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HOUSE AMENDMENT
Bill No. HB 1753

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Maygarden offered the foll ow ng:

Substitute Amendment for Amendment (064079) (with title
amendment)

On page 5, line 12, through page 9, line 24
renove fromthe bill: all of said lines

and insert in lieu thereof:
Section 3. Subsection (1) of section 409.904, Florida
Statutes, is anended, and subsection (9) is added to said
section, to read
409.904 Optional paynents for eligible persons.--The
agency may nmake paynents for nedical assistance and rel ated
services on behalf of the foll owing persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state |aw. Paynent
on behal f of these Medicaid-eligible persons is subject to the
availability of nobneys and any linmtations established by the
Ceneral Appropriations Act or chapter 216.
(1) A person who is age 65 or older or is deterni ned
to be disabl ed, whose inconme is at or below 90 66 percent of
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HOUSE AMENDVMENT
Bill No. HB 1753
Anmendnent No. (for drafter's use only)

federal poverty |level, and whose assets do not exceed
established limtations.

(9) A Medicaid-eligible individual for the
individual's health insurance premuns, if the agency

determ nes that such paynents are cost-effective
Section 4. Subsection (5) of section 409.905, Florida
Statutes, is anended to read:

409. 905 Mandatory Medicaid services. --The agency may
nmake paynents for the follow ng services, which are required
of the state by Title XI X of the Social Security Act,
furni shed by Medicaid providers to recipients who are
determned to be eligible on the dates on which the services
were provided. Any service under this section shall be
provi ded only when nedically necessary and in accordance with
state and federal law. Nothing in this section shall be
construed to prevent or limt the agency from adjusting fees,
rei mbursenent rates, lengths of stay, nunber of visits, nunber
of services, or any other adjustnents necessary to conply with
the availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.

(5) HGOSPI TAL | NPATI ENT SERVI CES. - - The agency shal |l pay
for all covered services provided for the nedical care and
treatnent of a recipient who is adnmitted as an inpatient by a
| icensed physician or dentist to a hospital |icensed under
part—+—of chapter 395. However, the agency shall limt the
payrment for inpatient hospital services for a Medicaid
reci pient 21 years of age or older to 45 days or the nunber of
days necessary to conply with the General Appropriations Act.

(a) The agency is authorized to inplenent
rei mbursenent and utilization managenent reforns in order to
conply with any lintations or directions in the Genera
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Appropriations Act, which may include, but are not limted to:
prior authorization for inpatient psychiatric days; prior
aut hori zati on for nonenergency hospital inpatient adni ssions;

enhanced utilization and concurrent review prograns for highly
utilized services; reduction or elinination of covered days of
service; adjusting reinbursenent ceilings for variable costs;
adj usting reinmbursenent ceilings for fixed and property costs;
and i nplenenting target rates of increase.

(b) A licensed hospital maintained primarily for the
care and treatnent of patients having nmental disorders or
nmental diseases is not eligible to participate in the hospita
i npatient portion of the Medicaid program except as provided
under +# federal law or pursuant to a federally approved
wai ver —However—the—departrent—shatH—appty—For—a—wai-ver
wHthi—9—renths—after—June—5—31994,-desi gned to provi de
behavi oral heal t h hespitatization servi ces for—rwentat—heatth
reasons to children and adults in the nost cost-effective and

| onest cost setting possible. Such waiver shall include a
request for the opportunity to pay for care in hospitals known
under federal law as "institutions for nental disease" or

"IMD s." The behavioral health waiver proposal shall propose

no additional aggregate cost to the state or Federa

Gover nnent ;

Nan oo

County. | npl enentati on of the behavioral health wai ver

proposal shall not be the basis for adjusting a hospital's

Medi caid i npatient or outpatient rate. The waiver proposal may

i ncorporate conpetitive bidding for hospital services,
conpr ehensi ve brokering, prepaid capitated arrangenents, or
ot her mechani sns deened by the departnent to show prom se in
reduci ng the cost of acute care and increasing the
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ef fectiveness of preventive care. Wen—developtng The wai ver
pr oposal —the—departwent shall take into account price,

quality, accessibility, |inkages of the hospital to comunity
services and fam |y support prograns, plans of the hospital to
ensure the earliest discharge possible, and the

conpr ehensi veness of the nental health and other health care
services offered by participating providers.

(c) The agency for—Health—€are—-Admni-stration shal
adjust a hospital's current inpatient per diemrate to refl ect
the cost of serving the Medicaid population at that
institution if:

1. The hospital experiences an increase in Medicaid
casel oad by nore than 25 percent in any year, prinmarily
resulting fromthe closure of a hospital in the sane service
area occurring after July 1, 1995; or

2. The hospital's Medicaid per diemrate is at |east

25 percent bel ow the Medicaid per patient cost for that year

Conmmi-ttee,—and—the—SenateBudget—Cormmttee—Bef ore t he agency
i npl erents a change in a hospital's inpatient per diemrate
pursuant to this paragraph, the Legislature nust have

specifically appropriated sufficient funds in the 2001-2002
CGeneral Appropriations Act to support the increase in cost as

estimated by the agency. This—paragraph—is—repeated—on—-3Juby—31-
2001
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================ T | TLE A MENDMENT ===============
And the title is anended as foll ows:

On page 1, lines 8-15,
renove fromthe title of the bill: all of said |ines

and insert in lieu thereof:
anending s. 409.904, F.S.; revising Medicaid
eligibility requirenments for certain elderly or
di sabl ed persons; authorizing paynent for
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