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By the Conmittee on Health Care Services and
esentatives Al bright, Casey, Bloom GCottlieb, Tamargo,
e

Re
g , Arnall, Peaden and Flanagan

r
d

1 Abill to be entitled

2 An act relating to health care; providing an

3 i mportant state interest; anending ss. 154.301
4 154. 302, 154.304, 154.306, 154.308, 154. 309,

5 154. 31, 154.3105, 154.312, 154.314, and

6 154. 316, F.S., relating to health care

7 responsibility for indigents; revising short

8 title; revising definitions; linmting the

9 maxi nrum anount a county may be required to pay
10 an out-of-county hospital; providing hospitals
11 additional time to notify counties of adm ssion
12 or treatnment of out-of-county patients;

13 revi sing | anguage and conform ng references;
14 providi ng penalties; anending s. 154.504, F.S.
15 limting applicability of copaynents under the
16 Primary Care for Children and Famlies

17 Chal | enge Grant Program anending s. 198. 30

18 F.S.; requiring certain reports of estates of
19 decedents to be provided to the Agency for
20 Heal th Care Administration; anending ss.
21 240. 4075 and 240. 4076, F.S., relating the
22 Nur si ng Student Loan Forgi veness Program the
23 Nur si ng Student Loan Forgi veness Trust Fund
24 and the nursing schol arshi p program
25 transferring powers, duties, and functions with
26 respect thereto fromthe Departnent of Health
27 to the Departnent of Education; creating ss.
28 381. 0022 and 402.115, F.S.; authorizing the
29 Departnent of Health and the Departnent of
30 Children and Family Services to share
31 confidential and exenpt infornmation; anendi ng
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1 s. 381.004, F.S., relating to HV testing;

2 providing a penalty and increasing existing

3 penalties; anending s. 383.011, F.S.; directing
4 the Agency for Health Care Administration to

5 seek a federal waiver for the Healthy Start

6 program anending s. 383.04, F.S.; requiring an
7 ef fective and reconmmended prophylactic to be

8 instilled in the eyes of newborns; anendi ng s.
9 384.34, F.S., relating to sexually

10 transni ssi bl e di seases; providing a penalty and
11 i ncreasing existing penalties; anmending s.

12 409.903, F.S.; providing Medicaid eligibility
13 standards for certain persons; conformn ng

14 references; anending s. 409.910, F.S.; revising
15 Medicaid third-party liability paynent

16 requirenments; revising requirenents for paynment
17 of attorney's fees; anending s. 409.912, F. S
18 relating to purchase of Medicaid services;

19 del eting duplicate | anguage relating to
20 denonstration projects; authorizing conpetitive
21 negoti ations for hone health services;
22 aut hori zi ng establishnent of parenteral/entera
23 pharmacy services providers; requiring
24 establ i shnent of an outpatient specialty
25 services pilot project; providing definitions;
26 providing criteria for participation; requiring
27 eval uation and a report to the Governor and
28 Legislature; elimnating a prohibition on
29 certain contracts with federally qualified
30 health centers; anending s. 414.028, F. S
31 revi sing nenbership of | ocal WAGES coalitions;
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1 anmending s. 414.28, F.S.; reclassifying the

2 priority of certain clainms filed against the

3 estate of a public assistance recipient;

4 creating the "Equity in Prescription Insurance
5 and Contraceptive Coverage Act of 1998"

6 providing |l egislative findings, intent, and an
7 i mportant state interest; creating ss.

8 627. 64061 and 627.65741, F.S., and anending s.
9 641.31, F.S.; requiring certain health

10 i nsurance policies and health mai ntenance

11 contracts to provide coverage for prescription
12 oral contraceptives; anending s. 627.6515,

13 F.S.; applying certain requirenents for group
14 coverage to out-of-state groups; anending s.
15 627.6699, F.S.; applying certain requirenents
16 for group coverage to coverage for snal

17 enpl oyers; anending s. 641.386, F.S.

18 correcting a cross reference; anendi ng s.

19 766. 101, F.S.; including a conmmttee of the

20 Departnent of Health in the definition of

21 "medi cal review conmittee" for purposes of

22 certain immnity fromliability;, nanmng the

23 Carl S. Lytle, MD., Menorial Health Facility
24 in Marion County; repealing s. 383.05, F. S

25 relating to a requirenent that the Departnent
26 of Health offer a prophylactic for the eyes of
27 newborns free to certain persons; providing

28 ef fective dates.

29

30| Be It Enacted by the Legislature of the State of Florida:
31
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1 Section 1. The Legislature finds that the provisions
2| of this act which anend ss. 154.301 through 154. 316, Florida
3| Statutes, fulfill the inportant state interest of pronoting

4 the legislative intent of the Florida Health Care

5| Responsibility Act, as that intent is expressed in s. 154. 302,

6 | Florida Statutes.

7 Section 2. Section 154.301, Florida Statutes, is

8 | anended to read:

9 154. 301 Short title.--Sections 154.301-154. 316 nay be
10| cited as "The Florida Health Care Responsibility Act ef—1988."
11 Section 3. Section 154.302, Florida Statutes, is
12 | anended to read:

13 154. 302 Legislative intent.--The Legislature finds

14 | that certain hospitals provide a disproportionate share of

15| charity care for persons who are indigent, ard not able to pay
16 | their nedical bills, and whe—are not eligible for

17 | governnent -funded prograns. The burden of absorbing the cost
18 | of this unconpensated charity care is borne by the hospital

19 | the private pay patients, and, nany tines, by the taxpayers in
20| the county when the hospital is subsidized by tax revenues.

21| The Legislature further finds that it is inequitable for

22 | hospitals and taxpayers of one county to be expected to

23 | subsidize the care of out-of-county indigent persons. Finally,
24 | the Legislature declares that the state and the counties nust
25| share the responsibility of assuring that adequate and

26 | affordable health care is available to all Floridians.

27 | Therefore, it is the intent of the Legislature to place the

28 | ultimate financial obligation for the out-of-county hospita

29 | care of qualified indigent patients on the county in which the
30 | i ndi gent patient resides.

31
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Section 4. Section 154.304, Florida Statutes, is
anended to read:

154. 304 Definitions.--As used in this part, the term
Fer—the—purpose—of—this—act:

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

Adnmi ni stration.

H—ehapter—408—

(2) "Certification determ nation procedures" neans the

process used by the county of residence or the agency
tdepartwent to deternine a person's county of residence.

(3) "Certified resident”" nmeans a United States citizen
or lawfully admtted alien who has been certified as a
resident of the county by a person designated by the county
governi ng body to provide certification deternination
procedures for the county in which the patient resides; by the
agency depart+went if such county does not nmake a deternination
of residency within 60 days after of receiving a certified
letter fromthe treating hospital; or by the agency departrent
if the hospital appeals the decision of the county maki ng such

det ermi nati on.

(4) "Charity care obligation" neans the m ni num anount
of unconpensated charity care as reported to the agency for
Heatth—Care—-Adiinist+rattoen, based on the hospital's nost
recent audited actual experience, which nust be provided by a
participating hospital or a regional referral hospital before
the hospital is eligible to be reinbursed by a county under
the—provistons—oef this part aet. That anount shall be the
rati o of unconpensated charity care days conpared to total
acute care inpatient days, which shall be equal to or greater
than 2 percent.
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1 (5) "Departnent" neans the Departnent of Health.

2 (6) "Eligibility determ nation procedures" neans the

3 | process used by a county or the agency departwent to eval uate
4] a person's financial eligibility, eligibility for state-funded
5] or federally funded prograns, and the availability of

6 | insurance, in order to docunent a person as a qualified

71 indigent for the purpose of this part aet.

8 (7) "Hospital 7" foer—the—purposes—of—this—act—neans an
9| establishnment as defined in s. 395.002 and licensed by the

10 | agency departrent which qualifies as either a participating

11| hospital or as a regional referral hospital pursuant to this
12 | section; except that, hospitals operated by the departnent

13 | shall not be considered participating hospitals for purposes
14 | of this part aet.

15 (8) "Participating hospital" neans a hospital which is
16 | eligible to receive rei nbursenent under the provisions of this
17 | part aet because it has been certified by the agency beard as
18 | having net its charity care obligation and has either

19 (a) A formal signed agreenment with a county or
20| counties to treat such county's indigent patients; or
21 (b) Denonstrated to the agency beoard that at |east 2.5
22 | percent of its unconpensated charity care, as reported to the
23 | agency board, is generated by out-of-county residents.
24 (9) "Qualified indigent person" or "qualified indigent
25| patient" nmeans a person who has been determ ned pursuant to s.
26 | 154. 308 to have an average fanmily inconme, for the 12 nonths
27 | preceding the determnination, which is bel ow 100 percent of the
28 | federal nonfarm poverty level; who is not eligible to
29 | participate in any other governnment programthat whieh
30 | provides hospital care; who has no private insurance or has
31| i nadequate private insurance; and who does not reside in a
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public institution as defined under the nedical assistance
program for the needy under Title XIX of the Social Security
Act, as anended.

(10) "Regional referral hospital" neans any hospita
that whietr is eligible to receive rei nbursenent under the

provision of this part aet because it has met its charity care
obligation and it neets the definition of teaching hospital as
defined in s. 408.07.

Section 5. Section 154.306, Florida Statutes, is
amended to read:

154. 306 Financial responsibility for certified
residents who are qualified indigent patients treated at an
out -of -county participating hospital or regional referra
hospital.--Utimate financial responsibility for treatnent
received at a participating hospital or a regional referra
hospital by a qualified indigent patient who is a certified
resident of a county in the State of Florida, but is not a
resident of the county in which the participating hospital or
regional referral hospital is |located, is shalHH—be the
obligation of the county of which the qualified indigent
patient is a resident. Each county shall +s—direetedto
rei mburse participating hospitals or regional referra
hospitals as provided for in this part aet, and shall provide
or arrange for indigent eligibility deternination procedures
and resident certification determ nation procedures as
provided for in rules developed to inplenment this part aet.
The agency departwent, or any county determining eligibility
of a qualified indigent, shall provide to the county of
resi dence, upon request, a copy of any docunents, forns, or
other information, as determined by rule, which may be used in
making an eligibility deternination

7
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(1) A county's financial obligation for each certified
resi dent who qualifies as an indigent patient under this part
aect, and who has received treatnent at an out-of-county
hospital, shall not exceed 45 days per county fiscal year at a
rate of paynent equivalent to 100 percent of the per diem
rei mbursenent rate currently in effect for the out-of-county
hospi tal under the nedical assistance program for the needy
under Title XI X of the Social Security Act, as anended, except
that those counties that are at their 10-mll cap on Cctober
1, 1991, shall reinburse hospitals for such services at not
| ess than 80 percent of the hospital Mdicaid per diem
However, nothing in this section shall preclude a hospita
t hat whietr has a formal signed agreenent with a county to

treat such county's indigents fromnegotiating a higher or

| ower per diemrate with the county. +a—addi-tion—No county
shal | be required by—this—aet to pay nore than the equival ent
of $4 per capita in the county's fiscal year. The agency
depart+went shall calculate and certify to each county by March
1 of each year, the maxi mum anount the county may be required
to pay under—this—act by nmultiplying the nost recent official
state popul ation estimate for the total popul ation of the
county by $4 per capita. Each county shall certify to the
agency depart+went within 60 days after of the end of the
county's fiscal year, or upon reaching the $4 per capita

t hreshol d, should that occur before the end of the fisca
year, the ampunt of reinbursenent it paid to all out-
of -county hospitals under this part aet. The nmaxi num anount a

county may be required to pay to out-of-county hospitals for

care provided to qualified indigent residents may be reduced

by up to one-half, provided that the anount not paid has or is

8

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




Fl ori da House of Representatives - 1998 HB 4535
169- 420- 98

1| being spent for in-county hospital care provided to qualified
2 | indi gent residents.

3 (2) No county shall be required to pay for any

4 | el ective or nonenergency adni ssions or services at an

5] out-of-county hospital for a qualified indigent who is a

6| certified resident of the county if when the county provides
7 | funding for such services and the services are available at a
8 | local hospital in the county where the indigent resides; or

9| the out-of-county hospital has not obtained prior witten

10 | aut hori zation and approval for such hospital adm ssion or

11 | service, provided that the resident county has established a
12 | procedure to authorize and approve such adm ssions.

13 (3) The county where the indigent resides shall, in
14 | all instances, be liable for the cost of treatnent provided to
15| a qualified indigent patient at an out-of-county hospital for
16 | any energency nedical condition which will deteriorate from
17 | failure to provide such treatment if ant—wher such condition
18 | is determ ned and docurented by the attendi ng physician to be
19 | of an energency nature; provided that the patient has been
20 | certified to be a resident of such county pursuant to s.
21 | 154. 309.
22 (4) No county shall be liable for paynent for
23| treatnent of a qualified indigent who is a certified resident
24 | and has received services at an out-of-county participating
25| hospital or regional referral hospital, until such tine as
26 | that hospital has docunented to the agency beard and the
27 | agency board has deternmined that it has nmet its charity care
28 | obligation based on the nbst recent audited actual experience.
29 Section 6. Section 154.308, Florida Statutes, is
30 | anended to read:
31
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1 154. 308 Determination of patient's eligibility;

2 | spend-down program - -

3 (1) The agency depart+went, pursuant to s. 154. 3105,

4 | shall adopt rules which provide statewide eligibility

5| determ nation procedures, forns, and criteria which shall be

6 | used by all counties for determ ning whet her a person

7| financially qualifies as indigent for the purposes of this

8 | part aet.

9 (a) The criteria used to determne eligibility nust
10 | shal+ be uniform statewi de and shal i nclude, at a m ni nrum
11 | which assets, if any, may be included in the deternination
12 | which verification of inconme shall be required, which
13 | categories of persons shall be eligible, and any other
14 | criteria which may be deternined as necessary.

15 (b) The nethodol ogy for determning by—whiech—to

16 | determine financial eligibility nust shaH—alse be uniform
17 | statewi de such that any county or the state could deternine
18 | whet her a person is woutd—be a qualified indigent urder—this
19 | aet.

20 (2) Determination of financial eligibility as a

21| qualified indigent may occur either prior to a person's

22 | adnmission to a participating hospital or a regional referra
23 | hospital or subsequent to such adm ssion

24 (3) Deternination of whether a hospital patient not
25| already determned eligible neets or does not neet eligibility
26 | standards to financially qualify as indigent fer—the—pturpose
27 | ef—this—act shall be nmade within 60 days foll ow ng

28 | notification by the hospital requesting a deternination of
29 | indigency, by certified letter, to the county known or

30| believed to be the county of residence or to the agency

31 | departrent. |If,for any reason, the county or agency

10
CODING:Words st+ieken are deletions; words underlined are additions.




Fl ori da House of Representatives - 1998 HB 4535
169- 420- 98

1| departwent is unable to deternmine a patient's eligibility

2| withinthe allotted tinefrane, the hospital shall be notified
3]lin witing of the reason or reasons.

4 (4) A patient determined eligible as a qualified

5| i ndi gent for—thepturpose—of—this—act subsequent to his or her
6 | adm ssion to a participating hospital or a regional referra

7 | hospital shall be considered to have been qualified upon

8 | adm ssion. Such determi nation shall be nmade by a person

9 | designated by the governing board of the county to nmake such a
10 | determination or by the agency departient.

11 (5) Notwithstandi ng any other provision of this part
12 | wrthin—this—aet, any county nmy establish threshol ds of

13| financial eligibility te—guabHfyindigents—under—this—aect

14 | which are less restrictive than 100 percent of the federa

15| poverty line. However, a fe county may not establish

16 | eligibility thresholds which are nore restrictive than 100

17 | percent of the federal poverty |ine.

18 (6) Notwithstanding any other provision of this part
19 | aet, there is hereby established a spend-down program for

20 | persons who would otherwi se qualify as qualified indigent

21 | persons, but whose average fanmily inconme, for the 12 nonths
22 | preceding the determination, is between 100 percent and 150
23 | percent of the federal poverty level. The agency departrent
24 | shall adopt, by rule, procedures for the spend-down program
25| The rule shall require that in order to qualify fer—the

26 | spend—down—progtam a person nust have incurred bills for

27 | hospital care which would otherw se have qualified for paynent
28 | under this part. This subsection does not apply to persons
29 | who are residents of counties that are at their 10-mll cap on
30 | Cctober 1, 1991

31
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Section 7. Section 154.309, Florida Statutes, is
amended to read:

154. 309 Certification of county of residence.--

(1) The agency depart+ent, pursuant to s. 154. 3105,
shal | adopt rules for certification deternination procedures
which provide criteria to be used for determining a qualified
i ndigent's county of residence. Such criteria nust shatH-

include, at a minimum how and to what extent residency shal
be verified and how a hospital shall be notified of a
patient's certification or the inability to certify a patient.

(2) In all instances, the county known or thought to
be the county of residence shall be given first opportunity to
certify aresident. |f the county known or thought to be the
county of residence fails to, or is unable to, nmake such
determ nation within 60 days following witten notification by
a hospital, the agency departnent shall deternine residency
utilizing the sanme criteria required by rule as the county,
and the agency's departrent—s determ nation of residency shal
be binding on the county of residence. The county deternined
as the residence of any qualified indigent urtder—this—act
shall be liable to reinburse the treating hospital pursuant to
s. 154.306. |If,for any reason,a county or the agency
departwent is unable to determine an indigent's residency, the
hospital shall be notified in witing of such reason or
reasons.

Section 8. Section 154.31, Florida Statutes, is
amended to read:

154.31 bligation of participating hospital or
regional referral hospital.--As a condition of participation
accepting—theprocedures—of—this—aet, each participating
hospital or regional referral hospital in Florida shall be
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1| obligated to admt for energency treatnent all Florida

2| residents, without regard to county of residence, who neet the
3|leligibility standards established pursuant to s. 154. 308 and
4 | who neet the medi cal standards for admi ssion to such
5]institutions. |If the agency departfrent deternines that a

6 | participating hospital or a regional referral hospital has

7| failed to neet the requirenents of this section, the agency

8 | depart+went nay i npose an adm nistrative fine, not to exceed

9| $5, 000 per incident, and suspend the hospital fromeligibility
10 | for reinbursenent under the—provistens—of this part aet.

11 Section 9. Section 154.3105, Florida Statutes, is

12 | anended to read:

13 154. 3105 Rules.--Rules governing the Health Care

14 | Responsibility Act 2988 shall be devel oped by the agency
15 | departrent based on recommendati ons of a work group consisting
16 | of equal representation by the agency departrrent, the hospita
17 | industry, and the counties. County representatives to this
18 | work group shall be appointed by the Florida Association of
19 | Counties. Hospital representatives to this work group shal
20 | be appointed by the associations representing those hospitals
21 | which best represent the positions of the hospitals nost

22| likely to be eligible for reinbursenent. Rules governing the
23 | vartous—aspects—of this part aet shall be adopted by the

24 | agency. gdepartrent——Suech—rutes—shatH—address—at—a—ninim
25 tH—EHgibiH-ty—determnation—procedures—antd—ecrteria—
26 t2—CertiHecation—determnaation—procedures—antd—rethods
27 | ef—rnetiHHecationtohosprtalts—

28 Section 10. Section 154.312, Florida Statutes, is

29 | anended to read:

30 154. 312 Procedure for settlenent of disputes.--A

31| di sputes anpbng counties, the—boardthe agency departrent, a
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participating hospital, or a regional referral hospital shal

be resol ved by—erder—as——providetd—in—echapter—120—Hearinhgs—hetd

wrder—thi-s—provi-ston——shaH—be—conducted—in—the—sanre—anner as
provided in ss. 120.569 and 120.57, except that the presiding

officer's order shall be final agency action. Cases filed
under chapter 120 may conbine all disputes between parties.
Not wi t hst andi ng any other provisions of this part, if when a
county alleges that a residency determnation or eligibility
determ nati on nade by the agency departrent is incorrect, the
burden of proof shall be on the county to denpnstrate that
such determnation is, in light of the total record, not
supported by the evidence.

Section 11. Section 154.314, Florida Statutes, is
amended to read:

154.314 Certification of the State of Florida.--

(1) In the event paynent for the costs of services
rendered by a participating hospital or a regional referra
hospital is not received fromthe responsible county within 90
days of receipt of a statenent for services rendered to a
qgqualified indigent who is a certified resident of the county,
or if the paynment is disputed and said paynent is not received
fromthe county determned to be responsible within 60 days of
the date of exhaustion of all administrative and | egal
renedi es as—provided—n—chapter—126, the hospital shal
certify to the Conptroller the anbunt owed by the county.

(2) The Conptroller shall have no net |onger than 45
days fromthe date of receiving the hospital's certified
notice to forward the anmpunt delinquent to the appropriate
hospital fromany funds due to the county under any
revenue-sharing or tax-sharing fund established by the state,
except as otherw se provided by the State Constitution. The
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1| Conptroller shall provide the Governor and the fisca

2 | approptiations—antd—finance—ant—tax comittees in the House of
3 | Representatives and the Senate with a quarterly accounting of
4| the amounts certified by hospitals as owed by counties and the
5| anount paid to hospitals out of any revenue or tax sharing

6 | funds due to the county.

7 Section 12. Section 154.316, Florida Statutes, is

8 | anended to read:

9 154. 316 Hospital's responsibility to notify of

10 | adni ssion of indigent patients.--

11 (1) Any hospital admitting or treating any

12 | out-of-county patient who may qualify as indigent under this
13 | part aet shall, within 30 6 days after admtting or treating
14 | such patient, notify the county known;or thought to be;the

15| county of residency of such adm ssion, or such hospita

16 | forfeits its right to rei nbursenent.

17 (2) It shall be the responsibility of any

18 | participating hospital or regional referral hospital to

19| initiate any eligibility or certification determnation

20 | procedures with any appropriate state or county agency which
21| can determine financial eligibility or certify an indigent as
22 | a resident under this part aet.

23 Section 13. Subsection (1) of section 154.504, Florida
24 | Statutes, is anended to read:

25 154.504 Eligibility and benefits.--

26 (1) Any county or counties may apply for a primary

27 | care for children and fam lies challenge grant to provide

28 | primary health care services to children and famlies with

29 | inconmes of up to 150 percent of the federal poverty |evel.

30| Participants shall pay no nonthly prem um for participation,
31| but shall be required to pay a copaynent at the tine a service

15
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1| is provided. Copaynents nay be paid from sources other than

2| the participant, including, but not limted to, the child's or
3| parent's enployer, or other private sources. Copaynents shal
4| not be applicable for patients receiving services fromhealth
5| care providers practicing under the provisions of s. 766.1115.
6 Section 14. Section 198.30, Florida Statutes, is

7 | anended to read:

8 198.30 Circuit judge to furnish departnent wth nanes
9 | of decedents, etc.--Each circuit judge of this state shall, on
10| or before the 10th day of every nonth, notify the departnent
11| of the nanes of all decedents; the nanes and addresses of the
12 | respective personal representatives, adm nistrators, or

13 | curators appointed; the anmbunt of the bonds, if any, required
14| by the court; and the probable value of the estates, in al

15| estates of decedents whose wills have been probated or

16 | propounded for probate before the circuit judge or upon which
17 | letters testanentary or upon whose estates l|letters of

18 | adninistration or curatorship have been sought or granted,

19 | during the precedi ng nonth; and such report shall contain any
20 | other information which the circuit judge nmay have concerning
21| the estates of such decedents. |In addition, a copy of this
22 | report shall be provided to the Agency for Health Care

23| Adnministration.A circuit judge shall also furnish forthwith
24 | such further information, fromthe records and files of the
25| circuit court in regard to such estates, as the departnent may
26| fromtine to tinme require.

27 Section 15. Section 240.4075, Florida Statutes, is

28 | anended to read:

29 240. 4075 Nursing Student Loan Forgi veness Program - -
30 (1) To encourage qualified personnel to seek

31| enploynent in areas of this state in which critical nursing

16
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shortages exist, there is established the Nursing Student Loan
For gi veness Program The primary function of the programis
to increase enploynent and retention of registered nurses and
|icensed practical nurses in nursing hones and hospitals in
the state and in state-operated nedical and health care
facilities, birth centers, federally sponsored community
health centers and teaching hospitals by naking repaynents
toward | oans received by students fromfederal or state
prograns or commercial lending institutions for the support of
post secondary study in accredited or approved nursing
prograns.

(2) To be eligible, a candidate nust have graduated
froman accredited or approved nursing program and have
received a Florida license as a licensed practical nurse or a
registered nurse or a Florida certificate as an advanced
regi stered nurse practitioner

(3) Only loans to pay the costs of tuition, books, and
living expenses shall be covered, at an anobunt not to exceed
$4, 000 for each year of education towards the degree obtained.

(4) Receipt of funds pursuant to this programshall be
conti ngent upon continued proof of enploynent in the
designated facilities in this state. Loan principal paynents
shal |l be made by the Departnent of Education Health directly
to the federal or state prograns or commercial |ending
institutions holding the | oan as foll ows:

(a) Twenty-five percent of the loan principal and
accrued interest shall be retired after the first year of
nur si ng;

(b) Fifty percent of the loan principal and accrued
interest shall be retired after the second year of nursing;

17
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(c) Seventy-five percent of the |oan principal and
accrued interest shall be retired after the third year of
nursi ng; and

(d) The remaining | oan principal and accrued interest
shall be retired after the fourth year of nursing.

In no case may paynent for any nurse exceed $4,000 in any
12-nmont h peri od.

(5) There is created the Nursing Student Loan
For gi veness Trust Fund to be adm nistered by the Departnent of
Educati on Heatth pursuant to this section and s. 240.4076 and
departnment rules. The Conptroller shall authorize
expenditures fromthe trust fund upon recei pt of vouchers
approved by the Departnent of Education Heatth. All npneys
collected fromthe private health care industry and ot her
private sources for the purposes of this section shall be
deposited into the Nursing Student Loan Forgi veness Trust
Fund. Any balance in the trust fund at the end of any fisca
year shall remain therein and shall be available for carrying
out the purposes of this section and s. 240.4076.

(6) In addition to licensing fees inposed under
chapter 464, there is hereby | evied and i nposed an additiona
fee of $5, which fee shall be paid upon licensure or renewal
of nursing licensure. Revenues collected fromthe fee inposed
in this subsection shall be deposited in the Nursing Student
Loan Forgi veness Trust Fund of the Departnment of Education
Heatth and will be used solely for the purpose of carrying out
the provisions of this section and s. 240.4076. Up to 50
percent of the revenues appropriated to inplenent this
subsection may be used for the nursing schol arshi p program
establ i shed pursuant to s. 240. 4076.

18
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1 (7)(a) Funds contained in the Nursing Student Loan

2 | Forgiveness Trust Fund which are to be used for | oan

3| forgiveness for those nurses enpl oyed by hospitals, birth

4| centers, and nursing hones nust be natched on a

5] dollar-for-dollar basis by contributions fromthe enpl oyi ng
6| institutions, except that this provision shall not apply to
7 | state-operated nedical and health care facilities, county

8 | health departnents, federally sponsored conmunity health

9| centers, or teaching hospitals as defined in s. 408. 07.

10 (b) Al Nursing Student Loan Forgi veness Trust Fund
11 | noneys shall be invested pursuant to s. 18.125. Interest

12 | incone accruing to that portion of the trust fund not natched
13 | shall increase the total funds avail able for |oan forgiveness
14 | and schol arshi ps. Pl edged contri butions shall not be eligible
15| for matching prior to the actual collection of the total

16 | private contribution for the year

17 (8) The Departnent of Education Health may solicit
18 | technical assistance relating to the conduct of this program
19 | fromthe Departnent of Heal t h Eduecation.

20 (9) The Departnent of Education Heatth is authorized
21| to recover fromthe Nursing Student Loan Forgi veness Trust
22| Fund its costs for administering the Nursing Student Loan

23 | Forgi veness Program

24 (10) The Departnent of Education Heatttr nay adopt

25| rul es necessary to administer this program

26 (11) This section shall be inplenented only as

27 | specifically funded.

28 Section 16. Section 240.4076, Florida Statutes, is
29 | anended to read:

30 240. 4076 Nursing schol arship program --

31
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(1) There is established within the Departnent of
Educati on Heatth a schol arship program for the purpose of
attracting capable and prom sing students to the nursing
pr of essi on.

(2) A scholarship applicant shall be enrolled as a
full-tine or part-tine student in the upper division of an
approved nursing programleading to the award of a
baccal aureate or any advanced regi stered nurse practitioner
degree or be enrolled as a full-tine or part-tine student in
an approved program | eading to the award of an associate
degree in nursing or a diploma in nursing.

(3) A scholarship may be awarded for no nore than 2
years, in an amount not to exceed $8, 000 per year. However,
regi stered nurses pursuing an advanced regi stered nurse
practitioner degree may receive up to $12,000 per year
Begi nning July 1, 1998, these anounts shall be adjusted by the
anount of increase or decrease in the consuner price index for
urban consuners published by the United States Departnment of
Commer ce.

(4) Credit for repaynent of a scholarship shall be as
foll ows:

(a) For each full year of schol arship assistance, the
recipient agrees to work for 12 nonths at a health care
facility in a nedically underserved area as approved by the
Departnent of Educati on Heattt. Schol arship recipients who
attend school on a part-tine basis shall have their enpl oynent
service obligation prorated in proportion to the anount of
schol arshi p paynents received

(b) Eligible health care facilities include
state-operated nedical or health care facilities, county
heal th departnents, federally sponsored community health

20
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1| centers, or teaching hospitals as defined in s. 408.07. The

2| recipient shall be encouraged to conplete the service

3| obligation at a single enploynent site. |f continuous

4 | enpl oynent at the sane site is not feasible, the recipient may
5] apply to the departnent for a transfer to another approved

6| health care facility.

7 (c) Any recipient who does not conplete an appropriate
8 | program of studies or who does not becone |icensed shall repay
9| to the Departnent of Education Heatth, on a schedule to be

10 | determined by the departnent, the entire anount of the

11 | scholarship plus 18 percent interest accruing fromthe date of
12 | the schol arshi p paynent. Moneys repaid shall be deposited into
13 | the Nursing Student Loan Forgiveness Trust Fund established in
14 | s. 240.4075. However, the departnent nmay provi de additiona

15| tine for repaynent if the departnent finds that circunstances
16 | beyond the control of the recipient caused or contributed to
17 | the default.

18 (d) Any recipient who does not accept enpl oynent as a
19 | nurse at an approved health care facility or who does not

20 | conplete 12 nont hs of approved enpl oynent for each year of

21 | schol arshi p assi stance received shall repay to the Departnent
22 | of Educati on Heattt+r an anpbunt equal to two tines the entire

23 | anobunt of the scholarship plus interest accruing fromthe date
24 | of the schol arship paynent at the maximum al |l owabl e i nterest
25| rate pernmtted by law. Repaynent shall be nade within 1 year
26 | of notice that the recipient is considered to be in default.
27 | However, the departnent may provide additional tine for

28 | repaynent if the departnent finds that circunstances beyond

29 | the control of the recipient caused or contributed to the

30 | default.

31
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1 (5) Schol arship paynents shall be transnmitted to the
2 | reci pi ent upon recei pt of docunentation that the recipient is
3| enrolled in an approved nursing program The Departnent of

4 | Educati on Heatth shall develop a fornmula to prorate paynents
5] to scholarship recipients so as not to exceed the maxi mum

6 | anount per academi c year

7 (6) The Departnent of Education Heatlth shall adopt

8| rules, including rules to address extraordi nary circunstances
9| that may cause a recipient to default on either the schoo

10 | enrol I nent or enpl oynent contractual agreenent, to inplenent
11| this section and may solicit technical assistance relating to
12 | the conduct of this programfromthe Departnent of Health

13 | Eduecation

14 (7) The Departnent of Education Heatth is authorized
15 ) to recover fromthe Nursing Student Loan Forgi veness Trust

16 | Fund its costs for adm nistering the nursing scholarship

17 | program

18 Section 17. Al statutory powers, duties and

19 | functions, records, rules, personnel, property, and unexpended
20 | bal ances of appropriations, allocations, or other funds, of
21| the Departnent of Health relating to the Nursing Student Loan
22 | Forgi veness Program and the Nursing Student Loan Forgi veness
23| Trust Fund, as created in s. 240.4075, Florida Statutes, and
24 | the Nursing scholarship program as created in s. 240. 4076,
25| Florida Statutes, are transferred by a type two transfer, as
26 | provided for ins. 20.06(2), Florida Statutes, fromthe

27 | Departnent of Health to the Departnent of Education. Such

28 | transfer shall take effect July 1, 1998. Any rul es adopted by
29 | or for the Departnent of Health for the administration and

30 | operation of the Nursing Student Loan Forgi veness Program the
31
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Nur si ng Student Loan Forgi veness Trust Fund, and the nursing

schol arship programare included in such transfer
Section 18. Section 381.0022, Florida Statutes, is
created to read

381. 0022 Sharing confidential or exenpt

i nformation. --Notw thstandi ng any other provision of law to

the contrary, the Departnent of Health and the Departnent of

Children and Family Services nmay share confidential or exenpt

information on clients served by both agencies. Infornmation

so exchanged remai ns confidential or exenpt as provided by

| aw.

Section 19. Subsection (6) of section 381.004, Florida
Statutes, is anended to read:

381.004 Testing for human i mmunodeficiency virus. --

(6) PENALTIES. - -

(a) Any violation of this section by a facility or
licensed health care provider shall be a ground for
disciplinary action contained in the facility's or
prof essional's respective |licensing chapter

(b) Any person who violates the confidentiality
provisions of this section and s. 951.27 conmits a felony of
t he third msdereanor—of—the—{f++rst degree, punishable as
provi ded in ss.s-775.082, er—s—775. 083, 775.084, and
775.0877(7).

(c) Any person who obtains information that identifies

an individual who has a sexually transm ssi ble di sease

i ncl udi ng human i nmunodefi ci ency virus or acquired

i mmunodefici ency syndrone, who knew or should have known the

nature of the information and maliciously, or for nonetary

gain, dissemnates this information or otherwi se nakes this

i nformati on known to any ot her person, except by providing it
23
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either to a physician or nurse enployed by the departnent or

to a | aw enforcenent agency, commits a felony of the third
degree, punishable as provided in ss. 775.082, 775.083,
775.084, and 775.0877(7).

Section 20. Subsection (3) is added to section
383.011, Florida Statutes, to read:

383.011 Administration of maternal and child health
pr ogr ans. - -

(3) The Agency for Health Care Administration, working
jointly with the Departnent of Health and the Florida
Associ ation of Healthy Start Coalitions, is directed to seek a

federal waiver to secure Title XIX matching funds for the

Healthy Start program The federal waiver application shal

seek Medicaid matching funds utilizing only existing

appropri ated general revenue and any | ocal contributions.

Heal thy Start program services are not to be considered an

entitl enent under this waiver.
Section 21. Section 383.04, Florida Statutes, is
amended to read:

383.04 Prophylactic required for eyes of
infants.--Every physician, mdw fe, or other person in
attendance at the birth of a child in the state is required to
instill or have instilled into the eyes of the baby within 1
hour after birth an effective prophylactic recomended by the

Committee on Infectious Diseases of the Anerican Acadeny of

by—the—Pepartrent—of—Health,for the prevention of neonatal
bH-rdnress—rom opht hal ni a reenaterum This section shall not

24
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apply to cases where the parents shall file with the
physician, mdw fe, or other person in attendance at the birth
of a child witten objections on account of religious beliefs
contrary to the use of drugs. |In such case the physician
m dwi fe, or other person in attendance shall maintain a record
that such neasures were or were not enployed and attach
thereto any witten objection

Section 22. Section 384.34, Florida Statutes, is
amended to read:

384.34 Penalties.--

(1) Any person who violates the provisions of s.
384.24(1) commits a nisdeneanor of the first degree,
puni shabl e as provided in s. 775.082 or s. 775.083.

(2) Any person who violates the provisions of s.
384.26 or s. 384.29 conmnits a felony of the third msdereanor
of—the—+++rst degree, punishable as provided in ss.s=775.082,
of—s—775. 083, 775.084, and 775.0877(7).

(3) Any person who naliciously dissem nates any fal se

information or report concerning the existence of any sexually
transni ssi bl e di sease conmits a felony of the third rs—gui-tty
of—a—m-sdereanor—of—the—second degree, punishable as provided
in ss.s—775.082, or—s-775.083, 775.084, and 775.0877(7).

(4) Any person who violates the provisions of the

departnment’'s rules pertaining to sexually transnissible
di seases may be punished by a fine not to exceed $500 for each
violation. Any penalties enforced under this subsection shal
be in addition to other penalties provided by this act.

(5) Any person who violates the provisions of s.
384.24(2) commits a felony of the third degree, punishable as
provided in ss. 775.082, 775.083, 775.084, and 775.0877(7).

25
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1 (6) Any person who obtains information that identifies
2| an individual who has a sexually transmn ssi bl e di sease, who

3 | knew or shoul d have known the nature of the information and

4 | maliciously, or for nonetary gain, disseninates this
5]information or otherwi se nakes this informati on known to any
6 | other person, except by providing it either to a physician or
7 | nurse enpl oyed by the Departnent of Health or to a | aw

8 | enforcenent agency, commits a felony of the third degree,

9 | puni shable as provided in ss. 775.082, 775.083, 775.084, and
10 | 775.0877(7).

11 Section 23. Section 402.115, Florida Statutes, is

12 | created to read:

13 402.115 Sharing confidential or exenpt

14 | information. --Notw t hstandi ng any other provision of lawto
15| the contrary, the Departnment of Health and the Departnment of
16 | Children and Fanmily Services nay share confidential or exenpt
17 | information on clients served by both agencies. Infornmation
18 | so exchanged remmi ns confidential or exenpt as provided by

19 | I aw

20 Section 24. The introductory paragraph and subsections
21| (1) and (8) of section 409.903, Florida Statutes, are anmended
22 | to read:

23 409.903 Mandatory paynents for eligible persons.--The
24 | agency depart+ent shall nake paynents for nedical assistance
25| and rel ated services on behalf of the foll owi ng persons who
26 | the agency departwent deternmines to be eligible, subject to
27 | the incone, assets, and categorical eligibility tests set

28 | forth in federal and state law. Paynment on behal f of these
29 | Medicaid eligible persons is subject to the availability of
30 | noneys and any limtations established by the Genera

31| Appropriations Act or chapter 216.
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(1) Lowincone families with children are eligible for

Medi cai d provided they neet the foll owi ng requirenents:

(a) The family includes a dependent child who is
living with a caretaker rel ative. tewineore—singre-—parent
 orrriti e it .

(b) The fanmily's inconme does not exceed the gross
i ncone test |imt.teowineore—two-—parent—famHes—in—whch—-at
I . i abled I : . . .

(c) The famly's countable i ncone and resources do not

exceed the applicable aid-to-fanilies-wth-dependent-children

(AFDC) incone and resource standards under the AFDC state plan

in effect in July 1996, except as anended in the Medicaid

state plan to conformas closely as possible to the

requi rements of the WAGES Program as created in s. 414.015, to

the extent pernitted by federal |aw Certarn—unenptoyed
 orrriti thei it .
(8) A person who is age 65 or over or is determ ned by
t he agency departwent to be di sabl ed, whose incone is at or
bel ow 100 percent of the npbst current federal poverty |evel

and whose assets do not exceed linmtations established by the
agency depart+rent. However, the agency departwent nay only
pay for prem uns, coinsurance, and deductibles, as required by
federal law, unless additional coverage is provided for any or
all nmenbers of this group by s. 409.904(1).

Section 25. Paragraph (f) of subsection (12) and
subsection (18) of section 409.910, Florida Statutes, are
amended to read:

27
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1 409.910 Responsibility for payments on behal f of

2 | Medicaid-eligible persons when other parties are liable.--

3 (12) The departnent may, as a nmatter of right, in

4| order to enforce its rights under this section, institute,
5]intervene in, or join any |legal or admnistrative proceeding
6|]inits own nane in one or nore of the follow ng capaciti es:

7 | individually, as subrogee of the recipient, as assignhee of the
8| recipient, or as |ienholder of the collateral

9 (f) Notwithstanding any provision in this section to
10| the contrary, in the event of an action in tort against a

11| third party in which the recipient or his or her |lega

12 | representative is a party which results in a afrt—n—whieh—the
13 | areunt—ef—any judgnent, award, or settlenent froma third

14 | party, thi+rd-—party—benefits—exctudingredical—coverage—as

15 | defined—in—subparagraph—4—-—after—reasonable—<costs—and

18 y

19 | departrent—then—distribut+oen—of t he anount recovered shall be
20 | distributed as foll ows:

21 1. After attorney's fees and taxable costs as defined
22| by the Florida Rules of Civil Procedure, one-half of the

23 | remmi ning recovery shall be paid to the departnent up to the
24 | total anmpbunt of nedical assistance provided by Mdicaid.

25 2. The renmmining anount of the recovery shall be paid
26 | to the recipient.

27 3. For purposes of calculating the departnent's

28 | recovery of nedical assistance benefits paid, the fee for

29 | services of an attorney retained by the recipient or his or
30| her legal representative shall be calculated at 25 percent of
31| the judgnent, award, or settlenent.
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4. For purposes of this paragraph, "nedical coverage"

neans any benefits under health insurance, a health

nmai nt enance organi zation, a preferred provider arrangenent, or
a prepaid health clinic, and the portion of benefits

desi gnated for nedical paynents under coverage for workers
conpensation, personal injury protection, and casualty.

(18) A recipient or his or her legal representative or
any person representing, or acting as agent for, a recipient
or the recipient's legal representative, who has noti ce,
excl udi ng notice charged solely by reason of the recording of
the lien pursuant to paragraph (6)(d), or who has actua
know edge of the departnment's rights to third-party benefits
under this section, who receives any third-party benefit or
proceeds therefromfor a covered illness or injury, is
required either to pay the departnent, within 60 days after

recei pt of settlenent proceeds,the full anpbunt of the

third-party benefits, but not in excess of the total nedica
assi stance provided by Medicaid, or to place the full anopunt
of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative
determ nation of the departnent's right thereto. Proof that

29
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any such person had notice or know edge that the recipient had
recei ved nedi cal assistance from Medi cai d, and that
third-party benefits or proceeds therefromwere in any way
related to a covered illness or injury for which Medicaid had
provi ded nedi cal assistance, and that any such person

knowi ngly obtai ned possession or control of, or used,
third-party benefits or proceeds and failed either to pay the
departnment the full anmount required by this section or to hold
the full anmount of third-party benefits or proceeds in trust
pendi ng judicial or admi nistrative determination, unless
adequately explained, gives rise to an inference that such
person knowingly failed to credit the state or its agent for
payrments received fromsocial security, insurance, or other
sources, pursuant to s. 414.39(4)(b), and acted with the
intent set forth in s. 812.014(1).

(a) The departnent is authorized to investigate and to
request appropriate officers or agencies of the state to
i nvestigate suspected crimnal violations or fraudul ent
activity related to third-party benefits, including, wthout
limtation, ss. 409.325 and 812.014. Such requests may be
directed, without limtation, to the Medicaid Fraud Contro
Unit of the Ofice of the Attorney General, or to any state
attorney. Pursuant to s. 409.913, the Attorney General has
primary responsibility to investigate and control Medicaid
fraud.

(b) In carrying out duties and responsibilities
related to Medicaid fraud control, the departnment nay subpoena
W tnesses or materials within or outside the state and,

t hrough any duly desi gnated enpl oyee, adm ni ster oaths and
affirmati ons and col | ect evidence for possible use in either
civil or crimnal judicial proceedings.

30
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(c) Al information obtained and docunents prepared
pursuant to an investigation of a Medicaid recipient, the
recipient's legal representative, or any other person rel ating
to an allegation of recipient fraud or theft is confidential
and exenpt froms. 119.07(1):

1. Until such tinme as the departnent takes fina
agency acti on;

2. Until such tinme as the Attorney Ceneral refers the
case for crinminal prosecution

3. Until such time as an indictnment or crimna
information is filed by a state attorney in a crimnal case;
or

4, At all tinmes if otherw se protected by |aw.

Section 26. Paragraph (c) of subsection (3), paragraph
(c) of subsection (4), paragraph (c) of present subsection
(18), and present subsection (26) of section 409.912, Florida
Statutes, are anmended, subsections (8) through (13) and (14)

t hrough (33) are renunbered as subsections (9) through (14)
and (16) through (35), respectively, and new subsections (8),
(15), and (36) are added to said section, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Mdicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. The agency shal
maxi ni ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s servi ces when appropriate and ot her
alternative service delivery and rei nmbursenent nethodol ogi es,

i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m ninize the exposure of recipients to the need for acute

31
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i npatient, custodial, and other institutional care and the
i nappropriate or unnecessary use of high-cost services.

(3) The agency may contract with:

(c) A federally qualified health center or an entity
owned by one or nore federally qualified health centers or an
entity owned by other nigrant and community health centers
recei ving non-Medicaid financial support fromthe Federa
Governnent to provide health care services on a prepaid or
fixed-sum basis to recipients. Such prepaid health care
services entity nust be |licensed under parts | and Il of
chapter 641 by January 1, 1998, but shall be prohibited from
serving Medicaid recipients on a prepaid basis, until such
| i censure has been obtai ned. However, such an entity is
exenpt froms. 641.225 if the entity neets the requirenents
specified in subsections(16)tI4rand(17) (15).

(4) The agency may contract with any public or private

entity otherwi se authorized by this section on a prepaid or
fi xed-sum basis for the provision of health care services to

recipients.
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(8) The agency mmy provide cost-effective purchasing

of hone health services through conpetitive negotiation

pursuant to s. 287.057. The agency is authorized to request

appropriate waivers fromthe federal Health Care Fi nancing

Adm nistration in order to conpetitively bid hone health

servi ces.
(15) The agency nmy establish a separate pharnacy

provider type entitled parenteral/enteral pharmacy. The

agency is authorized to request appropriate waivers if

required fromthe federal Health Care Financing Adninistration

in order to establish the pharmacy provider type entitled

parenteral /enteral pharmacy. Reinbursenent for

parenteral /enteral pharmacy services nust include the

fol |l owi ng conponents:

(a) Asingle, all inclusive fee to cover all costs

except the cost of the primary therapeutic agent.

(b) Reinbursenent for the primary therapeutic agent

whi ch shall be based upon the estinated acquisition cost.
(20) %8> Any entity contracting with the agency
pursuant to this section to provide health care services to
33
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Medi caid recipients is prohibited fromengaging in any of the
following practices or activities:
(c) Ganting or offering of any nonetary or other

val uabl e consideration for enrollnment, except as authorized by
subsection(23) (2%

(28) (26) Beginning July 1, 1996, the agency shal
perform choi ce counseling, enrollnents, and disenroll nents for
Medi caid recipients who are eligible for Medi Pass or nanaged
care plans. Notwithstanding the prohibition contained in
par agr aph(20) t18)(f), managed care plans may perform
preenrol | rents of Medicaid recipients under the supervision of
the agency or its agents. For the purposes of this section
"preenrol |l rent" neans the provision of marketing and
educational materials to a Medicaid recipient and assi stance
in conpleting the application forns, but shall not include
actual enrollnment into a nmanaged care plan. An application
for enroll nment shall not be deened conplete until the agency
or its agent verifies that the recipient nade an inforned,
vol untary choice. The agency, in cooperation with the
Departnent of Children and Fam | y Heatth—and—RehabiHtative
Services, nmay test new marketing initiatives to inform

Medi cai d recipients about their nmanaged care options at
sel ected sites. The agency shall report to the Legislature on
the effectiveness of such initiatives. The agency nay
contract with a third party to perform nanaged care plan and
Medi Pass choi ce-counseling, enrollnent, and disenroll nent
services for Medicaid recipients and is authorized to adopt
rules to inplenent such services. Until Cctober 1, 1996, or
the recei pt of necessary federal waivers, whichever is
earlier, the agency shall adjust the capitation rate to cover
any inplenentation, staff, or other costs associated with

34
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enrol Il ment, disenrollnent, and choi ce-counseling activities.

Thereafter, the agency may adjust the capitation rate only to

cover the costs of a third-party choi ce-counseli ng,

enrol Il rent, and disenrollnent contract, and for agency

supervi si on and nanagenent of the managed care plan

choi ce-counsel ing, enrollnent, and disenroll nment contract.
(36) The agency shall issue a request for proposal or

intent to negotiate to inplenment, on a denpnstration basis, a

Medi cai d managed care outpatient specialty services pilot

project in one rural county and one urban county in the state.

As used in this subsection, the term"outpatient specialty

servi ces" neans clinical |laboratory, diagnostic inmaging, and

speci fi ed hone nedical services to include durable nedica

equi pnent, prosthetics and orthotics, and infusion therapy.

(a) The entities awarded the contracts to provide

Medi cai d managed care outpatient specialty services shall, at

a mninmum neet the following criteria:

1. Be licensed by the Departnent of |nsurance under

part |l of chapter 641.

2. Be experienced in providing outpatient specialty

servi ces.
3. Denpbnstrate to the satisfaction of the agency that

they provide high-quality services to their patients.

4. Denonstrate that they have in place a conplaints

and gri evance process to assist Medicaid recipients enrolled

in the pilot project to resolve conplaints and gri evances.

(b) The pilot project shall operate for a period of 3

years. The objective of the pilot project shall be to

determ ne the cost-effectiveness and effects on utilization

access, and quality of providing outpatient specialty services

to Medicaid recipients on a prepaid, capitated basis.
35

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




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O 00~ WNIRPLO O N DWNPRER O

Fl ori da House of Representatives - 1998 HB 4535
169- 420- 98

(c) The agency shall conduct a quality assurance

review of the entities awarded contracts to provi de services

under the pilot project, each year the pilot project is in

effect. Such entities are responsible for all expenses

incurred by the agency in conducting a quality assurance

review.
(d) The entities awarded contracts to provide

out patient specialty services to Medicaid recipients shal

report data required by the agency, in a format specified by

t he agency, for the purpose of the evaluation required in

par agraph (e).

(e) The agency shall conduct an eval uation of the

pilot project and report its findings to the Governor and the

Legislature by no later than January 1, 2001

(f) Nothing in this subsection is intended to conflict
with the provision of the 1997-1998 General Appropriations Act
whi ch aut horizes conpetitive bidding for Medicaid hone health,

clinical |aboratory, or X-ray services.

Section 27. Effective January 1, 1999, paragraph (d)
of subsection (3) of section 409.912, Florida Statutes, is
amended to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Mdicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. The agency shal
maxi ni ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s servi ces when appropriate and ot her
alternative service delivery and rei nbursenent nethodol ogi es,

i ncludi ng conpetitive bidding pursuant to s. 287.057, designed

to facilitate the cost-effective purchase of a case-nmanaged

conti nuum of care. The agency shall also require providers to
36
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1| minimze the exposure of recipients to the need for acute

2| inpatient, custodial, and other institutional care and the

3 | inappropriate or unnecessary use of high-cost services.

4 (3) The agency may contract wth:

5 (d) No nore than four provider service networks for

6 | denpnstration projects to test Medicaid direct contracting.

7 | Hovwever—no—such—denonstration—project—shat-—be—estabt-shed

8 | wHth—atederatHy—guabetdheatth—center—nor—shatt—any

9 | provider—servicehnetwork—unrder——contract—wth—the—ageney

10 | purstant—to—this—paragraph—itnctude—a—federa-ty—eguat-fed

11 | heatth—eenter—inits—provider—network— One denpnstration

12 | project nust be located in Orange County. The denpnstration
13 | projects may be reinbursed on a fee-for-service or prepaid

14 | basis. A provider service network which is reinbursed by the
15| agency on a prepaid basis shall be exenpt fromparts | and ||
16 | of chapter 641, but nust neet appropriate financial reserve,
17 | quality assurance, and patient rights requirenments as

18 | established by the agency. The agency shall award contracts
19| on a conpetitive bid basis and shall select bidders based upon
20| price and quality of care. Medicaid recipients assigned to a
21 | denonstration project shall be chosen equally fromthose who
22 | woul d ot herwi se have been assigned to prepaid plans and

23 | Medi Pass. The agency is authorized to seek federal Medicaid
24 | wai vers as necessary to inplenent the provisions of this

25| section. A denonstration project awarded pursuant to this

26 | paragraph shall be for 2 years fromthe date of

27 | i npl enent ati on.

28 Section 28. Paragraph (b) of subsection (1) of section
29| 414.028, Florida Statutes, is anended, and paragraphs (e) and
30| (f) are added to said subsection, to read:

31
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414.028 Local WAGES coalitions.--The WAGES Program
State Board of Directors shall create and charter |ocal WAGES
coalitions to plan and coordi nate the delivery of services
under the WAGES Program at the |ocal |evel. The boundaries of
the service area for a local WAGES coalition shall conformto
t he boundaries of the service area for the regional workforce
devel opnent board established under the Enterprise Florida
wor kf orce devel opnent board. The |ocal delivery of services
under the WAGES Program shall be coordinated, to the maximm
extent possible, with the |ocal services and activities of the
| ocal service providers designated by the regional workforce
devel opnent boards.

(1)

(b) A representative of an agency or entity that could
benefit financially from funds appropriated under the WAGES
Program may not be a nenber of a |ocal WAGES coalition; except
that county health departnents and Healthy Start coalitions

may be nmenbers, provided they abstain fromvoting on matters

that financially affect their respective organi zati ons.

(e) A representative of a county health departnent or

a representative of a Healthy Start coalition shall serve as

an ex officio, nonvoting nenber of the coalition

(f) Nothing in this subsection shall prevent a |l oca

WAGES coalition fromextending regul ar voting nenbership no

nore than one representative of a county health departnent and

no nore than one representative of a Healthy Start coalition
Section 29. Subsection (1) of section 414.28, Florida
Statutes, is anended to read:

414.28 Public assistance paynents to constitute debt
of recipient.--

38
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1 (1) CLAIMs. --The acceptance of public assistance

2| creates a debt of the person accepting assistance, which debt
3]|is enforceable only after the death of the recipient. The

4 | debt thereby created is enforceable only by claimfiled

5| agai nst the estate of the recipient after his or her death or
6| by suit to set aside a fraudul ent conveyance, as defined in

7 | subsection (3). After the death of the recipient and within

8| the tine prescribed by law, the departnent may file a claim
9| against the estate of the recipient for the total anount of
10 | public assistance paid to or for the benefit of such

11 | recipient, reinbursenent for which has not been nade. dains
12 | so filed shall take priority as class 3 # clainms as provided
13| by s. 733.707(1)(q).

14 Section 30. Sections 30 through 36 of this act may be
15| cited as the "Equity in Prescription |Insurance and

16 | Contracepti ve Coverage Act of 1998."

17 Section 31. Legislative findings and intent.--The

18 | Legislature finds that:

19 (1) Each year, nore than half of all pregnancies in
20| this state are unintended.
21 (2) Contraceptive services are part of basic health
22 | care, allowing fanmilies to both adequately space desired
23 | pregnanci es and avoi d uni nt ended pregnancy.
24 (3) Contraceptives are highly cost effective, yielding
251 from$4 to $14 dollars in savings for every dollar expended.
26 (4) By reducing rates of unintended pregnancy,
27 | contraceptives help reduce the need for abortions.
28 (5) Unintended pregnancies |lead to higher rates of
29 | infant nortality, lower birth weights, and naternal norbidity,
30| and threaten the econonic viability of fanmlies.
31
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(6) Mbst wonen in this state of childbearing age rely

on private enploynment-rel ated i nsurance to cover their nedica

expenses.
(7) Mbst private insurers cover prescription drugs,

but nmany excl ude coverage for prescription contraceptives.

(8) The lack of contraceptive coverage in health

i nsurance policies places many effective forns of

contraceptives beyond the financial reach of nany wonen,

| eadi ng to uni ntended pregnanci es.

Therefore, the Legislature deternines that enactnment of

sections 30 through 36 of this act constitutes an inportant

state i nterest.
Section 32. Section 627.64061, Florida Statutes, is
created to read

627. 64061 Coverage for prescription

contraceptives.--Any health i nsurance policy that provides

coverage for outpatient prescription drugs shall cover

prescription oral contraceptives approved by the federal Food

and Drug Administration and prescribed by a practitioner

aut hori zed by state |licensure to prescribe such nedication

Coverage nust be provided to the sane extent and subject to

the sanme contract terns, including copaynents and deducti bl es,

as any other prescription drug. Nothing in this section

shal | :
(1) Require an insurer regulated under this part to

provi de coverage for any prescription oral contraceptive if

the insurer or policyhol der objects on religious or nora

grounds. Failure to provide coverage for prescription ora

contraceptives based on religious or noral grounds shall not

40
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be the basis for any claimfor danages or any recrimnatory or

di scrinmnatory action against an insurer or policyhol der

(2) Apply to any prescription nedications which are

abortifacient in nature.

Section 33. Subsection (2) of section 627.6515,
Fl orida Statutes, is anended to read:

627.6515 Qut-of-state groups.--

(2) This part does not apply to a group health

i nsurance policy issued or delivered outside this state under
which a resident of this state is provided coverage if:

(a) The policy is issued to an enpl oyee group the
conposition of which is substantially as described in s.
627.653; a |l abor union group or association group the
conposition of which is substantially as described in s.
627.654; an additional group the conposition of which is
substantially as described in s. 627.656; a group insured
under a bl anket health policy when the conposition of the
group is substantially in conpliance with s. 627.659; a group
i nsured under a franchise health policy when the conposition
of the group is substantially in conpliance with s. 627.663;
an association group to cover persons associated in any other
common group, which conmon group is forned primarily for
pur poses ot her than providing insurance; a group that is
established primarily for the purpose of providing group
i nsurance, provided the benefits are reasonable in relation to
the preniuns charged thereunder and the issuance of the group
policy has resulted, or will result, in econom es of
admi nistration; or a group of insurance agents of an insurer,
which insurer is the policyhol der

(b) Certificates evidencing coverage under the policy
are issued to residents of this state and contain in

41
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contrasting color and not |ess than 10-point type the
following statenent: "The benefits of the policy providing
your coverage are governed primarily by the |law of a state
other than Florida"; and

(c) The policy provides the benefits specified in ss.
627. 419, 627.6574, 627.65741, 627. 6575, 627.6579, 627.6612,
627.66121, 627.66122, 627.6613, 627.667, 627.6675, and
627.6691.

Section 34. Section 627.65741, Florida Statutes, is
created to read

627.65741 Coverage for prescription

contraceptives.--Any group, blanket, or franchi se accident or

heal th i nsurance policy that provides coverage for outpatient

prescription drugs shall cover prescription ora

contraceptives approved by the federal Food and Drug

Adm ni stration and prescribed by a practitioner authorized by

state licensure to prescribe such nedication. Coverage nust

be provided to the sane extent and subject to the sane

contract terns, including copaynents and deducti bl es, as any

other prescription drug. Nothing in this section shall:

(1) Require an insurer regulated under this part to

provi de coverage for any prescription oral contraceptive if

the insurer or policyhol der objects on religious or nora

grounds. Failure to provide coverage for prescription ora

contraceptives based on religious or noral grounds shall not

be the basis for any claimfor danages or any recrimnatory or

discrinmnatory action against an insurer or policyhol der

(2) Apply to any prescription nedications which are

abortifacient in nature.

Section 35. Paragraph (b) of subsection (12) of
section 627.6699, Florida Statutes, is anended to read:
42
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627.6699 Enpl oyee Health Care Access Act.--

(12) STANDARD, BASIC, AND LI M TED HEALTH BENEFI T
PLANS. - -

(b)1. Each snmall enployer carrier issuing new health
benefit plans shall offer to any small enpl oyer, upon request,
a standard health benefit plan and a basic health benefit plan
that nmeets the criteria set forth in this section

2. For purposes of this subsection, the terns
"standard health benefit plan" and "basic health benefit plan"
nean policies or contracts that a snall enployer carrier
offers to eligible snall enployers that contain:

a. An exclusion for services that are not nedically
necessary or that are not covered preventive health services;
and

b. A procedure for preauthorization by the smal
enpl oyer carrier, or its designees.

3. A small enployer carrier may include the foll ow ng
managed care provisions in the policy or contract to contro
costs:

a. A preferred provider arrangenent or exclusive
provi der organi zation or any conbination thereof, in which a
smal | enployer carrier enters into a witten agreenent with
the provider to provide services at specified | evels of
rei mbursenent or to provide rei nbursenent to specified
providers. Any such witten agreenent between a provider and a
smal | enpl oyer carrier nust contain a provision under which
the parties agree that the insured individual or covered
nmenber has no obligation to make paynent for any nedica
service rendered by the provider which is deternined not to be
nedi cally necessary. A carrier may use preferred provider
arrangenents or exclusive provider arrangenents to the sane

43

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




Fl ori da House of Representatives - 1998 HB 4535
169- 420- 98

1| extent as allowed in group products that are not issued to

2| small enpl oyers.

3 b. A procedure for utilization review by the smal

4 | enpl oyer carrier or its designees.

5

6 | This subparagraph does not prohibit a small enployer carrier
7] fromincluding in its policy or contract additional nanaged

8 | care and cost contai nnent provisions, subject to the approval
9| of the departnent, which have potential for controlling costs
10| in a manner that does not result in inequitable treatnment of
11 | insureds or subscribers. The carrier nmay use such provisions
12 | to the sane extent as authorized for group products that are
13| not issued to small enpl oyers.

14 4. The standard health benefit plan shall include:

15 a. Coverage for inpatient hospitalization

16 b. Coverage for outpatient services;

17 c. Coverage for newborn children pursuant to s

18 | 627. 6575;

19 d. Coverage for child care supervision services

20 | pursuant to s. 627.6579;

21 e. Coverage for adopted children upon placenent in the
22 | residence pursuant to s. 627.6578;

23 f. Coverage for mamograns pursuant to s. 627.6613

24 g. Coverage for handi capped children pursuant to s.
25| 627. 6615;

26 h. Enmergency or urgent care out of the geographic

27 | service area; and

28 i. Coverage for services provided by a hospice

29 | licensed under s. 400.602 in cases where such coverage woul d
30| be the nost appropriate and the nost cost-effective nethod for
3l | treating a covered ill ness.
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1 5. The standard health benefit plan and the basic

2| health benefit plan may include a schedul e of benefit

3|llimtations for specified services and procedures. |f the

4| conmittee devel ops such a schedule of benefits limtation for

5| the standard health benefit plan or the basic health benefit

6| plan, a small enployer carrier offering the plan nust offer

7 | the enpl oyer an option for increasing the benefit schedul e

8 | ambunts by 4 percent annually.

9 6. The basic health benefit plan shall include all of
10 | the benefits specified in subparagraph 4.; however, the basic
11| health benefit plan shall place additional restrictions on the
12 | benefits and utilization and nay al so i npose additional cost
13 | cont ai nnent neasures.

14 7. Sections 627.419(2), (3), and (4), 627.6574,

15| 627. 65741, 627. 6612, 627.66121, 627.66122, 627.6616, 627.6618,
16 | and 627.668 apply to the standard health benefit plan and to
17 | the basic health benefit plan. However, notwithstanding said
18 | provisions, the plans may specify linmts on the nunber of

19 | authorized treatnents, if such limts are reasonable and do
20 | not discrimnate agai nst any type of provider

21 8. Each small enployer carrier that provides for

22 | inpatient and outpatient services by allopathic hospitals nay
23| provide as an option of the insured simlar inpatient and

24 | out patient services by hospitals accredited by the Anerican
25 | Gsteopat hic Associ ati on when such services are avail abl e and
26 | the osteopathic hospital agrees to provide the service.

27 Section 36. Subsection (34) is added to section

28| 641.31, Florida Statutes, to read

29 641. 31 Heal th mai ntenance contracts. --

30 (34) Health nmmi ntenance contracts that provide

31| coverage for outpatient prescription drugs shall cover
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prescription oral contraceptives approved by the federal Food

and Drug Administration and prescribed by a practitioner

aut hori zed by state |licensure to prescribe such nedication

when such practitioner is under the organi zation's direct

enpl oy or under contract or other arrangenent with the

organi zation to provide health care services to subscribers.

Coverage nust be provided to the sane extent and subject to

the sane contract terns, including copaynents, as any other

prescription nedication. Nothing in this section shall:

(a) Require an insurer regulated under this part to

provi de coverage for any prescription oral contraceptive if

the insurer or policyhol der objects on religious or nora

grounds. Failure to provide coverage for prescription ora

contraceptives based on religious or noral grounds shall not

be the basis for any claimfor danages or any recrimnatory or

di scrinmnatory action against an insurer or policyhol der

(b) Apply to any prescription nedications which are

abortifacient in nature.
Section 37. Subsection (4) of section 641.386, Florida
Statutes, is anended to read:

641.386 Agent licensing and appoi ntnent required;
exceptions. - -

(4) Al agents and heal th nmi ntenance organi zati ons
shall comply with and be subject to the applicable provisions
of ss. 641.309 and 409.912(20){8), and all conpani es and
entities appointing agents shall conmply with s. 626.451, when
mar keting for any heal th mai nt enance organi zation |icensed
pursuant to this part, including those organizati ons under
contract with the Agency for Health Care Adninistration to
provide health care services to Medicaid recipients or any
private entity providing health care services to Medicaid

46
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recipients pursuant to a prepaid health plan contract with the
Agency for Health Care Admi nistration

Section 38. Paragraph (a) of subsection (1) of section
766. 101, Florida Statutes, is anended to read:

766. 101 Medical review committee, immnity from
liability.--

(1) As used in this section

(a) The term"nedical review committee" or "comittee"
neans:

l.a. A connmittee of a hospital or anbulatory surgica
center licensed under chapter 395 or a health mai ntenance
organi zation certificated under part | of chapter 641,

b. A conmittee of a state or |ocal professiona
soci ety of health care providers,

c. Acommittee of a nedical staff of a licensed
hospital or nursing hone, provided the nedical staff operates
pursuant to witten bylaws that have been approved by the
governi ng board of the hospital or nursing hone,

d. A comittee of the Departnent of Corrections or the
Correctional Medical Authority as created under s. 945.602, or
enpl oyees, agents, or consultants of either the departnent or
the authority or both,

e. A comittee of a professional service corporation
formed under chapter 621 or a corporation organi zed under
chapter 607 or chapter 617, which is fornmed and operated for
the practice of nedicine as defined in s. 458.305(3), and
which has at |east 25 health care providers who routinely
provide health care services directly to patients,

f. Acomittee of a nental health treatnent facility
|icensed under chapter 394 or a comunity nental health center
as defined in s. 394.907, provided the quality assurance
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1| program operates pursuant to the guidelines which have been

2 | approved by the governing board of the agency,

3 g. A committee of a substance abuse treatnent and

4 | education prevention programlicensed under chapter 397

5| provided the quality assurance program operates pursuant to

6 | the guidelines which have been approved by the governing board
7 | of the agency,

8 h. A peer review or utilization review committee

9 | organi zed under chapter 440, or

10 i. Aconmittee of the Departnent of Health,a county
11| heal th departnent, a healthy start coalition, or a certified
12 | rural health network, when reviewi ng quality of care, or

13 | enpl oyees of these entities when reviewing nortality records,
14

15| which conmittee is forned to evaluate and i nprove the quality
16 | of health care rendered by providers of health service or to
17 | determine that health services rendered were professionally
18 | indicated or were perfornmed in conpliance with the applicable
19 | standard of care or that the cost of health care rendered was
20 | consi dered reasonabl e by the providers of professional health
21| services in the area; or

22 2. Acommittee of an insurer, self-insurer, or joint
23 | underwiting association of nedical nmalpractice insurance, or
24 | other persons conducting review under s. 766. 106.

25 Section 39. Upon conpletion, the Marion County Health
26 | Departnent building to be constructed in Belleview Florida,
27 | shall be known as the "Carl S. Lytle, MD., Menorial Health
28| Facility."

29 Section 40. Section 383.05, Florida Statutes, is

30 | hereby repeal ed.

31
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1 Section 41. Except as otherw se provided herein, this

2| act shall take effect July 1 of the year in which enacted.

3

4 EE IR b S b b I S b O b b I S S b b I I b R B S b

5 HOUSE SUMVARY

6
Limts the maxi rum anount a county may be required to

7 rei mburse an out-of-county hospital for_indigent care.
I ncreases from 10 to 30 days the tinme w thin which

8 hospitals nust notify counties of admission or treatnent
of out-of-county patients. Linmts applicability of

9 copaynents under the Prinmary Care for Children and
Fam lies Challenge Grant Program Transfers powers,

10 duties, and funcfions relating the NurS|nE St udent . Loan
For gi veness Program the Nursing Student Loan Forgiveness

11 TruSt Fund, and the nursing schol arship Pro ramfromthe
Departnent of Health to thée Departnent of Educati on.

12 Aut hori zes t he DePartnent of Health and t he Departnent of
Children and Family Services to share confidential and

13 exenpt information; Increases existing and provi des new
penalties for disclosure of confidential information

14 relating to HV testing or sexually transm ssible
di seaseS. Revises Medicaid thlrd-part¥ |Iabl|lt¥ payment

15 requi renents and revises requirenents tor payment of
attorney's fees. Authorizes conpetitive negotiations for

16 Medi caid hone health services and establishes of a
category of providers of parenteral/enteral pharnmacy

17 services. Creates the "Equity in Prescription_ |nsurance
and Contraceptive Coverage Act of 1998," reqU|r!n?

18 certain health insurance policies and heal th nmai nfenance
contracts to cover prescription oral contraceptives.

19 I ncludes committees of the Departnent of Health in the
definition of "medical review commttee" for purposes of

20 imunity fromliability. See bill for details.

21

22

23

24

25

26

27

28

29

30

31
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