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HB 0035A 2003

A bill to be entitled
An act relating to health care; anmending s. 400.179, F. S.;
retaining a fee against | easehold |licensees to neet
bondi ng requirenents to cover Medicaid underpaynents and
over paynments; anending s. 409.811, F. S.; defining "Florida
Heal t hy Kids" and "Managed care plan" for purposes of the
Florida Kidcare Act; anending s. 409.813, F. S.; revising
provi sions for conmponents of the Florida Kidcare program
anendi ng s. 409.8132, F.S.; providing a cross reference;
creating s. 409.8133, F.S.; creating the Florida Healthy
Ki ds program conponent of the Florida Kidcare program
providing for adm nistration; providing an exenption from
i nsurance licensure; providing for benefits, eligibility,
and enrol I nent; anending s. 409.814, F.S.; revising
Fl orida Kidcare programeligibility provisions; anendi ng
s. 409.818, F.S.; revising provisions for admnistration
of the Florida Kidcare Act; providing for the Florida
Heal t hy Ki ds program revising prem um assi Stance paynent
requi renents; anending s. 409.901, F.S.; revising the
definition of "third party" and "third-party benefit";
anending s. 409.904, F.S.; revising eligibility
requi renents for certain optional paynents for nedica
assi stance and rel ated services; anmending s. 409. 906,
F.S.; revising requirenents for paynent of optiona
Medi caid services; limting provision of dental, hearing,
and vi sual services; anending s. 409.9081, F.S.; providing
coi nsurance requirenents for prescription drugs; providing
copaynent requirenents for hospital outpatient energency
departnent services; anending s. 409.911, F.S.; revising

formul as for paynent under the disproportionate share
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program revising definitions; providing for use of
audited data; anending s. 409.9112, F.S.; revising
fornmul as for paynment under the disproporti onate share
program for regional perinatal intensive care centers;
amendi ng s. 409.9117, F.S.; revising formulas for paynent
under the primary care disproportionate share program
revising criteria for such paynents; anending s. 409.9119,
F.S.; revising criteria for paynent under the

di sproportionate share programfor specialty hospitals for
children; anmending s. 409.912, F.S.; providing for the
Agency for Health Care Administration to contract with a
servi ce network; deleting provisions for service network
denonstration projects; providing for contracting to
provi de Medi caid covered dental services; amending s.
409.9122, F.S.; revising provisions for assignnment to a
managed care plan by the agency; anending s. 409. 913,

F.S.; providing for oversight of Medicaid by authorized
agents of the Agency for Health Care Adm nistration;
anmendi ng s. 430.502, F.S.; requiring the Agency for Health
Care Adm nistration and the Departnent of Health to seek
and i npl ement a Medi caid home and comrunity-based wai ver
for persons with Al zheiner's disease; requiring the

devel opnent of waiver program standards; providing for
consultation with the presiding officers of the
Legi sl ature; providing for a contingent future repeal of
such wai ver program anending s. 624.91, F.S.; revising
duties of the Florida Healthy Kids Corporation; renoving a
provi sion for coordination of benefits; renoving

provi sions for contracting for adm nistrative services and

i nsurance coverage; revising nmenbership of the board of
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directors of the corporation; anending s. 624.915, F.S.;

provi di ng that excess funds of the Florida Healthy Kids
Corporation be remtted to the agency to be used for the
Fl ori da Kidcare program repealing s. 57, ch. 98-288, Laws
of Florida, relating to future review and repeal of the
"Fl orida Kidcare Act" based on specified changes in
federal policy; providing for construction of the act in
pari materia with | aws enacted during the Regul ar Session

of the Legislature; providing effective dates.

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

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

400. 179 Sale or transfer of ownership of a nursing
facility; liability for Medicaid 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 determned following a formal field
audit, the liabilities for any such underpaynments or
over paynents shall be as foll ows:

(d) Were the transfer involves a facility that has been
| eased by the transferor:

1. The transferee shall, as a condition to being issued a
i cense by the agency, acquire, maintain, and provide proof to
t he agency of a bond with a termof 30 nonths, renewabl e

annual ly, in an anount not |ess than the total of 3 nonths
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Medi cai d paynents to the facility conputed on the basis of the

precedi ng 12-nonth average Medi caid paynents to the facility.
2. A leasehold licensee may neet the requirenents of

subpar agraph 1. by paynent of a nonrefundable fee, paid at

initial licensure, paid at the tine of any subsequent change of
ownership, and paid at the tinme of any subsequent annual |icense
renewal , in the anount of 2 percent of the total of 3 nonths’

Medi cai d paynents to the facility conputed on the basis of the
precedi ng 12-nonth average Medicaid paynments to the facility. If
a preceding 12-nonth average is not avail able, projected
Medi cai d paynents may be used. The fee shall be deposited into
the Health Care Trust Fund and shall be accounted for separately
as a Medicaid nursing honme overpaynent account. These fees shal
be used at the sole discretion of the agency to repay nursing
home Medi cai d overpaynents. Paynment of this fee shall not
rel ease the licensee fromany liability for any Medicaid
overpaynents, nor shall paynent bar the agency from seeking to
recoup overpaynents fromthe |licensee and any other liable
party. As a condition of exercising this | ease bond alternative,
i censees paying this fee nust nmaintain an existing | ease bond
t hrough the end of the 30-nonth term period of that bond. The
agency is herein granted specific authority to pronul gate al
rules pertaining to the adm ni strati on and managenent of this
account, including withdrawals fromthe account, subject to
federal review and approval . Fhis—subparagraph—is—+repealedon
Jure—30—2003— This provision shall take effect upon beconi ng
| aw and shall apply to any | easehold |icense application.

a. The financial viability of the Medicaid nursing hone
over paynent account shall be determ ned by the agency through

annual review of the account bal ance and the anpunt of total
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out st andi ng, unpai d Medi cai d overpaynents owi ng from | easehol d

licensees to the agency as determ ned by final agency audits.

b. The agency, in consultation with the Florida Health
Care Association and the Florida Associ ation of Homes for the
Agi ng, shall study and make recommendati ons on the m ni nmum
anount to be held in reserve to protect against Medicaid
overpaynents to | easehold |icensees and on the issue of
successor liability for Medicaid overpaynents upon sale or
transfer of ownership of a nursing facility. The agency shal
subm t the findings and recommendati ons of the study to the
Governor, the President of the Senate, and the Speaker of the
House of Representatives by January 1, 2003.

3. The | easehold licensee may neet the bond requirenent
t hrough ot her arrangenents acceptable to the agency. The agency
is herein granted specific authority to pronulgate rules
pertaining to | ease bond arrangenents.

4. Al existing nursing facility |icensees, operating the
facility as a | easehold, shall acquire, maintain, and provide
proof to the agency of the 30-nmonth bond required in
subpar agraph 1., above, on and after July 1, 1993, for each
i cense renewal .

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

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 Iimted to,
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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

wel fare of the facility's residents. A | ease agreenent required
as a condition of bond financing or refinancing under s. 154.213
by a health facilities authority or required under s. 159.30 by
a county or nunicipality is not a | easehold for purposes of this
par agraph and is not subject to the bond requirenent of this

par agr aph.

Section 2. Subsections (14), (15), (16), (17), (18), (19),
(20), (21), (22), (23), (24), (25), (26), and (27) of section
409. 811, Florida Statutes, are renunbered as subsections (15),
(16), (17), (19), (20), (21), (22), (23), (24), (25), (26),
(27), (28), and (29), respectively, and new subsections (14) and
(18) are added to said section to read:

409.811 Definitions relating to Florida Kidcare Act. --As
used in ss. 409.810-409.820, the term

(14) "Florida Healthy Kids" neans a conponent of the

Fl ori da Ki dcare program of nedi cal assistance for children from

5 through 18 years of age with incones or assets too high to

qualify for Medicai d.

(18) "WNManaged care plan"” neans a heal th nmai nt enance

organi zati on authorized pursuant to chapter 641 or a prepaid

health plan authorized pursuant to s. 409.912.
Section 3. Subsection (3) of section 409.813, Florida

Statutes, is anended to read:

409. 813 Program conponents; entitlenent and
nonentitlenment.--The Florida Kidcare programincludes health
benefits coverage provided to children through:

(3) The Florida Healthy Kids program Ce+peratien as
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created in s. 409.8133 624-91;

Except for coverage under the Medicaid program coverage under
the Florida Kidcare programis not an entitlenment. No cause of
action shall arise against the state, the departnent, the
Department of Children and Fam |y Services, or the agency for
failure to nmake health services avail able to any person under
ss. 409. 810-409. 820.

Section 4. Subsection (7) of section 409.8132, Florida
Statutes, is anended to read:

409. 8132 Medi ki ds program conponent . - -

(7) ENRCLLMENT.--Enrollnment in the Medikids program
conponent may only occur during periodic open enroll nent periods
as specified by the agency. An applicant may apply for
enrol I ment in the Medikids program conponent and proceed through
the eligibility determi nation process at any tinme throughout the
year. However, enrollnment in Medikids shall not begin until the
next open enrollment period; and a child may not receive
services under the Medikids programuntil the child is enrolled

in a managed care plan as defined in s. 409.811 or in Medi Pass.

In addition, once determ ned eligible, an applicant nmay receive
choi ce counseling and sel ect a managed care plan or Medi Pass.
The agency may initiate mandatory assignnent for a Medikids
appl i cant who has not chosen a managed care plan or Medi Pass
provi der after the applicant's voluntary choice period ends. An
applicant nmay sel ect Medi Pass under the Medi ki ds program
conponent only in counties that have fewer than two nmanaged care
pl ans available to serve Medicaid recipients and only if the
federal Health Care Financing Adm nistration determ nes that

Medi Pass constitutes "health insurance coverage" as defined in
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Title XXI of the Social Security Act.

Section 5. Section 409.8133, Florida Statutes, is created
to read:

409. 8133 Florida Healthy Kids program conponent. - -

(1) PROGRAM COVPONENT CREATED; PURPCSE. -- The Fl ori da

Heal t hy Ki ds program conponent is created in the Agency for

Health Care Adm nistration to provide health care servi ces under

the Florida Kidcare programto eligible children using the

adm ni strative structure and provider network of the Mdicaid

program
(2) ADM NI STRATION. -- The Florida Healthy Kids program

shall be adm nistered by the Agency for Health Care

Adm ni stration and the Florida Healthy Kids Corporation.

(a) The agency is designated as the state agency

aut hori zed to make paynents and contract for nedical assistance

and rel ated services for the Florida Healthy Kids program

conponent of the Florida Kidcare program Paynents shall be

made, subject to any limtations or directions in the General

Appropriations Act, only for covered services provided to

eligible children by qualified health care providers under the

Fl ori da Ki dcare program
(b) The Florida Healthy Kids Corporation shall performits
functions as authorized in s. 624.91, including eligibility

determ nations for participation in the Florida Healthy Kids

program
(3) I NSURANCE LI CENSURE NOT REQUI RED. --The Florida Healthy

Ki ds program conponent shall not be subject to the |licensing

requi renents of the Florida Insurance Code or rules of the

O fice of Insurance Regul ation.

(4) BENEFITS. --Benefits provided under the Florida Healthy
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Ki ds program conponent shall be established by the board of
directors of the Florida Healthy Kids Corporation. The benefits
shall conply with s. 409. 815.

(5 ELIGBILITY.--

(a) A child who has attained the age of 5 years but who is
under the age of 19 years is eligible to enroll in the Florida
Heal t hy Ki ds program conponent of the Florida Kidcare programi f
the child is a nenber of a fanmily that has a famly inconme which
exceeds the Medicaid applicable incone | evel as specified in s.
409.903. Achild who is eligible for the Florida Healthy Kids
program nay elect to enroll in enployer-sponsored group
cover age.

(b) The provisions of s. 409.814 shall be applicable to

the Florida Healthy Kids program
(6) ENROLLMENT.--Enrollnent in the Florida Healthy Kids
program conponent shall be done by the Florida Healthy Kids

Cor poration in accordance with s. 624.91.

Section 6. Paragraph (b) of subsection (4) and paragraph
(c) of subsection (5) of section 409.814, Florida Statutes, are
amended to read:

409.814 Eligibility.--A child whose fam |y incone is equa
to or bel ow 200 percent of the federal poverty level is eligible
for the Florida Kidcare programas provided in this section. In
determining the eligibility of such a child, an assets test is
not required. An applicant under 19 years of age who, based on a
conpl ete application, appears to be eligible for the Medicaid
conponent of the Florida Kidcare programis presuned eligible
for coverage under Medicaid, subject to federal rules. A child
who has been deened presunptively eligible for Medicaid shal

not be enrolled in a managed care plan until the child' s full
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eligibility determination for Medicaid has been conpleted. The

Fl orida Heal thy Kids Corporation nmay, subject to conpliance with
applicable requirenments of the Agency for Health Care

Adm ni stration and the Department of Children and Famly
Services, be designated as an entity to conduct presunptive
eligibility determ nations. An applicant under 19 years of age
who, based on a conplete application, appears to be eligible for
the Medi kids, Florida Healthy Kids, or Children's Mdica

Servi ces network program conponent, who is screened as
ineligible for Medicaid and prior to the nonthly verification of
the applicant's enrollnent in Medicaid or of eligibility for
coverage under the state enployee health benefit plan, may be
enrolled in and begin receiving coverage fromthe appropriate
program conmponent on the first day of the nonth follow ng the
recei pt of a conpleted application. For enrollnent in the

Chil dren's Medi cal Services network, a conplete application

i ncl udes the nedical or behavioral health screening. If, after
verification, an individual is determned to be ineligible for
coverage, he or she must be disenrolled fromthe respective
Title XXl -funded Kidcare program conponent.

(4) The following children are not eligible to receive
prem um assi stance for health benefits coverage under ss.

409. 810-409. 820, except under Medicaid if the child woul d have
been eligible for Medicaid under s. 409.903 or s. 409.904 as of
June 1, 1997:

(b) A child who is covered under a group health benefit
pl an or under other health insurance coverage, excluding
coverage provi ded under the Florida Healthy Kids program
Corporation as established under s. 409. 8133 62491

(5 A child whose fam |y incone is above 200 percent of
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the federal poverty level or a child who is excluded under the

provi sions of subsection (4) may participate in the Florida
Ki dcare program excluding the Medicaid program but is subject
to the foll owi ng provisions:

(c) The board of directors of the Florida Healthy Kids
Corporation is authorized to place limts on enrollnment in the

Fl ori da Heal thy Kids programby ef these children in order to

avoi d adverse selection. In addition, the board is authorized to
of fer a reduced benefit package to these children in order to
[imt programcosts for such famlies. The nunber of children
participating in the Florida Healthy Kids program whose famly
i ncone exceeds 200 percent of the federal poverty |evel nust not
exceed 10 percent of total enrollees in the Florida Healthy Kids
program

Section 7. Paragraph (c) of subsection (1), paragraphs
(a), (c), and (g) of subsection (3), and subsections (4) and (5)
of section 409.818, Florida Statutes, are anended to read:

409. 818 Administration.--In order to inplenent ss.
409. 810-409. 820, the foll ow ng agencies shall have the foll ow ng
duti es:

(1) The Departnent of Children and Fam |y Services shall

(c) Inform program applicants about eligibility
determ nations and provide information about eligibility of
applicants to Medi caid, Medikids, the Children's Medi cal
Services network, and the Florida Healthy Kids program
Corporation, and to insurers and their agents, through a
centralized coordinating office.

(3) The Agency for Health Care Adm ni stration, under the
authority granted in s. 409.914(1), shall:

(a) Calculate the prem um assi stance paynent necessary to
Page 11 of 50
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conply with the prem um and cost-sharing limtations specified

in s. 409.816. The prem um assi stance paynent for each enrollee
in a health insurance plan participating in the Florida Healthy
Ki ds Corporation shall equal the prem um agreed to by the agency
and the provider of services approvedbythe Florida—Healthy
Ki-ds—Corporation—and-the Departnentof lnsurance pursuant—to-ss—
627-410—=and—641-3%, |less any enrollee's share of the prem um
established within the limtations specified in s. 409.816. The

prem um assi stance paynment for each enrollee in an enpl oyer-
sponsored health insurance plan approved under ss. 409.810-

409. 820 shall equal the premiumfor the plan adjusted for any
benchmark benefit plan actuarial equival ent benefit rider
approved by the Departnent of |nsurance pursuant to ss. 627.410
and 641.31, less any enrollee's share of the prem um established
within the limtations specified in s. 409.816. In calcul ating
t he prem um assi stance paynent levels for children with famly
coverage, the agency shall set the prem um assi stance paynent

| evel s for each child proportionately to the total cost of

fam |y coverage.

(c) Make prem um assi stance paynents to health insurance
pl ans on a periodic basis. The agency may use its Medicaid
fiscal agent or a contracted third-party adm nistrator in making
t hese paynents. The agency may require health insurance pl ans

that participate in the Medikids program the Florida Healthy

Ki ds program or enployer-sponsored group health insurance to

col l ect prem um paynents froman enrollee's famly.
Participating health insurance plans shall report prem um
paynments col |l ected on behalf of enrollees in the programto the
agency in accordance with a schedul e established by the agency.

(g) Adopt rules necessary for calculating prem um
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assi stance paynent |evels, calculating the program enroll nent

ceiling, making prem um assi stance paynents, nonitoring access
and quality assurance standards, investigating and resol ving
conpl aints and grievances, adm nistering the Mdi ki ds program

and the Florida Healthy Kids program and approving health

benefits coverage.

The agency is designated the | ead state agency for Title XX of
the Social Security Act for purposes of receipt of federa
funds, for reporting purposes, and for ensuring conpliance with
federal and state regulations and rul es.

(4) The Departnent of Insurance shall certify that health
benefits coverage plans that seek to provide services under the
Fl ori da Kidcare program except those offered through the
Florida—Healthy Ki-ds—Corporation—or—the Children' s Medical
Services network, neet, exceed, or are actuarially equivalent to
the benchmark benefit plan and that health insurance plans w ||
be offered at an approved rate. In determ ning actuari al
equi val ence of benefits coverage, the Departnent of |nsurance
and heal th insurance plans nust conply with the requirenents of
s. 2103 of Title XXI of the Social Security Act. The depart nent
shal | adopt rules necessary for certifying health benefits
coverage pl ans.

(5) The Florida Healthy Kids Corporation shall perform
retatp—+ts functions as authorized in s. 624.91, including
eligibility determination for participation in the Florida
Heal t hy Ki ds program

Section 8. Subsections (25) and (26) of section 409.901,
Florida Statutes, are anended to read:

409.901 Definitions; ss. 409.901-409.920. --As used in ss.
Page 13 of 50
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409. 901-409. 920, except as otherw se specifically provided, the

term

(25) "Third party" neans an individual, entity, or
program excluding Medicaid, that is, nay be, could be, should
be, or has been liable for all or part of the cost of nedical

services related to any nedi cal assistance provi ded eovered—by
Medicaid. Third party includes a third-party adm ni strator or

TPA and a pharnmacy benefits nmanager or PBM

(26) "Third-party benefit" means any benefit that is or
may be avail able at any tinme through contract, court award,
j udgnment, settlenent, agreenment, or any arrangenent between a
third party and any person or entity, including, wthout
l[imtation, a Medicaid recipient, a provider, another third
party, an insurer, or the agency, for any Medicai d-covered
injury, illness, goods, or services, including costs of nedica
services related thereto, for personal injury or for death of
the recipient, but specifically excluding policies of life
i nsurance on the recipient, unless available under terns of the
policy to pay nedical expenses prior to death. The term
includes, wthout |limtation, collateral, as defined in this
section, health insurance, any benefit under a health

mai nt enance organi zation, Neurological |Injury Conpensation

Associ ation funds, a preferred provider arrangenment, a prepaid

health clinic, liability insurance, uninsured notorist insurance
or personal injury protection coverage, nedical benefits under
wor kers' conpensation, and any obligation under |aw or equity to
provi de nedi cal support.

Section 9. Subsection (2) of section 409.904, Florida
Statutes, is anended to read:

409.904 Optional paynents for eligible persons.--The
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agency may make paynents for nedical assistance and rel ated

services on behalf of the follow ng persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state | aw. Payment on
behal f of these Medicaid eligible persons is subject to the
avai lability of noneys and any limtations established by the
Ceneral Appropriations Act or chapter 216.

(2) A caretaker relative or parent, a pregnant woman, a
child under age 19 who woul d otherwi se qualify for Florida
Ki dcare Medicaid, a child up to age 21 who woul d ot herw se
qual i fy under s. 409.903(1), a person age 65 or over, or a blind
or di sabl ed person, who woul d otherwi se be eligible for Florida
Medi cai d, except that the incone or assets of such famly or
person exceed established |imtations. For a family or person in
one of these coverage groups, nedical expenses are deductible
fromincome in accordance with federal requirenments in order to

make a determnation of eligibility. Expenses—usedtoneet

addi-tional—incone—di-sregardof $270 does—not—apply— Afamly or

person eligi ble under the coverage known as the "nedically

needy," is eligible to receive the sanme services as ot her

Medi caid recipients, with the exception of services in skilled
nursing facilities and intermedi ate care facilities for the
devel opnent al | y di sabl ed.

Section 10. Subsections (1), (12), and (23) of section
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409. 906, Florida Statutes, are anended to read:

409.906 Optional Medicaid services.--Subject to specific
appropriations, the agency may nmake paynents for services which
are optional to the state under Title XI 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 optional service that is provided shall be
provi ded only when nedically necessary and in accordance with
state and federal |aw. Optional services rendered by providers
in nobile units to Medicaid recipients may be restricted or
prohi bited by the agency. Nothing in this section shall be
construed to prevent or limt the agency from adjusting fees,
rei nbursenent rates, |engths of stay, nunber of visits, or
nunber of services, or making any other adjustments necessary to
conply with the availability of noneys and any |imtations or
directions provided for in the General Appropriations Act or
chapter 216. If necessary to safeguard the state's systens of
provi ding services to elderly and di sabl ed persons and subj ect
to the notice and review provisions of s. 216.177, the Governor
may direct the Agency for Health Care Adm nistration to anmend
the Medicaid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnental |y
Di sabl ed." Optional services may include:

(1) ADULT DENTAL SERVI CES. --The agency may pay for
dentures, the procedures required to seat dentures, the repair

and reline of dentures, energency dental procedures necessary to

all eviate pain or infection, and basic dental preventive

procedures provided by or under the direction of a licensed
dentist for a recipient who is age 65 or ol der nmedically
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: ' I | hall belimited

or—older. However, Medicaid will not provide rei nbursenent for
dental services provided in a nobile dental unit, except for a

nobi | e dental unit:

(a) Omed by, operated by, or having a contractual
agreenent with the Departnent of Health and conplying with
Medi cai d's county health departnent clinic services program
specifications as a county health departnent clinic services
provi der.

(b) Omed by, operated by, or having a contractual
arrangenent with a federally qualified health center and
conplying with Medicaid' s federally qualified health center
specifications as a federally qualified health center provider.

(c) Rendering dental services to Medicaid recipients, 21
years of age and ol der, at nursing facilities.

(d) Owned by, operated by, or having a contractual
agreenent with a state-approved dental educational institution.

(12) CHI LDREN S HEARI NG SERVI CES. - - The agency may pay for

hearing and rel ated services, including hearing eval uations,

hearing aid devices, dispensing of the hearing aid, and rel ated

repairs, if provided to a recipient younger than 21 years of age

by a licensed hearing aid specialist, otolaryngol ogi st,
ot ol ogi st, audi ol ogi st, or physician.
(23) CHILDREN S VI SUAL SERVI CES. -- The agency nmay pay for

vi sual exam nations, eyegl asses, and eyeglass repairs for a

reci pi ent younger than 21 years of age, if they are prescribed

by a |li censed physician specializing in di seases of the eye or

by a |icensed optonetri st.
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Section 11. Paragraphs (c) and (d) are added to subsection

(1) of section 409.9081, Florida Statutes, to read:
409. 9081 Copaynents. - -
(1) The agency shall require, subject to federal
regul ations and limtations, each Medicaid recipient to pay at
the tine of service a nom nal copaynent for the follow ng
Medi cai d services:

(c) Prescription drugs: a coinsurance equal to 5 percent

of the Medicaid cost of the prescription drug at the tine of

pur chase. The naxi mum coi nsurance shall be $15 per prescription

drug purchased.

(d) Hospital outpatient services, energency departnment: up

to $15 for each hospital outpatient energency departnent

encounter that is for nonenergency purposes.
Section 12. Section 409.911, Florida Statutes, is anended

to read:

409. 911 Disproportionate share program --Subject to
specific allocations established within the CGeneral
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 nmaking quarterly
Medi cai d paynents as required. Notw thstanding 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 |owinconme patients.

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

(a) "Adjusted patient days" nmeans the sum of acute care

pati ent days and intensive care patient days as reported to the
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Agency for Health Care Administration, divided by the ratio of

i npatient 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 nistration
whi ch has been audited in accordance with generally accepted
auditing standards by the agency or representatives under

contract with the agency.

(c)ed)y "Charity care" or "unconpensated charity care”

means that portion of hospital charges reported to the Agency
for Health Care Adm ni stration for which there is no
conpensation, other than restricted or unrestricted revenues
provided to a hospital by |local governnents or tax districts
regardl ess of the nethod of paynent, for care provided to a
pati ent whose famly inconme for the 12 nonths preceding the
determ nation is less than or equal to 200 percent of the
federal poverty level, unless the anbunt of hospital charges due
fromthe patient exceeds 25 percent of the annual famly incone.
However, in no case shall the hospital charges for a patient
whose fam |y inconme exceeds four tines the federal poverty |evel
for a fam |y of four be considered charity.

(d)fe) "Charity care days" neans the sum of 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
Page 19 of 50
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adj usted patient day.

tncreasein-the Mdicaid per—diemrate-ascalculated underthis
sect+on—

(e)fg)> "Hospital" neans a health care institution |icensed
as a hospital pursuant to chapter 395, but does not include
anbul atory surgical centers.

(f)h "Medicaid days" nmeans the nunber of actual days
attributable to Medicaid patients as deternined by the Agency
for Health Care Adm nistration.

(2) The Agency for Health Care Adm nistration shal
utilize the follow ng actual audited data erteria to determ ne
t he Medi caid days and charity care to be used in the cal cul ation

of the H—a-hospital—qgualifiesfor—a disproportionate share

payment :

(a) The Agency for Health Care Adm nistration shall use
t he average of the 1997, 1998, and 1999 audited data to
deternm ne each hospital's Medicaid days and charity care A

(b) In the event the Agency for Health Care Adm nistration

does not have the prescribed 3 years of audited disproportionate

share data for a hospital, the Agency for Health Care

Adm ni stration shall use the average of the audited

di sproportionate share data for the years avail abl e A-hespital—s

(c) Additioenalbys- In accordance with s. 1923(b) of the
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Soci al Security Act the-seventhfederal—Omibus—Budget
Reconecitation—Aet, a hospital with a Medicaid inpatient

utilization rate greater than one standard devi ati on above the

statewi de nean or a hospital with a |owincone utilization rate

of 25 percent or greater shall qualify for reinbursenent.

hi . hal 1| o | | I
I e he i | .
(3)4)> Hospitals that qualify for a disproportionate share
paynent sol ely under paragraph (2)(c) shall have their paynent

cal culated in accordance with the follow ng fornul as:

DSHP = (HMD/ TSMD) x $1 nmillion
TAA = TA % {(1/5 5)
DSHP = (HVDL TSMD) % TAA

VWher e:
FAA=total apmpunt available—
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_ | ation.
DSHP = di sproportionate share hospital paynent.
HVD = hospital Medicaid days.
TSMD = total state Medicaid 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/ TMDMH) x TAAMNH

The total anmount available for the state nental health hospitals

shall be the difference between the federal cap for Institutions

for Mental D seases and the anpbunts paid under the nmental health

di sproportionate share program

Wher e:
DSHP = di sproportionate share hospital paynent.
HVD = hospital Medicai d days.

TVMDIVH = total Medicaid days for state nental health
hospi t al s.
TAAMH = total anobunt avail able for nental health hospitals.

(b) For nonstate governnent owned or operated hospitals
with 3,200 or nore Medi caid days:

DSHP = [(.82 x HOCD/ TCCD) + (.18 x HVDI TMD)] x TAAPH
TAAPH = TAA — TAAMH — 1, 400, 000

Wher e:
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DSHP = di sproportionate share hospital paynments.

HCCD = hospital charity care doll ars.

TCCD = total charity care dollars for public nonstate

hospi t al s.
HVD = hospital Medicaid days.
TMD = total Medicaid days for public nonstate hospitals.

TAAPH = total anount avail able for public hospitals.

TAA = total avail abl e appropriation.

TAAVH = total anpunt avail able for nental health hospitals.

(c) For nonstate governnent owned or operated hospitals
with |ess than 3,200 Medicaid days, a total of $400,000 shall be
distributed equally anong these hospitals.

hosoital I hi Lo hospitals witl ' .
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(5 &by In no case shall total paynents to a hospital under

this section, with the exception of public nonstate facilities

or state facilities, exceed the total amount of unconpensated
charity care of the hospital, as determ ned by the agency
according to the nost recent cal endar year audited data

avai |l abl e at the begi nning of each state fiscal year.
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720
721
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740
741
742 \Ahere—

743 TAE —total—anpunt —earned—

744 BMPD = base Medical-d-per—diem-

745 MD= Medicald-days—

746 BSP——=di-sproepertionate——sharepercentage—
747
748 (6)69)> The agency is authorized to receive funds from
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| ocal governnments and other |ocal political subdivisions for the

pur pose of maki ng paynents, including federal matching funds,

t hrough the Medi cai d di sproportionate share program Funds
received fromlocal governments for this purpose shall be
separately accounted for and shall not be conm ngled with other
state or local funds in any manner.

(7)£320) Paynents made by the agency to hospitals eligible
to participate in this programshall be nade in accordance with
federal rules and regul ations.

(a) |If the Federal Government prohibits, restricts, or
changes in any manner the methods by which funds are distributed
for this program the agency shall not distribute any additional
funds and shall return all funds to the | ocal governnment from
whi ch the funds were received, except as provided in paragraph
(b).

(b) If the Federal Government inposes a restriction that
still permts a partial or different distribution, the agency
may continue to disburse funds to hospitals participating in the
di sproportionate share programin a federally approved manner,
provi ded:

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

2. The Executive Ofice of the Governor, the Ofice of
Pl anni ng and Budgeting, 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 di sapprove such
change.

(c) No distribution shall be made under the alternative
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met hod specified in paragraph (b) unless all parties agree or

unl ess all funds of those parties that disagree which are not
yet di sbursed have been returned to those parti es.

(8) - Notwi thstanding 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 13. Subsections (1) and (2) of section 409.9112,
Florida Statutes, are amended to read:

409. 9112 Disproportionate share program for regional
perinatal intensive care centers.--In addition to the paynents
made under s. 409.911, the Agency for Health Care Adm nistration
shall design and inplenent a system of naki ng di sproportionate
share paynents to those hospitals that participate in the
regi onal perinatal intensive care center program established
pursuant to chapter 383. This system of paynents shall conform
with federal requirenents and shall distribute funds in each
fiscal year for which an appropriation is nmade by making
gquarterly Medicaid paynents. Notw t hstandi 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 |owincone patients.

(1) The following fornmula shall be used by the agency to
cal cul ate the total anobunt earned for hospitals that participate

in the regional perinatal intensive care center program

TAE = HDSP/ THDSP

VWher e:

TAE = total amount earned by a regional perinatal intensive
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care center.

HDSP = the prior state fiscal year regi onal perinatal

i ntensive care center disproportionate share paynent to the

i ndi vi dual hospital.

THDSP = the prior state fiscal year total regional

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 cul ated by the agency as foll ows:

TAP = TAE x TA

Wher e:

TAP = total additional paynent for a regional perinatal

i ntensi ve care center

TAE = total anount earned by a regional perinatal intensive

care center.

TA = total appropriation for the regi onal perinatal

i ntensive care center disproportionate share program
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Section 14. Section 409.9117, Florida Statutes, i s anended

to read:

409.9117 Primary care disproportionate share program - -

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

(2) The followng fornula shall be used by the agency to

calculate the total anmount earned for hospitals that participate

in the prinmary care di sproportionate share program

TAE = HDSP/ THDSP
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VWher e:

TAE = total anmpunt earned by a hospital participating in

the primary care di sproportionate share program

HDSP = the prior state fiscal year prinmary care

di sproportionate share paynent to the individual hospital

THDSP = the prior state fiscal year to prinary care

di sproportionate share paynents to all hospitals.

(3) The total additional paynent for hospitals that

participate in the prinmary care disproportionate share program

shal | be cal cul ated by the agency as foll ows:

TAP = TAE x TA

V\her e:
TAP

TAE = total anobunt earned by a primary care hospital.

total additional paynent for a prinary care hospital

TA = total appropriation for the prinmary care

di sproporti onate share program
(42 In the establishnment and funding of this program

t he agency shall use the following criteria in addition to those

specified in s. 409.911.~ Paynents may not be nmade to a hospital
unl ess the hospital agrees to:

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

(b) Ensure the availability of primary and specialty care
physicians to Medicaid recipients who are not enrolled in a
prepai d capitated arrangenent and who are in need of access to
such physi ci ans.

(c) Coordinate and provide primary care services free of
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charge, except copaynents, to all persons with incones up to 100

percent of the federal poverty |level who are not otherw se
covered by Medicaid or another program adm nistered by a
governnental 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 |level who are not otherw se covered by
Medi cai d or anot her program adm ni stered by a gover nnent al
entity, except that eligibility may be limted to persons who
reside within a nore linmted area, as agreed to by the agency
and the hospital.

(d) Contract with any federally qualified health center,
if one exists within the agreed geopolitical boundaries,
concerning the provision of primary care services, in order to
guar ant ee 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 wwthin 24
hours to which all Medicaid recipients and persons eligible
under this paragraph who do not require enmergency 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 patients,
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
boundari es.

(f) 1In cooperation with the county in which the hospital
resi des, develop a | ow-cost, outpatient, prepaid health care

programto persons who are not eligible for the Medicaid
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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
not have private health insurance, regardless of ability to pay,
on the basis of avail able space, except that nothing shal
prevent the hospital fromestablishing bill collection prograns
based on ability to pay.

(h) Work with the Ferida—Healthy KidsCorporation—the
Fl orida Health Care Purchasi ng Cooperative~ and busi ness health
coalitions, as appropriate, to develop a feasibility study and
plan to provide a | ow cost conprehensive health insurance plan
to persons who reside wthin the area and who do not have access
to such a plan

(1) Wrk with public health officials and ot her experts to
provi de community heal th education and prevention activities
designed to pronote healthy lifestyles and appropriate use of
heal th servi ces.

(j) Work wth the local health council to develop a plan
for pronoting access to affordable health care services for al
persons who reside within the area, including, but not limted
to, public health services, primary care services, inpatient

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
recei ve paynents under this section until full conpliance is
achi eved.

Section 15. Section 409.9119, Florida Statutes, is anended
to read:

409. 9119 Disproportionate share programfor specialty
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hospitals for children.--1n addition to the paynents nade under

s. 409.911, the Agency for Health Care Adm ni strati on shal
devel op and i npl ement a system under which di sproportionate
share paynments are nade to those hospitals that are |icensed by
the state as specialty hospitals for children and were |icensed
on January 1, 2000, as specialty hospitals for children. This
system of paynents nmust conformto federal requirenents and nust
distribute funds in each fiscal year for which an appropriation
is made by naking quarterly Medicaid paynents. Notw thstandi ng
S. 409.915, counties are exenpt fromcontributing toward the
cost of this special reinbursenment for hospitals that serve a

di sproportionate share of |owincone patients. Paynents are

subject to specific appropriations in the General Appropriations
Act .
(1) The agency shall use the following formula to

cal cul ate the total anobunt earned for hospitals that participate

in the specialty hospital for children disproportionate share

program
TAE = DSR x BMPD x ND
Wher e:
TAE = total anpunt earned by a specialty hospital for
chil dren.
DSR = di sproportionate share rate.

BMPD = base Medicaid per diem

MD = Medi cai d days.

(2) The agency shall calculate the total additiona
paynent for hospitals that participate in the specialty hospital

for children disproportionate share program as foll ows:
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TAP = TAE x TA
(-mmmmmmm e )
STAE

Wher e:

TAP = total additional paynent for a specialty hospital for
chi | dren.

TAE = total anpunt earned by a specialty hospital for
chi | dren.

TA = total appropriation for the specialty hospital for
children di sproportionate share program

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

di sproporti onate 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 16. Paragraph (d) of subsection (3) of section
409.912, Florida Statutes, is anended, and subsection (41) is
added to said section, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid recipients
in the nost cost-effective manner consistent with the delivery

of quality nedical care. The agency shall naxim ze the use of
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prepai d per capita and prepaid aggregate fixed-sum basi s

servi ces when appropriate and other alternative service delivery
and rei mbur senent net hodol ogi es, including conpetitive bidding
pursuant to s. 287.057, designed to facilitate the cost-
effective purchase of a case-managed continuum of care. The
agency shall also require providers to mnimze the exposure of
recipients to the need for acute inpatient, custodial, and other
institutional care and the inappropriate or unnecessary use of
hi gh- cost services. The agency may establish prior authorization
requi renents for certain popul ations of Medicaid beneficiaries,
certain drug classes, or particular drugs to prevent fraud,
abuse, overuse, and possi bl e dangerous drug interactions. The
Phar maceuti cal and Therapeutics Commttee shall nake
recommendations to the agency on drugs for which prior
aut hori zation is required. The agency shall informthe
Phar maceuti cal and Therapeutics Conmittee of its decisions
regardi ng drugs subject to prior authorization.

(3) The agency may contract wth:

(d) A provider network Ne—p+rethanfour—provider—service
networ ks for deppnstrati-onprojectsto-test Mdicald direct
contracting—Fhe—denpnstrati-on—projects nay be reinbursed 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 II1l of chapter 641, but nust 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

sel ect bidders based upon price and quality of care. Medicaid
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prepai-d—plans—and—Medi-Rass— The agency is authorized to seek
federal Medicaid waivers as necessary to inplenent the

provi sions of this section. A-deprpAstration—project—awarded
porsuant—to-this paragraph-shall-—be for 4 years fromthe date of
Hplerentation—

(41) The agency nay contract on a prepaid or fixed-sum

basis with an appropriately |icensed prepaid dental health plan

to provide Medicaid covered dental services to child or adult

Medi cai d recipi ents.

Section 17. Paragraphs (f), (k), and (l) of subsection (2)
of section 409.9122, Florida Statutes, are anended to read:

409. 9122 Mandatory Medi caid managed care enrol |l nent;
prograns and procedures.--

(2)

(f) Wien a Medicaid recipient does not choose a managed

care plan or Medi Pass provider, the agency shall assign the

Medi caid reci pient to a managed care pl an er—MediPRPass—provi-der—

update-—of the preferencesof Mdicai-d recipients. The agency

shal | disproportionately assign Medicaid-eligible recipients to
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deseri-bed—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
aut hori zed by this chapter or the General Appropriations Act, in
such manner as the agency deens appropriate, until the agency
has determ ned that the networks and prograns have sufficient
nunbers to be econom cally operated. For purposes of this
paragraph, when referring to assignnent, the term "nmanaged care
pl ans" includes heal th mai ntenance organi zati ons, excl usive
provi der organi zations, provider service networks, mnority
physi ci an networks, Children's Medical Services network, and
pedi atric emergency departnent diversion progranms authorized by
this chapter or the General Appropriations Act. Beginning July
1, 2002, the agency shall assign all children in famlies who
have not nade a choice of a managed care plan or Medi Pass in the
required tinmeframe to a pediatric energency room di version
program described in s. 409.912(3)(g) that, as of July 1, 2002,
has executed a contract wth the agency, until such network or
program has reached an enrol |l nent of 15,000 children. Once that
m ni mum enrol | nent | evel has been reached, the agency shal
assign children who have not chosen a managed care plan or

Medi Pass to the network or programin a manner that maintains
the mnimumenrollnment 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 Wen neking assignments, the agency
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shall take into account the following criteria:

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

2. The managed care pl an e—Medi-RPass has previously
enrolled the recipient as a nenber, or one of the managed care
plan's primary care provi ders er—Mdi-RPass—provi-ders has
previously provided health care to the recipient.

3. The agency has know edge that the nenber has previously
expressed a preference for a particul ar managed care plan e+
Medi-Pass—provi-der as indicated by Medicaid fee-for-service
clains data, but has failed to make a choice.

4. The managed care plan's er—MdiPRass primary care
provi ders are geographically accessible to the recipient's
resi dence.

5. The agency has authority to make mandatory assi gnnents

based on quality of service and performance of managed care

pl ans.
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agency may, at its discretion, renew cost-effective contracts

for choice counseling services once or nore for such periods as
t he agency may deci de. However, all such renewal s may not
conbine to exceed a total period |onger than the termof the
original contract.

Section 18. Subsections (8) and (28) of section 409.913,
Florida Statutes, are anended to read:

409. 913 Oversight of the integrity of the Medicaid
program - - The agency shall operate a programto oversee the
activities of Florida Medicaid recipients, and providers and
their representatives, to ensure that fraudul ent and abusive
behavi or and negl ect of recipients occur to the m ni nrum extent
possi ble, and to recover overpaynents and i npose sanctions as
appropriate. Beginning January 1, 2003, and each year
thereafter, the agency and the Medicaid Fraud Control Unit of
t he Departnent of Legal Affairs shall submt a joint report to
the Legi sl ature docunenting the effectiveness of the state's
efforts to control Medicaid fraud and abuse and to recover
Medi cai d over paynents during the previous fiscal year. The
report nust describe the nunber of cases opened and investigated
each year; the sources of the cases opened; the disposition of
the cases cl osed each year; the anobunt of overpaynents all eged
in prelimnary and final audit letters; the nunber and anount of
fines or penalties inposed; any reductions in overpayment
anounts negotiated in settlenent agreenents or by other neans;

t he amount of final agency determ nations of overpaynents; the
anount deducted fromfederal claimng as a result of

over paynents; the anount of overpaynents recovered each year;
t he amount of cost of investigation recovered each year; the

average length of time to collect fromthe tinme the case was
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opened until the overpaynent is paid in full; the anount

determ ned as uncollectible and the portion of the uncollectible
anount subsequently reclainmed fromthe Federal Governnent; the
nunber of providers, by type, that are term nated from
participation in the Medicaid programas a result of fraud and
abuse; and all costs associated with discovering and prosecuting
cases of Medicaid overpaynents and maki ng recoveries in such
cases. The report nust al so docunent actions taken to prevent
over paynments and t he nunber of providers prevented from
enrolling in or reenrolling in the Medicaid programas a result
of documented Medicaid fraud and abuse and nust recomrend
changes necessary to prevent or recover overpaynents. For the
2001- 2002 fiscal year, the agency shall prepare a report that
contains as much of this information as is available to it.

(8) A Medicaid provider shall retain nedical
prof essional, financial, and business records pertaining to
servi ces and goods furnished to a Medicaid recipient and billed
to Medicaid for a period of 5 years after the date of furnishing

such services or goods. The agency and its duly authorized

agents may investigate, review, or analyze such records, which
must be made avail abl e during normal business hours. However,
24-hour notice nust be provided if patient treatnent woul d be
di srupted. The provider is responsible for furnishing to the

agency and its duly authorized agents, and keepi ng the agency

and its duly authorized agents inforned of the |ocation of, the

provider's Medicaid-related records. The authority of the agency

and its duly authorized agents to obtain Medicaid-rel ated

records froma provider is neither curtailed nor limted during
a period of litigation between the agency and the provider.

(28) Notwi thstandi ng other provisions of |aw, the agency
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and its duly authorized agents and the Medicaid Fraud Contr ol

Unit of the Departnent of Legal Affairs may review a provider's
Medi cai d-rel ated records in order to determ ne the total output
of a provider's practice to reconcile quantities of goods or
services billed to Medicaid agai nst quantities of goods or
services used in the provider's total practice.

Section 19. Subsections (7), (8), and (9) are added to
section 430.502, Florida Statutes, to read:

430.502 Al zheiner's di sease; nenory disorder clinics and
day care and respite care prograns. --

(7) The Agency for Health Care Admi nistration and the

departnent shall seek a federal waiver to i nplenent a Medicaid

home and communi ty-based wai ver targeted to persons with

Al zheiner's di sease to test the effecti veness of Al zhei nmer's

specific interventions to delay or to avoid institutional

pl acenent .

(8) The departnent shall inplenment the waiver program

specified in subsection (7). The agency and the departnent shal

ensure that providers are selected that have a history of

successfully serving persons with Al zhei ner's di sease. The

department and the agency shall devel op specialized standards

for providers and services tailored to persons in the early,

m ddl e, and | ate stages of Al zheiner's di sease and desi gnate a

| evel of care determ nation process and standard that i s nost

appropriate to this popul ati on. The departnent and the agency

shall include in the waiver services designed to assist the

caregiver in continuing to provide in-hone care. The departnent

shall inplenent this waiver programsubject to a specific

appropriation or as provided in the General Appropriations Act.

The departnent and the agency shall submt their program design
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to the President of the Senate and the Speaker of the House of

Representatives for consultation during the devel opnment process.

(9) Authority to continue the waiver programspecified in

subsection (7) shall be autonatically elinnated at the cl ose of

the 2008 Regul ar Session of the Legislature unless further

| egi sl ative action is taken to continue it prior to such tine.

Section 20. Subsections (2) and (4) and paragraph (a) of
subsection (5) of section 624.91, Florida Statutes, are anended
to read:

624.91 The Florida Healthy Kids Corporation Act.--

(2) LEQ SLATI VE | NTENT. - -

(a) The Legislature finds that increased access to health
care services could inprove children's health and reduce the
i ncidence and costs of childhood illness and disabilities anong
children in this state. Many children do not have conprehensive,
af fordabl e health care services available. H—isthe intentof

(b) It is the intent of the Legislature that the Florida
Heal t hy Ki ds Corporation serve as an adm nistrator for enre—of

several providers of services to children eligible for nedica
assi stance under Title XXI of the Social Security Act. Al though
the corporation may serve other children, the Legislature
intends the primary recipients of services provided through the
corporati on be school-age children with a famly inconme bel ow

200 percent of the federal poverty level, who do not qualify for
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Medicaid. It is also the intent of the Legislature that state

and | ocal governnent Florida Healthy Kids funds be used to
continue and expand coverage, subject to specific appropriations
in the General Appropriations Act w-thin-available
approprations, to children not eligible for federal matching
funds under Title XXI.

(4) CORPORATI ON AUTHORI ZATI ON, DUTI ES, POVERS. - -

(a) There is created the Florida Healthy Kids Corporation,

a not-for-profit corporation

(b) The Florida Healthy Kids Corporation shall:

1. Oganize school children groups to facilitate the
provi si on of conprehensive health i nsurance coverage to
children. -

2. Arrange for the collection for the Agency for Health

Care Adm nistration of any famly, local contributions, or

enpl oyer paynent or premium in an anmount to be determ ned by
the board of directors, to provide for paynent of prem uns for
conpr ehensi ve i nsurance coverage and for the actual or estimated
adm ni strati ve expenses. ;-

3. Arrange for the collection of any voluntary
contributions to provide for paynent of prem uns for coverage

under the Florida Kidcare programfor children who are not

eligible for medical assistance under Title XXI of the Soci al

Security Act for the Agency for Health Care Administration. Each

fiscal year, the corporation shall establish a |ocal match

policy for the enrollnment 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 amunt to be remtted
to the Agency for Health Care Administration eerperation for the

follow ng fiscal year under that policy. Local match sources may
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i ncl ude, but are not limted to, funds provided by

muni ci palities, counties, school boards, hospitals, health care
provi ders, charitable organizations, special taxing districts,
and private organi zations. The m ninum | ocal match cash
contributions required each fiscal year and |ocal match credits
shall be determ ned by the General Appropriations Act. The
corporation shall calculate a county's |ocal nmatch rate based
upon that county's percentage of the state's total non-Titl e- XXl
expenditures as reported in the corporation's nost recently
audited financial statenent. In awarding the |ocal match
credits, the corporation nmay consider factors including, but not
limted to, population density, per capita inconme, and existing
child-health-rel ated expendi tures and services. -

4. Accept for the Agency for Health Care Admi nistration

vol untary supplenental |ocal match contributions that conply
with the requirenents of Title XXI of the Social Security Act
for the purpose of providing additional coverage in contributing

counties under Title XXI that shall be remtted to the Agency

for Health Care Adm nistration within 1 week after receipt.+

5. Establish the adm nistrative and accounting procedures
for the operation of the corporation. >

6. Establish, with consultation from appropriate
pr of essional organizations, standards for preventive health
services and providers and conprehensive insurance benefits
appropriate to children; provided that such standards for rural
areas shall not Iimt primary care providers to board-certified
pedi atrici ans. -

7. Establish eligibility criteria which children nust neet
in order to participate in the program i

8. Establish procedures under which providers of |ocal
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mat ch to, applicants to and participants in the program my have

grievances reviewed by an inpartial body and reported to the

board of directors of the corporation.;

9.30~ Establish enrollnent criteria which shall include
penalties or waiting periods of not fewer than 60 days for
rei nstatenment of coverage upon voluntary cancellation for
nonpaynment of famly prem uns. ;-

10.33- |If a space is available, establish a special open
enrol I ment period of 30 days' duration for any child who is
enrolled in Medicaid or Medikids if such child | oses Medicaid or
Medi kids eligibility and becones eligible for the Florida

Heal t hy Ki ds program i+

11.13—~ Establish disenrollnment criteria in the event | ocal

mat chi ng funds are insufficient to cover enroll nments. ;-
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12.34-—~ 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 mai ntain public awareness of the corporation and the
program i

13.15~ Secure staff necessary to properly adm nister the
corporation. Staff costs shall be funded fromstate and | ocal
mat chi ng funds and such other private or public funds as becone
avai |l abl e. The board of directors shall determ ne the number of
staf f nmenbers necessary to adm nister the corporation.s

14.16— As appropriate, enter into contracts with | ocal
school boards or other agencies to provide onsite information,
enrol I ment, and other services necessary to the operation of the
corporation. -

15.3%~ Provide a report annually to the Governor, Chief
Fi nancial O ficer, Conmm ssioner of Education, Senate President,
Speaker of the House of Representatives, and Mnority Leaders of
the Senate and the House of Representatives.;

16.18~ Each fiscal year, establish a maxi mum nunber of
participants, on a statew de basis, who may enroll in the
program —ahe

17.139— Establish eligibility criteria, prem um and cost-
sharing requirements, and benefit packages which conformto the
provi sions of the Florida Kidcare program as created in ss.
409. 810-409. 820.
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(c)d)y The Florida Healthy Kids Corporation shall be a

private corporation not for profit, organized pursuant to
chapter 617, and shall have all powers necessary to carry out

t he purposes of this act, including, but not limted to, the
power to receive and accept grants, |oans, or advances of funds
fromany public or private agency and to receive and accept from
any source contributions of noney, property, |abor, or any other
thing of value, to be held, used, and applied for the purposes
of this act.

(5) BOARD OF DI RECTORS. - -

(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 Oficer or her or his designee,
and conposed of 10 24 ot her menbers selected for 3-year terns of
office as follows:

1. The secretary of the Agency for Health Care

Adm ni stration or her or his designee. Ore—nenber—appothtedby

2.3~ One nenber appointed by the Conmm ssioner of Education

fromthe Ofice of School Health Progranms of the Florida
Depart nment of Education.

3.4~ One nenber appointed by the Governor from anong three
menbers nom nated by the Florida Pediatric Society.

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

5.6~ One nenber appointed by the Governor GChief—Finrancial
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OHicer from anong three nenbers nom nated by the Florida

Hospi tal Association.
. I ’ . L I hief Fi ol Ohf ’
I . : hori | heal t| .

heal t] : : . ;

6.8~ One nenber, appointed by the Board of Governors Chief
Frhancial—OHicer, who i s know edgeabl e about represents—the
tastitutefor child health policy. -

7.9~ One nenber, appointed by the CGovernor, from anong

t hree menbers nom nated by the Florida Acadeny of Famly
Physi ci ans. +
8. 10— One nenber, appoi nted by the Governor, who

represents the state Medi caid program Ageney—+for—Health-Care
i i Lon:

9.12- One nenber, appointed by the Governor, from anong

t hree menbers nomi nated by the Florida Association of Counties. s~
. I Les: I

10.43~ The State Health O ficer or her or his designee.

Section 21. Section 624.915, Florida Statutes, is anended
to read:

624.915 Florida Healthy Kids Corporation; operating
fund.--The Florida Healthy Kids Corporation may establish and
manage an operating fund for the purposes of addressing the
corporation's unique cash-flow needs and facilitating the fiscal
managenent of the corporation. The corporation may accunul ate
and maintain in the operating fund at any given tinme a cash

bal ance reserve equal to no nore than 25 percent of its
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annual i zed operating expenses. Excess funds shall be remtted to

t he Agency for Health Care Adm nistration for use in funding the

Fl orida Kidcare program Upon dissolution of the corporation,

any remai ni ng cash bal ances of state funds shall revert to the
General Revenue Fund, or such other state funds consistent with
t he appropriated funding, as provided by | aw.

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

i s repeal ed.

Section 23. If any | aw anended by this act was al so

anended by a | aw enacted at the 2003 Regul ar Sessi on of the

Legi sl ature, such |aws shall be construed as if they had been

enacted at the sanme session of the Legislature, and full effect

shall be given to each if possible.

Section 24. Except as otherw se provided herein, this act
shall take effect July 1, 2003.
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