Florida Senate - 2000 SB 2242

By Senat or Saunders

25- 646B- 00

1 A bill to be entitled

2 An act relating to health care; anending s.

3 409.901, F.S.; anmending definitions of terns

4 used in ss. 409.910-409.920, F.S.; anending s.
5 409.902, F.S.; providing that the Departnent of
6 Children and Family Services is responsible for
7 Medicaid eligibility determ nations; anending
8 s. 409.903, F.S.; providing responsibility for
9 determi nations of eligibility for paynents for
10 nmedi cal assi stance and rel ated servi ces;

11 anmending s. 409.905, F.S.; increasing the

12 maxi nrum anount that may be paid under Medicaid
13 for hospital outpatient services; anending s.
14 409.906, F.S.; allowi ng the Departnent of

15 Children and Family Services to transfer funds
16 to the Agency for Health Care Adninistration to
17 cover state match requirenents as specified;

18 anending s. 409.907, F.S.; revising

19 requirenents relating to the m ni nrum anount of
20 the surety bond whi ch each provider is required
21 to maintain; specifying grounds on which
22 provi der applications may be deni ed; anendi ng
23 s. 409.908, F.S.; increasing the maxi nrum anount
24 of reinbursenent allowable to Medicaid
25 providers for hospital inpatient care; creating
26 s. 409.919, F.S.; creating a
27 di sproportionate-share programfor children's
28 hospitals; providing formul as governing
29 payrments made to hospitals under the program
30 providing for w thhol ding paynents froma
31 hospital that is not conplying with agency
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1 rul es; anending s. 409.912, F.S.; providing for

2 the transfer of certain unexpended Medicaid

3 funds fromthe Departnent of Elderly Affairs to

4 the Agency for Health Care Admi nistration

5 providing for the adoption and the transfer of

6 certain rules relating to the deternination of

7 Medicaid eligibility; providing for the Agency

8 for Health Care Administration to seek a

9 federal waiver allowi ng the agency to undertake

10 a pilot project that involves contracting with

11 skilled nursing facilities for the provision of

12 rehabilitation services to ventil ator-dependent

13 patients; providing for evaluation of the pilot

14 program providing an effective date.

15

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

17

18 Section 1. Subsections (3), (15), and (18) of section
19 | 409.901, Florida Statutes, are anended to read:
20 409.901 Definitions.--As used in ss. 409.901-409. 920,
21 | except as otherw se specifically provided, the term
22 (3) "Applicant" neans an individual whose witten
23 | application for nedical assistance provided by Mdicaid under
24 | ss. 409.903-409. 906 has been submitted to the departnent
25 | ageney, or to the Social Security Administration if the
26 | application is for Supplenental Security |Incone, but has not
27 | received final action. This termincludes an individual, who
28 | need not be alive at the tine of application, whose
29 | application is subnmitted through a representative or a person
30| acting for the individual
31
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(15) "Medicaid program neans the program aut horized
under Title XI X of the federal Social Security Act which
provides for paynents for nedical itens or services, or both,
on behal f of any person who is determ ned by the Departnent of
Children and Family Services, or, for Supplenmental Security

I ncone, by the Social Security Administration,to be eligible

on the date of service for Medicaid assistance.

(18) "Medicaid recipient" or "recipient" neans an
i ndi vi dual whom the Departrment of Children and Famly
Services, or, for Supplenental Security |ncone, the Social

Security Administration,deternmnes is eligible, pursuant to

federal and state |aw, to receive nedi cal assistance and
rel ated services for which the agency may nmake paynents under
the Medicaid program For the purposes of determnning
third-party liability, the termincludes an individua
fornerly deternmined to be eligible for Medicaid, an individua
who has received nedi cal assistance under the Medicaid
program or an individual on whose behal f Medicaid has becone
obl i gat ed

Section 2. Section 409.902, Florida Statutes, is
amended to read:

409.902 Designated single state agency; paynment
requi renments; programtitle.--The Agency for Health Care
Adm nistration is designhated as the single state agency
aut hori zed to nake paynents for nedical assistance and rel ated
services under Title XIX of the Social Security Act. These
payments shall be nmade, subject to any linitations or
directions provided for in the General Appropriations Act,
only for services included in the program shall be nmade only
on behal f of eligible individuals, and shall be nmade only to
qual i fied providers in accordance with federal requirenents

3

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




Florida Senate - 2000 SB 2242
25- 646B- 00

1| for Title XIX of the Social Security Act and the provisions of
2| state law. This program of nedical assistance is designated
3| the "Medicaid program" The Departnent of Children and Fanmily
4| Services is responsible for Medicaid eligibility

5| determ nations, including policy, rules, and the agreenent

6| with the Social Security Adm nistration for Mdicaid

7| eligibility deterninations for Supplenental Security |ncone

8| recipients, as well as the actual determnation of

9] eligibility.

10 Section 3. Section 409.903, Florida Statutes, is

11 | anended to read:

12 409.903 Mandatory paynents for eligible persons.--The
13 | agency shall nmake paynents for nedical assistance and rel ated
14 | services on behalf of the follow ng persons who the

15 | departnent, or the Social Security Admi nistration by contract
16 | with the Departnent of Children and Fanily Services, agency

17 | determines to be eligible, subject to the incone, assets, and
18 | categorical eligibility tests set forth in federal and state
19 | law. Paynent on behalf of these Medicaid eligible persons is
20| subject to the availability of noneys and any linitations
21 | established by the General Appropriations Act or chapter 216.
22 (1) Lowincone families with children are eligible for
23 | Medicaid provided they neet the foll owing requirenents:
24 (a) The family includes a dependent child who is
25| living with a caretaker relative.
26 (b) The family's incone does not exceed the gross
27 | inconme test limt.
28 (c) The famly's countable incone and resources do not
29 | exceed the applicable Aid to Fam lies with Dependent Children
30| (AFDC) inconme and resource standards under the AFDC state plan
31| in effect in July 1996, except as anended in the Mdicaid
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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

(2) A person who receives paynents from who is
determined eligible for, or who was eligible for but |ost cash
benefits fromthe federal program known as the Suppl enenta
Security Inconme program (SSlI). This category includes a
| owi ncone person age 65 or over and a | owincone person under
age 65 considered to be permanently and totally disabl ed.

(3) Achild under age 21 living in a | owincone,
two-parent famly, and a child under age 7 living with a
nonrelative, if the incone and assets of the famly or child,
as applicable, do not exceed the resource linmts under the
WAGES Program

(4) Achild who is eligible under Title IV-E of the
Soci al Security Act for subsidized board paynents, foster
care, or adoption subsidies, and a child for whomthe state
has assuned tenporary or permanent responsibility and who does
not qualify for Title |V-E assistance but is in foster care,
shel ter or energency shelter care, or subsidized adoption

(5) A pregnant wonman for the duration of her pregnancy
and for the post partum period as defined in federal |aw and
rule, or a child under age 1, if either is living in a famly
that has an incone which is at or bel ow 150 percent of the
nost current federal poverty level, or, effective January 1,
1992, that has an incone which is at or bel ow 185 percent of
the nost current federal poverty level. Such a person is not
subject to an assets test. Further, a pregnant wonman who
applies for eligibility for the Medicaid programthrough a
qual i fi ed Medicaid provider nust be offered the opportunity,

5
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1| subject to federal rules, to be nade presunptively eligible

2| for the Medicaid program

3 (6) Achild born after Septenber 30, 1983, living in a
4| fanily that has an incone which is at or bel ow 100 percent of
5] the current federal poverty level, who has attained the age of
6| 6, but has not attained the age of 19. In determ ning the

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

8 (7) Achild living in a famly that has an i ncone

9| which is at or below 133 percent of the current federa

10 | poverty |l evel, who has attained the age of 1, but has not

11| attained the age of 6. |In deternmining the eligibility of such
12| a child, an assets test is not required.

13 (8) A person who is age 65 or over or is determ ned by
14 | the agency to be di sabl ed, whose incone is at or bel ow 100

15 | percent of the nobst current federal poverty |evel and whose
16 | assets do not exceed limtations established by the agency.

17 | However, the agency may only pay for premi uns, coinsurance,

18 | and deductibles, as required by federal |aw, unless additiona
19 | coverage is provided for any or all nenbers of this group by
20 | s. 409.904(1).
21 Section 4. Subsection (6) of section 409.905, Florida
22| Statutes, is anended to read:
23 409. 905 Mandatory Medicaid services. --The agency may
24 | make paynents for the foll owing services, which are required
25| of the state by Title XI X of the Social Security Act,
26 | furni shed by Medicaid providers to recipients who are
27 | determined to be eligible on the dates on which the services
28 | were provided. Any service under this section shall be
29 | provi ded only when nedically necessary and in accordance with
30| state and federal law. Nothing in this section shall be
31| construed to prevent or limt the agency from adjusting fees,
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1| rei nbursenent rates, |lengths of stay, nunber of visits, nunber
2| of services, or any other adjustnents necessary to conply with
3| the availability of noneys and any limtations or directions
4| provided for in the General Appropriations Act or chapter 216.
5 (6) HOSPI TAL QUTPATI ENT SERVI CES. - - The agency shal

6 | pay for preventive, diagnostic, therapeutic, or palliative

7 | care and other services provided to a recipient in the

8 | outpatient portion of a hospital |icensed under part | of

9 | chapter 395, and provided under the direction of a |licensed
10 | physician or licensed dentist, except that paynment for such
11| care and services is limted to$l, 500$1+06606 per state fisca
12 | year per recipient, unless an exception has been made by the
13 | agency, and with the exception of a Medicaid recipient under
14 | age 21, in which case the only limtation is nedica

15 | necessity.

16 Section 5. Subsection (5) of section 409.906, Florida
17 | Statutes, is anended to read:

18 409.906 Optional Medicaid services.--Subject to

19 | specific appropriations, the agency may nmake paynents for

20 | services which are optional to the state under Title Xl X of

21| the Social Security Act and are furnished by Mdicaid

22 | providers to recipients who are deternined to be eligible on
23| the dates on which the services were provided. Any optiona
24 | service that is provided shall be provided only when nedically
25 | necessary and in accordance with state and federal |aw.

26 | Nothing in this section shall be construed to prevent or limt
27 | the agency from adj usting fees, rei nbursenent rates, |engths
28 | of stay, nunber of visits, or nunber of services, or making
29 | any ot her adjustnents necessary to conply with the

30| availability of nobneys and any linitations or directions

31| provided for in the General Appropriations Act or chapter 216.
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1| If necessary to safeguard the state's systens of providing

2| services to elderly and di sabl ed persons and subject to the

3| notice and review provisions of s. 216.177, the Governor nay
4| direct the Agency for Health Care Adnministration to anend the
5| Medicaid state plan to delete the optional Medicaid service

6 | known as "Internediate Care Facilities for the Devel opnentally
7| Disabled." Optional services nmay include:

8 (5) CASE MANAGEMENT SERVI CES. - - The agency may pay for
9| primary care case managenent services rendered to a recipient
10 | pursuant to a federally approved wai ver, and targeted case

11 | managenent services for specific groups of targeted

12 | recipients, for which funding has been provided and which are
13 | rendered pursuant to federal guidelines. The agency is

14 | authorized to limt reinbursenent for targeted case nmanagenent
15| services in order to conply with any limtations or directions
16 | provided for in the General Appropriations Act.

17 | Notwi thstanding s. 216.292, the Departnent of Children and

18 | Fanily Services may transfer general funds to the Agency for
19| Health Care Administration to cover state natch requirenents
20 | exceedi ng the anount specified in the General Appropriations
21| Act for targeted case nmanhagenent services.
22 Section 6. Subsections (7), (9), and (10) of section
23| 409.907, Florida Statutes, are anended to read:
24 409. 907 Medicaid provider agreenents.--The agency nay
25 | make paynents for nedical assistance and rel ated services
26 | rendered to Medicaid recipients only to an individual or
27 | entity who has a provider agreenent in effect with the agency,
28 | who is perform ng services or supplying goods in accordance
29 | with federal, state, and local |aw, and who agrees that no
30 | person shall, on the grounds of handi cap, race, color, or
31| national origin, or for any other reason, be subjected to
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di scrimnation under any programor activity for which the
provi der receives paynent fromthe agency.

(7) The agency may require, as a condition of
participating in the Medicaid program and before entering into
the provider agreenent, that the provider subnit information
concerning the professional, business, and personal background
of the provider and pernit an onsite inspection of the
provider's service |l ocation by agency staff or other personne
desi gnated by the agency to performasstst—f this function.
Before entering into the provider agreenent, or as a condition

of continuing participation in the Medicaid program the

agency and may al so require a surety bond fromthe provider
not to exceed $50,000 or the total anount billed by the

provider to the programduring the current or npbst recent

cal endar year, whichever is greater. For new providers, the

agency shall deternine the anbunt of the surety bond based on

the provider's estimate of its first year's billing. If the

provider's billing during the first year exceeds the bond

anount, the agency may require the provider to acquire an

addi tional bond in an anobunt such that the aggregate anount of

the surety bonds equals the anount billed by the provider.|f

the provider is a corporation, partnership, association, or
other entity, the agency nmay require the provider to submt
i nformati on concerning the background of that entity and of
any principal of the entity, including any partner or
shar ehol der having an ownership interest in the entity equa
to 5 percent or greater, and any treating provider who
participates in or intends to participate in Mdicaid through
the entity. The information nust include:

(a) Proof of holding a valid license or operating
certificate, as applicable, if required by the state or |oca

9
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1| jurisdiction in which the provider is located or if required

2 | by the Federal Governnent.

3 (b) Information concerning any prior violation, fine,
4 | suspension, termination, or other administrative action taken
5] under the Medicaid | aws, rules, or regulations of this state

6| or of any other state or the Federal Governnent; any prior

7| violation of the laws, rules, or regulations relating to the

8 | Medi care program any prior violation of the rules or

9 | regulations of any other public or private insurer; and any

10| prior violation of the laws, rules, or regulations of any

11 | regul atory body of this or any other state.

12 (c) Full and accurate disclosure of any financial or
13 | ownership interest that the provider, or any principal

14 | partner, or mmjor sharehol der thereof, may hold in any other
15| Medicaid provider or health care related entity or any other
16 | entity that is licensed by the state to provide health or

17 | residential care and treatnent to persons.

18 (d) If a group provider, identification of all nenbers
19| of the group and attestation that all nenbers of the group are
20| enrolled in or have applied to enroll in the Medicaid program
21 (9) Upon receipt of a conpleted, signed, and dated

22 | application, and conpletion of any necessary background

23 | investigation and crinminal history record check, the agency

24 | nust either:

25 (a) Enroll the applicant as a Medicaid provider; or

26 (b) Deny the application if the agency finds that;

27 | based—on—the—grounds—tHstetd—in—subseetron—(16)+it is in the

28 | best interest of the Medicaid programto do so;—specifyirng—the
29 | reasons—tor—dental. The agency may consider the factors |listed
30| in subsection (10), as well as any other factor that could

31| affect the effective and efficient administration of the

10
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program including, but not linmted to, the current

availability of nedical care, services, or supplies to

recipients, taking into account geographic |ocation and

reasonabl e travel tine.

(10) The agency nmmy consi der whet her deny—enrotent
—the—Medicat-d—programto—aprovider—+ the provider, or any

of ficer, director, agent, nmanagi ng enpl oyee, or affiliated

person, or any partner or sharehol der having an ownership
interest equal to 5 percent or greater in the provider if the
provider is a corporation, partnership, or other business
entity, has:

(a) Made a false representation or om ssion of any
mat erial fact in making the application, including the
subm ssion of an application that conceals the controlling or
ownership interest of any officer, director, agent, nanagi ng
enpl oyee, affiliated person, or partner or sharehol der who may
not be eligible to partici pate;

(b) Been or is currently excluded, suspended,
terminated from or has involuntarily w thdrawn from
participation in, Florida's Medicaid programor any other
state's Medicaid program or fromparticipation in any other
governnental or private health care or health insurance
progr am

(c) Been convicted of a crimnal offense relating to
the delivery of any goods or services under Medicaid or
Medi care or any other public or private health care or health
i nsurance programincluding the performance of nmanagenent or
adm nistrative services relating to the delivery of goods or
servi ces under any such program

(d) Been convicted under federal or state |aw of a
crimnal offense related to the neglect or abuse of a patient

11
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in connection with the delivery of any health care goods or
servi ces;

(e) Been convicted under federal or state |aw of a
crimnal offense relating to the unlawful manufacture,

di stribution, prescription, or dispensing of a controlled
subst ance;

(f) Been convicted of any crimnal offense relating to
fraud, theft, enbezzlenent, breach of fiduciary
responsibility, or other financial m sconduct;

(g) Been convicted under federal or state |aw of a
crinme puni shable by inprisonnent of a year or nore which
i nvol ves noral turpitude;

(h) Been convicted in connection with the interference
or obstruction of any investigation into any criminal offense
listed in this subsection

(i) Been found to have violated federal or state |aws,
rul es, or regul ations governing Florida's Medicaid program or
any other state's Medicaid program the Medicare program or
any other publicly funded federal or state health care or
heal t h i nsurance program and been sancti oned accordingly;

(j) Been previously found by a licensing, certifying
or professional standards board or agency to have viol ated the
standards or conditions relating to licensure or certification
or the quality of services provided; or

(k) Failed to pay any fine or overpaynent properly
assessed under the Medicaid programin which no appeal is
pendi ng or after resolution of the proceeding by stipulation
or agreenent, unless the agency has issued a specific letter
of forgiveness or has approved a repaynment schedul e to which
the provider agrees to adhere.
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1 Section 7. Paragraph (a) of subsection (1) of section
2| 409.908, Florida Statutes, is anended to read:

3 409. 908 Rei nbursenent of Medicaid providers. --Subject
4] to specific appropriations, the agency shall reinburse

5| Medicaid providers, in accordance with state and federal |aw,
6 | according to net hodol ogies set forth in the rules of the

7 | agency and in policy nanuals and handbooks i ncorporated by

8 | reference therein. These nethodol ogi es nay include fee

9 | schedul es, reinbursenent nethods based on cost reporting,

10 | negotiated fees, conpetitive bidding pursuant to s. 287.057,
11 | and ot her nechani sns the agency considers efficient and

12 | effective for purchasing services or goods on behal f of

13 | recipients. Paynent for Medicaid conpensabl e services nmade on
14 | behal f of Medicaid eligible persons is subject to the

15| availability of npbneys and any linitations or directions

16 | provided for in the General Appropriations Act or chapter 216.
17 | Further, nothing in this section shall be construed to prevent
18 or limt the agency from adjusting fees, reinbursenent rates,
19 | I engt hs of stay, nunber of visits, or nunber of services, or
20 | maki ng any ot her adjustnments necessary to conply with the
21 | availability of nobneys and any linitations or directions
22 | provided for in the General Appropriations Act, provided the
23| adjustnment is consistent with legislative intent.
24 (1) Reinbursenent to hospitals licensed under part |
25| of chapter 395 nust be nmade prospectively or on the basis of
26 | negoti ati on.
27 (a) Reinbursenent for inpatient care is |limted as
28 | provided for in s. 409.905(5). Reinbursenent for hospita
29 | outpatient care is linmted to$l, 500$+0660 per state fisca
30 | year per recipient, except for
31
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1. Such care provided to a Medicaid recipient under
age 21, in which case the only limtation is nedica
necessity;

2. Renal dialysis services; and

3. Oher exceptions nmade by the agency.

Section 8. Section 409.9119, Florida Statutes, is
created to read

409.9119 Disproportionate-share programfor children's

hospitals.--In addition to the paynents nmade under s. 409.911

the Agency for Health Care Administration shall devel op and

i npl erent a system under which di sproportionate-share paynents

are nmade to those hospitals that are licensed by the state as

a children's hospital. This system of paynents nust conformto

federal requirenents and nmust distribute funds in each fisca

year for which an appropriation is made by maki ng quarterly

Medi cai d paynents. Notwi thstanding s. 409.915, counties are

exenpt fromcontributing toward the cost of this special

rei mbursenent for hospitals that serve a di sproportionate

share of | owincone patients.

(1) The agency shall use the following fornmula to

calculate the total anount earned for hospital s that

participate in the children's hospital disproportionate-share

progr am
TAE = DSR x BMPD x MD

Wher e:
TAE = total anount earned by a children's hospital

DSR = di sproportionate-share rate.
BMPD = base Medicaid per diem
MD = Medi cai d days

14
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(2) The agency shall calculate the total additiona

payrment for hospitals that participate in the children's

hospi tal disproportionate-share program as foll ows:

TAP = (TAE x TA)

STAE
Wher e:
TAP = total additional paynent for a children's
hospi t al
TAE = total anount earned by a children's hospital

STAE = sum of total anount earned by each hospital that

participates in the children's hospital disproportionate-share

program
TA = total appropriation for the children's hospita

di sproporti onat e-share program

(3) A hospital may not receive any paynents under this

section until it achieves full conpliance with the applicable

rules of the agency. A hospital that is not in conpliance for

two or nore consecutive quarters may not receive its share of
the funds. Any forfeited funds nust be distributed to the
remmi ning participating children's hospitals that are in

conpl i ance.

Section 9. Subsection (9) of section 409.912, Florida
Statutes, is anended 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

15
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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

i npatient, custodial, and other institutional care and the

i nappropriate or unnecessary use of high-cost services.

(9) The agency, after notifying the Legislature, nay
apply for waivers of applicable federal |aws and regul ati ons
as necessary to inplenent nore appropriate systens of health
care for Medicaid recipients and reduce the cost of the
Medi caid programto the state and federal governnents and
shal | inplenment such prograns, after |egislative approval,
within a reasonable period of tine after federal approval.
These prograns nust be designed prinmarily to reduce the need
for inpatient care, custodial care and other |ong-term or
institutional care, and ot her high-cost services.

(a) Before Prioer—to seeking |egislative approval of
such a wai ver as authorized by this subsection, the agency
nmust shat provide notice and an opportunity for public
comrent. Notice nust shat be provided to all persons who
have made requests of the agency for advance notice and nust
shatt+ be published in the Florida Adm nistrative Wekly not
| ess than 28 days before prioer—to6 the i ntended action

(b) Notwithstanding s. 216.292, funds that are
appropriated to the Departnent of Elderly Affairs for the

Assisted Living for the Elderly Medicaid wai ver and are not

expended nust be transferred to the agency to fund

Medi cai d-r ei nbur sed nursing hone care.
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1 Section 10. Section 409.919, Florida Statutes, is

2 | anended to read:

3 409.919 Rul es.--The agency shall adopt any rul es

4 | necessary to conply with or admi nister ss. 409.901-409. 920 and
5] all rules necessary to comply with federal requirenents. In

6| addition, the Departnent of Children and Fanmily Services shal
7 | adopt and accept transfer of any rul es necessary to conply

8| with or admi nister ss. 409.901-409. 904 and 409. 906 and any

9 | other provisions necessary to the determ nati on of Medicaid
10| eligibility.

11 Section 11. The Agency for Health Care Adnministration
12 | may subnit to the Health Care Financing Adninistration a

13 | request for waiver that will allow the agency to undertake a
14 | pilot project that would inplenent a coordi nated system of

15| care for ventil ator-dependent patients. Under this pilot

16 | program the agency shall identify a sophisticated

17 | case-managenent network of skilled nursing facilities that

18| will provide to ventilator patients who are noved out of

19 | acute-care facilities and into the skilled nursing facilities
20| intensive rehabilitative efforts ained at getting the patients
21| off ventilators and into their own hones. The agency shal

22 | contract with those skilled nursing facilities for the

23 | provision of such rehabilitative services under a capitation
24 | arrangenent. An eligible patient would be enrolled into the
25 | managenent program as soon as he or she goes on a ventil ator
26 | Each patient's benefits woul d be extended for 180 days to

27 | all ow for the placenent of the patient into a skilled nursing
28 | facility. The pilot project would allow the agency to eval uate
29 | a coordi nated and focused systemof care for ventilator

30| patients to deternmine the overall cost-effectiveness and

31| i nproved outcones for such patients.

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




Florida Senate - 2000 SB 2242
25- 646B- 00

1 Section 12. This act shall take effect July 1, 2000.

2

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

4 SENATE SUMVARY

5 Rel ates to health care, primarily that which is provided
under Medi cai d. Anends definitions of terns used in ss.

6 409. 910-409. 920, F. S. Provides that the Departnent of
Children and Family Services is responsible for Medicaid

7 eligibility determ nations, Provides responsibility for
det érm nati ons of ellglblllty for paynents for nedica

8 assi stance and_ rel ated services. |Increases from $1, 000 to
?1,500 t he maxi mum armount that may be paid under Medicaid

9 or hospital outpatient services. Alows the Departnent
of Children and Fam |y Services to transfer funds to the

10 Agency for Health Care Administration to cover state
mat ch? requi renents as specified. Revises requirenents

11 relating to the m ni num anount of the surety bond which
each provider is required to nmaintain. Specifies grounds

12 on whi ch BFOVIder a88I|cat|ons may be deni ed. | ncreases
from$1,000 to $1,500 the paxi num anpunt  of rel nbur senent

13 al lowabl e to Medicaid providers for hospital inpatient
care. Creates a_dlsproBort!onate-share program for

14 children's hospltals._ rovi des fornulas governing .
Paynents made to hospitals under the Pro?ran1 Pr ovi des

15 or m4thho|d!nﬂ payrments fromhospitals that are not in
conpliance with agency rules, Provides for the transfer

16 of certain unexpended” Medicaid funds fromthe Departnent
of Elderly Affairs to the Agency for Health Care

17 Adm ni stration. Provides for the adoption and the ]
transfer of certain rules relating to the determnation

18 of Medicaid e|lglbl|lt¥, Provides for the Agency for
Heal th Care Admnistration to seek a federal waiver

19 al l ow ng the agency to_undertake a pilot project that
|nvoIves_cpntract|nﬂ with skilled nursing facilities for

20 the provision of rehabilitation_services'to ]
vent| | at or -dependent patients. Provides for an eval uation

21 of the pilot program

22

23

24

25

26

27

28

29

30

31
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