S.; providing for program
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admi ni stration; specifying duties of the
Departnent of Children and Family Services, the
Departnent of Health, the Agency for Health
Care Administration, the Departnent of
I nsurance, and the Florida Healthy Kids
Cor poration; authorizing application for
federal waiver for alternative coverage
transferring, renunbering, and anendi ng s.
154.508, F.S., relating to outreach activities
to identify |lowinconme, uninsured children
creating s. 409.820, F.S.; requiring that the
Departnent of Health devel op standards for
gual ity assurance and program access;
establ i shing performance neasures and standards
for the Florida Kids Health program providing
an appropriation; providing for application of
the act to certain contracts between providers
and the Florida Healthy Kids Corporation
providing an effective date.

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

Section 1. Section 409.904, Florida Statutes, is
amended to read:

409.904 Optional paynents for eligible persons.--The
agency may nmake paynents for nedical assistance and rel ated
services on behalf of the foll owing persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state |aw. Paynent
on behal f of these Medicaid eligible persons is subject to the
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availability of nobneys and any linmtations established by the
Ceneral Appropriations Act or chapter 216.

(1) A person who is age 65 or older or is deterni ned
to be disabl ed, whose incone is at or bel ow 100 percent of
federal poverty |level, and whose assets do not exceed
established limtations.

(2) A famly, a pregnant woman, a child under age 18,
a person age 65 or over, or a blind or disabled person who
woul d be eligible under any group listed in s. 409.903(1),
(2), or (3), except that the incone or assets of such fanly
or person exceed established limtations. For a famly or
person in this group, nedical expenses are deductible from
incone in accordance with federal requirenents in order to
nmake a deternmination of eligibility. A famly or person in
this group, which group is known as the "nedically needy," is
eligible to receive the sane services as other Mdicaid
recipients, with the exception of services in skilled nursing
facilities and internmedi ate care facilities for the
devel opnental | y di sabl ed.

(3) A person who is in need of the services of a
licensed nursing facility, a licensed internediate care
facility for the devel opnental |y disabled, or a state nental
hospital, whose incone does not exceed 300 percent of the SSI
i ncone standard, and who neets the assets standards
est abl i shed under federal and state |aw

(4) A lowincone person who neets all other
requirements for Medicaid eligibility except citizenship and
who is in need of energency nedical services. The eligibility
of such a recipient is linmted to the period of the energency,
in accordance with federal regul ations.
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(5) Subject to specific federal authorization, a
postpartum wonman living in a fam|ly that has an incone that is
at or bel ow 185 percent of the nost current federal poverty
level is eligible for famly planning services as specified in
s. 409.905(3) for a period of up to 24 nonths following a
pregnancy for which Medicaid paid for pregnancy-rel ated
servi ces.

(6) A child under 1 year of age who lives in a fanmly

whose incone is above 185 percent of the nobst current federa

poverty | evel but equal to or bel ow 200 percent of the nost

current federal poverty level. In deternining the eligibility

of such a child, an assets test is not required.

(7) A child under 19 years of age who is not eligible

for coverage under subsection (6) or under s. 409.903(5), (6),

or (7) and who lives in a fam |y whose incone is at or bel ow

100 percent of the npbst current federal poverty level. In

determining the eligibility of such a child, an assets test is

not required.
Section 2. Subsections (2), (3), and (10) of section
409.9126, Florida Statutes, are anended to read:
409.9126 Children with special health care needs.--
(2) The Legislature finds that Meédiecad—eHgibte

children with special health care needs require a

conpr ehensi ve, continuous, and coordi nated system of health
care that links conmunity-based health care with

mul tidisciplinary, regional, and tertiary care. The
Legislature finds that Florida's Children's Medical Services
program provides a full continuum of coordinated,

conpr ehensi ve services for children with special health care
needs.

4

CODING:Words st+ieken are deletions; words underlined are additions.




Florida Senate - 1998 SB 1228
10- 899A- 98

1 (3) Except as provided in subsections (8) and (9),

2| children eligible for Children's Mdical Services who receive
3| Medicaid benefits, and other Medicaid-eligible children with
4 | special health care needs, shall be exenpt fromthe provisions
5] of s. 409.9122 and shall be served through the Children's

6 | Medi cal Services network. The Children's Medical Services

7 | network shall also be available to children with speci al

8| health care needs who are eligible for health benefits

9 | coverage other that Medicaid through the Florida Kids Health
10 | program

11 (10) The agency, in consultation with the Departnent
12 | of Heal t h and—Rehabi+tative—Serviees, shall adopt rules that
13 | address Medicaid requirenments for referral, enrollnent, and
14 | disenroll nent of children with special health care needs who
15 ] are enrolled in Medicaid nanaged care plans and who nay

16 | benefit fromthe Children's Medical Services network.

17 Section 3. Section 409.810, Florida Statutes, is

18 | created to read:

19 409.810 Short title.--Sections 409. 810-409. 820 may be
20| cited as the "Florida Kids Health Act."

21 Section 4. Section 409.811, Florida Statutes, is

22 | created to read:

23 409.811 Definitions.--As used in ss. 409.810-409. 820,
24 | the term

25 (1) "Agency" neans the Agency for Health Care

26 | Adni ni stration.

27 (2) "Alternative coverage" nmeans health benefits

28 | coverage provided through a comunity-based health-delivery
29 | system authorized under s. 2105 of Title XXI of the Social

30| Security Act, subject to federal approval of a waiver request.
31| Such health-delivery system may incl ude:
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(a) A network of health care providers owned,

operated, or under contract with a county, politica

subdi vi sion, or tax district;

(b) A rural health network established under s.
381. 0406;

(c) A federally qualified health center that receives
funds under s. 330 of the Public Health Service Act;

(d) A migrant health center that receives funds under
s. 329 of the Public Health Service Act;

(e) The Children's Medical Services network
established in s. 409.9126; or

(f) A hospital that receives Medicaid disproportionate

share paynents under s. 409.911

(3) "Applicant" neans a parent or guardian of a child

or a child whose disability of nonage has been renpved under

chapter 743 who applies for determnation of eligibility for
heal th benefits coverage under ss. 409. 810-409. 820.
(4) "Benchmark benefit plan" nmeans the formand | evel

of health benefits coverage established in s. 409. 815.

(5) "Benchmark prenmium neans the premiumceiling

price for which federal and state assistance paynents are

avai l abl e.
(6) "Child" neans any person under 19 years of age.

(7) "Child with special health care needs" neans a

chil d whose serious or chronic physical or devel opnent al

condition requires extensive preventive and mai ntenance care

beyond that required by typically healthy children. Health

care utilization by such a child exceeds the statistically

expected usage of the nornmal child matched for chronol ogi ca

age and such child often needs conplex care requiring nmultiple
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providers, rehabilitation services, and specialized equi pment

in a nunber of different settings.

(8) "Conmunity rate" neans a nethod used to devel op

premiuns for a health insurance plan that spreads financial

risk across a | arge popul ati on.

(9) "Enrollee" neans a child who has been deterni ned

eligible for and is receiving coverage under ss.
409. 810- 409. 820.
(10) "Enrollnent ceiling" neans the maxi mum nunber of

children, excluding children enrolled in Medicaid, that may be

enrolled at any tine in the Florida Kids Health program The

maxi nrum nunber shall be established annually in the Genera

Appropri ations Act or by general |aw.

(11) "Family" neans the group or the individuals whose

incone is considered in deternining eligibility for the

Florida Kids Health program The famly includes a child,

custodi al parent, or caretaker relative who resides in the

sane house or living unit or, in the case of a child whose

disability of nonage has been renpved under chapter 473, the

child. The family nmay al so include individuals whose incone

and resources are considered in whole or in part in

determining eligibility of the child.

(12) "Family incone" neans cash received at periodic

intervals fromany source, such as wages, benefits,

contributions, or rental property. Incone also nay include any

noney that woul d have been counted as i ncone under the AFDC

state plan in effect prior to August 22, 1996.

(13) "CQuarantee issue" neans the health benefits

coverage that nust be offered to an individual regardl ess of

the individual's health status, preexisting condition, or

clains history.
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(14) "Health benefits coverage" neans protection that

provi des paynent of benefits for covered health care services

or that otherw se provides, either directly or through

arrangenents with other persons, covered health care services

on a prepaid per capita basis or on a prepaid aggregate

fi xed-sum basi s.

(15) "Health insurance plan" nmeans health benefits

coverage under the foll ow ng:

(a) A health plan offered by any certified health

nmai nt enance organi zati on or authorized health insurer, except

a plan that is limted to the following: a linted benefit,

speci fi ed di sease, or specified accident; hospital indemity;

accident only; limted benefit conval escent care; Medicare

suppl enent; credit disability; dental; vision; |ong-termcare;

disability inconme; coverage i ssued as a suppl enment to another

health plan; workers' conpensation liability or other

i nsurance; or notor vehicle nmedical paynent only; or

(b) An enployee welfare benefit plan that includes

heal th benefits established under the Enpl oyee Retirenent

I nconme Security Act of 1974, as anended.

(16) "Medicaid" neans the nedical assistance program

authorized by Title XIX of the Social Security Act, and
regul ati ons thereunder, and ss. 409.901-409. 9205, as
administered in this state by the agency.

(17) "Medically necessary" nmeans the use of any

nedi cal treatnent, service, equipnent, or supply necessary to

palliate the effects of a terninal condition, or to prevent,

di agnose, correct, cure, alleviate, or preclude deterioration

of a condition that threatens life, causes pain or suffering,

or results inillness or infirmty and which is:
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(a) Consistent with the synptom diagnosis, and

treatnent of the enrollee's condition;

(b) Provided in accordance with generally accepted

standards of nedical practice

(c) Not primarily intended for the conveni ence of the

enrollee, the enrollee's fanily, or the health care provider

(d) The nost appropriate |level of supply or service

for the diagnosis and treatnment of the enrollee's condition

and
(e) Approved by the appropriate nedical body or health

care specialty involved as effective, appropriate, and

essential for the care and treatnent of the enrollee's

condition.
(18) "Preexisting condition exclusion" neans, with

respect to coverage, a limtation or exclusion of benefits

relating to a condition based on the fact that the condition

was present before the date of enrollnment for such coverage,

whet her or not any nedi cal advice, diagnosis, care, or

treatnent was reconmended or received before such date.

(19) "Premiunt neans the entire cost of an insurance

pl an, including the adm nistration fee or the risk assunption

char ge.
(20) "Prenmium assi stance paynent" neans the nonthly

consi deration paid by the agency per enrollee in the Florida

Kids Health programtowards health i nsurance preniuns.

(21) "Program neans the Florida Kids Health program

t he nedi cal assistance program authorized by Title XXI of the

Social Security Act as part of the federal Bal anced Budget Act
of 1997.
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(22) "Qualified alien" nmeans an alien as defined in s.

431 of the Personal Responsibility and Work OCpportunity
Reconciliation Act of 1996, as anended, Pub. L. No. 104-193.
(23) "Resident" neans a United States citizen, or

qualified alien, who is donmiciled in this state.
Section 5. Section 409.812, Florida Statutes, is
created to read

409.812 Program created; purpose.--The Florida Kids

Health programis created to provide a defined set of health

benefits to previously uninsured, |owincone children through

the establishnment of a variety of affordable health benefits

coverage options fromwhich famlies nay sel ect coverage and

t hrough which fanilies may contribute financially to the

health care of their children
Section 6. Section 409.813, Florida Statutes, is
created to read

409. 813 Program conponents; entitlenent and

nonentitlenent.--The Florida Kids Health program i ncl udes

heal th benefits coverage provided to children through
(1) Medicaid;
(2) The Florida Healthy Kids Corporation program as
created in s. 624.91;
(3) Health insurance plans approved under ss.
409. 810-409. 820; and
(4) Alternative coverage approved under ss.
409. 810- 409. 820.

Except for coverage under the Medicaid program coverage under

the Florida Kids Health programis not an entitlenent.
Section 7. Section 409.8135, Florida Statutes, is
created to read

10
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409. 8135 Programenrol |l nent and expenditure
ceilings.--

(1) Except for the Medicaid program a ceiling shal

be placed on annual federal and state expenditures and on

enrollnment in the Florida Kids Health program as provi ded each

year in the General Appropriations Act. The agency, in

consultation with the Departnent of Health, may propose to

increase the enrollnent ceiling in accordance with chapter
216.

(2) Except for the Medicaid program whenever the

Soci al Services Estinmating Conference deternines that there is

presently, or will be by the end of the current fiscal year

insufficient funds to finance the current or projected

enrollnment in the program all additional enroll nment nust

cease and additional enrollnent may not resune unti

sufficient funds are avail able to fi nance such enroll nent.

(3) The agency shall collect and anal yze the data

needed to project programenrollnment, including participation

rates, casel oads, and expenditures. The agency shall report

t he casel oad and expenditure trends to the Social Services

Esti mati ng Conference in accordance with chapter 216.

Section 8. Section 409.814, Florida Statutes, is
created to read

409.814 Eligibility.--A child whose fanily incone is
equal to or bel ow 200 percent of the federal poverty level is

eligible for the Florida Kids Health programas provided in

this section. In determning the eligibility of such a child,

an assets test is not required.
(1) Achild who is eligible for Medicaid coverage
under s. 409.903 or s. 409.904 nust be enrolled in Mdicaid

11

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NO®Uu D WNPRER O

E o 8a Senate - 1998 SB 1228

lori

0- 899A- 98

and is not eligible to receive health benefits under any other
heal th benefits coverage authorized under ss. 409. 810-409. 820.
(2) Achild who is not eligible for Mdicaid, but who

is eligible for the program nay obtain coverage under any of

the other types of health benefits coverage authorized in ss.

409. 810-409. 820 if such coverage is approved and available in

the county in which the child resides.

(3) Achild who is eligible for the program under

subsection (1) or (2) and who is a child with special health

care needs, as deternined through a risk-screening instrunent,

is eligible for health benefits coverage fromand nay be

referred to the Children's Medical Services network.

Eligibility for coverage under the Children's Medical Services

network for a child who is eligible for the program under

subsection (2) is subject to federal approval of the network

as alternative coverage

(4) The following children are not eligible to receive

heal th benefits coverage under ss. 409. 810-409. 820, except

under Medicaid if the child would have been eligible for
Medi cai d under s. 409.903 or s. 409.904 as of June 1, 1997:
(a) Achild who is eligible for coverage under a state

heal th benefits plan on the basis of a famly nenber's

enpl oynent with a public agency in the state;

(b) A child who is covered under a group health

benefit plan or under other health insurance coverage,

excl udi ng coverage provided under the Florida Healthy Kids

Corporation as established under s. 624.91

(c) Achild who is an alien, but who does not neet the

definition of qualified alien, in the United States; or

(d) Achild who is an innmate of a public institution

or a patient in an institution for nental diseases.
12
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(5) Achild whose fanmly incone is above 200 percent

of the federal poverty level nmy participate in the program

however, the fanily is not eligible for prem um assi stance

payrments and nust pay the full cost of the prem um Children

described in this subsection may not be counted in the annua

enrollnment ceiling for the Florida Kids Health program

(6) Once a child is determined eligible for the

program the child is eligible for coverage under the program

for 6 nonths without a redeterm nation or reverification of

eligibility if the famly continues to pay the applicable

prem um

Section 9. Section 409.815, Florida Statutes, is
created to read

409.815 Health benefits coverage; linmtations.--

(1) MEDI CAl D BENEFI TS. - - For pur poses of this program
benefits avail abl e under the Medicaid program i ncl ude those

goods and services provided under the nedical assistance

program aut hori zed by Title XIX of the Social Security Act,

and regul ations thereunder, as adninistered in this state by

the agency. This includes those nandatory Medicaid services

aut hori zed under s. 409.905 and optional Medicaid services

aut hori zed under s. 409.906, rendered on behalf of eligible

i ndividuals by qualified providers, in accordance with federa

requirenents for Title XIX, subject to any limtations or

directions provided for in the General Appropriations Act or

chapter 216, and according to nethodol ogies and linitations

set forth in agency rules and policy manual s and handbooks

i ncorporated by reference thereto.

(2) BENCHVARK BENEFI TS.--1n order for health benefits
coverage to qualify for prenium assi stance paynents for an
eligible child under ss. 409.810-409.820, the health benefits

13
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1| coverage, except for coverage under the Medicaid program nust
2] include the followi ng mnimumbenefits as nedically necessary.
3 (a) Preventive health services.--Covered services

4 | include:

5 1. Well-child care, including services recommended in
6| the Quidelines for Health Supervision of Children and Youth as
7 | devel oped by the Anerican Acadeny of Pediatrics;

8 2. lmmnizations and injections;

9 3. Health education counseling and clinical services;
10 4. Vision screening; and

11 5. Hearing screening.

12 (b) Inpatient hospital services.--All covered services
13 | provided for the nedical care and treatnent of an enroll ee who
14 ) is adnmitted as an inpatient to a hospital |icensed under part
151 of chapter 395, with the foll owi ng exceptions:

16 1. Al adnissions nust be authorized by the enrollee's
17 | health benefits coverage provider

18 2. The length of the patient stay shall be determ ned
19 | on the nedical condition of the enrollee in relation to the

20 | necessary and appropriate |evel of care.

21 3. Roomand board may be linited to seniprivate

22 | accommpdations unless a private roomis considered nedically
23 | necessary or sem private accommpdati ons are not avail abl e.

24 4. Admissions for rehabilitation and physical therapy
25| are limted to 15 days per contract year

26 (c) Energency services.--Covered services include

27 | visits to an energency roomor other licensed facility if

28 | needed inmediately due to an injury or illness and del ay neans
29 | risk of permanent dammge to the enrollee's health.

30

31
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(d) Maternity services.--Covered services include

mat ernity and newborn care, including prenatal and postnat al

care with the following limtations:

1. Coverage may be limted to vaginal deliveries; and

2. lnitial inpatient care for newborn infants of

enrol | ed adol escents shall be covered, including norm

newborn care, nursery charges, and the initial pediatric or

neonatal exanination, and the infant nay be covered for up to

3 days following birth.

(e) Ogan transplantati on services. --Covered services

i nclude pretranspl ant, transplant, and postdi scharge services

and treatnent of conplications after transplantation for

transpl ants deened necessary and appropriate within the

gui del i nes set by the Agency for Health Care Adninistration

Organ Transpl ant Advisory Council under s. 381.0602 or the

Agency for Health Care Adm nistration Bone Marrow Transpl ant
Advi sory Panel under s. 627.4236.
(f) CQutpatient services.--Covered services include

preventive, diagnostic, therapeutic, palliative care, and

ot her services provided to an enrollee in the outpatient

portion of a health facility |licensed under chapter 395,

except for the following linitations:

1. Services nust be authorized by the enrollee's

heal th benefits coverage provider; and

2. Treatnent for tenporonandi bul ar joint disease (TM))

is specifically excluded.

(g) Behavioral health services.--
1. Mental health benefits include:
a. Inpatient services, limted to not nore than 15

i npati ent days per contract year for psychiatric adm ssions;

and
15
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1 b. Qutpatient services, including outpatient visits

2 | for psychol ogical or psychiatric evaluation, diagnosis, and

3| treatnent by a licensed nental health professional, limted to
4] a naxi num of twenty outpatient visits each contract year.

5 2. Drug abuse detoxification and rehabilitation

6 | services for pregnant adol escents, including inpatient and

7 | outpatient services, with inpatient adnissions for alcoholism
8| and drug addiction limted to diagnosis and nedica

9 | detoxification.

10 (h) Durabl e nedical equi pnent.--Covered services

11 | i nclude equi pnent and devices that are nedically indicated to
12 | assist in the treatnent of a nmedical condition and

13 | specifically prescribed as nedically necessary, with the

14 | following limtations:

15 1. Low vision and tel escopic aides are not included
16 2. Corrective lenses and franes nmay be linmited to one
17 | pair every 2 years, unless the prescription or head size of
18 | the enrol |l ee changes.

19 3. Hearing aids shall be covered only when nedically
20| indicated to assist in the treatnent of a nmedical condition
21 4. Covered prosthetic devices include artificial eyes
22| and |inbs, braces, and other artificial aids.

23 (i) Health practitioner services.--Covered services

24 | i ncl ude services and procedures rendered to an enrol |l ee when
25 | perforned to diagnose and treat diseases, injuries, or other
26 | conditions, including care rendered by health practitioners
27 | acting within the scope of their practice, with the foll ow ng
28 | excepti ons:

29 1. Chiropractic services may be linmted to six visits
30| in 6 nonths and one service per day for manual nmani pul ation of
31| the spine and screenings.

16
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1 2. Podiatric services may be limted to one visit per
2| day totaling two visits per nonth for specific foot disorders.
3 (j) Honme health services.--Covered services include

4 | prescribed hone visits by both registered and |icensed

5] practical nurses to provide skilled nursing services on a

6| part-tine internittent basis, subject to the foll ow ng

7| linmtations:

8 1. Coverage nmay be limted to include skilled nursing
9| services only;

10 2. Meal s, housekeeping, and personal confort itens nay
11 | be excl uded; and

12 3. Private duty nursing is limted to circunstances
13 | where such care is nedically necessary.

14 (k) Hospice services.--Covered services include

15 | reasonabl e and necessary services for palliation or nanagenent
16 | of an enrollee's terminal illness, with the foll ow ng

17 | exceptions:

18 1. Once a fanily elects to receive hospice care for an
19 | enroll ee, other services that treat the term nal condition

20| will not be covered; and

21 2. Services required for conditions totally unrel ated
22 | to the termnal condition are covered to the extent that the
23 | services are included in this section

24 (1) Laboratory and X-ray services.--Covered services
25| i nclude diagnostic testing, including clinical radiol ogic,

26 | | aboratory, and other diagnhostic tests.

27 (m Nursing facility services.--Covered services

28 | i nclude regul ar nursing services, rehabilitation services,

29 | drugs and biol ogicals, nedical supplies, and the use of

30 | appliances and equi pnent furnished by the facility, with the
31| following linitations:

17
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NO®Uu D WNPRER O

Florida Senate - 1998 SB 1228
10- 899A- 98

1. Al adnissions nust be authorized by the health

benefits coverage provider

2. The length of the patient stay shall be determ ned

on the nedical condition of the enrollee in relation to the

necessary and appropriate level of care, but is limted to not

nore than 100 days per contract year.

3. Roomand board may be linited to seniprivate

accommpdati ons, unless a private roomis considered nedically

necessary or seniprivate acconnpdati ons are not avail abl e.

4, Specialized treatnent centers and i ndependent

ki dney di sease treatnent centers are excl uded.

5. Private duty nurses, television, and custodial care

are excl uded.

6. Adnissions for rehabilitation and physical therapy

are linmted to 15 days per contract year

(n) Prescribed drugs.--

1. Coverage shall include drugs prescribed for the

treatnent of illness or injury when prescribed by a licensed

health practitioner acting within the scope of his or her

practice.
2. Prescribed drugs may be limted to generics if

avai l abl e and brand nane products if a generic substitution is

not avail able, unless the prescribing |licensed health

practitioner indicates that a brand nane is nedically

necessary.
3. Prescribed drugs covered under this section shal

include all prescribed drugs covered under the Florida

Medi cai d program

(o) Therapy services.--Covered services include

rehabilitative services, including occupational, physical

18
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1| respiratory, and speech therapies, with the foll ow ng

2| linmtations:

3 1. Services nmust be for short-termrehabilitation

4 | where significant inprovenent in the enrollee's condition wll
5| result; and

6 2. Services shall be no nore than twenty-four

7| treatnent sessions within a 60-day period per episode or
8|linjury, with the 60-day period beginning with the first

9| treatnent.

10 (p) Transportation services.--Covered services include
11 | erergency transportation required in response to an energency
12 | situation.

13 (q) Lifetinme maximum--Health benefits coverage

14 | obt ai ned under ss. 409.810-409. 820 shall pay an enrollee's

15| covered expenses at a lifetinme naxinumof $1 mllion per

16 | covered child.

17 (r) Cost-sharing.--Cost-sharing provisions nust conply
18 | with s. 409. 816.

19 (s) Exclusions.--

20 1. Experinental or investigational procedures that

21| have not been clinically proven by reliable evidence are

22 | excl uded:;

23 2. Services perfornmed for cosnetic purposes only or
24 | for the conveni ence of the enroll ee are excluded; and

25 3. Abortion may be covered only if necessary to save
26| the life of the nother or if the pregnancy is the result of an
27 | act of rape or incest.

28 (t) Enhancenents to nininumrequirenents. --

29 1. This section sets the mnimum benefits that nust be
30| included in any health benefits coverage, other than Medicaid
31| coverage, offered under ss. 409.810-409.820. Health benefits
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1| coverage nmay include additional benefits not included under
2| this subsection, but nay not include benefits excluded under
3 | paragraph (h).

4 2. Health benefits coverage nmay extend any linmitations
5| beyond the nini num benefits described in this section

6

7 | The agency nmay not adjust the benchmark prem um for either

8 | additional benefits provi ded beyond the nini num benefits

9| described in this section or the inposition of |ess

10| restrictive service lintations.

11 (u) Applicability of other state laws.--Health

12 | insurers, health nmintenance organi zati ons, and their agents
13| are subject to the provisions of the Florida | nsurance Code,
14 | except for any such provisions waived in this section.

15 1. Except as expressly provided in this section, a | aw
16 | requiring coverage for a specific health care service or

17 | benefit, or a law requiring rei nbursenent, utilization, or
18 | consideration of a specific category of licensed health care
19 | practitioner, does not apply to an insurance health plan

20| policy or contract offered or delivered under ss.

21| 409.810-409. 820 unless that law is nade expressly applicable
22| to such policies or contracts.

23 2. Notwithstandi ng chapter 641, a health mai ntenance
24 | organi zation may issue contracts providing benefits equal to
25| the benchmark benefit plan authorized by this section

26 Section 10. Section 409.816, Florida Statutes, is

27 | created to read:

28 409.816 Limtations on prem uns and cost-sharing.--The
29 | following lintations on prem uns and cost-sharing are

30 | established for the program

31
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(1) Enrollees who receive coverage under the Medicaid

program nay not be required to pay:

(a) Enrollnment fees, premuns, or sinlar charges; or

(b) Copaynents, deductibles, coinsurance, or sinilar

char ges.
(2) Enrollees in families with a fanily incone equa

to or below 150 percent of the federal poverty |evel and who

are not receiving coverage under the Medicaid program nay not

be required to pay:

(a) Enrollnment fees, premuns, or sinlar charges that

exceed the maxi mum nonthly charge pernitted under s.
1916(b) (1) of the Social Security Act; or
(b) Copaynents, deductibles, coinsurance, or sinilar

charges that exceed a noninal anount, as determ ned consistent

with regulations referred to in s. 1916(a)(3) of the Social

Security Act. However, such charges may not be inposed for

preventive services, including well-baby and well-child care,

age- appropriate i muni zations, and routine hearing and vision

ScCr eeni ngs.
(3) Enrollees in families with a fanmily incone above

150 percent of the federal poverty |evel and who are not

recei ving coverage under the Medicaid program nmay be required

to pay enrol |l nent fees, prem uns, copaynents, deductibles,

coi nsurance, or sinilar charges on a sliding scale related to

i ncone, except that the total annual aggregate cost-sharing

with respect to all children in a famly may not exceed 5

percent of the fanmly's income. However, copaynents,

deducti bl es, coinsurance, or sinilar charges nay not be

i nposed for preventive services, including well-baby and

well -child care, age-appropriate i nmuni zations, and routine

hearing and vi si on screenings.
21
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Section 11. Section 409.817, Florida Statutes, is
created to read
409. 817 Approval of health benefits coverage;

financial assistance.--In order for health benefits coverage

to qualify for prenium assi stance paynents for an eligible
child under ss. 409.810-409. 820, the health benefits coverage
nust :

(1) Be certified by the Departnent of |Insurance under

s. 409.818 as neeting, or exceeding, the benchmark benefit

pl an;

(2) Be guarantee issued;

(3) For health insurance coverage, be community rated;

(4) Not inpose any preexisting condition exclusion for

covered benefits; however, group health insurance plans nay

permit the inposition of a preexisting condition exclusion

but only insofar as it is pernitted under s. 627.6561

(5) Conply with the applicable linitations on preniuns

and cost-sharing in s. 409. 816;

(6) Conply with the quality assurance and access

st andar ds devel oped under s. 409. 820;

(7) Establish periodic open enrollnent periods, which

may not occur nore frequent than quarterly; and

(8) For alternative coverage, not cost nore for the

benchmark benefit plan, on an average per child basis, than

the cost of coverage under the health i nsurance conponent of

t he program
Section 12. Section 409.818, Florida Statutes, is
created to read

409.818 Adnministration.--In order to inplenent ss.
409. 810-409. 820, the foll owi ng agenci es shall have the
followi ng duties:

22
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(1) The Departnent of Children and Fanmily Services
shal | :

(a) Develop a sinplified eligibility application form

to be used for deternmining the eligibility of children for

coverage under the programin consultation with the agency,
the Departnent of Health, and the Florida Healthy Kids
Corporation. The sinplified eligibility application form nust

include an itemthat provides an opportunity for the applicant

to indicate whether coverage is being sought for a child with

speci al health care needs.

(b) Establish and maintain the eligibility

determ nati on process under the program The departnent shal

directly, or through the services of a contracted third-party

admi ni strator, establish and maintain a process for

determining eligibility of children for coverage under the

program The eligibility determ nation process nmust include an

initial deternmination of eligibility for any coverage offered

under the program as well as a redeterm nation or

reverification of eligibility each subsequent 6 nonths. In

conducting an eligibility determ nation, the departnent shal

determine if the child has special health care needs.

(c) Informprogramapplicants about eligibility

determ nations and that eligibility informati on may be shared
with the Medicaid program the Florida Healthy Kids
Corporation, insurers and their agents, and alternative

coverage providers through a centralized coordinating office.

(d) Adopt rules necessary for conducting program

eligibility functions.
(2) The Departnent of Health shall
(a) Design an eligibility intake process. The

eligibility intake process may include | ocal intake points
23
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that are deternined by the Departnent of Health in

coordination with the Departnent of Children and Fanmily

Servi ces.

(b) Design and inpl enent program outreach activities
under s. 409. 819.

(c) Adopt rules necessary to inplenent outreach

activities.

(3) The Agency for Health Care Admi nistration, under
the authority granted in s. 409.914(1), shall

(a) Calculate the annual benchmark prenmium For the

first year of program operation, the benchmark prem um shal

be an actuarially determ ned prem umfor the benchnmark benefit

pl an. For subsequent years, the benchmark prem um shall be

cal cul ated based on the average premuns for all health

i nsurance plans provided under the program

(b) Calculate the prem um assi stance paynent necessary

to conply with the prem umand cost-sharing limtations

specified in s. 409.816. |In calculating the preni um assi stance

payrment levels for children with fam |y coverage, the agency

shal | set the prem um assi stance paynent levels for each child

proportionately to the total cost of fanily coverage

(c) Annually calculate the programenroll nent ceiling

based on estinmated per-child preni um assi stance paynents and

the estimated appropriation available for the program

(d) Make preni um assi stance paynments to health

i nsurance plans on a periodic basis and reinburse alternative

coverage providers for covered services at Mdicaid

rei mbursenent rates. The agency may use its Medicaid fisca

agent or a contracted third-party adm nistrator in naking

t hese paynents.

24

CODING:Words st+ieken are deletions; words underlined are additions.




Florida Senate - 1998 SB 1228
10- 899A- 98

1 (e) Monitor conpliance with quality assurance and

2 | access standards devel oped under s. 409. 820.

3 (f) Establish a nechanismfor investigating and

4 | resolving conplaints and grievances from program applicants,
5] enroll ees, and health benefits coverage providers, and

6| mintain a record of conplaints and confirned problens. In the
7| case of a child who is enrolled in a health naintenance

8 | organi zati on, the agency nmust use the provisions of s. 641.511
9| to address grievance reporting and resol ution requirenents.
10 (g) Approve health benefits coverage for participation
11])in the program following certification by the Departnment of
12 | I nsurance under subsection (3).

13 (h) Adopt rules necessary for calculating the annua

14 | benchmark prenmium cal cul ati ng preni um assi stance paynent

15 ] levels, calculating the programenroll nment ceiling, naking

16 | prem um assi stance payments, nonitoring access and quality

17 | assurance standards, investigating and resol ving conplaints
18 | and grievances, and approving health benefits coverage.

19 (4) The Departnent of Insurance shall certify that

20| health benefits coverage plans that seek to provide services
21 | under the program except those offered through the Florida
22 | Healthy Kids Corporation, neet or exceed the benchmark benefit
23| plan and that health insurance plans will be offered at an

24 | approved rate. The departnent shall adopt rul es necessary for
25| certifying health benefits coverage pl ans.

26 (5) The Florida Healthy Kids Corporation shall retain
27 | its functions as authorized in s. 624.91, with the exception
28| of its eligibility determ nation functions relating to

29 | coverage under the Florida Kids Health program which shall be
30 | assuned by the Departnent of Children and Fanmily Services.

31
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1 (6) The Agency for Health Care Adnministration, in

2| conjunction with the Departnent of Health, shall seek a

3| federal waiver to authorize providers of alternative coverage
4] to participate in the program

5 Section 13. Section 154.508, Florida Statutes, is

6| transferred, renunbered as section 409.819, Florida Statutes,
7 | and anended to read:

8 409. 819 454568 Identification of |owincone,

9 | uninsured children; determnation of Medieatd eligibility for
10 ) the Florida Kids Health program alternative health care

11 | information. --The Departnment of Heal th Agerey—for—Health—Care
12 | Admintstrati+onr shall develop a program in conjunction with
13 | the Departnent of Education, the Departnent of Children and
14 | Fanily Services, the Agency for Health Care Adninistration

15| the Florida Healthy Kids Corporati on the—bepartent—of—Heatth,
16 | | ocal governnents, enployers seheot—distriets, and ot her

17 | stakeholders to identify | owincone, uninsured children and,
18 | to the extent possible and subject to appropriation, refer

19| themto the Departnent of Children and Fam |y Services for a
20 | Medieatd eligibility determ nation and provide parents with
21 | information about choi ces atternative—soeurees of health

22 | benefits coverage under the Florida Kids Health program eare.
23 Section 14. Section 409.820, Florida Statutes, is

24 | created to read:

25 409.820 Quality assurance and access standards. --The
26 | Departnent of Health, in consultation with the agency and the
27 | Florida Healthy Kids Corporation, shall devel op a commbn set
28 | of quality assurance and access standards for all program

29 | conponents. The standards nust include a process for granting
30 | exceptions to specific requirenents for quality assurance and
31
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1| access. Conpliance with the standards shall be a condition of
2| program participation by health benefits coverage providers.
3 Section 15. The foll ow ng perfornmance neasures and

4 | standards are adopted for the Florida Kids Health program --
5 (1) The total nunber of previously uninsured children
6 | who receive health benefits coverage as a result of state

7| activities under Title XXI of the Social Security Act: 235,000
8 | uninsured children expected to obtain coverage during the

9] 1998-1999 fiscal year

10 (a) The nunber of children enrolled in the Medicaid
11| programas a result of eligibility expansi ons under Title XXl
12 | of the Social Security Act: 35,000 children enrolled in

13 | Medicaid under new eligibility groups during the 1998-1999
14 | fiscal year.

15 (b) The nunber of children enrolled in the Medicaid
16 | programas a result of outreach efforts under Title XXI of the
17 | Social Security Act who are eligible for Mdicaid but who have
18 | not enrolled in the program 80,000 children previously

19 ) eligible for Medicaid, but not enrolled in Medicaid, who

20| enroll in Medicaid during the 1998-1999 fiscal year

21 (c) The nunber of uninsured children added to the

22 | enrollment for the Florida Healthy Kids Corporation program
23 | under Title XXI of the Social Security Act: 60,000 additiona
24 | children enrolled in the Florida Healthy Kids Corporation

25| program during the 1998-1999 fiscal year

26 (d) The nunber of uninsured children enrolled in

27 | health insurance coverage under Title XXI of the Social

28 | Security Act: 50,000 uninsured children enrolled in health
29 | i nsurance coverage during the 1998-1999 fiscal year

30 (e) The nunber of uninsured children enrolled in

31| alternative coverage offered under Title XXI of the Social
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Security Act: 10,000 uninsured children enrolled in

alternative coverage during the 1998-1999 fiscal year

(2) The percentage of uninsured children in this state

as of July 1, 1998, who receive health benefits coverage under

the Florida Kids Health program 28.5 percent of uninsured

children enrolled in the Florida Kids Health program during
the 1998-1999 fiscal year
(3) The percentage of children enrolled in the Florida

Kids Health programwith up-to-date i muni zati ons: 80 percent

of enrolled children with up-to-date i muni zations.

(4) The percentage of conpliance with the standards

established in the Quidelines for Health Supervision of

Chil dren and Youth as devel oped by the Anmerican Acadeny of
Pedi atrics for children eligible for the Florida Kids Health
program and served under

(a) Medicaid;

(b) The Florida Healthy Kids Corporation program

(c) Health insurance products; and

(d) Alternative coverage

For each category of coverage, the health care provided is in

conpliance with the health supervision standards for 80

percent of enrolled children
Section 16. The sum of $20, 360,500 is appropriated
fromfunds avail able under Title XXI of the Social Security

Act and shall be used for school health services during the
1998-1999 fiscal year
Section 17. The provisions of this act which would

require changes to contracts in existence on June 30, 1998,

between the Florida Healthy Kids Corporation and its

28
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1| contracted providers shall be applied to such contracts upon

2| the renewal of the contracts, but not later than July 1, 1999.

3 Section 18. This act shall take effect July 1, 1998.

4

5 EE IR b A b b I S I b S I S b b S I I b S S b

6 SENATE SUMMARY

7 Creates the Florida Kids Health programto provide health
care benefits to uninsured, |ow|ncome children. Provides

8 for the programto include benefits provided under the
Medi cai d Brogran1and the Florida Healthy Kids Cbrﬂoratlon

9 program Provides for an enrollnent ceiling for the
programto_be established each year_ in the Genera

10 Appropriations Act. Specifies the mininmumbenefits to be
provi ded under the program Provides certain limtations

11 on and requirenents for enroll nent fees, cop%%nents, and
sim|ar charges. Requires the Departnent of ildren and

12 Fanllﬁ_SerV|ces to develop_a process for determning .
eligibility. Requires the Departnent of Health to désign

13 an i ntake process and outreach activities for
adm ni stering the program Requires that the Agency for

14 Heal th Care Adm nistration cal cul ate the annual benchnark
prem um and enrol |l nent ceiling, establish a nechanismfor

15 |nvest|gat|ng and resolving grievances, and approve
heal th benefits provided undér the program (See bill for

16 details.)
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