CS for SB 1226 First Engrossed

1 A Dbill to be entitled

2 An act relating to the long-termcare service

3 delivery system requiring the Departnent of

4 Elderly Affairs to report to the Governor and

5 the Legislature the results of the departnent's
6 monitoring of the activities of the area

7 agenci es on agi ng; anending s. 400.441, F.S.

8 requiring the Department of Children and Fam |y
9 Services and the Departnment of Health, in

10 consultation with the agency, to adopt rules,
11 policies, and procedures that include standards
12 regardi ng el openent of residents; anmending s.
13 409.912, F.S.; requiring the Departnent of

14 Elderly Affairs to assess certain nursing hone
15 residents to facilitate their transition to a
16 comuni ty-based setting; anending s. 430.04,

17 F.S.; providing that the departnment nay take

18 i nternedi ate neasures agai nst an area agency on
19 aging if it exceeds its authority or fails to
20 adhere to the ternms of its contract with the
21 departnent, adhere to the statutory provisions
22 or departnental rules, properly determ ne
23 client eligibility, or manage program budgets;
24 anending s. 430.041, F.S.; locating the Ofice
25 of Long-Term Care Policy within the Departnent
26 of Elderly Affairs for admnistrative purposes
27 only; providing that the office and its
28 director shall not be subject to control
29 supervi sion, or direction by the departnent;
30 revi sing the purpose of the office; replacing
31 t he advi sory council with an interagency
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1 coordi nating team specifying the conposition
2 of the interagency coordinating team revising
3 reporting requirenents; anending s. 430. 203,

4 F.S.; redefining the terns "conmmunity care

5 service systent and "l ead agency"; anmending s.
6 430.205, F.S.; requiring the Departnent of

7 El derly Affairs and the Agency for Health Care
8 Admi nistration to devel op an integrated

9 | ong-termcare service-delivery system

10 requiring the Departnment of Elderly Affairs and
11 the agency to phase in inplenmentation of the
12 integrated |ong-termcare system specifying
13 ti meframes and activities for each

14 i mpl ement ati on phase; authorizing the agency to
15 seek federal waivers to inplenent the changes;
16 requiring the departnment to integrate certain
17 dat abase systems; requiring devel opment of

18 pilot projects; requiring the agency and the
19 departnment to develop capitation rates for
20 certain services; providing rul enmaki ng
21 authority to the agency and the departnment;
22 requiring reports to the Governor and the
23 Legi sl ature; creating s. 430.2053, F.S.
24 requiring pilot projects for aging resource
25 centers; requiring an inplenmentation plan
26 requiring that area agencies on agi ng submt
27 proposal s for transition to aging resource
28 centers; requiring a review of the departnent's
29 process for determ ning readi ness; specifying
30 purposes and duties of an aging resource
31 center; requiring integration of certain
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1 functions of other state agencies; specifying
2 criteria for selection of entities to becone
3 agi ng resource centers; specifying the duties
4 and responsibilities of

5 comunity-care-for-the-elderly providers in an
6 area served by an aging resource center

7 speci fyi ng prograns adnini stered by an aging
8 resource center; requiring rules; allow ng

9 capitated paynents; requiring reports; anending
10 s. 430.502, F.S.; establishing a nenory

11 di sorder clinic at a hospital in Pinellas

12 County; anending s. 430.7031, F.S.; requiring
13 the departnent and the agency to review the
14 case files of a specified percentage of

15 Medi cai d nursing hone residents annually for
16 t he purpose of determ ning whether the

17 residents are able to nove to community

18 pl acenents; anending s. 430.705, F.S.

19 provi ding additional eligibility requirenents
20 for entities that provide services under the
21 | ong-termcare conmunity diversion pilot
22 projects; requiring the annual eval uation and
23 certification of capitation rates; providing
24 additional requirenents to be used in
25 devel oping capitation rates for the pilot
26 projects; anending s. 430.701, F.S.
27 prescribing duties of the agency with respect
28 to limting the diversion provider network;
29 provi ding an effective date.
30
31| Be It Enacted by the Legislature of the State of Florida:

3
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Section 1. By January 1 of each year, the Departnment

of Elderly Affairs shall submt to the Governor, the President

of the Senate, and the Speaker of the House of Representatives

a summary of the results of the departnent's nonitoring of the

activities of area agencies on aging. The report nust include

informati on _about each area agency's conpliance with state and

federal rules pertaining to all prograns _adni ni stered by the

area _agency, information about each area agency's financia

managenent of state and federally funded progranms, information

about each agency's conpliance with the terns of its contracts

with the departnent, and a summary of corrective action

required by the departnent.

Section 2. Paragraph (1) is added to subsection (1) of
section 400.441, Florida Statutes, to read:

400. 441 Rules establishing standards. --

(1) It is the intent of the Legislature that rules
publ i shed and enforced pursuant to this section shall include
criteria by which a reasonabl e and consistent quality of
resident care and quality of Iife my be ensured and the
results of such resident care may be denonstrated. Such rul es
shall al so ensure a safe and sanitary environnent that is
residential and noninstitutional in design or nature. It is
further intended that reasonable efforts be nmade to
accompdat e the needs and preferences of residents to enhance
the quality of life in a facility. In order to provide safe
and sanitary facilities and the highest quality of resident
care acconmodati ng the needs and preferences of residents, the
departnment, in consultation with the agency, the Departnent of
Children and Fami |y Services, and the Departnment of Health,

shal | adopt rules, policies, and procedures to administer this

4
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1| part, which nust include reasonable and fair m nimum standards
2 in relation to:

3 (1) The establishment of specific policies and

4| procedures on resident elopenent. Facilities shall conduct a

5| minimum of two resident elopenent drills each year. Al

6| administrators and direct care staff shall participate in the
7| drills. Facilities shall document the drills.

8 Section 3. Subsection (15) of section 409.912, Florida
9| Statutes, is anended to read:

10 409.912 Cost-effective purchasing of health care.--The
11| agency shall purchase goods and services for Medicaid

12| recipients in the nost cost-effective nanner consistent with
13| the delivery of quality nedical care. The agency shal

14| maxi m ze the use of prepaid per capita and prepai d aggregate
15| fixed-sum basi s services when appropriate and ot her

16| alternative service delivery and rei nbursenent methodol ogi es,
17| including conpetitive bidding pursuant to s. 287.057, designed
18| to facilitate the cost-effective purchase of a case-nmanaged

19| conti nuum of care. The agency shall also require providers to
20| minimze the exposure of recipients to the need for acute

21| inpatient, custodial, and other institutional care and the

22| inappropriate or unnecessary use of high-cost services. The

23| agency may establish prior authorization requirenments for

24| certain popul ati ons of Medicaid beneficiaries, certain drug

25| classes, or particular drugs to prevent fraud, abuse, overuse,
26| and possi bl e dangerous drug interactions. The Pharmaceutica

27| and Therapeutics Committee shall make recommendations to the
28| agency on drugs for which prior authorization is required. The
29| agency shall informthe Pharnaceutical and Therapeutics

30| Cormmittee of its decisions regarding drugs subject to prior

31| authorization.

5
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1 (15)(a) The agency shall operate the Conprehensive

2| Assessnent and Review for Long-Term Care Services (CARES)

3| nursing facility preadm ssion screening programto ensure that
4| Medicaid paynent for nursing facility care is nmade only for

5| individual s whose conditions require such care and to ensure
6| that long-termcare services are provided in the setting nost
7| appropriate to the needs of the person and in the npst

8| econom cal manner possible. The CARES program shall al so

9| ensure that individuals participating in Medicaid hone and

10| comuni ty-based wai ver prograns neet criteria for those

11| prograns, consistent with approved federal waivers.

12 (b) The agency shall operate the CARES program t hrough
13| an interagency agreenment with the Departnent of Elderly

14| Affairs. The agency, in consultation with the Departnent of

15| Elderly Affairs, may contract for any function or activity of
16| the CARES program including any function or activity required
17| by 42 C F.R part 483.20, relating to preadm ssion screening
18| and resident review

19 (c) Prior to making paynent for nursing facility

20| services for a Medicaid recipient, the agency nust verify that
21| the nursing facility preadn ssion screening program has

22| deternmined that the individual requires nursing facility care
23| and that the individual cannot be safely served in

24| comunity-based prograns. The nursing facility preadm ssion
25| screening program shall refer a Medicaid recipient to a

26| comunity-based programif the individual could be safely

27| served at a |lower cost and the recipient chooses to

28| participate in such program

29 (d) For the purpose of initiating imediate

30| prescreening and diversion assistance for individuals residing
31| in nursing hones and in order to make fanilies aware of

6
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alternative long-termcare resources so that they may choose a

more cost-effective setting for |ong-term placenent, CARES

staff shall conduct an assessnent and review of a sanple of

i ndividuals whose nursing hone stay is expected to exceed 20

days, regardless of the initial funding source for the nursing

hone placement. CARES staff shall provide counseling and

referral services to these individuals regardi ng choosing

appropriate long-termcare alternatives. This paragraph does

not apply to continuing care facilities |icensed under chapter

651 or to retirenent conmmunities that provide a conbination of

nursing hone, independent living, and other |long-termcare

services.

(e)td By January 15 % of each year, the agency shal
submit a report to the Legislature and the Ofice of
Long- Term Care Policy describing the operations of the CARES
program The report nust descri be:

1. Rate of diversion to community alternative
pr ogr ans;

2. CARES program staffing needs to achi eve additiona
di ver si ons;

3. Reasons the programis unable to place individuals
in less restrictive settings when such individuals desired
such services and could have been served in such settings;

4. Barriers to appropriate placenent, including
barriers due to policies or operations of other agencies or
st at e-funded prograns; and

5. Statutory changes necessary to ensure that
i ndi viduals in need of long-termcare services receive care in
the | east restrictive environnment.

(f) The Departnent of Elderly Affairs shall track

individuals over time who are assessed under the CARES program

7
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and who are diverted from nursing hone placenent. By January

15 of each year, the departnent shall submit to the

Legi slature and the Ofice of Long-Term Care Policy, a

| ongi tudi nal study of the individuals who are diverted from

nursing hone placenent. The study nust include:

1. The denpgraphic characteristics of the individuals

assessed and diverted from nursing hone placenent, including,

but not limted to, age, race, gender, frailty, caregiver

status, living arrangenents, and geographic | ocation

2. A sunmmary of community services provided to

individuals for 1 vear after assessnent and diversion

3. A summary of inpatient hospital adm ssions for

i ndividuals who have been diverted; and

4. A summary of the length of tinme between diversion

and subsequent entry into a nursing hone or death.

() By July 1, 2005, the departnent and the Agency for

Health Care Administration shall report to the President of

the Senate and the Speaker of the House of Representatives

regarding the inpact to the state of nmodifying | evel -of-care

criteria to elimnate the Internediate Il |level of care.

Section 4. Subsection (2) of section 430.04, Florida

Statutes, is amended to read:
430.04 Duties and responsibilities of the Departnent
of Elderly Affairs.--The Departnment of Elderly Affairs shall
(2) Be responsible for ensuring that each area agency
on aging operates in a manner to ensure that the elderly of
this state receive the best services possible. The departnent
shal |l rescind designation of an area agency on agi ng or take
i nternedi ate neasures agai nst the agency, including corrective
action, unannounced special nonitoring, tenmporary assunption

of operation of one or nmore prograns by the departnment,

8
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1| placement on probationary status, inposing a noratorium on

2| agency action, inposing financial penalties for

3| nonperformance, or other administrative action pursuant to

4| chapter 120, if the departnent finds that:

5 (a) An intentional or negligent act of the agency has
6| materially affected the health, welfare, or safety of clients,
7| or substantially and negatively affected the operation of an
8| aging services program

9 (b) The agency |l acks financial stability sufficient to
10| nmeet contractual obligations or that contractual funds have
11| been m sappropri at ed.

12 (c) The agency has conmitted nultiple or repeated

13| violations of legal and regulatory requirenments or departnent
14| standards.

15 (d) The agency has failed to continue the provision or
16| expansi on of services after the declaration of a state of

17| emergency.

18 (e) The agency has exceeded its authority or otherw se
19| failed to adhere to the terms of its contract with the

20| departnment or has exceeded its authority or otherwise failed
21| to adhere to the provisions specifically provided by statute
22| or rule adopted by the departnent.

23 (f) The agency has failed to properly determ ne client
24| eligibility as defined by the departnent or efficiently nmanage
25| program budgets.

26 Section 5. Section 430.041, Florida Statutes, is

27| anmended to read:

28 430.041 O fice of Long-Term Care Policy.--

29 (1) There is established ir—t+heDBepartrwent—of—FEdertby
30| AHalrs the OFfice of Long-TermCare Policy to evaluate the
31| state's long-termcare service delivery system and nmake

9
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1| recommendations to increase the efficiency and effectiveness

2| of governnent-funded long-termcare prograns for avaabiity
3| anrdthe—use—ofnoninstitutieonal—settings—toprovideecareto

4| the elderly, and to ensure coordinati on anong the agencies

5| responsible for setting policies for funding and for

6| adnministering long-termcare programs for the elderly. The

7| office shall be located in the Departnent of Elderly Affairs

8| for administrative purposes only and shall not be subject to

9| control, supervision, or direction by the departnment the

10| lenrgtermeare—econrtinudm

11 (2) The purpose of the Ofice of Long-Term Care Policy
12| is to:

13 (a) Ensure close comrunication and coordi nati on anong

14| state agencies involved in devel oping and adni ni stering a nore
15| efficient and coordinated |long-termcare service delivery

16| systemin this state;

19 ereat-en o—decrease

20 (b)€e> Review current prograns providing

21| long-termcare services to the elderly, including those in

22| home, community-based, and institutional settings, and review
23| program eval uations to determ ne whether the prograns are cost
24| effective, of high quality, and operating efficiently and nake
25| recomendati ons to i ncrease consistency and effectiveness in
26| the state's long-termcare prograns;

27 (c)¢d)y Develop specific inplenentation strategies and
28| fundi ng recomendations for pronoting and inplenmenting

29| cost-effective home and conmuni ty-based services as an

30| alternative to institutional care, when appropriate, which

31
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1| coordinate and integrate the continuum of care needs of the

2| elderly; and

3 (d) Recommend roles for state agencies that are

4| responsible for administering long-termcare prograns for the
5| elderly and an organi zation framework for the pl anning,

6| coordination, inplenmentation, and evaluation of long-termcare
7| programs for the elderly.

8 e} —Assist—theOofHHee—oftLongFerm-GCare—Poliey

9| Adwsery—CeunciH—as—neecessary—to—helpirplerent—thissection—
10 (3) The Director of the Ofice of Long-Term Care

11| Policy shall be appointed by, and serve at the pleasure of,
12| the Governor. Fhe—di+rector—shal—report—to—and—beunder—the
13| genreral—superwvsieon—of—the Secretary—of FEderly AHfalrs—and
14| shatH—not—be subjeettosupervisionbyanyether—enployee——of
15| the—departrent—

16 4—TFheoHice—of tongTFerm-CarePoeyr—shal—have—an

i

i
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(4)65¥(a) The Departnent of Elderly Affairs shal

provi de administrative support and services to the Ofice of

Long- Term Care Policy.
(b) The office shall call upon appropriate agencies of
state governnent, including the centers on aging in the State

University System for assistance needed in discharging its

duti es.

PoH-ey— All state agencies and universities shall assist the

12
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1| office in carrying out its responsibilities prescribed by this
2| section.

3 (d) The Secretary of Health Care Administration, the

4| Secretary of Elderly Affairs, the Secretary of Children and

5| Family Services, the Secretary of Health, and the Executive

6| Director of the Departnent of Veterans' Affairs shall each

7| appoint at |east one high-level enployee with the authority to
8| recommend and inpl ement agency policy and with experience in

9| the area of long-termcare service delivery and financing to
10| work with the Office of Long-Term Care Policy, as part of an
11| interagency coordinating team The interagency coordinating

12| team shall neet nonthly with the director of the Office of

13| Long-Term Care Policy to inplenent the purposes of the office.
14 (e)d Each state agency shall pay fromits own funds
15| any expenses related to its support of the Ofice of

16| Long-Term Care Policy anrdits—participationontheadwisory

17

18

19
20 (6) ey By Decenber 31 of each year 3—20602, the office
21| shall subnmit to the Governor, the President of the Senate, and
22| the Speaker of the House of Representatives a adwisery—eouneit
23| a—preHmnary report of its activities, progress nmade in
24 | Hndinrgs—and—recomrendations—on i nproving the long-termcare
25| continuumin this state and nake recomendati ons. The report
26| shall contain the activities conpleted by the office during
27| the calendar year, a plan of activities for the follow ng
28| year, recomrendati ons and inpl enentation proposals for policy
29| changes, and as—weH—as | egi sl ative and fundi ng
30| recomendations that will nake the system nore effective and
31| efficient. The report shall contain & specific inplenentation

13
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strategies, with tinelines, planr for acconplishing the

reconmendati ons and proposals set out in the report.

- ror ey : L ed

Section 6. Subsection (3) and paragraphs (b) and (c)
of subsection (9) of section 430.203, Florida Statutes, are
amended to read:

430.203 Community care for the elderly;
definitions.--As used in ss. 430.201-430.207, the term

(3) "Community care service systenl' nmeans a service
network conprising a variety of hone-delivered services, day
care services, and other basic services, hereinafter referred
to as "core services," for functionally inpaired elderly
persons which are provided by or through several—agenecies
arder—the—direetion—of a single lead agency. |Its purpose is
to provide a continuum of care enconpassing a full range of
preventive, mmi ntenance, and restorative services for

functionally inpaired el derly persons.

14
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1 (9) "Lead agency" means an agency designated at | east
2| once every 3 years by an area agency on aging as the result of
3| a request for proposal process to be in place no later than

4| the state fiscal year 1996-1997.

5 (b) The area agency on aging, in consultation with the
6| departnent, shall mey exenpt fromthe conpetitive bid process
7| any contract with a provider who neets or exceeds established
8| m ninum standards, as deternined by the departnent.

9 (c) In each community care service systemthe |ead

10| agency nust be given the authority and responsibility to

11| coordinate sone or all of the services, either directly or

12| through subcontracts, for functionally inpaired elderly

13| persons. These services nust include case managenent, and—+ay
14| iwnelude honmermaker and chore services, respite care, adult day
15| care, personal care services, hone-delivered neals,

16| counseling, information and referral, and energency hone

17| repair services. The |ead agency nust conpile conmunity care
18| statistics and nonitor, when applicable, subcontracts with

19| agencies providing core services.
20 Section 7. Subsection (6) of section 430.205, Florida
21| Statutes, is anended to read:
22 430.205 Community care service system --
23 (6) Notwithstandi ng other requirements of this
24| chapter, the Departnment of Elderly Affairs and the Agency for
25| Health Care Adm nistration shall devel op an a—fedel——systemto
26 | transition—al—state funded——servicesfor—elderby—indivduals
27| +r—ene—of the departrent—s planning—and—serviceareas—to—a
28| menageds integrated |ong-termcare delivery system wvrder—the
29| di+reetion—of—a—single—-entity.
30 (a) The duties of the integrated medel system shal
31| include organizing and adm nistering service delivery for the

15
CODI NG Wbrds strieken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W RN N NDNDNRNDNRNNNRRRR R B R B B B
©O © ® N O U~ W N R O © 0 ~N O U A W N B O

31

CS for SB 1226 First Engrossed

el derly, obtaining contracts for services with providers in

each service the area, nonitoring the quality of services

provi ded, deternmining |levels of need and disability for
payment purposes, and other activities deternm ned by the
departnment and the agency in order to operate an integrated
the—rodel system

(b) During the 2004-2005 state fiscal year

1. The agency, in consultation with the departnment,

shall devel op an inplenentation plan to inteqgrate the Frai

El der Option into the Nursing Hone Diversion pilot project and

each programis funds into one capitated program serving the

aged. Beginning July 1, 2004, the agency nmmy not enrol

addi tional individuals in the Frail FElder Option.

2. The agency, in consultation with the departnent,

shall integrate the Aged and Di sabl ed Adult Medicaid waiver

program and the Assisted Living for the Elderly Medicaid

wai ver program and each programi s funds into one

fee-for-service Medicaid waiver program serving the aged and

di sabl ed. Once the prograns are intedrated, funding to provide

care in assisted-living facilities under the new wai ver may

not be less than the anpbunt appropriated in the 2003-2004

fiscal year for the Assisted Living for the Elderly Medicaid

wai ver .

a. The agency shall seek federal waivers necessary to

integrate these waiver prograns.

b. The agency and the departnment shall reinburse

providers for case nmnagenent services on _a capitated basis

and devel op uni form standards for case managenent in this

fee-for-service Medicaid wai ver program The coordination of

acute and chronic nedical services for individuals shall be

included in the capitated rate for case managenment services.

16
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1 c. The agency and the departnent shall adopt any rules
2| necessary to conply with or administer these requirenents,

3| effect and inplenent interagency agreenents between the

4| departnent and the agency, and conply with federa

5| requirenents.

6 3. The Leqgislature finds that preservation of the

7| historic aging network of |lead agencies is essential to the

8| well-being of Florida's elderly population. The Legislature

9| finds that the Florida aging network constitutes a system of
10| essential conmunity providers which should be nurtured and

11| assisted to devel op systens of operations which allow the

12| gradual assunption of responsibility and financial risk for

13| managing a client through the entire conti nuum of |ong-term
14| care services within the area the lead agency is currently

15| serving, and which allow | ead agency providers to devel op

16| managed systens of service delivery. The department, in

17| consultation with the agency, shall therefore:

18 a. Develop a denonstration project in which existing
19| community care for the elderly |ead agencies are assisted in
20| transferring their business nodel and the service delivery

21| systemwithin their current conmunity care service area, to
22| enable assunption over a period of tinme, of full risk as a

23| comunity diversion pilot project contractor providing

24| long-term care services in the areas of operation. The

25| departnent, in consultation with the agency and the Depart nent
26| of Children and Family Services, shall devel op an

27| inplenmentation plan for no nore than three | ead agencies by
28| October 31, 2004.

29 b. In the denpnstration area, a community care for the
30| elderly lead agency shall be initially reinbursed on a prepaid
31| or fixed-sumbasis for services provided under the newy

17
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integrated fee-for-service Medicaid waiver. By the end of the

third vear of operation, the denpnstration shall include al

services under the long-termcare community diversion pilot

project.
c. During the first yvear of operation, the departnent,

in consultation with the agency may place providers at risk to

provide nursing hone services for the enrolled individuals who

are participating in the denpnstration project. During the

3-year devel opnent period, the agency and the departnent nay

limt the level of custodial nursing hone risk that the

adnm nistering entities assune. Under risk-sharing

arrangenents, during the first 3 years of operation, the

departnent, in consultation with the agency, may reinburse the

admi nistering entity for the cost of providing nursing honme

care for Medicaid-eligible participants who have been

permanently placed and remain in a nursing hone for nore than

1 vear, or may disenroll such participants fromthe

denonstration project.

d. The agency, in consultation with the departnent,

shal | devel op rei nbursenent rates based on the historical cost

experience of the state in providing long-termcare and

nursing hone services under Medicaid wai ver prograns to the

popul ati on 65 years of age and older in the area served by the

pilot project.

e. The departnent, in consultation with the agency,

shall ensure that the entity or entities receiving prepaid or

fixed-sum rei nbursenent are assisted in devel oping interna

managenent _and financial control systens necessary to nmanage

the risk associated with providing services under a prepaid or

fixed-sumrate system
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f. I f the departnent and the agency share risk of

custodi al nursing honme placenent, paynent rates during the

first 3 vears of operation shall be set at not nore than 100

percent of the costs to the agency and the departnent of

provi di ng _equi val ent _services to the population within the

area of the pilot project for the vear prior to the year in

which the pilot project is inplenmented, adjusted forward to

account for inflation and policy changes in the Medicaid

program_ I n subsequent vears, the rate shall be negoti ated,

based on the cost experience of the entity in providing

contracted services, but may not exceed 95 percent of the

anpunt that would have been paid in the pilot project area

absent the prepaid or fixed sum reinbursenent nethodol ogy.

d. Community care for the elderly | ead agencies that

have operated for a period of at |east 20 years, which provide

Medi care-certified services to elders, and which have

devel oped a system of service provision by health care

volunteers shall be given priority in the selection of the

pilot project if they neet the mininmumrequirenents specified

in the conpetitive procurenent.

h. The agency and the departnment shall adopt rules

necessary to conply with or admi ni ster these requirenents,

effect and inplenent interagency agreenents between the agency

and the departnent, and conply with federal requirenents.

i. The departnment and the agency shall seek federa

wai vers necessary to inplenent the requirenents of this

section.

j. The Departnment of Elderly Affairs shall conduct or

contract for an evaluation of the denpnstration project. The

departnent shall submit the evaluation to the Governor and the

Leqgi sl ature by January 1, 2007. The evaluation nust address

19
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the effectiveness of the pilot project in providing a

conprehensi ve system of appropriate and high-quality |ong-term

care services to elders in the |least restrictive setting and

make recommendati ons on _expandi ng the project to other parts

of the state.

4. The departnent, in consultation with the agency,

shall study the integration of the database systenms for the

Conpr ehensi ve Assessnent _and Revi ew of Long-Term Care ( CARES)

program and the Cient Information and Referral Tracking

System (CIRTS) and develop a plan for database integration

The departnent shall submit the plan to the Governor, the

Presi dent of the Senate, and the Speaker of the House of

Representatives by Decenber 31, 2004.

5. The agency, in consultation with the departnent,

shall work with the fiscal agent for the Medicaid programto

devel op a service utilization reporting systemthat operates

through the fiscal agent for the capitated plans.

(c) During the 2005-2006 state fiscal year

1. The agency, in consultation with the departnment,

shall nonitor the newly integrated prograns _and report on the

proagress of those prograns to the Governor, the President of

the Senate, and the Speaker of the House of Representatives by

June 30, 2006. The report nust include an initial evaluation

of the prograns in their early stages follow ng the eval uation

pl an devel oped by the departnent, in consultation with the

agency and the selected contractor

2. The departnent shall nonitor the pilot projects for

resource centers on ading and report on the progress of those

projects to the Governor, the President of the Senate, and the

Speaker of the House of Representatives by June 30, 2006. The

20
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1| report nust include an evaluation of the inplenentation

2| process in its early stages.

3 3. The departnment, in consultation with the agency,

4| shall integrate the database systenms for the Conprehensive

5| Assessnent and Review of Long-Term Care (CARES) program and

6| the Client Information and Referral Tracking System (Cl RTS)

7| into a single operating assessnent information system by June

8| 30, 2006.

9 4. The agency, in consultation with the depart nent
10| shall integrate the Frail Elder Option into the Nursing Home
11| Diversion pilot project and each programis funds into one
12| capitated program serving the aged.

13 a. The departnment, in consultation with the agency,
14| shall devel op uniform standards for case managenment in this
15| newWy integrated capitated system

16 b. The agency shall seek federal waivers necessary to
17| integrate these prograns.

18 C. The departnment, in consultation with the agency,
19| shall adopt any rules necessary to conply with or administer
20| these requirenents, effect and inplenent interagency

21| agreenents between the departnent and the agency, and conply
22| with federal requirenents.

23 (d) During the 2006-2007 state fiscal year

24 1. The agency, in consultation with the departnent,
25| shall evaluate the Alzheinmer's Di sease waiver program and the
26| Adult Day Health Care waiver programto assess whether

27| providing linmted intensive services through these waiver

28| prograns produce better outcones for individuals than

29| providing those services through the fee-for-service or

30| capitated prograns that provide a |arger array of services.
31

21
CODI NG Wbrds strieken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W W NN NNMNDNDRNNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

CS for SB 1226 First Engrossed

2. The agency, in consultation with the departnent,

shall begin discussions with the federal Centers for Medicare

and Medicaid Services regarding the inclusion of Medicare into

the integrated |ong-termcare system By Decenber 31, 2006,

the agency shall provide to the Governor, the President of the

Senate, and the Speaker of the House of Representatives a plan

for including Medicare in the integrated |ong-termcare

system

22
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Section 8. Section 430.2053, Florida Statutes, is

N
~

created to read:

N
(o]

430. 2053 Aging resource centers. --

N
©

(1) The departnent, in consultation with the Agency

w
o

for Health Care Adm nistration and the Departnent of Children

w
e

and Fam |y Services, shall develop pilot projects for aging
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resource centers. By October 31, 2004, the departnent, in

consultation with the agency and the Departnent of Children

and Family Services, shall devel op an inplenentation plan for

agi ng resource centers and subnit the plan to the Governor

the President of the Senate, and the Speaker of the House of

Representatives. The plan nust include qualifications for

desi gnation as a center, the functions to be perforned by each

center, and a process for determ ning that a current area

agency on aging is ready to assune the functions of an _aging

resource center.

(2) Each area agency on _aging shall develop, in

consultation with the existing community care for the elderly

| ead agencies within their planning and service areas, a

proposal that describes the process the area agency on_aging

intends to undertake to transition to an aging resource center

prior to July 1, 2005, and that describes the area agency's

conpliance with the requirenents of this section. The

proposals nmust be submitted to the department prior to

Decenber 31, 2004. The departnent shall evaluate all proposals

for readiness and, prior to March 1, 2005, shall select three

area _agencies on _aging which neet the requirenents of this

section to begin the transition to aging resource centers.

Those area agenci es on ading which are not selected to begin

the transition to aging resource centers shall, in

consultation with the departnent and the existing comunity

care for the elderly |l ead agencies within their planni ng and

service areas, anend their proposals as necessary and resubmt

themto the departnent prior to July 1, 2005. The departnent

may transition additional area agencies to _aging resource

centers as it deternines that area agencies are in _conpliance

with the requirenents of this section.
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(3) The Auditor Ceneral and the O fice of Program
Policy Analysis and Governnment Accountability (OPPAGA) shall

jointly review and assess the departnent's process for

determ ning an _area agency's readiness to transition to an

agi ng resource center.

(a) The review nust, at a mninum address the

appropri ateness of the departnent's criteria for selection of

an_area agency to transition to an _aging resource center, the

instrunments applied, the degree to which the departnent

accurately determ ned each area agency's conpliance with the

readi ness criteria, the quality of the technical assistance

provi ded by the departnent to an area agency in correcting any

weaknesses identified in the readi ness assessnent, and the

degree to which each area agency overcanme any identified

weaknesses.

(b) Reports of these reviews nust be subnitted to the

appropriate substantive and appropriations comrittees in the

Senate _and the House of Representatives on March 1 and

Septenber 1 of each year until full transition to aging

resource centers has been acconplished statew de, except that

the first report nust be submitted by February 1, 2005, and

nust address all readiness activities undertaken through

Decenber 31, 2004. The perspectives of all participants in

this review process nust be included in each report.

(4) The purposes of an aging resource center shall be:

(a) To provide Florida's elders and their famlies

with a locally focused, coordi nated approach to integrating

information and referral for all available services for elders

with the eliqgibility determ nation entities for state and

federally funded long-termcare services.

28
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1 (b) To provide for easier access to long-termcare

2| services by Florida's elders and their fanilies by creating

3| multiple access points to the long-termcare network that flow
4| through one established entity with wide conmunity

5| recognition.

6 (5) The duties of an aging resource center are to:

7 (a) Develop referral agreenents with local community

8| service organizations, such as senior centers, existing elder
9| service providers, volunteer associations, and other simlar
10| organizations, to better assist clients who do not need or do
11| not wish to enroll in progranms funded by the departnment or the
12| agency. The referral adreenments nust also include a protocol
13| devel oped and approved by the departnent, which provides

14| specific actions that an aging resource center and |oca

15| community service organizations nust take when an el der or an
16| elder's representative seeking information on long-termcare
17| services contacts a local comunity service organization prior
18| to contacting the aging resource center. The protocol shall be
19| designed to ensure that elders and their fanilies are able to
20| access information and services in the nost efficient and
21| | east cunbersone manner possible.
22 (b) Provide an initial screening of all clients who
23| request long-term care services to deterni ne whether the
24| person would be nost appropriately served through any
25| conmbination of federally funded programs, state-funded
26| programs, locally funded or community volunteer progranms, or
27| private funding for services.
28 (c) Determine eligibility for the prograns and
29| services listed in subsection (11) for persons residing within
30| the geographic area served by the aging resource center and
31| determine a priority ranking for services which is based upon

29
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the potential recipient's frailty level and |ikelihood of

institutional placement without such services.

(d) Mnage the availability of financial resources for

the prograns and services listed in subsection (11) for

persons residing within the geographic area served by the

agi ng resource center.

(e) Wien financial resources becone available, refer a

client to the npst appropriate entity to begin receiving

services. The aqging resource center shall nake referrals to

| ead agencies for service provision that ensure that

individuals who are vulnerable adults in need of services

pursuant to s. 415.104(3)(b), or who are victins of abuse,

neglect, or exploitation in need of imedi ate services to

prevent further harmand are referred by the adult protective

services program are given prinmary consideration for

receiving community-care-for-the-elderly services in

conpliance with the requirenents of s. 430.205(5)(a) and that

other referrals for services are in conpliance with s.
430. 205(5) (b).

(f) Convene a work group to advise in the planning,

i npl enent ati on, and eval uation of the aging resource center

The work group shall be conprised of representatives of |oca

service providers, Alzheiner's Association chapters, housing

authorities, social service organizations, advocacy groups,

representatives of clients receiving services through the

agi ng resource center, and any other persons or groups as

determ ned by the departnent. The aging resource center, in

consultation with the work group, nust devel op annual program

i nprovenent plans that shall be submitted to the departnent

for consideration. The departnent shall review each annua

30
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i nprovenent plan _and nake recommendati ons on _how to inpl ement

the conponents of the plan.

(d) Enhance the existing area agency on aging in each

pl anni ng and service area by integrating, either physically or

virtually, the staff and services of the area agency on _adi ng

with the staff of the departnent's |ocal CARES Medicaid

nursing hone preadni ssion screening unit and a sufficient

nunber of staff fromthe Departnent of Children and Fam |y

Services' Economic Self Sufficiency Unit necessary to

determine the financial eligibility for all persons age 60 and

older residing within the area served by the aging resource

center that are seeking Medicaid services, Supplenenta

Security Incone, and food stanps.

(6) The departnment shall select the entities to becone

agi ng resource centers based on each entity's readi ness and

ability to performthe duties listed in subsection (5) and the

entity's:
(a) Expertise in the needs of each target popul ation

the center proposes to serve and a thorough know edge of the

providers that serve these popul ations.

(b) Strong connections to service providers, volunteer

agencies, and community institutions.

(c) Expertise in information and referral activities.

(d)  Know edge of long-termcare resources, including

resources designed to provide services in the | east

restrictive setting.

(e) Financial solvency and stability.

(f) Ability to collect, npnitor, and analyze data in a

tinely and accurate manner, along with systens that neet the

departnent's standards.
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(d) Commitnent to adequate staffing by qualified

personnel to effectively performall functions.

(h) Ability to neet all perfornmance standards

established by the departnent.

(7) The aging resource center shall have a governing

body which shall be the sane entity described in s. 20.41(7),

and an _executive director who nay be the sane person _as

described in s. 20.41(8). The governing body shall annually

eval uate the perfornmance of the executive director.

(8) The aging resource center may not be a provider of

direct services other than information and referral services

and screening.

(9) The aging resource center nust agree to allow the

departnent to review any financial information the departnent

determ nes is necessary for nonitoring or reporting purposes,

including financial relationships.

(10) The duties and responsibilities of the comunity

care for the elderly lead agencies within each area served by

an_aging resource center shall be to:

(a) Develop strong conmmunity partnerships to nmaxim ze

the use of community resources for the purpose of assisting

elders to remnin in their comunity settings for as long as it

is safely possible.

(b) Conduct conprehensi ve assessnents of clients that

have been determ ned eligible and devel op a care plan

consistent with established protocols that ensures that the

uni que needs of each client are net.

(11) The services to be adm nistered through the ading

resource center shall include those funded by the follow ng

prograns:
(a) Community care for the elderly.
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(b) Hone care for the elderly.

(c) Contracted services.

(d) Alzheiner's disease initiative

(e) Aged and disabl ed adult Medicaid waiver.

(f) Assisted living for the frail elderly Medicaid

wai ver .

(q) O der Anmericans Act.

(12) The departnent shall, prior to designation of an

agi ng resource center, develop by rule operational and quality

assurance standards and outcone neasures to ensure that

clients receiving services through all long-termcare prograns

adnm ni stered through an agi ng resource center _are receiving

the appropriate care they require and that contractors and

subcontractors are adhering to the terns of their contracts

and are acting in the best interests of the clients they are

serving, consistent with the intent of the Legislature to

reduce the use of and cost of nursing honme care. The

departnent shall by rule provide operating procedures for

agi ng resource centers, which shall include:

(a)  Mninmum standards for financial operation

including audit procedures.

(b) Procedures for nmonitoring and sancti oni ng of

service providers.

(c) Mninmum standards for technology utilized by the

agi ng resource center.

(d) Mninmumstaff requirenments which shall ensure that

the aging resource center enploys sufficient quality and

quantity of staff to adequately neet the needs of the elders

residing within the area served by the aging resource center

(e) Mninmum accessibility standards, including hours

of operation.
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(f)  Mninmum oversi ght standards for the governi ng body

of the aging resource center to ensure its continuous

involvenment in, and accountability for, all matters related to

t he devel opnent, inplenentation, staffing, adm nistration, and

operations of the aging resource center

(d) M ninmum education and experience requirenents for

executive directors and other executive staff positions of

agi ng resource centers.

(h) Mninmumrequirenents regarding any executive staff

positions that the aging resource center nust enploy and

m ni num requirenents that a candi date nust neet in order to be

eligible for appointnent to such positions.

(13) 1In an area in which the departnent has desi gnated

an_area agency on _agi hg as _an _agi hg resource center, the

departnent and the agency shall not nmke paynents for the

services listed in subsection (11) and the Long-Term Care

Communi ty Diversion Project for such persons who were not

screened and enrolled through the aging resource center

(14) Each aging resource center shall enter into a

nenor andum of understanding with the departnment for

coll aboration with the CARES unit staff. The nenprandum of

under st andi ng _shall outline the staff person responsible for

each function and shall provide the staffing | evels necessary

to carry out the functions of the aging resource center

(15) FEach aging resource center shall enter into a

nenorandum of understanding with the Departnent of Children

and Fami |y Services for collaboration with the Econonic

Self-Sufficiency Unit staff. The nmenprandum of understandi ng

shall outline which staff persons are responsible for which

functions and shall provide the staffing | evels necessary to

carry out the functions of the aging resource center
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(16) 1f any of the state activities described in this

section are outsourced, either in part or in whole, the

contract executing the outsourcing shall nmandate that the

contractor or its subcontractors shall, either physically or

virtually, execute the provisions of the nmenorandum of

understandi ng instead of the state entity whose function the

contractor or subcontractor now perforns.

(17) 1n order to be eligible to begin transitioning to

an_aging resource center, an _area agency on _agi ng board nust

ensure that the area agency on aging which it oversees neets

all of the mnimumrequirements set by law and in rule.

(18) The departnent shall nonitor the three initia

projects for aging resource centers and report on the progress

of those projects to the Governor, the President of the

Senate, and the Speaker of the House of Representatives by

June 30, 2005. The report nust include an eval uation of the

i npl enent ati on_process.

(19)(a) Once an aging resource center is operational

the departnent., in consultation with the agency., nmy devel op

capitation rates for any of the prograns adm ni stered through

the aqging resource center. Capitation rates for prograns shal

be based on the historical cost experience of the state in

provi di ng those sane services to the popul ati on age 60 or

older residing within each area served by an agi ng resource

center. Each capitated rate may vary by geographic area as

determ ned by the departnent.

(b) The department and the agency nmay determ ne for

each area served by an aging resource center whether it is

appropriate, consistent with federal and state | aws and

requl ations, to develop and pay separate capitated rates for

each program adm ni stered through the aging resource center or
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to devel op and pay capitated rates for service packages which

include nmore than one program or _service adm nistered through

the aging resource center.

(c) Once capitation rates have been devel oped and

certified as actuarially sound, the departnent and the agency

nmay pay service providers the capitated rates for services

when appropriate.

(d) The departnent, in consultation with the agency,

shall annually reevaluate and recertify the capitation rates,

adj usting forward to account for inflation, programmtic

changes.
(20) The departnent, in consultation with the agency,

shal|l subnmt to the Governor, the President of the Senate, and

the Speaker of the House of Representatives, by Decenber 1

2006, a report addressing the feasibility of adninistering the

follow ng services through aging resource centers begi nning

July 1, 2007:

(a)  Medicaid nursing hone services.

(b) Medicaid transportation services.

(c) Medicaid hospice care services.

(d) Medicaid internedi ate care services.

(e) Medicaid prescribed drug services.

(f) Medicaid assistive care services.

(q)  Any other |long-termcare programor ©Medicaid

service.

(21) This section shall not be construed to allow an

agi ng resource center to restrict, nmanage or i npede the |oca

fund-raising activities of service providers.

Section 9. Subsection (1) of section 430.502, Florida

Statutes, is anended to read:

36
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1 430.502 Al zheinmer's disease; nmenory disorder clinics
2| and day care and respite care programs. --

3 (1) There is established:

4 (a) A nenory disorder clinic at each of the three

5| nedical schools in this state;

6 (b) A nenory disorder clinic at a major private

7| nonprofit research-oriented teaching hospital, and may fund a
8| nmenory disorder clinic at any of the other affiliated teaching
9| hospitals;

10 (c) A nenory disorder clinic at the Mayo Clinic in

11| Jacksonville;

12 (d) A nenory disorder clinic at the West Florida

13| Regi onal Medical Center

14 (e) The East Central Florida Menory Disorder Clinic at
15| the Joint Center for Advanced Therapeutics and Bi onedi ca

16| Research of the Florida Institute of Technol ogy and Hol nes

17| Regi onal Medical Center, Inc.

18 (f) A nmenory disorder clinic at the Ol ando Regi ona
19| Healthcare System Inc.;
20 (g) A nenory disorder center located in a public
21| hospital that is operated by an i ndependent special hospita
22| taxing district that governs nmultiple hospitals and is | ocated
23| in a county with a popul ati on greater than 800,000 persons;
24 (h) A nenory disorder clinic at St. Mary's Medica
25| Center in PalmBeach County;
26 (i) A nmenory disorder clinic at Tall ahassee Menoria
27| Heal t hcare;
28 (j) A nenory disorder clinic at Lee Menorial Hospita
29| created by chapter 63-1552, Laws of Florida, as anended; anrd
30 (k) A nenory disorder clinic at Sarasota Menoria
31| Hospital in Sarasota County; ands
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1 (1) A nenory disorder clinic at Mdrton Plant Hospital
2| Clearwater, in Pinellas County,

3

4| for the purpose of conducting research and training in a

5| diagnostic and therapeutic setting for persons suffering from
6| Alzheiner's disease and rel ated nmenory di sorders. However,

7| menory disorder clinics funded as of June 30, 1995, shall not
8| receive decreased funding due solely to subsequent additions
9| of menory disorder clinics in this subsection.

10 Section 10. Subsection (2) of section 430.7031

11| Florida Statutes, is anmended to read:

12 430.7031 Nursing hone transition program --The

13| departnment and the Agency for Health Care Admi nistration:

14 (2) Shall collaboratively work to identify lenrg—stay
15| nursing honme residents who are able to nove to community

16| pl acenents, and to provi de case nmanagenent and supportive

17| services to such individuals while they are in nursing hones
18| to assist such individuals in noving to | ess expensive and

19| less restrictive settings. CARES program staff shall annually
20| review at | east 20 percent of the case files for nursing hone
21| residents who are Medicaid recipients to determ ne which

22| nursing hone residents are able to nove to comunity

23| placenents.

24 Section 11. Section 430.705, Florida Statutes, is

25| anmended to read:

26 430.705 Inplenentation of the |long-termcare community
27| diversion pilot projects.--

28 (1) In designing and inplenmenting the community

29| diversion pilot projects, the departnment shall work in

30| consultation with the agency.

31
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(2) The departnment shall select projects whose design
and providers denpnstrate capacity to maxim ze the placenent
of participants in the |least restrictive appropriate care

setting. The departnment shall select providers that have a

plan adninistrator who is dedicated to the diversion pilot

project and project staff who performthe necessary project

adni ni strative functions, including data collection,

reporting, and analysis. The departnent shall select providers

t hat :

(a) Are deternined by the Departnent of Financia

Services to:

1. Meet surplus requirenents specified in s. 641.225;

2. Denpnstrate the ability to conply with the

standards for financial solvency specified in s. 641.285;

3. Denobnstrate the ability to provide for the pronpt

paynent of clains as specified in s. 641.3155; and

4. Denonstrate the ability to provide technology with

the capability for data collection that neets the security

requi rements of the federal Health |nsurance Portability and

Accountability Act of 1996, 42 C.F.R ss. 160 and 164.

(b) Denpbnstrate the ability to contract with multiple

providers that provide the sane type of service.

(3) The agency shall seek federal waivers necessary to

place a cap on the nunber of diversion pilot project providers

in each geographic area.

(4) Pursuant to 42 CF.R_s. 438.6(c). the agency, in

consultation with the departnent, shall annually reeval uate

and recertify the capitation rates for the diversion pilot

projects. The agency, in consultation with the departnment,

shall secure the utilization and cost data for Medicaid and
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Medi care beneficiaries served by the program which shall be

used in developing rates for the diversion pilot projects.

(5 In order to achieve rapid enrollnent into the

program and efficient diversion of applicants from nursing

hone care, the departnent and the agency shall allow

enrol | nent of Medicaid beneficiaries on the date that

eligibility for the conmmunity diversion pilot project is

approved. The provider shall receive a prorated capitated rate

for those enrollees who are enrolled after the first of each

nont h.

(6)€63> The department shall provide to prospective
partici pants a choice of participating in a conmunity
di version pilot project or any other appropriate placenent
available. To the extent possible, individuals shall be
all owed to choose their care providers, including |ong-term
care service providers affiliated with an individual's
religious faith or denom nation.

()4 The departnment shall enroll participants.
Provi ders shall not directly enroll participants in conmunity
di version pilot projects.
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(8) 6> The department may require participants to
contribute to their cost of care in an amunt not to exceed
the cost-sharing required of Medicaid-eligible nursing hone
resi dents.

(9Y€6A Conmunity diversion pilot projects mnust:

(a) Provide services for participants that are of
sufficient quality, quantity, type, and duration to prevent or
delay nursing facility placenent.

(b) Integrate acute and long-term care services, and
the fundi ng sources for such services, as feasible.

(c) Encourage individuals, fanmlies, and communities
to plan for their long-term care needs.

(d) Provide skilled and internediate nursing facility
care for participants who cannot be adequately cared for in
noni nstitutional settings.

Section 12. Section 430.701, Florida Statutes, is
amended to read:

430.701 Legislative findings and intent.--

(1) The Legislature finds that state expenditures for
| ong-term care services continue to increase at a rapid rate
and that Florida faces increasing pressure in its efforts to
neet the long-termcare needs of the public. It is the intent
of the Legislature that the Departnent of Elderly Affairs, in
consultation with the Agency for Health Care Adm nistration,

i mpl enment | ong-term care comunity diversion pilot projects to
test the effectiveness of managed care and out come- based
rei mbursenent principles when applied to long-term care.

(2) The agency mmy seek federal approval in advance of

approval of its fornmal waiver application to linmt the

di version provider network by freezing enrollnment of providers

at_current |levels when an area already has three or nore
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providers or, in_an _expansion area, when enrollnent reaches a

|l evel of three providers. This subsection does not prevent the

departnment from approving a provider to expand service to

additional counties within a planning and service area for

which the provider is already approved to serve.

Section 13. This act shall take effect upon becom ng a

| aw.
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