HB 29-C, First Engrossed

1 Abill to be entitled

2 An act relating to health care; amending ss.

3 409. 903 and 409.904, F.S.; revising eligibility
4 categories for optional Mdicaid services;

5 anending s. 409.906, F.S.; elimnating Medicaid
6 coverage for adult denture services; linmting

7 coverage for hearing and visual services to

8 chil dren under age 21; authorizing the Agency

9 for Health Care Administration to use nai

10 order pharmacies for drugs prescribed for a

11 Medi caid recipient; anending s. 409.9065, F.S.
12 revising eligibility for the pharnaceutica

13 expense assi stance program |limting program
14 enrol Il ment |evels and authorizing the agency to
15 develop a waiting list; anmending s. 409. 907,

16 F.S.; authorizing the agency to wi thhold

17 payrments to a Medicaid provider that the agency
18 is investigating for fraud or abuse; providing
19 for inspections and subm ssion of background
20 information as a condition of initial and
21 renewal applications for provider participation
22 in the Medicaid program clarifying tinmefrane
23 for enroll nent of providers; providing
24 addi ti onal considerations for denial of a
25 provi der application; anending s. 409. 908,
26 F.S.; revising pharnacy provider dispensing
27 fees for products on the preferred drug |ist
28 and those not so listed; anending ss. 409.912
29 and 409.9122, F.S.; elimnating requirenent
30 that the agency provide enroll nent choice
31 counseling to certain Mdicaid recipients;
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HB 29-C, First Engrossed

anmending s. 409.913, F.S.; specifying

addi tional sanctions which nmay be inposed by

t he agency agai nst a Medicaid provider;
renoving a linmtation on certain costs the
agency is entitled to recover for provider

vi ol ations; anending s. 409.915, F.S.

i ncreasi ng county Medicaid contributions for
certain inpatient hospitalization and nursing
hone and internediate facilities care; anending
ss. 400.071, 400.191, 400.23, 400. 235,

409. 8132, and 409.815, F.S.; renoving
references to Medicaid enroll ment choice
counseling and to nursing facility consumner

sati sfaction surveys, to conformto the act;
correcting cross references; providing that the
act fulfills an inportant state interest;
repealing s. 400.0225, F.S., relating to
nursing facility consuner satisfaction surveys;
repealing s. 400.148, F.S., relating to the
Medicaid "Up or Qut" Quality of Care Contract
Managenent Program repealing ss. 464.0195,

464. 0196, and 464.0197, F.S., relating to
establ i shnent, operation, and funding of the
Florida Center for Nursing; providing effective
dat es.

Enacted by the Legislature of the State of Florida:

Section 1. Subsection (8) of section 409.903, Florida

Statutes, is anended to read:

2
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HB 29-C, First Engrossed

409.903 Mandatory paynents for eligible persons.--The
agency shall make paynents for nedical assistance and rel ated
services on behalf of the foll owing persons who the
departnment, or the Social Security Adninistration by contract
with the Departnent of Children and Fanmily Services,
determ nes to be eligible, subject to the inconme, assets, and
categorical eligibility tests set forth in federal and state
| aw. Paynent on behalf of these Medicaid eligible persons is
subject to the availability of noneys and any linitations
establ i shed by the General Appropriations Act or chapter 216.

(8) A person who is age 65 or over or is determ ned by
t he agency to be disabl ed, whose incone is at or bel ow 100
percent of the nost current federal poverty |evel and whose
assets do not exceed linmtations established by the agency.
However, the agency may only pay for preni uns, coinsurance,
and deductibles, as required by federal |aw—untess—additional

Section 2. Present subsections (1) and (2) of section
409.904, Florida Statutes, are anended 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 determ ned
to be disabled, whose income is at or bel ow 85 166 percent of

3
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HB 29-C, First Engrossed

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

(2) Pregnant wonen and children under age 1 who woul d
ot herwi se qualify for Mdicaid under s. 409.903(5) and
chil dren under age 18 who woul d ot herw se qualify under
subsection (7) or s. 409.903(6) or (7) except for their |evel
of incone and whose assets fall within the linits established

by the Departnent of Children and Fanily Services for the

nedi cally needy. Coverage for the nedically needy is not

avail able to presunptively eligible pregnant wonen. Afamty

estabH-shed—+iwtations— For a family or person in this
group, nedical expenses are deductible fromincone in

accordance with federal requirenents in order to nake a
determ nation of eligibility. A famly or person in this
group, which group is known as the "nedically needy," is
eligible to receive the sane services as other Mdicaid
recipients, with the exception of services in skilled nursing
facilities and internmedi ate care facilities for the

devel opnental | y di sabl ed.

Section 3. Present subsections (1), (12), (20), and
(23) of section 409.906, Florida Statutes, are anmended to
read:

409.906 Optional Medicaid services.--Subject to
speci fic appropriations, the agency may make paynents for
services which are optional to the state under Title Xl X of
the Social Security Act and are furnished by Medicaid
providers to recipients who are determ ned to be eligible on

4
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HB 29-C, First Engrossed

the dates on which the services were provided. Any optiona
service that is provided shall be provided only when nedically
necessary and in accordance with state and federal |aw.
Optional services rendered by providers in nobile units to
Medi caid recipients may be restricted or prohibited by the
agency. Nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,

| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnments necessary to conply with the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.
If necessary to safeguard the state's systems of providing
services to elderly and di sabl ed persons and subject to the
notice and review provisions of s. 216.177, the Governor nay
direct the Agency for Health Care Administration to anend the
Medi caid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnentally

Di sabl ed." Optional services may include:

5
CODING:Words st+ieken are deletions; words underlined are additions.




HB 29-C, First Engrossed

1 e by by b I
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5| provider—

6 o o I I . i eaid - ’

7 F otder . et es

8 " by by b I

9 et L I I . I
10 | astitution—
11 (11) 32y CH LDREN S HEARI NG SERVI CES. - - The agency may
12 | pay for hearing and rel ated services, including hearing
13 | eval uations, hearing aid devices, dispensing of the hearing
14| aid, and related repairs, if provided to a recipient under age
15| 21 by a licensed hearing aid specialist, otolaryngol ogist,
16 | ot ol ogi st, audi ol ogi st, or physician
17 (19) £26) PRESCRI BED DRUG SERVI CES. - - The agency nay pay
18 | for nedications that are prescribed for a recipient by a
19 | physician or other licensed practitioner of the healing arts
20 | authorized to prescribe nedications and that are di spensed to
21| the recipient by a licensed pharmacist or physician in
22 | accordance with applicable state and federal |aw. The agency
23 | may use nmmil order pharnmacy services for dispensing drugs.
24 (22) {23y CH LDREN S VI SUAL SERVI CES. - - The agency may
25| pay for visual exaninations, eyegl asses, and eyeglass repairs
26 | for a recipient under age 21, if they are prescribed by a
27 | licensed physician specializing in diseases of the eye or by a
28 | licensed optonetrist.
29 Section 4. Subsections (2), (3), and (5) of section
30| 409.9065, Florida Statutes, are anended to read:
31 409. 9065 Pharnaceuti cal expense assi stance. --

6
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HB 29-C, First Engrossed

(2) ELIGBILITY.--Two groups of individuals are
eligible for the program

(a) Individuals age 65 and ol der or disabled adults

age 21 and older with i ncones between 85 and 90 percent of the

federal poverty |evel.

(b) EHgibiH I DT I

I ndi vidual s who qualify for linmted assistance under the

Fl orida Medicaid programas a result of being dually eligible
for both Medi care and Medicaid, but whose |imted assistance
or Medi care coverage does not include any pharmacy benefit. To

the extent that funds are appropriated,specifically eligible

are | owinconme senior citizens who:
1.{a) Are Florida residents age 65 and over;
2. {b)y Have an income between 90 and 120 percent of the
federal poverty |evel;
3.{€) Are eligible for both Medicare and Medi cai d;
4.y Are not enrolled in a Medicare health
nmai nt enance organi zation that provides a pharmacy benefit; and
5. {e) Request to be enrolled in the program
(3) BENEFITS. --Mdications covered under the
phar maceuti cal expense assi stance program are those covered
under the Medicaid programin s. 409.906(19){26). Mnthly
benefit paynents shall be limted to $80 per program
participant. Participants are required to nmake a 10-percent
coi nsurance paynment for each prescription purchased through
this program
(5) NONENTI TLEMENT. - - The pharmaceutical expense
assi stance program established by this section is not an
entitlenment. Enrollnent levels are linted to those authorized

by the Legislature in appropriation. If there are insufficient

funds to serve all individuals eligible under subsection (2)

7
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1| and seeking coverage, the agency is authorized to develop a

2| waiting list based on application date to use for enrolling

3| individuals in unfilled enrollnent slots.

4 Section 5. Effective upon beconming a | aw, paragraph

5] (a) of subsection (5 and subsections (7) and (9) of section

6| 409.907, Florida Statutes, are anended to read:

7 409. 907 Medicaid provider agreenents.--The agency nay

8 | make paynents for nedical assistance and rel ated services

9| rendered to Medicaid recipients only to an individual or
10 | entity who has a provider agreenent in effect with the agency,
11| who is performng services or supplying goods in accordance
12 | with federal, state, and local |aw, and who agrees that no
13 | person shall, on the grounds of handi cap, race, color, or
14 | national origin, or for any other reason, be subjected to
15| di scrimnation under any programor activity for which the
16 | provider receives paynent fromthe agency.
17 (5) The agency:
18 (a) Is required to nake tinely paynent at the
19 | established rate for services or goods furnished to a
20 | recipient by the provider upon receipt of a properly conpleted
21 | claimform The claimformshall require certification that
22 | the services or goods have been conpletely furnished to the
23 | recipient and that, with the exception of those services or
24 | goods specified by the agency, the anount billed does not
25 | exceed the provider's usual and custonmary charge for the sane
26 | services or goods. The agency may withhold paynent to a
27 | provider for any pending claimif the provider is under an
28 | active fraud or abuse investigation by the agency until the
29 | conclusion of the investigation by the agency. Wen exercising
30| the provisions of this paragraph, the agency shall conplete
3l |its investigation in a tinely manner

8
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HB 29-C, First Engrossed

(7) The agency may require, as a condition of
participating in the Medicaid program and before entering into
t he provider agreenent, that the provider submt information,
in an initial and any required renewal applications,

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 performthis function. Before
entering into the provider agreenent, or as a condition of
continuing participation in the Medicaid program the agency
may al so require that Medicaid providers reinbursed on a
fee-for-services basis or fee schedule basis which is not

cost -based, post a surety bond not to exceed $50, 000 or the
total anount billed by the provider to the programduring the
current or nost recent cal endar year, whichever is greater

For new providers, the anount of the surety bond shall be
determ ned by the agency based on the provider's estinate of
its first year's billing. If the provider's billing during the
first year exceeds the bond anount, the agency nmay require the
provider to acquire an additional bond equal to the actua
billing | evel of the provider. A provider's bond shall not
exceed $50,000 if a physician or group of physicians |icensed
under chapter 458, chapter 459, or chapter 460 has a 50
percent or greater ownership interest in the provider or if
the provider is an assisted living facility |licensed under
part |11l of chapter 400. The bonds pernitted by this section
are in addition to the bonds referenced in s. 400.179(4)(d).

If the provider is a corporation, partnership, association, or
other entity, the agency nmay require the provider to subnt

i nformati on concerning the background of that entity and of
any principal of the entity, including any partner or

9
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1| sharehol der having an ownership interest in the entity equa

2| to 5 percent or greater, and any treating provider who

3| participates in or intends to participate in Medicaid through

4] the entity. The information rust include:

5 (a) Proof of holding a valid license or operating

6| certificate, as applicable, if required by the state or |oca

7]jurisdiction in which the provider is located or if required

8 | by the Federal Governnent.

9 (b) Information concerning any prior violation, fine,
10 | suspension, termination, or other administrative action taken
11 | under the Medicaid laws, rules, or regulations of this state
12 | or of any other state or the Federal Governnent; any prior
13| violation of the laws, rules, or regulations relating to the
14 | Medi care program any prior violation of the rules or
15| regul ations of any other public or private insurer; and any
16 | prior violation of the laws, rules, or regulations of any
17 | regul atory body of this or any other state.

18 (c) Full and accurate disclosure of any financial or
19 | ownership interest that the provider, or any principal
20 | partner, or nmmjor sharehol der thereof, nay hold in any other
21 | Medicaid provider or health care related entity or any other
22 | entity that is licensed by the state to provide health or
23 | residential care and treatnent to persons.
24 (d) If a group provider, identification of all nenbers
25| of the group and attestation that all nenbers of the group are
26 | enrolled in or have applied to enroll in the Medicaid program
27 (9) Upon receipt of a conpleted, signed, and dated
28 | application, and conpletion of any necessary background
29 | investigation and criminal history record check, the agency
30 | nust either:
31

10
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1 (a) Enroll the applicant as a Medicaid provider no

2| earlier than the effective date of the approval of the

3| provider application; or

4 (b) Deny the application if the agency finds that it
5]is in the best interest of the Medicaid programto do so. The
6 | agency may consider the factors listed in subsection (10), as
7| well as any other factor that could affect the effective and
8| efficient admnistration of the program including, but not

9| limted to, the current availability of nedical care,

10 | services, or supplies to recipients, taking into account

11 | geographic | ocation and reasonable travel tine; the nunber of
12 | providers of the sane type already enrolled in the sane

13 | geographic area; and the credentials, experience, success, and
14 | patient outcones of the provider for the services for which it
15 ] is making application to provide in the Medicaid program

16 Section 6. Paragraphs (g) and (t) of subsection (3)
17 | and subsections (14) and (20) of section 409.908, Florida

18 | Statutes, are anended to read:

19 409. 908 Rei nbursenent of Medicaid providers. --Subject
20| to specific appropriations, the agency shall reinburse
21 | Medicaid providers, in accordance with state and federal |aw,
22 | according to nmethodol ogies set forth in the rules of the
23 | agency and in policy manual s and handbooks i ncorporated by
24 | reference therein. These nethodol ogi es may i nclude fee
25 | schedul es, reinbursenent nethods based on cost reporting,
26 | negoti ated fees, conpetitive bidding pursuant to s. 287.057,
27 | and ot her nechani sns the agency considers efficient and
28 | effective for purchasing services or goods on behal f of
29 | recipients. Paynent for Medicaid conpensabl e services nade on
30 | behalf of Medicaid eligible persons is subject to the
31| availability of nbneys and any linitations or directions

11
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1| provided for in the General Appropriations Act or chapter 216.
2| Further, nothing in this section shall be construed to prevent
3]lor limt the agency from adjusting fees, reinbursenent rates,
4| I engt hs of stay, nunber of visits, or nunber of services, or

5| maki ng any ot her adjustnents necessary to conply with the

6| availability of noneys and any limtations or directions

7| provided for in the General Appropriations Act, provided the

8 | adjustnent is consistent with |legislative intent.

9 (3) Subject to any limtations or directions provided
10| for in the General Appropriations Act, the foll owing Medicaid
11 | services and goods may be rei nbursed on a fee-for-service
12 | basis. For each allowabl e service or goods furnished in
13 | accordance with Medicaid rules, policy manuals, handbooks, and
14 | state and federal |aw, the paynent shall be the anount billed
15| by the provider, the provider's usual and customary charge, or
16 | the naxi mum al | owabl e fee established by the agency, whichever
17 | amount is less, with the exception of those services or goods
18 | for which the agency nmkes paynent using a nethodol ogy based
19| on capitation rates, average costs, or negotiated fees.

20 (g) Children's hearing services.
21 (t) Children's visual services.
22 (14) A provider of prescribed drugs shall be
23 | reinbursed the least of the anmpunt billed by the provider, the
24 | provider's usual and customary charge, or the Medicaid maxi mum
25| al |l onabl e fee established by the agency, plus a dispensing
26 | fee. The agency is directed to inplenent a variabl e di spensing
27 | fee for paynments for prescribed nedicines while ensuring
28 | continued access for Medicaid recipients. The variable
29 | di spensing fee may be based upon, but not linmted to, erther
30 | er—both the volune of prescriptions dispensed by a specific
31 | pharmacy provider, ant the vol une of prescriptions di spensed

12
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1| to an individual recipient, and dispensing of preferred drug

2| list products. The agency shall increase the pharnacy

3| di spensing fee authorized by statute and appropriati on by

4 1$0.50 for the dispensing of a Medicaid preferred drug list

5| product and reduce the pharnmacy dispensing fee by $0.50 for

6 | the dispensing of a Medicaid product that is not included on

7| the preferred drug |list. The agency is authorized to limt

8 | rei mbursenent for prescribed nedicine in order to conply with
9]lany limtations or directions provided for in the Genera

10 | Appropriations Act, which may include inplenenting a

11 | prospective or concurrent utilization review program

12 (20) Arenal dialysis facility that provides dialysis
13 | services under s. 409.906(8){9)ynust be reinbursed the |esser
14 | of the anount billed by the provider, the provider's usual and
15| customary charge, or the nmaxi nrum al | owabl e fee established by
16 | t he agency, whi chever anpunt is |ess.

17 Section 7. Subsection (26) of section 409.912, Florida
18 | Statutes, is anended to read:

19 409.912 Cost-effective purchasing of health care.--The
20 | agency shall purchase goods and services for Mdicaid
21 | recipients in the nost cost-effective manner consistent with
22 | the delivery of quality nedical care. The agency shal
23 | maxim ze the use of prepaid per capita and prepaid aggregate
24 | fixed-sum basis services when appropriate and ot her
25| alternative service delivery and rei nbursenent nethodol ogi es,
26 | i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
27| to facilitate the cost-effective purchase of a case-nmanaged
28 | conti nuum of care. The agency shall also require providers to
29 | minimze the exposure of recipients to the need for acute
30| inpatient, custodial, and other institutional care and the
31| i nappropriate or unnecessary use of high-cost services. The

13
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agency may establish prior authorization requirenents for
certain popul ations of Medicaid beneficiaries, certain drug

cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharnmaceutica
and Therapeutics Committee shall make recomendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnmaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior
aut hori zati on.

(26) The agency shall perform ehotrece—ecounseHng;
enrol | ment s;-and di senrol |l nents for Medicaid recipients who
are eligible for Medi Pass or nmanaged care pl ans.

Not wi t hst andi ng the prohibition contained in paragraph

(18) (f), managed care plans may perform preenrol |l nents of

Medi cai d recipients under the supervision of the agency or its
agents. For the purposes of this section, "preenroll nent"
neans the provision of marketing and educational materials to
a Medicaid recipient and assistance in conpleting the
application forms, but shall not include actual enroll nent
into a managed care plan. An application for enroll nent shal
not be deened conplete until the agency or its agent verifies
that the recipient made an inforned, voluntary choice. The
agency, in cooperation with the Departrment of Children and
Fam |y Services, nmay test new marketing initiatives to inform
Medi cai d recipients about their managed 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 ehoerece-counseHngrenrol | nent -and di senrol | nent
services for Medicaid recipients and is authorized to adopt
rules to inplenent such services. The agency may adjust the

14
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capitation rate only to cover the costs of a third-party

chotce—counseHng;enr ol | nent -and di senrol | nrent contract, and

for agency supervision and managenent of the managed care pl an

chotrce—counseHng;enrol | nent -and di senrol | nrent contract.

Section 8. Paragraph (e) of subsection (2) of section
409.9122, Florida Statutes, is anended to read:
409. 9122 Mandatory Medi cai d managed care enrol | nent;

prograns and procedures. --

(2)

Medi caid recipients who are already enrolled in a nanaged care
pl an or Medi Pass shall be offered the opportunity to change
managed care plans or Medi Pass providers on a staggered basis,
as defined by the agency. Al Medicaid recipients shall have
90 days in which to nake a choice of nanaged care plans or

Medi Pass providers. Those Medicaid recipients who do not make
a choice shall be assigned to a nanaged care plan or Mdi Pass
in accordance with paragraph (f). To facilitate continuity of
care, for a Medicaid recipient who is also a recipient of

Suppl enental Security Incone (SSlI), prior to assigning the SS|
recipient to a managed care plan or Medi Pass, the agency shal
determ ne whether the SSI recipient has an ongoi ng
relationship with a Medi Pass provider or nanaged care pl an

and if so, the agency shall assign the SSI recipient to that
Medi Pass provider or nanaged care plan. Those SSI recipients
who do not have such a provider relationship shall be assigned
to a nmanaged care plan or Medi Pass provider in accordance with
par agraph (f).

15
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1 Section 9. FEffective upon beconm ng a | aw, paragraphs

2| (f) and (g) are added to subsection (15) of section 409.913,

3| Florida Statutes, and paragraph (a) of subsection (22) of said

4 | section is anended, to read:

5 409.913 Oversight of the integrity of the Medicaid

6 | program --The agency shall operate a programto oversee the

7| activities of Florida Medicaid recipients, and provi ders and

8| their representatives, to ensure that fraudul ent and abusive

9 | behavi or and negl ect of recipients occur to the m ni num extent

10 | possible, and to recover overpaynents and i npose sanctions as

11 | appropriate.

12 (15) The agency nmmy i npose any of the foll ow ng

13 | sanctions on a provider or a person for any of the acts

14 | described in subsection (14):

15 (f) Inposition of liens against the provider's assets,

16 | including, but not limted to, financial assets and rea

17 | property, not to exceed the anpbunt of the fine or recovery

18 | sought.

19 (g0 Oher renedies as permitted by law to effect the

20 | recovery of a fine or overpaynent.

21 (22)(a) In an audit or investigation of a violation

22 | committed by a provider which is conducted pursuant to this

23 | section, the agency is entitled to recover all up—t6—$15-0666

24 | v investigative, legal, and expert witness costs if the

25| agency's findings were not contested by the provider or, if

26 | contested, the agency ultimtely prevail ed.

27 Section 10. Subsections (1) and (2) of section

28 | 409. 915, Florida Statutes, are anended to read:

29 409.915 County contributions to Medicaid.--Although

30| the state is responsible for the full portion of the state

31| share of the matching funds required for the Medicaid program
16
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in order to acquire a certain portion of these funds, the
state shall charge the counties for certain itens of care and
service as provided in this section

(1) Each county shall participate in the follow ng
items of care and service:

(a) For both health mmintenance nenbers and
fee-for-service beneficiaries, paynents for inpatient
hospitalization in excess of 9 16 days, but not in excess of
45 days, with the exception of pregnant wonen and children
whose incone is in excess of the federal poverty |evel and who
do not participate in the Medicaid nedically needy program

(b) Paynents for nursing home or internediate
facilities care in excess of $170 per nonth, with the
exception of skilled nursing care for children under age 21

(2) A county's participation nust be 35 percent of the
total cost, or the applicable discounted cost paid by the
state for Medicaid recipients enrolled in health naintenance
organi zations or prepaid health plans, of providing the itens
listed in subsection (1), except that the paynents for itens
listed in paragraph (1)(b) nmay not exceed$140$55 per nonth
per person.

Section 11. Subsection (8) of section 400.071, Florida
Statutes, is anended to read:

400.071 Application for license.--

8—As—a—conditon—oftHrecensure—each—faci-H-ty—rust
- . ot .
p| O0€CEeSS—as p| €St i bed by tlle age“ey.

Section 12. Paragraphs (a) and (b) of subsection (2)
of section 400.191, Florida Statutes, are anended to read:

400.191 Availability, distribution, and posting of
reports and records. --
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1 (2) The agency shall provide additional information in
2| consuner-friendly printed and electronic formats to assi st
3| consuners and their famlies in conparing and eval uati ng
4 | nursing hone facilities.
5 (a) The agency shall provide an Internet site which
6| shall include at |east the following information either
7] directly or indirectly through a link to another established
8| site or sites of the agency's choosing:
9 1. Alist by nane and address of all nursing hone
10| facilities in this state.
11 2. VWiether such nursing hone facilities are
12 | proprietary or nonproprietary.
13 3. The current owner of the facility's license and the
14 | year that that entity becane the owner of the |icense.
15 4. The nane of the owner or owners of each facility
16 | and whether the facility is affiliated with a conpany or other
17 | organi zati on owni ng or nanagi ng nore than one nursing facility
18| in this state.
19 5. The total nunber of beds in each facility.
20 6. The nunber of private and sem private roons in each
21 | facility.
22 7. The religious affiliation, if any, of each
23| facility.
24 8. The | anguages spoken by the adm nistrator and staff
25| of each facility.
26 9. Wiether or not each facility accepts Medicare or
27 | Medicaid recipients or insurance, health naintenance
28 | organi zation, Veterans Administration, CHAMPUS program or
29 | workers' conpensati on coverage.
30 10. Recreational and other prograns avail abl e at each
31| facility.
18
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HB 29-C, First Engrossed

11. Special care units or prograns offered at each
facility.

12. \Whether the facility is a part of a retirenent
community that offers other services pursuant to part 111,
part IV, or part V.

13. 4 Survey and deficiency information contained on
the Online Survey Certification and Reporting (OSCAR) system
of the federal Health Care Financing Admi nistration, including
annual survey, revisit, and conplaint survey information, for
each facility for the past 45 nonths. For noncertified
nursi ng hones, state survey and deficiency information
i ncl udi ng annual survey, revisit, and conplaint survey
information for the past 45 nonths shall be provided.

14. 35~ A sunmary of the Online Survey Certification
and Reporting (OSCAR) data for each facility over the past 45
nmont hs. Such summary may include a score, rating, or
conpari son ranking with respect to other facilities based on
t he nunber of citations received by the facility of annual
revisit, and conplaint surveys; the severity and scope of the
citations; and the nunber of annual recertification surveys
the facility has had during the past 45 nonths. The score,
rating, or conparison ranking may be presented in either
nuneric or synbolic formfor the intended consunmer audience.

(b) The agency shall provide the follow ng information
in printed form

19

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




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R R R
P O © 0 N O 00~ WNIRPLO O ®~NOO®UuDWNPRER O

HB 29-C, First Engrossed

1. Alist by nane and address of all nursing hone
facilities in this state.

2. VWiether such nursing hone facilities are
proprietary or nonproprietary.

3. The current owner or owners of the facility's
license and the year that entity becane the owner of the
i cense.

4. The total nunber of beds, and of private and
sem private roons, in each facility.

5. The religious affiliation, if any, of each
facility.

6. The nanme of the owner of each facility and whet her
the facility is affiliated with a conpany or other
organi zati on owni ng or nmanagi ng nore than one nursing facility
inthis state.

7. The | anguages spoken by the adm nistrator and staff
of each facility.

8. Wiether or not each facility accepts Medicare or
Medi caid recipients or insurance, health maintenance
organi zation, Veterans Adninistration, CHAMPUS program or
wor kers' conpensati on coverage.

9. Recreational prograns, special care units, and
ot her prograns available at each facility.

10. 43— The Internet address for the site where nore
detailed i nformati on can be seen

20
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11. 2+ A statenent advi sing consuners that each
facility will have its own policies and procedures related to
protecting resident property.

12. 33+~ A sunmary of the Online Survey Certification
and Reporting (OSCAR) data for each facility over the past 45
nmont hs. Such summary may include a score, rating, or
conpari son ranking with respect to other facilities based on
t he nunber of citations received by the facility on annual
revisit, and conplaint surveys; the severity and scope of the
citations; the nunber of citations; and the nunber of annua
recertification surveys the facility has had during the past
45 nonths. The score, rating, or conparison ranking may be
presented in either nuneric or synbolic formfor the intended
consuner audi ence.

Section 13. Paragraph (h) of subsection (2) of section
400.23, Florida Statutes, is anended to read:

400. 23 Rules; evaluation and deficiencies; |icensure
status. --

(2) Pursuant to the intention of the Legislature, the
agency, in consultation with the Departnent of Health and the
Departnent of Elderly Affairs, shall adopt and enforce rules
to inplenment this part, which shall include reasonabl e and
fair criteria in relation to:

(h) heirol . ey Lot .
Stvey—purstant—to—s—400-0225-The avail ability,

di stribution, and posting of reports and records pursuant to
s. 400.191; and the Gold Seal Program pursuant to s. 400. 235.
Section 14. Paragraph (c) of subsection (5) of section
400. 235, Florida Statutes, is anended to read:
400. 235 Nursing hone quality and |icensure status;
Gol d Seal Program --
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HB 29-C, First Engrossed

(5) Facilities nmust neet the follow ng additiona
criteria for recognition as a Gold Seal Programfacility:

(c) Participate in a eenststenttyintherequired
consuner satisfaction process as—preseribet—by—the—agency,—and
denonstrate that information is elicited fromresidents,
fam |y nenbers, and guardi ans about satisfaction with the
nursing facility, its environnent, the services and care
provided, the staff's skills and interactions with residents,
attention to resident's needs, and the facility's efforts to
act on information gathered fromthe consuner satisfaction
neasur es.

A facility assigned a conditional |icensure status nmay not
qualify for consideration for the Gold Seal Program unti
after it has operated for 30 nonths with no class | or class
Il deficiencies and has conpleted a regularly schedul ed
relicensure survey.

Section 15. Subsection (7) of section 409. 8132,

Fl orida Statutes, is anended to read:

409. 8132 Medi ki ds program conponent. - -

(7) ENROLLMENT. --Enrollnment in the Medikids program
conmponent may only occur during periodic open enroll nent
periods as specified by the agency. An applicant may apply for
enrollment in the Medikids program conponent and proceed
through the eligibility determ nation process at any tine
t hroughout the year. However, enrollnent in Mdikids shall not
begin until the next open enrollnent period; and a child may
not receive services under the Medi kids programuntil the
child is enrolled in a nmanaged care plan or Medi Pass. In
addition, once deternined eligible, an applicant nay reeceive

choi-ce—counsetHing—and sel ect a managed care plan or Medi Pass.

22
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1| The agency nmay initiate nmandatory assignnent for a Medikids

2 | applicant who has not chosen a nanaged care plan or Mdi Pass
3| provider after the applicant's voluntary choi ce peri od ends.
4| An applicant nmay sel ect Medi Pass under the Medikids program
5| conponent only in counties that have fewer than two nanaged

6 | care plans available to serve Medicaid recipients and only if
7| the federal Health Care Financing Adninistration determnes

8 | that Medi Pass constitutes "health insurance coverage" as

9] defined in Title XXI of the Social Security Act.

10 Section 16. Paragraph (q) of subsection (2) of section
11| 409.815, Florida Statutes, is anended to read:

12 409.815 Health benefits coverage; limtations.--

13 (2) BENCHVARK BENEFI TS.--1n order for health benefits
14 | coverage to qualify for prenium assi stance paynents for an

15| eligible child under ss. 409.810-409. 820, the health benefits
16 | coverage, except for coverage under Medicaid and Medi ki ds,

17 | nust include the follow ng nmininumbenefits, as nedically

18 | necessary.

19 (q) Dental services.--Subject to a specific
20 | appropriation for this benefit, covered services include those
21| dental services provided to children by the Florida Medicaid
22 | program under s. 409.906(5) {6y
23 Section 17. Pursuant to s. 18, Art. VIl of the State
24 | Constitution, the Legislature finds that this act fulfills an
25| inportant state interest.
26 Section 18. Sections 400.0225, 400.148, 464.0195
27 | 464.0196, and 464.0197, Florida Statutes, are repeal ed.
28 Section 19. Except as otherw se provided herein, this
29 | act shall take effect January 1, 2002.
30
31
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