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CONFERENCE COWM TTEE AMENDVENT
Bill No. SB 22-A 1st Eng.
Amendment No. __ Barcode 501270

CHAMBER ACTI ON
Senat e House

The Conference Committee on SB 22-A, 1st Eng. recomended the

fol | owi ng anendnent :

Conference Commttee Anendrment (with title amendnent)

Del ete everything after the enacting cl ause

and insert:

Section 1. Effective upon this act becomng a | aw,
paragraph (d) of subsection (5) of section 400.179, Florida
Statutes, is amended to read:

400. 179 Sale or transfer of ownership of a nursing
facility; liability for Medicai d underpaynents and
over paynents. - -

(5) Because any transfer of a nursing facility may
expose the fact that Medicaid may have underpaid or overpaid
the transferor, and because in nost instances, any such
under paynent or overpaynent can only be determ ned followi ng a
formal field audit, the liabilities for any such underpaynents
or overpayments shall be as foll ows:

(d) Wiere the transfer involves a facility that has
been | eased by the transferor
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1. The transferee shall, as a condition to being
i ssued a license by the agency, acquire, maintain, and provide
proof to the agency of a bond with a termof 30 nont hs,
renewabl e annually, in an anmount not |ess than the total of 3
nont hs Medi cai d paynents to the facility conputed on the basis
of the preceding 12-nonth average Medicaid paynents to the
facility.

2. Aleasehold |licensee may neet the requirenents of
subparagraph 1. by payment of a nonrefundable fee, paid at
initial licensure, paid at the time of any subsequent change
of ownership, and paid at the time of any subsequent annua
l'icense renewal , in the amount of 2 percent of the total of 3
nmont hs' Medi cai d paynents to the facility conmputed on the
basis of the preceding 12-nmonth average Medicaid payments to
the facility. If a preceding 12-nmonth average is not
avai | abl e, projected Medicaid paynents may be used. The fee
shall be deposited into the Health Care Trust Fund and shal
be accounted for separately as a Medicai d nursing home
over payment account. These fees shall be used at the sole
di scretion of the agency to repay nursing hone Medicaid
over paynments. Payment of this fee shall not rel ease the
licensee fromany liability for any Medicai d overpaynments, nor
shal | payment bar the agency from seeking to recoup
overpaynments fromthe licensee and any other liable party. As
a condition of exercising this | ease bond alternative,

i censees paying this fee nust naintain an existing | ease bond
through the end of the 30-nonth termperiod of that bond. The
agency is herein granted specific authority to promul gate all
rules pertaining to the admnistrati on and managenent of this
account, including withdrawals fromthe account, subject to

federal review and approval . FThis—stbparagraph—i+s—+epealed—on
2
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June—36,—2663— This provision shall take effect upon beconing
| aw and shall apply to any | easehold |icense application

a. The financial viability of the Medicaid nursing
home overpayment account shall be determ ned by the agency
t hrough annual review of the account bal ance and the amount of
total outstandi ng, unpai d Medicai d overpaynents owi ng from
| easehol d |icensees to the agency as determ ned by fina
agency audits.

b. The agency, in consultation with the Florida Health
Care Association and the Florida Association of Homes for the
Aging, shall study and make recommendati ons on the m ni mum
amount to be held in reserve to protect against Medicaid
over paynents to | easehold |icensees and on the issue of
successor liability for Medicaid overpaynments upon sale or
transfer of ownership of a nursing facility. The agency shal
submt the findings and recomrendati ons of the study to the
Covernor, the President of the Senate, and the Speaker of the
House of Representatives by January 1, 2003.

3. The leasehold |icensee may neet the bond
requi renment through other arrangenents acceptable to the
agency. The agency is herein granted specific authority to
prormul gate rules pertaining to | ease bond arrangenents.

4. Al existing nursing facility |icensees, operating
the facility as a | easehol d, shall acquire, nmaintain, and
provi de proof to the agency of the 30-nonth bond required in
subparagraph 1., above, on and after July 1, 1993, for each
l'i cense renewal .

5. It shall be the responsibility of all nursing
facility operators, operating the facility as a |l easehold, to
renew the 30-nmonth bond and to provide proof of such renewal
to the agency annually at the %ine of application for |icense
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renewval .

6. Any failure of the nursing facility operator to
acquire, maintain, renew annually, or provide proof to the
agency shall be grounds for the agency to deny, cancel
revoke, or suspend the facility license to operate such
facility and to take any further action, including, but not
limted to, enjoining the facility, asserting a noratorium or
applying for a receiver, deened necessary to ensure conpliance
with this section and to safeguard and protect the health,
safety, and welfare of the facility's residents. A |ease
agreenent required as a condition of bond financing or
refinanci ng under s. 154.213 by a health facilities authority
or required under s. 159.30 by a county or municipality is not
a | easehol d for purposes of this paragraph and is not subject
to the bond requirenent of this paragraph

Section 2. Paragraph (a) of subsection (3) of section
400. 23, Florida Statutes, as amended by chapter 2003-1, Laws
of Florida, is anended to read:

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

(3)(a) The agency shall adopt rules providing for the
m ni mum staffing requirenents for nursing homes. These
requirenents shall include, for each nursing hone facility, a
mnimumcertified nursing assistant staffing of 2.3 hours of
direct care per resident per day begi nning January 1, 2002,
increasing to 2.6 hours of direct care per resident per day
begi nni ng January 1, 2003, and increasing to 2.9 hours of
direct care per resident per day begi nning My Jandary 1
2004. Begi nning January 1, 2002, no facility shall staff bel ow
one certified nursing assistant per 20 residents, and a
m ni mum | i censed nursi ng stafang of 1.0 hour of direct
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resi dent care per resident per day but never bel ow one
l'i censed nurse per 40 residents. Nursing assistants enpl oyed
under s. 400.211(2) may be included in conputing the staffing
ratio for certified nursing assistants only if they provide
nursi ng assi stance services to residents on a full-time basis.
Each nursing hone nust document conpliance with staffing
standards as required under this paragraph and post daily the
names of staff on duty for the benefit of facility residents
and the public. The agency shall recognize the use of |icensed
nurses for conpliance with mninumstaffing requirenments for
certified nursing assistants, provided that the facility
ot herwi se nmeets the mninmumstaffing requirenents for |icensed
nurses and that the |icensed nurses so recogni zed are
performng the duties of a certified nursing assistant. Unless
ot herwi se approved by the agency, |icensed nurses counted
towards the mnimumstaffing requirenents for certified
nursi ng assi stants nust exclusively performthe duties of a
certified nursing assistant for the entire shift and shall not
al so be counted towards the mnimumstaffing requirenments for
l'icensed nurses. If the agency approved a facility's request
to use a licensed nurse to performboth |icensed nursing and
certified nursing assistant duties, the facility nmust allocate
the amount of staff time specifically spent on certified
nursing assistant duties for the purpose of docunenting
conpliance with mninumstaffing requirements for certified
and |icensed nursing staff. In no event may the hours of a
l'icensed nurse with dual job responsibilities be counted
tw ce.

Section 3. Section 400.452, Florida Statutes, is
anended to read:

400. 452 Staff training and educati onal prograns; core
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educational requirenent. --
(1) Fhe—departrent—shatH—provide—oer——cause—to—be
. , . . I : I
Adm ni strators and other assisted living facility staff nust

neet _mnimumtrai ni ng and education requirenents established

by the Departnent of Elderly Affairs by rule. This training

and education is intended to assist facilities te—better

enable—themto appropriately respond to the needs of
residents, to maintain resident care and facility standards,
and to meet |icensure requirenents.

(2) The departnent shall alse establish a conpetency

test and a mni mumrequired score to indicate successfu

conpletion of the training and eere educati onal requirenents

regu-erent—to—be—used—n—theseprogrars. The conpetency test

nust be devel oped by the departnment in conjunction with the

agency and providers. Sdeeessful—econptetion—of—the—ecore

guarterty— The required training and educati on eere

etueat-onal—reguirerent nust cover at |east the follow ng
t opi cs:

(a) State law and rules relating to assisted |iving
facilities.

(b) Resident rights and identifying and reporting
abuse, neglect, and exploitation

(c) Special needs of elderly persons, persons with
mental illness, and persons w th devel opnental disabilities
and how to meet those needs.

(d) MNutrition and food service, including acceptable
sanitation practices for prepaging, storing, and serving food.
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(e) Medication nmanagenent, recordkeeping, and proper
techni ques for assisting residents with self-adm nistered
medi cat i on

(f) Firesafety requirenents, including fire evacuation
drill procedures and other energency procedures.

(g) Care of persons with Al zheiner's disease and

rel ated di sorders.

(3) Effective January 1, 2004, Such—a—programust—be

new facility adm nistrator nust conplete the required training

and educati on, eere—etucational—reguirenent i ncludi ng the
conpetency test, within a reasonable tine 3—+wenths after being

enpl oyed as an administrator, as determned by the departnent.
Failure to do so eerplete—a—core—educational—requirerent
speeted—in—this—subseet+on is a violation of this part and

subjects the violator to an admnistrative fine as prescribed

ins. 400.419. Admnistrators licensed in accordance with
chapter 468, part |Il, are exenpt fromthis requirenment. Q her
l'i censed professionals nay be exenpted, as determ ned by the
departnent by rule.

(4) Admnistrators are required to participate in
conti nui ng education for a mnimmof 12 contact hours every 2
years.

(5) Staff involved with the managenent of nedications
and assisting with the self-admnistration of nedications

under s. 400.4256 nmust conplete a mninumof 4 additiona
hours of training purstant—te—a—currecutum-developed—by—the

departrent—and provi ded by a regi stered nurse, |icensed

pharmaci st, or departnent staff. The departnent shal
7
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establish by rule the mninumrequirenents of this additiona

(6) COher facility staff shall participate in training

relevant to their job duties as specified by rule of the

depart nent.

(7)68r |If the departnment or the agency determ nes that
there are problens in a facility that could be reduced through
specific staff training or educati on beyond that already
requi red under this section, the departnent or the agency may
require, and provide, or cause to be provided, the training or
education of any personal care staff in the facility.

(8)9r The departnent shall adopt rules related to

t hese establH-sh—trai-riRg—prograns,—standards—and—eurretum
for—t+raintng—staft trai ning requirements, the conpetency
test, necessary procedures fer—apptovi-ng—t+a-hi-ng—prograns,
and conpetency test trainrg fees.

Section 4. Section 400.6211, Florida Statutes, is

amended to read:
400. 6211 Traini ng and education prograns. - -
(1) Each adult fanily-care home provider shal

conpl et e The—departrent—rust—provide trai ni ng and educati on
8
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prograns fer—aH—aduHt—fanty—care—hore—providers.

(2) Training and education prograns nust include

information relating to:

(a) State law and rules governing adult famly-care
honmes, with enphasis on appropriateness of placenent of
residents in an adult famly-care hone.

(b) Identifying and reporting abuse, neglect, and
expl oitation

(c) Ildentifying and nmeeting the special needs of
di sabl ed adults and frail elders.

(d) Monitoring the health of residents, including
gui del i nes for prevention and care of pressure ul cers.

(3) Effective January 1, 2004, providers nust conplete

the training and educati on programwi thin a reasonable tine
determ ned by the department. Failure to conplete the training
and education programwithin the tine set by the departnent is
a violation of this part and subjects the provider to
revocation of the license.

(4) If the Departnent of Children and Family Services,
t he agency, or the department deternmines that there are
problens in an adult famly-care home which could be reduced
t hrough specific training or education beyond that required
under this section, the agency nay require the provider or
staff to conplete such training or education

(5) The departnent rmay adopt rul es shatH—speeify—by

I _— , , _— ,

'a“d Elle aSSi g““e“t el El ai “i “g f eSpGHSi bi I i Ei €S I 6t Stal I [
tratning—procedures—and—training—fees as necessary to

adm ni ster this section.

Section 5. Paragraph (e) of subsection (2) and

subsection (10) of section 408.909, Forida Statutes, are
9
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anended to read:
408.909 Health flex plans.--
(2) DEFINNTIONS.--As used in this section, the term
(e) "Health flex plan" neans a health plan approved

under subsection (3) which guarantees paynent for specified

heal th care coverage provided to the enrol |l ee who purchases

coverage directly fromthe plan or through a small busi ness

pur chasi ng _arrangenent sponsored by a | ocal governnent.

(10) EXPIRATION. --This section expires July 1, 2008

Section 6. Paragraph (q) of subsection (2) of section
409. 815, Florida Statutes, as anmended by chapter 2003-1, Laws
of Florida, is amended to read:

409.815 Health benefits coverage; limtations.--

(2) BENCHVARK BENEFI TS.--1n order for health benefits
coverage to qualify for prem um assi stance paynents for an
eligible child under ss. 409.810-409. 820, the health benefits
coverage, except for coverage under Medicaid and Medi ki ds,
must i nclude the foll owing m ni numbenefits, as nedically

necessary.

(q) Dental services. - - Subjeet—to—a—speei-fie
apprepration—for—thi-s—benefit- Covered services include those

dental services provided to children by the Florida Mdicaid

program under s. 409.906(5), up to a maxi mum benefit of $750

per _enrol | ee per vear.

Section 7. Subsection (25) of section 409.901, Florida
Statutes, is anmended to read:

409.901 Definitions; ss. 409.901-409.920.--As used in
ss. 409.901-409. 920, except as ot herwi se specifically
provi ded, the term

(25) "Third party"” nmeans an individual, entity, or

10
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program excludi ng Medicaid, that is, nay be, could be, should
be, or has been liable for all or part of the cost of nedica
services related to any medi cal assistance covered by

Medicaid. Athird party includes a third-party adm nistrator

or _a pharnmacy benefits manager

Section 8. Subsection (2) of section 409.904, Florida

Statutes, as anended by section 1 of chapter 2003-9, Laws of
Florida, is anended to read:

409.904 Optional paynents for eligible persons.--The
agency may make payments for nedical assistance and rel ated
servi ces on behal f of the follow ng persons who are determ ned
to be eligible subject to the inconme, assets, and categorica
eligibility tests set forth in federal and state |law Paynent
on behal f of these Medicaid eligible persons is subject to the
availability of noneys and any limtations established by the
CGeneral Appropriations Act or chapter 216.

(2) A fanmly ecaretaker—retative—oer—parent, a pregnant
wonan, a child under age 21 19—who—wottd—otherw-se—guay—for

otherwse—guab-Hy—under—s—4069-963(1), a person age 65 or

over, or a blind or disabled person, who woul d stherwise be
eligible under any group listed in s. 409.903(1), (2), or (3)
fer—H-orda—Medieai-d, except that the incone or assets of such

famly or person exceed established limtations. For a famly
or person in one of these coverage groups, mnedical expenses
are deductible fromincome in accordance with federa

requirenents in order to make a determnation of eligibility.
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ti-sregard—of—$276—does—not—appty— A famly or person eligible

under the coverage known as the "nedically needy," is eligible

to receive the sane services as other Medicaid recipients,
with the exception of services in skilled nursing facilities
and internediate care facilities for the devel opnental ly

di sabl ed.

Section 9. Subsections (12) and (23) of section
409.906, Florida Statutes, are anended to read:

409. 906 Optional Medicaid services.--Subject to
specific appropriations, the agency may nake paynents for
services which are optional to the state under Title X X of
the Social Security Act and are furnished by Medicaid
providers to recipients who are determned to be eligible on
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 nmobile 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, reinbursenment rates,
| engths of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnents necessary to conply with the
availability of nmoneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.
If necessary to safeguard the state's systens 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 Adninistration to anend the

12
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Medicaid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnental |y
Disabled.” Optional services may include:

(12) CH LDREN S HEARI NG SERMI CES. - - The agency nay pay
for hearing and rel ated services, including hearing
eval uations, hearing aid devices, dispensing of the hearing
aid, and related repairs, if provided to a recipient younger

than 21 years of age by a licensed hearing aid specialist,

ot ol aryngol ogi st, otol ogi st, audi ol ogi st, or physician
(23) CH LDREN S VI SUAL SERVI CES. - - The agency may pay
for visual exam nations, eyeglasses, and eyeglass repairs for

a recipient younger than 21 years of age, if they are

prescribed by a licensed physician specializing in di seases of
the eye or by a licensed optonetrist.

Section 10. Section 409.9065, Florida Statutes, is
anended to read:

409. 9065 Pharmaceutical expense assi stance. --

(1) PROGRAM ESTABLI SHED. --There is established a
programto provide pharnaceutical expense assistance to
eliqgible eertatn | owinconme elderly individuals, which shal

be known as the "Ron Silver Senior Drug Progrant and may be

referred to as the "Lifesaver Rx Program"”

(2) ELIGABILITY.--Higibility for the programis

limted to these individual s who gua-fy—fer—Hnited
. I Fori L I :

(a) Are Florida residents age 65 and over;

(b) Have an incone equal to or less than 200 percent
13
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of the federal poverty |evel =

(c) Are eligible for beth Medi care and—Mediecaid

(d) Have exhausted pharnmacy benefits under Medicare,
Medi caid, or any other insurance plan Are—het—enroH-ed—+m—a
. heatt] . . . I .
pharracy—beneti+t; and

(e) Request to be enrolled in the program

(3) BENEFITS.--Eligible individuals shall receive a
di scount for prescription drugs Medieatiens covered under the
I eal . I
ander the Medicaid programin s. 409. 906(20) (19). Nerthiy
I i b be i
o _ o . I e

14
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(a) FEligible individuals with inconmes equal to or |ess

than 120 percent of the federal poverty level shall receive a

di scount of 100 percent for the first $160 worth of

prescription drugs they receive each nonth, subject to

copaynents that the agency requires on these benefits. For al

other prescription drugs received each nonth, eligible

individuals shall receive a discount of 50 percent.

(b) Eligible individuals with i ncomes of nore than 120

percent but not nore than 150 percent of the federal poverty

level shall receive a discount of 50 percent.

(c) FEligible individuals with i ncomes of nore than 150

percent but not nore than 175 percent of the federal poverty

| evel shall receive a discount of 41 percent.

(d) FEligible individuals with inconmes of nore than 175

percent but not nore than 200 percent of the federal poverty

| evel shall receive a discount of 37 percent.

(4) ADM N STRATI ON. - - The pharnaceutical expense

assi stance program shall be adm nistered by the agency e+

Health—CareAdmnitstratton, in collaboration eeasultatien with

the Departnent of Elderly Affairs and the Departnent of

Children and Fam |y Services.

(a){b)y The agency foer—Healtth—Care—-Admnt-stration

shall, by rule, establish for the pharmaceutical expense

assi stance programeligibility requirenents; - limts on

participation_- benefit limtations, including copaynents; a

requi renent for generic drug substitution_;- and ot her program
15
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paraneters conparable to those of the Medicaid program

Individuals eligible to participate in this program are not

subject to the limt of four brand nane drugs per nonth per

recipient as specified in s. 409.912(38)(a). There shall be no

nonetary limt on prescription drugs purchased with di scounts

of less than 51 percent unless the agency deternines there is

arisk of a funding shortfall in the program If the agency

deternmines there is a risk of a funding shortfall, the agency

nay establish nonetary limts on prescription drugs which

shall not be less than $160 worth of prescription drugs per

month.

(b)fey By January 1 of each year, the agency fer
Heatt-h—Care—Admntstration shall report to the Legislature on
the operation of the program The report shall include
i nformati on on the nunber of individuals served, use rates,
and expendi tures under the program The report shall al so
address the inpact of the program on reduci ng unmet
phar maceutical drug needs anong the elderly and recomrend
programmati c changes.

(5) NONENTI TLEMENT. - - The pharnaceuti cal expense
assi stance program established by this section is not an
entitlement. Enrollment levels are limted to those authorized
by the Legislature in the annual General Appropriations Act.

If, after establishing nonetary limts as required by

paragraph (4)(a). funds are insufficient to serve all eligible
i ndi vi dual s eH-gi-bte—under—subseet-en—{2—and seeki ng

coverage, the agency nay develop a waiting |list based on

application dates to use in enrolling individuals in unfilled
enrol | ment slots.

(6) PHARMACEUTI CAL MANUFACTURER PARTI CI PATION. --1n
order for a drug product to be covered under Medicaid or this

16
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program the product's nanufacturer shall

(a) Provide a rebate to the state equal to the rebate
required by the Medicaid program and

(b) Make the drug product available to the program for
the best price that the manufacturer nakes the drug product
avail abl e in the Medicaid program

(7) REI MBURSEMENT. --Total reinbursenments to pharnacies
participating in the pharmaceutical expense assi stance program
establ i shed under this section shall be equivalent to
rei mbursements under the Medicaid program

(8) FEDERAL APPROVAL. --The benefits provided in this

section are linmted to those approved by the Federa

CGovernnment pursuant to a Medicaid wai ver or _an amendnent to

the state Medicaid plan.
Section 11. Subsection (14) of section 409. 908,

Florida Statutes, is amended to read:

409. 908 Rei nbursenent of Medicaid providers. --Subject
to specific appropriations, the agency shall reinburse
Medi cai d providers, in accordance with state and federal |aw,
according to net hodol ogies set forth in the rules of the
agency and in policy manual s and handbooks i ncorporated by
reference therein. These met hodol ogi es may include fee
schedul es, reinbursenent methods based on cost reporting,
negoti ated fees, conpetitive bidding pursuant to s. 287.057,
and ot her mechani sns t he agency considers efficient and
effective for purchasing services or goods on behal f of
recipients. If a provider is reinbursed based on cost
reporting and submts a cost report late and that cost report
woul d have been used to set a | ower reinbursenent rate for a
rate senester, then the provider's rate for that senester
shall be retroactively calcula&$d usi ng the new cost report,

11:10 PM 05/ 23/03 c0022Ac-0c




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

CONFERENCE COWM TTEE AMENDVENT
Bill No. SB 22-A 1st Eng.
Amendrent No.__ Barcode 501270

and full payment at the recalculated rate shall be affected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medicaid cost
reports. Payment for Medicai d conpensabl e services nmade on
behal f of Medicaid eligible persons is subject to the
availability of moneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenment rates,
| engths of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnents necessary to conply with the
availability of nmoneys and any limtations or directions
provided for in the General Appropriations Act, provided the
adjustnent is consistent with legislative intent.

(14) A provider of prescribed drugs shall be
rei nbursed the | east of the anount billed by the provider, the
provi der's usual and customary charge, or the Medicai d naxi mum
al |l owabl e fee established by the agency, plus a dispensing
fee. The agency is directed to inplenment a variabl e di spensing
fee for paynents for prescribed medicines while ensuring
conti nued access for Medicaid recipients. The variable
di spensi ng fee may be based upon, but not limted to, either
or both the volume of prescriptions dispensed by a specific
pharmacy provider, the volume of prescriptions dispensed to an
i ndi vi dual recipient, and di spensing of preferred-drug-1Iist
products. The agency may sha increase the pharnmacy
di spensing fee authorized by statute and in the annual Genera
Appropriations Act by $0.50 for the dispensing of a Medicaid
preferred-drug-list product and reduce the pharnacy di spensing

fee by $0.50 for the dispensing of a Medicaid product that is

not included on the preferred-drug list. The agency may
18
11: 10 PM 05/ 23/ 03 c0022Ac- Oc




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

CONFERENCE COWM TTEE AMENDVENT
Bill No. SB 22-A 1st Eng.
Amendrent No.__ Barcode 501270

establish a suppl enental pharmaceutical di spensing fee to be

paid to providers returning unused unit-dose packaged

nedi cations to stock and crediting the Mdicaid programfor

the i ngredient cost of those nedications if the ingredient

costs to be credited exceed the value of the suppl enental

di spensing fee. The agency is authorized to limt

rei mbursement for prescribed medicine in order to conply with
any limtations or directions provided for in the Genera
Appropriations Act, which may include inplenenting a
prospective or concurrent utilization review program

Section 12. Subsection (1) of section 409.9081
Florida Statutes, is anended to read:

409. 9081 Copaynents. --

(1) The agency shall require, subject to federa
regulations and limtations, each Medicaid recipient to pay at
the time of service a nomnal copaynent for the follow ng
Medi cai d servi ces:

(a) Hospital outpatient services: up to $3 for each
hospital outpatient visit.

(b) Physician services: up to $2 copaynent for each
visit with a physician |licensed under chapter 458, chapter
459, chapter 460, chapter 461, or chapter 463.

(c) Hospital energency departnment visits for

nonenergency care: $15 for each energency departnent visit.

(d) Prescription drugs: a coinsurance equal to 2.5

percent of the Medicaid cost of the prescription drug at the

ti ne_of purchase. The nmaxi mum coi nsurance shall be $7.50 per

prescription drug purchased.

Section 13. Section 409.911, Florida Statutes, is

anmended to read:
409.911 D sproportionate share program --Subject to
19
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specific allocations established within the Genera
Appropriations Act and any |limtations established pursuant to
chapter 216, the agency shall distribute, pursuant to this
section, noneys to hospitals providing a disproportionate
share of Medicaid or charity care services by making quarterly
Medi cai d payments as required. Notwithstandi ng the provisions
of s. 409.915, counties are exenpt fromcontributing toward
the cost of this special reinbursenent for hospitals serving a
di sproportionate share of | owincome patients.

(1) Definitions.--As used in this section, s.
409.9112, and the Florida Hospital Uniform Reporting System
manual

(a) "Adjusted patient days" means the sum of acute
care patient days and intensive care patient days as reported
to the Agency for Health Care Adm nistration, divided by the
ratio of inpatient revenues generated fromacute, intensive,
anbul atory, and ancillary patient services to gross revenues.

(b) "Actual audited data" or "actual audited
experience" means data reported to the Agency for Health Care
Adm ni stration which has been audited in accordance with
general ly accepted auditing standards by the agency or

representatives under contract with the agency.

(c)fe "Charity care" or "unconpensated charity care"
neans that portion of hospital charges reported to the Agency
for Health Care Admnistration for which there is no

20
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conmpensation, other than restricted or unrestricted revenues
provided to a hospital by l|ocal governnents or tax districts
regardl ess of the method of paynent, for care provided to a
pati ent whose famly income for the 12 nont hs precedi ng the
determnation is |less than or equal to 200 percent of the
federal poverty level, unless the anount of hospital charges
due fromthe patient exceeds 25 percent of the annual famly
i ncome. However, in no case shall the hospital charges for a
pati ent whose famly income exceeds four tinmes the federa
poverty level for a fanmly of four be considered charity.
(dfey "Charity care days" means the sumof the
deductions fromrevenues for charity care mnus 50 percent of
restricted and unrestricted revenues provided to a hospital by
| ocal governments or tax districts, divided by gross revenues

per adjusted patient day.

of—nerease—+n—theMedicartd—per—diemrate—as—ecalcutated—under
thi-s—seetion—

(e)fgr "Hospital" means a health care institution
l'icensed as a hospital pursuant to chapter 395, but does not
i ncl ude anmbul atory surgi cal centers.

(f)Ryr "Medicaid days" neans the nunber of actual days
attributable to Medicaid patients as determ ned by the Agency
for Health Care Adm nistration.

(2) The Agency for Health Care Administration shal
use wt++ze the following actual audited data ertera to

determ ne the Medicaid days and charity care to be used in

calcul ating t he H—a—hesp+tal—guat-i+es—+oer—a di sproportionate

share paynent:

(a) The average of the 1997, 1998, and 1999 audited

data to determ ne each hospital's Medicaid days and charity
21
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care.

(b) The average of the audited disproportionate share

data for the vears available if the Agency for Health Care

Adm ni stration does not have the prescribed 3 vears of audited

di sproportionate share data for a hospital

(c) Addit+enattys- I n accordance with s. 1923(b) of the

Social Security Act the—seventh—tederal—Omibus—Budget
ReeeretrH-at+enr—Aet, a hospital with a Medicaid inpatient

utilization rate greater than one standard devi ation above the
statewi de nean or a hospital with a [owincone utilization
rate of 25 percent or greater shall qualify for rei nbursenent.
3 . I . . I :
o . . : . .
I ] i e o] L

S | Lewl | ; oy
22
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i . el . I
(3){(4r Hospitals that qualify for a disproportionate

share paynment sol ely under paragraph (2)(c) shall have their

paynent cal culated in accordance with the followi ng fornmul as:
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DSHP = (HVD TMSD) *$1 million

Wer e:

DSHP = di sproportionate share hospital paynent.
HVD = hospi tal Mdi cai d days.
TSD = total state Medicai d days.

(4) The following formulas shall be used to pay

di sproportionate share dollars to public hospitals:

(a) For state nental health hospitals:

DSHP = (HVD TMDVH) * TAAMH

shall be the di fferencezget ween the federal cap
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for Institutions for Mental D seases and the

anmounts pai d under the nental health

di sproportionate share program

Were:

DSHP = di sproportionate share hospital paynent.

HVD = hospi tal Mdi cai d days.

TMDHH = total Medicaid days for state nental health

hospitals.

TAAVH = total anount available for nental health

hospitals.

(b) For non-state governnent owned or operated

hospitals with 3,300 or nore Medicai d days:

DSHP = [(.82*HOCD) TCCD) + (. 18*HVD TMD)] * TAAPH
TAAPH = TAA - TAAWH

Were:

TAA = total avail abl e appropriation

TAAPH = total anount avail able for public hospitals.

DSHP = di sproportionate share hospital paynents.

HVD = hospi tal Mdi cai d days.

TMD = total state Medicaid days for public hospitals.

HCCD = hospital charity care dollars.

TCCD = total state charity care dollars for public

non-state hospitals.

(c) For non-state governnent owned or operated

24
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hospitals with | ess than 3,300 Medicaid days. a total of

$400, 000 shal

be distributed equally anong these hospitals.

€cb o)
PR = ( L AY A4 C\ 1 L AY
DO — \ \ ........ } AN, \)} \ ........ }
APD APD
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SCb—=—chartty——care—days—
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(5) by In no case shall total payments to a hospita

under this section, with the exception of public non-state

facilities or state facilities, exceed the total anount of

unconpensated charity care of the hospital, as determ ned by
t he agency according to the nost recent cal endar year audited

data avail abl e at the begi nning of each state fiscal year
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(6) 9> The agency is authorized to receive funds from
| ocal governments and other |ocal political subdivisions for
t he purpose of naking payments, including federal matching
funds, through the Medicaid disproportionate share program
Funds received fromlocal governnments for this purpose shal
be separately accounted for and shall not be commngled with
other state or local funds in any manner

(7) 30y Payments nmade by the agency to hospitals
eligible to participate in this programshall be rmade in
accordance with federal rules and regul ations.

(a) If the Federal Covernment prohibits, restricts, or
changes in any manner the nethods by which funds are
distributed for this program the agency shall not distribute
any additional funds and shall return all funds to the |oca
governnent fromwhi ch the funds were received, except as

27
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provi ded in paragraph (b).

(b) If the Federal CGovernment inposes a restriction
that still permts a partial or different distribution, the
agency may continue to disburse funds to hospitals
participating in the disproportionate share programin a
federal |y approved manner, provided:

1. Each local government which contributes to the
di sproportionate share program agrees to the new manner of
distribution as shown by a witten docunment signed by the
governing authority of each |ocal governnent; and

2. The Executive Ofice of the Governor, the Ofice of
Pl anni ng and Budgeti ng, the House of Representatives, and the
Senate are provided at |east 7 days' prior notice of the
proposed change in the distribution, and do not disapprove
such change

(c) No distribution shall be made under the
alternative nethod specified in paragraph (b) unless al
parties agree or unless all funds of those parties that
di sagree which are not yet disbursed have been returned to
those parti es.

(8) ¥t Notwithstandi ng the provisions of chapter 216,
the Executive Ofice of the Governor is hereby authorized to
establish sufficient trust fund authority to inplenment the
di sproportionate share program

Section 14. Section 409.9112, Florida Statutes, is
anended to read:

409.9112 Disproportionate share programfor regi ona
perinatal intensive care centers.--1n addition to the paynents
made under s. 409.911, the Agency for Health Care
Adm ni stration shall design and inpl enent a system of naki ng
di sproportionate share paynentgsto those hospital s that
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participate in the regional perinatal intensive care center
program est abl i shed pursuant to chapter 383. This system of
paynents shall conformwith federal requirements and shal
distribute funds in each fiscal year for which an
appropriation is nmade by nmaking quarterly Medicaid paynents.
Not wi t hst andi ng the provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this special
rei mbursement for hospitals serving a disproportionate share
of | owincome patients.

(1) The following fornula shall be used by the agency
to calculate the total amount earned for hospitals that
participate in the regional perinatal intensive care center

progr am

TAE = HDSP/ THDSP

Wer e:

TAE = total anmount earned by a regional perinata

intensive care center.

HDSP = the prior state fiscal year regional perinata

i ntensive care center di sproportionate share paynent to the

i ndi vi dual hospi t al

THDSP = the prior state fiscal year total regiona

perinatal intensive care center disproportionate share

paynents to all hospitals

(2) The total additional paynent for hospitals that

participate in the regional perinatal intensive care center

program shall be cal culated by the agency as foll ows:

29
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TAP = TAE * TA

Wer e:

TAP = total additional paynment for a regional perinata

intensive care center

TAE = total anount earned by a reqgional perinata

i ntensi ve care center

TA = total appropriation for the regi onal perinata

intensive care center disproportionate share program

Waere-

AP = | D | : ; | ; |
30
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(3) In order to receive paynents under this section, a
hospital must be participating in the regional perinata
i ntensi ve care center program pursuant to chapter 383 and nust
nmeet the followi ng additional requirenents:

(a) Agree to conformto all departmental and agency
requirenents to ensure high quality in the provision of
services, including criteria adopted by departnental and
agency rule concerning staffing ratios, medical records,
standards of care, equipment, space, and such other standards
and criteria as the departnment and agency deem appropriate as
specified by rule.

(b) Agree to provide information to the departnent and
agency, in a formand nmanner to be prescribed by rule of the
depart nent and agency, concerning the care provided to all
patients in neonatal intensive care centers and high-risk
maternity care.

(c) Agree to accept all patients for neonata
i ntensive care and high-risk maternity care, regardl ess of
ability to pay, on a functional space-avail able basis.

(d) Agree to develop arrangenents with other nmaternity
and neonatal care providers in the hospital's region for the
appropriate recei pt and transfer of patients in need of

31
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specialized maternity and neonatal intensive care services.

(e) Agree to establish and provide a devel opnent a
eval uation and services programfor certain high-risk
neonates, as prescribed and defined by rule of the departnent.

(f) Agree to sponsor a program of continuing education
in perinatal care for health care professionals within the
regi on of the hospital, as specified by rule.

(g9) Agree to provide backup and referral services to
the departnent’'s county heal th departnents and ot her
| owi ncone perinatal providers within the hospital's region
i ncluding the devel opment of witten agreenments between these
organi zations and the hospital

(h) Agree to arrange for transportation for high-risk
obstetrical patients and neonates in need of transfer fromthe
community to the hospital or fromthe hospital to another nore
appropriate facility.

(4) Hospitals which fail to conply with any of the
conditions in subsection (3) or the applicable rules of the
department and agency shall not receive any paynents under
this section until full conpliance is achieved. A hospita
which is not in conpliance in two or nmore consecutive quarters
shall not receive its share of the funds. Any forfeited funds
shal|l be distributed by the remaining participating regiona
perinatal intensive care center program hospitals.

Section 15. Subsection (1) of section 409. 9116,
Florida Statutes, is anended to read:

409.9116 D sproportionate share/financial assistance
programfor rural hospitals.--In addition to the payments nmade
under s. 409.911, the Agency for Health Care Adninistration
shall adm nister a federally matched di sproporti onate share
program and a state-funded financial assistance program for

32
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statutory rural hospitals. The agency shall make
di sproportionate share paynments to statutory rural hospitals
that qualify for such payments and financial assistance
paynments to statutory rural hospitals that do not qualify for
di sproportionate share payments. The disproportionate share
program paynents shall be limted by and conformwi th federa
requi renents. Funds shall be distributed quarterly in each
fiscal year for which an appropriation is nade
Not wi t hst andi ng the provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this specia
rei mbursement for hospitals serving a disproportionate share
of | owincome patients.

(1) The following fornula shall be used by the agency
to calculate the total amount earned for hospitals that
participate in the rural hospital disproportionate share

programor the financial assistance program

TAERH = (CCD + MDD)/ TPD

Wher e:

CCD = total charity care-other, plus charity
care-H Il -Burton, mnus 50 percent of unrestricted tax revenue
fromlocal governments, and restricted funds for indigent
care, divided by gross revenue per adjusted patient day;
however, if CCDis less than zero, then zero shall be used for
CCD.

MDD = Medicai d inpatient days plus Medicaid HVO
i npati ent days.

TPD = total inpatient days

TAERH = total anmount earned by each rural hospital

33
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In conputing the total anount earned by each rural hospital

t he agency nust use the average of the 3 nost recent years of

actual data reported in accordance with s. 408.061(4)(a). The

agency shall provide a prelimnary estinmate of the paynents

under the rural disproportionate share and fi nanci a

assistance prograns to the rural hospitals by August 31 of

each state fiscal year for review Each rural hospital shal

have 30 days to review the prelinmnary estimates of paynents

and report any errors to the agency. The agency shall nake any

corrections deened necessary and conpute the rura

di sproportionate share and financi al assi stance program

paynents.

Section 16. Section 409.9117, Florida Statutes, is
amended to read:

409.9117 Primary care disproporti onate share
pr ogram - -

(1) |If federal funds are available for
di sproportionate share prograns in addition to those otherw se
provided by law, there shall be created a prinary care
di sproportionate share program

(2) The following formula shall be used by the agency

to calculate the total anount earned for hospital s that

participate in the primary care disproportionate share

program

TAE = HDSP/ THDSP

Wer e:

TAE = total anmount earned by a hospital participating

in the primary care di sproportionate share program
34
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HDSP = the prior state fiscal year prinmary care

di sproportionate share paynent to the individual hospital

THDSP = the prior state fiscal year total prinmary care

di sproportionate share paynents to all hospitals.

(3) The total additional paynent for hospitals that

participate in the primary care disproportionate share program

shall be calculated by the agency as foll ows:

TAP = TAE * TA

Were:

TAP = total additional paynent for a prinary care
hospi t al

TAE = total anmount earned by a primary care hospital

TA = total appropriation for the prinmary care

di sproportionate share program
()2 In the establishnent and funding of this

program the agency shall use the following criteria in
addition to those specified in s. 409.911, paynents nmay not be
made to a hospital unless the hospital agrees to:

(a) Cooperate with a Medicaid prepaid health plan, if
one exists in the comunity.

(b) Ensure the availability of primary and specialty
care physicians to Medicaid recipients who are not enrolled in
a prepaid capitated arrangenment and who are in need of access
to such physici ans.

(c) Coordinate and provide prinmary care services free
of charge, except copaynents, to all persons with incones up
to 100 percent of the federal poverty |evel who are not
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ot herwi se covered by Medicaid or another program adm ni stered
by a governmental entity, and to provide such services based
on a sliding fee scale to all persons with incones up to 200
percent of the federal poverty |evel who are not otherw se
covered by Medicaid or another program adm nistered by a
governnental entity, except that eligibility may be limted to
persons who reside within a nore limted area, as agreed to by
t he agency and the hospital

(d) Contract with any federally qualified health
center, if one exists within the agreed geopolitica
boundari es, concerning the provision of primary care services,
in order to guarantee delivery of services in a nonduplicative
fashion, and to provide for referral arrangenents, privileges,
and adm ssions, as appropriate. The hospital shall agree to
provide at an onsite or offsite facility primary care services
within 24 hours to which all Medicaid recipients and persons
el igi bl e under this paragraph who do not require emnergency
room services are referred during normal daylight hours.

(e) Cooperate with the agency, the county, and other
entities to ensure the provision of certain public health
servi ces, case managenent, referral and acceptance of
pati ents, and sharing of epidem ol ogical data, as the agency
and the hospital find nutually necessary and desirable to
pronote and protect the public health within the agreed
geopolitical boundaries.

(f) In cooperation with the county in which the
hospi tal resides, develop a | owcost, outpatient, prepaid
health care programto persons who are not eligible for the
Medi cai d program and who reside within the area.

(g) Provide inpatient services to residents within the
area who are not eligible for Medicaid or Medicare, and who do
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not have private health insurance, regardless of ability to
pay, on the basis of avail abl e space, except that nothing
shall prevent the hospital fromestablishing bill collection
prograns based on ability to pay.

(h) Wrk with the Florida Healthy Kids Corporation
the Florida Health Care Purchasi ng Cooperative, and business
health coalitions, as appropriate, to develop a feasibility
study and plan to provide a | owcost conprehensive health
i nsurance plan to persons who reside within the area and who
do not have access to such a plan.

(i) Wrrk with public health officials and other
experts to provide comunity health educati on and prevention
activities designed to pronote healthy lifestyles and
appropriate use of health services.

(j) Worrk with the local health council to develop a
plan for pronoting access to affordable health care services
for all persons who reside within the area, including, but not
limted to, public health services, prinmary care services,

i npati ent services, and affordable health insurance generally.

Any hospital that fails to conply with any of the provisions
of this subsection, or any other contractual condition, may
not receive paynents under this section until full conpliance
i s achi eved.

Section 17. Section 409.9119, Florida Statutes, is
anended to read:

409.9119 Disproportionate share programfor specialty
hospitals for children.--1n addition to the paynents nade
under s. 409.911, the Agency for Health Care Adninistration
shal | devel op and i npl enrent a system under which
di sproportionate share paynent§7are made to those hospitals
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that are licensed by the state as specialty hospitals for
children and were |icensed on January 1, 2000, as specialty
hospitals for children. This system of payments nust conform
to federal requirenents and nust distribute funds in each
fiscal year for which an appropriation is nmade by making
quarterly Medicaid paynents. Notwi thstandi ng s. 409. 915,
counties are exenpt fromcontributing toward the cost of this
speci al reinbursement for hospitals that serve a

di sproportionate share of |owinconme patients. Paynents are

subject to specific appropriations in the CGenera

Appropriations Act.

(1) The agency shall use the following formula to
calculate the total anount earned for hospitals that
participate in the specialty hospital for children

di sproportionate share program

TAE = DSR x BMWD x MD

Wer e;
TAE

total anmount earned by a specialty hospital for
children

DSR = di sproportionate share rate.

BMPD = base Medi caid per diem

MD = Medi cai d days.

(2) The agency shall calculate the total additiona
paynment for hospitals that participate in the specialty
hospital for children disproportionate share program as

fol | ows:

TAE x TA
38
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TAP = (oo )

Wher e:

TAP = total additional paynent for a specialty hospita
for children

TAE = total amobunt earned by a specialty hospital for
children

TA = total appropriation for the specialty hospital for
children disproportionate share program

STAE = sum of total anount earned by each hospital that
participates in the specialty hospital for children

di sproportionate 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
remai ning participating specialty hospitals for children that
are in conpliance.

Section 18. Paragraph (d) of subsection (3) of section
409.912, Florida Statutes, as amended by chapter 2003-1, Laws
of Florida, is amended, and subsections (41) and (42) are
added to that 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 nanner consistent with
the delivery of quality medical care. The agency shal
maxi m ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s services when appropriate and ot her
alternative service delivery and rei nbursenment nethodol ogi es,
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i ncl udi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nanaged
conti nuum of care. The agency shall also require providers to
m nimze 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. The
agency may establish prior authorization requirenents for
certain popul ati ons of Medicaid beneficiaries, certain drug
cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharmaceutica
and Therapeutics Committee shall make recomrendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior
aut hori zation

(3) The agency may contract with:

(d) A provider service network Ne—ere—than—four

: : st : :
o oo o , , ey be

rei nbursed on a fee-for-service or prepaid basis. A provider

service network which is reinbursed by the agency on a prepaid
basis shall be exenpt fromparts | and |1l of chapter 641, but
nmust neet appropriate financial reserve, quality assurance,
and patient rights requirenents as established by the agency.
The agency shall award contracts on a conpetitive bid basis
and shal |l sel ect bidders based upon price and quality of care.
Medi cai d reci pi ents assigned to a denonstrati on project shal
be chosen equally fromthose who woul d ot herwi se have been
assigned to prepaid plans and Medi Pass. The agency is

aut hori zed to seek federal Medicaid waivers as necessary to

i mpl ement the provisions of this section. A-denrenstration
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. i b sha—bef

(41) The agency shall devel op and i npl enent a

utilizati on managenent program for Medicaid-eligible

reci pients for the managenent of occupational ., physi cal

respiratory. and speech therapies. The agency shall establish

a utilization programthat may require prior authorization in

order to ensure nedically necessary and cost-effective

treatments. The program shall be operated in accordance with a

federal |y approved wai ver programor state plan anendnent. The

agency nmay seek a federal waiver or state plan amendnent to

inplenent this program The agency may al so conpetitively

procure these services froman outside vendor on a regional or

st at ewi de basi s.

(42) The agency may contract on a prepaid or fixed-sum

basis with appropriately |licensed prepaid dental health pl ans

to provide dental services.

Section 19. Paragraphs (f) and (k) of subsection (2)
of section 409.9122, Florida Statutes, are amended, and
subsection (13) is added to that section, to read:

409. 9122 Mandatory Medi cai d managed care enrol | ment;
prograns and procedures. --

(2)

(f) Wien a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan or
Medi Pass provider. Medicaid recipients who are subject to
mandat ory assi gnnent but who fail to make a choi ce shall be
assigned to nanaged care plans until an enrollnent of 40 45
percent in Medi Pass and 60 55 percent in managed care plans is
achieved. Once this enrollnment is achieved, the assignnents

41
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shall be divided in order to maintain an enrollnment in

Medi Pass and nmanaged care plans which is in a 40 45 percent
and 60 55 percent proportion, respectively. Thereafter,

assi gnnent of Medicaid recipients who fail to nake a choice
shal | be based proportionally on the preferences of recipients
who have nade a choice in the previous period. Such
proportions shall be revised at least quarterly to reflect an
updat e of the preferences of Medicaid recipients. The agency
shal | disproportionately assign Medicaid-eligible recipients
who are required to but have failed to nmake a choice of
managed care plan or Medi Pass, including children, and who are
to be assigned to the Medi Pass programto children's networks
as described in s. 409.912(3)(g), Children's Medical Services
network as defined in s. 391. 021, exclusive provider

organi zati ons, provider service networks, mnority physician
networ ks, and pedi atric energency departnent diversion
prograns authorized by this chapter or the Cenera
Appropriations Act, in such manner as the agency deens
appropriate, until the agency has determ ned that the networks
and progranms have sufficient nunbers to be economcally
operated. For purposes of this paragraph, when referring to
assi gnnent, the term"nmanaged care plans" includes health

mai nt enance or gani zati ons, excl usive provider organizations,
provi der service networks, mnority physician networks,
Children's Medical Services network, and pediatric energency
departnent diversion progranms authorized by this chapter or
the CGeneral Appropriations Act.

1. Beginning July 1, 2002, the agency shall assign al
children in famlies who have not made a choi ce of a nanaged
care plan or MediPass in the required tinmefrane to a pediatric
emer gency room di version progrzg1described ins. 409.912(3)(9)

11:10 PM 05/ 23/03 c0022Ac-0c




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

CONFERENCE COWM TTEE AMENDVENT
Bill No. SB 22-A 1st Eng.
Amendrent No.__ Barcode 501270

that, as of July 1, 2002, has executed a contract with the
agency, until such network or program has reached an
enrol | ment of 15,000 children. Once that m ni mum enrol | ment

| evel has been reached, the agency shall assign children who
have not chosen a nmanaged care plan or Medi Pass to the network
or programin a manner that naintains the m ni num enroll ment
in the network or programat not |ess than 15,000 children. To
the extent practicable, the agency shall also assign all

eligible children in the sane famly to such network or

program This subparagraph expires January 1, 2004.

2. Wien naki ng assignments, the agency shall take into
account the follow ng criteria:

a. T A nanaged care plan has sufficient network
capacity to neet the need of nenbers.

b. 2~ The managed care pl an or Medi Pass has previously
enrol led the recipient as a menber, or one of the managed care
plan's primary care providers or Medi Pass providers has
previously provided health care to the recipient.

c.3— The agency has know edge that the nmenber has
previ ously expressed a preference for a particul ar managed
care plan or Medi Pass provider as indicated by Medicaid
fee-for-service clains data, but has failed to make a choi ce

d. 4~ The managed care plan's or Medi Pass primary care
provi ders are geographically accessible to the recipient's
resi dence

(k) Wen a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan, except
in those counties in which there are fewer than two managed
care plans accepting Medicaid enrollees, in which case
assi gnnent shall be to a nanagig care plan or a Medi Pass

11:10 PM 05/ 23/03 c0022Ac-0c




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

CONFERENCE COWM TTEE AMENDVENT
Bill No. SB 22-A 1st Eng.
Amendrent No.__ Barcode 501270

provider. Medicaid recipients in counties with fewer than two
managed care pl ans accepting Medicaid enroll ees who are

subj ect to nandatory assi gnnent but who fail to make a choice
shal| be assigned to nanaged care plans until an enrollment of
40 45 percent in Medi Pass and 60 55 percent in rmanaged care

pl ans is achieved. Once that enroll ment is achieved, the
assignnents shall be divided in order to maintain an
enrol | rent in Medi Pass and managed care plans which is in a 40
45 percent and 60 55 percent proportion, respectively. In
geogr aphi ¢ areas where the agency is contracting for the
provi si on of conprehensive behavioral health services through
a capitated prepaid arrangerment, recipients who fail to nake a
choi ce shall be assigned equally to Medi Pass or a nanaged care
pl an. For purposes of this paragraph, when referring to

assi gnnent, the term"nanaged care plans" incl udes excl usive
provi der organi zations, provider service networks, Children's
Medi cal Services network, mnority physician networks, and
pedi atric emergency department diversion prograns authorized
by this chapter or the General Appropriations Act. Wen naking
assi gnnents, the agency shall take into account the follow ng
criteria:

1. A nanaged care plan has sufficient network capacity
to neet the need of nenbers.

2. The managed care plan or Medi Pass has previously
enrol led the reci pient as a nenber, or one of the managed care
plan's primary care providers or Mdi Pass providers has
previously provided health care to the recipient.

3. The agency has knowl edge that the nenber has
previ ously expressed a preference for a particul ar managed
care plan or Medi Pass provider as indicated by Medicaid
fee-for-service clains data, but has failed to nmake a choice

44
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4. The managed care plan's or Medi Pass prinmary care
provi ders are geographically accessible to the recipient's
resi dence

5. The agency has authority to make nandatory
assi gnnents based on quality of service and perfornmance of
managed care pl ans.

(13) FEffective July 1, 2003, the agency shall adj ust

the enrol |l ee assignnent process of Mdicaid nmanaged prepaid

health plans for those Mdicaid managed prepai d pl ans

operating in Mam -Dade County which have executed a contract

with the agency for a mninmumof 8 consecutive yvears in order

for the Medicaid nmanaged prepaid plan to maintain a mni num

enroll nent | evel of 15,000 nenbers per nonth.

Section 20. Section 430.83, Florida Statutes, is

created to read:
430.83 Sunshine for Seniors Program --

(1) POPULAR NAME. --This section shall be known by the

popul ar nane "The Sunshine for Seniors Act."

(2) DEFINTIONS.--As used in this section, the term

(a) "Application assistance organi zation" neans_any

private organi zation that assists individuals w th obtaining

prescription drugs through manufacturers' pharnaceutica

assi st ance prograns.

(b) "Eligible individual" means any individual who is

60 vears of age or ol der who | acks adequat e pharnmaceutica

i nsurance_cover age.

(c) "Manufacturers' pharnaceutical assi stance prograni

neans any programoffered by a pharnmaceuti cal nanufacturer

whi ch provides | owincone individuals with prescription drugs

free or at reduced prices, including, but not limted to,

seni or_di scount card prograns and patient assi Stance prograns.
45
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(3) LEQ SLATIVE FINDINGS AND | NTENT. - - The Legislature

finds that the pharnmaceutical manufacturers, seeing a need,

have created charitable prograns to aid | owincone seniors

with the cost of prescription drugs. The Legislature al so

finds that nmany | owincone seniors are unaware of such

prograns or either do not know how to apply for or need

assistance in conpleting the applications for such prograns.

Therefore, it is the intent of the Leqgislature that the

Departnent of Elderly Affairs, in consultation with the Agency

for Health Care Adm nistration, inplenent and oversee the

Sunshine for Seniors Programto help seniors in accessing

nmanuf act urers' pharmaceutical assi stance prograns.

(4) SUNSHI NE FOR SENI ORS PROGRAM --There is

established a programto assist |owincone seniors with

obt ai ni ng prescription drugs from manuf acturers

phar maceuti cal assi stance prograns, which shall be known as

the "Sunshine for Seniors Program" |nplenentation of the

programis subject to the availability of funding and any

limtations or directions provided for by the Genera

Appropriations Act or chapter 216.
(5) | MPLEMENTATI ON AND OVERSI GHT DUTIES. --1n

i npl enenti ng and overseei ng the Sunshi ne for Seni ors Program

the Departnent of Elderly Affairs:

(a) Shall pronote the availability of manufacturers

phar maceutical assistance prograns to eligible individuals

wWith various outreach initiatives.

(b) Shall, working cooperatively w th pharnaceutica

nanuf act urers and consuner _advocates, devel op a uniform

application formto be conpleted by seniors who wish to

participate in the Sunshine for Seniors Program

(c) May request proposals fromapplication assistance
46
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organi zations to assist eliqgible individuals with obtaining

prescription drugs through manufacturers' pharnaceutica

assi stance prograns.

(d) Shall train volunteers to help eliqgible

individuals fill out applications for the manufacturers

phar maceuti cal assi stance prograns.

(e) Shall train volunteers to detern ne when

applicants may be eliqgible for other state prograns and refer

themto the proper entity for eligibility determ nation for

such prograns.

(f) Shall seek federal funds to help fund the Sunshi ne

for Seniors Program

(d) My seek federal waivers to help fund the Sunshine

for Seniors Program

(6) COVMMUN TY PARTNERSH PS. --The Departnent of El derly

Affairs may build private-sector and public-sector

partnerships with corporations, hospitals, physicians,

phar maci sts, foundations, volunteers, state agencies,

communi ty groups, area agenci es on _adi ng, and any ot her

entities that will further the intent of this section. These

comunity partnerships may also be used to facilitate other

pro bono benefits for eligible individuals, including. but not

limted to, nedical, dental, and prescription services.
(7) CONTRACTS. --The Departnent of Elderly Affairs may

select and contract with application assistance organi zations

to assist eligible individuals in obtaining their prescription

drugs through the nmanufacturers' pharnaceutical assistance

prograns. |f the departnent contracts with an application

assi st ance organi zation, the departnent shall eval uate

quarterly the perfornmance of the application assistance

organi zation to ensure conpliance with the contract and the
47
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quality of service provided to eligible individuals.

(8) REPORTS AND EVALUATI ONS. --By January 1 of each

yvear, while the Sunshine for Seniors Programis operating, the

Departnent of Elderly Affairs shall report to the Leqgislature

regarding the inplenmentati on and operation of the Sunshine for

Seni ors Program

(9) NONENTI TLEMENT. - - The Sunshi ne for Seni ors Program

established by this section is not an entitlenent. If funds

are insufficient to assist all eligible individuals, the

Departnent of Elderly Affairs may develop a waiting |ist

prioritized by application date.

Section 21. Paragraph (b) of subsection (2), paragraph
(b) of subsection (4), and paragraph (a) of subsection (5) of
section 624.91, Florida Statutes, are anmended to read:

624.91 The Florida Healthy Kids Corporation Act.--

(2) LEQ SLATI VE | NTENT. - -

(b) It is theintent of the Legislature that the
Florida Healthy Kids Corporation serve as one of severa
providers of services to children eligible for nedica
assi stance under Title XXI of the Social Security Act.

Al t hough the corporati on nay serve other children, the

Legi slature intends the primary recipients of services

provi ded t hrough the corporati on be school -age children with a
famly incone bel ow 200 percent of the federal poverty |evel,
who do not qualify for Medicaid. It is also the intent of the
Legi slature that state and | ocal governnent Florida Healthy
Kids funds be used to continue and expand coverage, subject to
speci fi ¢ wthin—avattable appropriations in the Genera

Appropriations Act, to children not eligible for federa

mat chi ng funds under Title XX

(4) CORPCRATI ON AUTHCRI ZATI ON, DUTI ES, POAERS. - -
48
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(b) The Florida Healthy Kids Corporation shall:

. , hool—chit  aeit I
. : I : heat-thi
ehi-dren:-

1.2- Arrange for the collection of any famly, |oca
contributions, or enployer paynent or premum in an anount to
be determ ned by the board of directors, to provide for
payrment of prem uns for conprehensive insurance coverage and
for the actual or estimated adm nistrative expenses;

2.3+ Arrange for the collection of any voluntary
contributions to provide for payment of premuns for children
who are not eligible for nedical assistance under Title XX of
the Social Security Act. Each fiscal year, the corporation
shall establish a local match policy for the enroll nent of
non-Title-XXl-eligible children in the Healthy Kids program
By May 1 of each year, the corporation shall provide witten
notification of the anount to be remtted to the corporation
for the follow ng fiscal year under that policy. Local match
sources may include, but are not limted to, funds provi ded by
muni ci palities, counties, school boards, hospitals, health
care providers, charitable organizations, special taxing
districts, and private organi zati ons. The mninum| ocal match
cash contributions required each fiscal year and | ocal natch
credits shall be determ ned by the General Appropriations Act.
The corporation shall calculate a county's local match rate
based upon that county's percentage of the state's tota
non-Title- XXl expenditures as reported in the corporation's
nost recently audited financial statement. |In awarding the
local match credits, the corporation may consider factors
including, but not limted to, population density, per capita
i ncome, and existing child-health-rel ated expenditures and
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servi ces;

3.4~ Accept voluntary supplenmental |ocal nmatch
contributions that conply with the requirenents of Title XX
of the Social Security Act for the purpose of providing
addi ti onal coverage in contributing counties under Title XX

4.5~ Establish the adm nistrative and accounti ng
procedures for the operation of the corporation

5.6+~ Establish, with consultation fromappropriate
prof essi onal organi zations, standards for preventive health
services and provi ders and conprehensi ve i nsurance benefits
appropriate to children; provided that such standards for
rural areas shall not limt prinary care providers to
board-certified pediatricians;

6.7 Establish eligibility criteria which children
must neet in order to participate in the program

7.8— Establish procedures under which providers of
local match to, applicants to and participants in the program
may have grievances reviewed by an inpartial body and reported
to the board of directors of the corporation

8.9 Establish participation criteria and, if
appropriate, contract with an authorized insurer, health
mai nt enance organi zati on, or insurance admnistrator to
provi de adm nistrative services to the corporation

9.46—- Establish enrollnment criteria which shal
i nclude penalties or waiting periods of not fewer than 60 days
for reinstatenment of coverage upon voluntary cancellation for
nonpaynent of famly prem uns;

10. %~ If a space is available, establish a special
open enrol l ment period of 30 days' duration for any child who
is enrolled in Medicaid or Medikids if such child I oses
Medi caid or Medikids eligibility and becones eligible for the
11: 10 PM 05/ 23/ 03 >0 c0022Ac- Oc
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Fl orida Heal thy Kids program

11. 32+~ Contract with authorized insurers or any
provi der of health care services, meeting standards
establ i shed by the corporation, for the provision of
conpr ehensi ve i nsurance coverage to participants. Such
standards shall include criteria under which the corporation
may contract with nmore than one provider of health care
services in programsites. Health plans shall be sel ected

through a conpetitive bid process. The maxi mum adm ni strative

cost for a Florida Healthy Kids Corporation contract shall be

15 percent. The mnimumnedical |oss ratio for a Florida

Heal t hy Ki ds Corporation contract shall be 85 percent. The

sel ection of health plans shall be based primarily on quality
criteria established by the board. The health plan sel ection
criteria and scoring system and the scoring results, shall be
avai | abl e upon request for inspection after the bids have been
awar ded

12. 43— Establish disenrollnent criteria in the event
| ocal matching funds are insufficient to cover enrollnents;

13. ¥4~ Develop and inplenent a plan to publicize the
Florida Healthy Kids Corporation, the eligibility requirenents
of the program and the procedures for enrollnent in the
program and to nai ntain public awareness of the corporation
and t he program

14. 15~ Secure staff necessary to properly adm nister
the corporation. Staff costs shall be funded fromstate and
| ocal matching funds and such other private or public funds as
becone avail able. The board of directors shall deternine the
nunber of staff nenbers necessary to adninister the
cor porati on;

15. 16~ As appropriate,5gnter into contracts with | oca
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school boards or other agencies to provide onsite information
enrol | ment, and other services necessary to the operation of
t he corporati on;

16. 17 Provide a report annually to the Governor
Chi ef Financial Oficer, Comm ssioner of Education, Senate
Presi dent, Speaker of the House of Representatives, and
Mnority Leaders of the Senate and the House of
Repr esent ati ves;

17. 38~ Each fiscal year, establish a maxi num nunber of
partici pants, on a statew de basis, who nay enroll in the
program and

18.49~ Establish eligibility criteria, pren umand
cost-sharing requirenents, and benefit packages whi ch conform
to the provisions of the Florida Kidcare program as created
in ss. 409.810-409. 820.

(5) BOARD OF DI RECTGCRS. - -

(a) The Florida Healthy Kids Corporation shall operate
subj ect to the supervision and approval of a board of
directors chaired by the Chief Financial Cficer or her or his
desi gnee, and conposed of 10 44 other nenbers sel ected for
3-year ternms of office as follows:

1. The Secretary of Health Care Admnistration, or his

or_her_desi gnee;

2.3~ (One nenber appointed by the Comm ssi oner of

Education fromthe Ofice of School Health Prograns of the
52
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Fl ori da Department of Educati on;

3.4~ One nenber appoi nted by the Chief Financial

Oficer Governer fromanong three nmenbers noninated by the
Florida Pediatric Society;

4.5~ (One nenber, appointed by the Governor, who
represents the Children's Medical Services Program

5.6+~ One nenber appointed by the Chief Financial
Oficer fromanong three nmenbers nominated by the Florida

Hospi tal Associ ati on;

6.8~ One nenber, appointed by the Governor €hief
Franeial—&HHcer, who is an expert on represents—the
tasttute—for child health policy;

7.9~ One nenber, appointed by the Chief Financial

Oficer Governor, fromanong three nmenbers nonminated by the
Fl ori da Acadeny of Fam |y Physici ans;
8. 16— ne nenber, appointed by the Governor, who

represents the state Medicaid program Agerey—foer—HeatHth—€Eare

9. 12~ One nenber, appointed by the Chief Financial

Oficer esverner, fromanong three nmenbers nom nated by the
Fl ori da Associ ati on of Counti es—tepresenti-hg—drban—eounttes;
and

10.43~ The State Health O ficer or her or his
desi gnee.

Section 22. Section 57 of chapter 98-288, Laws of

53
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Florida, is repeal ed

Section 23. FHEfective upon this act becom nhg a | aw,

for the 2002-2003 state fiscal year, the Agency for Health

Care Adm nistration may nake additional paynent of up to

$7.561,104 fromthe Gants and Donations Trust Fund and

$10, 849, 182 fromthe Medical Care Trust Fund to hospitals as

speci al Medicaid paynents in order to use the full anount of

the upper paynent limt available in the public hospita

category.
(1) These funds shall be distributed as foll ows:

(a) Statutory teaching hospitals - $1, 355,991

(b) Famly practice teaching hospitals - $181, 291

(c) Primary care hospitals - $1,355,991
(d) Traunma hospitals - $1.290, 000.
(e) Rural hospitals - $931,500.

(f) Hospitals receiving specific special Mdicaid

paynents not included in a paynment under paragraphs (a)-(e).

$4, 359, 417.
(g) Hospitals providing enhanced services to

| ow-i ncone individuals - $8, 884, 298.

(2) The paynents shall be distributed proportionately

to each hospital in the specific paynent category based on the

hospital's actual paynents for the 2002-2003 state fisca

year. These paynent amounts shall be adjusted downward in a

proportionate manner as to not exceed the avail abl e upper

paynent limt in the public hospital category. Paynent of

t hese anounts are contingent on the state share bei ng provi ded

through grants and donations fromstate, county, or other

| ocal funds and approval by the Centers of Mdicare and

Medi cai d _Servi ces.

Section 24. 1f any law that is anended by this act was
54
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al so anended by a | aw enacted at the 2003 Requl ar Sessi on of

the Leqgislature, such |aws shall be construed as if they had

been enacted during the sane session of the lLegislature, and

full effect should be given to each if that is possible.

Section 25. Except as otherw se expressly provided in

this act, this act shall take effect July 1, 2003.

TI TLE AMENDMENT
And the title is amended as foll ows:

Del ete everything before the enacting cl ause

and insert:
A bill to be entitled

An act relating to health care; anending s.
400.179, F.S.; deleting a repeal of provisions
requiring paynment of certain fees upon the
transfer of the |l easehold license for a nursing
facility; amending s. 400.23, F. S ; delaying
the effective date of certain requirenents
concerni ng hours of direct care per resident
for nursing honme facilities; amending ss.
400. 452 and 400. 6211, F.S.; revising training
requi renents for admnistrators and staff of
assisted living facilities and adult
fam |y-care home providers; requiring a
conpetency test; providing rul emaki ng
authority; anending s. 408.909, F.S., relating
to health flex plans; revising eligibility for
the plan; extending the expiration date of the

program amending s. 409.815, F.S., relating to
55
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benefits coverage under the Medicaid program
speci fying a maxi mum annual benefit for
children's dental services; anending s.
409.901, F.S.; defining the term"third party"
toinclude a third-party admnistrator or
pharmacy benefits manager; anending s. 409. 904,
F.S.; revising provisions governing the paymnent
of optional nedical benefits for certain

Medi cai d-el i gi bl e persons; amending s. 409. 906,
F.S.; revising requirenments for hearing and
visual services to limt such services to
persons younger than 21 years of age; anendi ng
s. 409.9065, F.S.; revising the pharnaceutica
expense assi stance programfor | owincone
elderly individuals; adding eligibility groups;
provi ding benefits; requiring the Agency for
Health Care Administration, in admnistering
the program to collaborate with both the
Departnent of Elderly Affairs and the
Departrent of Children and Famly Services;
requiring federal approval of benefits;
amending s. 409.908, F.S., relating to

rei nbursenent of Medicaid providers; providing
for a fee to be paid to providers returning
unused nedi cations and credited to the Medicaid
program anending s. 409.9081, F.S.; providing
a copaynent under the Medicaid programfor
certain nonenergency hospital visits; providing
coi nsurance of a specified amount for the

Medi cai d cost of prescription drugs; anendi ng

ss. 409.911, 409.9112, 409.9116, and 409.9117,
56
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F.S.; revising the disproportionate share
program deleting definitions; requiring the
Agency for Health Care Administration to use
actual audited data to determ ne the Medicaid
days and charity care to be used to calculate

t he di sproportionate share paynent; revising
fornmulas for cal cul ating paynents; revising the
formula for cal culating paynents under the

di sproportionate share programfor regiona
perinatal intensive care centers; providing for
estinmates of the paynents under the rura

di sproportionate share and financial assistance
prograns; providing a formula for cal cul ating
paynments under the prinmary care

di sproportionate share program anending s.
409.9119, F.S., relating to disproportionate
share programfor specialty hospitals for
children; providing that paynments are subject
to appropriations; amending s. 409.912, F. S
provi ding for reinbursenent of provider service
net works; authorizing the agency to inplenent a
utilization managenment programfor certain
services and contract for certain dental
services; anending s. 409.9122, F.S.; revising
t he percentage of Medicaid recipients required
to be enrolled in managed care; revising
requirements for the enrol I nent process;
creating s. 430.83, F.S.; providing a popul ar
name; providing definitions; providing
legislative findings and intent; creating the

Sunshine for Seniors Programto assist
57
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| owi ncone seniors with obtaining prescription
drugs from manufacturers' pharnaceutica

assi stance prograns; providing inplenentation
and oversight duties of the Departnent of
Elderly Affairs; providing for community
partnershi ps; providing for contracts;
requi ri ng annual evaluation reports on the
program specifying that the programis not an
entitlement; amending s. 624.91, F.S., relating
to the Florida Heal thy Kids Corporation Act;
providing for funding to be subject to specific
appropriations; providing contract

requi renents; revising nenbership of the board
of directors of the corporation; repealing s.
57 of chapter 98-288, Laws of Florida;
abrogating a repeal of the Florida Kidcare Act;
aut hori zi ng the Agency for Health Care

Adm ni stration to nake additional payments to
certain hospitals; specifying the amunts and
providing for adjustnents; providing for
construction of the act in pari materia with

| ans enacted during the Regul ar Session of the

Legi sl ature; providing an effective date.

58
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