F L ORI DA H O U S E O F R EPRESENTATI V E S

HB 887 CS 2004
CS
CHAMBER ACTI ON
1| The Committee on Appropriations recormends the follow ng:
2
3 Conmittee Substitute
4 Renove the entire bill and insert:
5 A Dbill to be entitled
6 An act relating to services for the elderly; amending s.
7 400.441, F.S.; requiring facilities to conduct resident
8 el openent drills; anmending s. 409.912, F.S.; allow ng
9 contracting for certain CARES program functions; requiring
10 assessnent and review of certain nursing hone placenents;
11 requiring a database to track individual s assessed under
12 t he CARES program and di verted from nursing hone care;
13 requiring an annual study on individuals diverted from
14 nursi ng hone placenent; requiring a report on nodifying
15 | evel of care criteria; amending s. 430.205, F.S.;
16 requiring devel opnment of a managed care delivery system
17 for Medicaid services; providing for subm ssion to the
18 Governor and Legislature of a plan to include Medicare in
19 an integrated | ong-termcare system providing for
20 integration of Medicare and Medicaid services; creating s.
21 430. 2071, F.S.; requiring integration of certain hone and
22 communi ty- based Medi caid waiver progranms; requiring a
23 specific funding | evel after integration; requiring the
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24 agency to seek waivers or anendnents to waivers as
25 necessary; providing that the agency may rei nburse
26 providers; requiring rules; requiring the departnent and
27 agency to study and develop a plan to integrate certain
28 dat abases; requiring that such plan be submtted to the
29 Governor and Legislature; requiring evaluations of the
30 pl an and certain services; anending s. 430.041, F. S ;
31 revising duties to the Ofice of Long-Term Care Policy;
32 renmovi ng the advisory council of the Ofice of Long-Term
33 Care Policy; providing for an interagency coordinating
34 team revising requirenents for reports; anending s.
35 430.203, F.S.; revising requirenents for the comunity
36 care service system revising requirenments for conpetitive
37 bi ddi ng exenptions; requiring all services to be delivered
38 directly by or through | ead agencies; anending s.
39 430.7031, F.S.; requiring CARES programstaff to review a
40 percentage of case files; creating s. 430.2053, F. S.;
41 requiring pilot projects for aging resource centers;
42 requiring an inplenentation plan; requiring that area
43 agenci es on aging submt proposals for transition to aging
44 resource centers; requiring a review of the departnent's
45 process for determ ning readi ness; specifying purposes and
46 duties of an aging resource center; requiring integration
47 of certain functions of other state agencies; specifying
48 criteria for selection of entities to becone aging
49 resource centers; specifying the duties and
50 responsibilities of community-care-for-the-elderly
51 providers in an area served by an agi ng resource center;
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52 speci fying prograns adm ni stered by an agi ng resource
53 center; requiring rules; allow ng capitated paynents;
54 requiring reports; anending s. 430.703, F.S.; revising
55 requi renents for other qualified providers; anendi ng s.
56 430. 705, F.S.; providing additional requirenents for |ong-
57 term care community diversion pilot projects; providing
58 | egislative findings; requiring a denonstration project;
59 requiring rules; requiring integration of certain managed
60 care prograns; anending s. 430.502, F.S.; designating a
61 Menory Disorder Clinic; amending s. 1004. 445, F.S.;
62 provi ding for appointnents to the board of the Al zheiner's
63 Center; requiring a report; making contingent on an
64 appropriation; providing an effective date.

65
66| Be It Enacted by the Legislature of the State of Florida:
67

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

70 400. 441 Rul es establishing standards. --

71 (1) It is the intent of the Legislature that rules

72| published and enforced pursuant to this section shall include

73| criteria by which a reasonable and consistent quality of

74| resident care and quality of life may be ensured and the results
75| of such resident care may be denonstrated. Such rules shall also
76| ensure a safe and sanitary environnent that is residential and
77| noninstitutional in design or nature. It is further intended

78| that reasonable efforts be made to acconmodate the needs and

79| preferences of residents to enhance the quality of life in a
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80| facility. In order to provide safe and sanitary facilities and
81| the highest quality of resident care acconmodating the needs and
82| preferences of residents, the departnent, in consultation with
83| the agency, the Departnent of Children and Fam |y Services, and
84| the Departnent of Health, shall adopt rules, policies, and

85| procedures to admi nister this part, which nust include

86| reasonable and fair mninumstandards in relation to:

87 (1) The establishnment of specific policies and procedures

88| on resident elopenent. Facilities shall conduct a m ni nrumof two

89| resident elopenent drills per year. Al adm nistrators and

90| direct care staff shall participate in the drills. Facilities

91| shall docunent the drills.

92 Section 2. Paragraph (h) of subsection (4) and subsection
93| (15) of section 409.912, Florida Statutes, are anended to read:
94 409.912 Cost-effective purchasing of health care.--The

95| agency shall purchase goods and services for Medicaid recipients
96| in the nost cost-effective manner consistent with the delivery
97| of quality nmedical care. The agency shall naxi m ze the use of

98| prepaid per capita and prepaid aggregate fixed-sum basi s

99| services when appropriate and other alternative service delivery
100| and rei nbursenent nethodol ogi es, including conpetitive bidding
101| pursuant to s. 287.057, designed to facilitate the cost -

102| effective purchase of a case-nmanaged conti nuum of care. The

103| agency shall also require providers to mnimze the exposure of
104| recipients to the need for acute inpatient, custodial, and other
105| institutional care and the inappropriate or unnecessary use of
106| high-cost services. The agency may establish prior authorization

107| requirenents for certain popul ati ons of Medicaid beneficiaries,
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108| certain drug classes, or particular drugs to prevent fraud,
109| abuse, overuse, and possi bl e dangerous drug interactions. The
110| Pharnaceutical and Therapeutics Commttee shall nake

111| recommendations to the agency on drugs for which prior

112| authorization is required. The agency shall informthe

113| Pharmaceutical and Therapeutics Conmittee of its decisions
114| regarding drugs subject to prior authorization.

115 (4) The agency may contract wth:

116 (h) An entity authorized in s. 430.705(10) 4302065 to
117| contract with the agency and the Departnment of Elderly Affairs

118| to provide health care and social services on a prepaid or

119| fixed-sumbasis to elderly recipients. Such prepaid health care
120| services entities are exenpt fromthe provisions of part | of
121| chapter 641 for the first 3 years of operation. An entity

122| recogni zed under this paragraph that denonstrates to the

123| satisfaction of the Ofice of Insurance Regulation that it is
124| backed by the full faith and credit of one or nore counties in
125| which it operates may be exenpted froms. 641.225.

126 (15)(a) The agency shall operate the Conprehensive

127| Assessnent and Review and Eval uation for Long-Term Care Services

128| (CARES) nursing facility preadm ssion screening programto

129| ensure that Medicaid paynent for nursing facility care is nmade
130| only for individuals whose conditions require such care and to
131| ensure that long-termcare services are provided in the setting
132| nost appropriate to the needs of the person and in the nost

133| econom cal nmanner possible. The CARES program shall also ensure

134| that individuals participating in Medicaid hone and conmunity-
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135| based wai ver progranms neet criteria for those prograns,

136| consistent with approved federal waivers.

137 (b) The agency shall operate the CARES programthrough an
138| interagency agreenent with the Departnent of Elderly Affairs.
139 The agency, with agreenent fromthe Departnent of Elderly

140 Affairs, may contract for any function or activity of the CARES

141| program including any function or activity required by 42

142 C.F.R part 483.20, relating to preadni ssion screeni ng and

143| resident review, if the agency and the departnent can

144| denonstrate that contracting for such a function will result in

145 a savings to the state and increased efficiency and

146| accountability.

147 (c) Prior to nmaking paynment for nursing facility services
148 for a Medicaid recipient, the agency nust verify that the

149| nursing facility preadm ssion screening program has determ ned

150| that the individual requires nursing facility care and that the
151| individual cannot be safely served in community-based prograns.
152| The nursing facility preadm ssion screening programshall refer
153 a Medicaid recipient to a conmunity-based programif the

154| individual could be safely served at a | ower cost and the

155| recipient chooses to participate in such program

156 (d) For the purpose of initiating i nmedi ate prescreening

157 and diversion assistance for individuals residing in nursing

158| hones and in order to nake famlies aware of alternative | ong-

159 termcare resources so that they may choose a nore cost -

160| effective setting for long-term placenent, within existing

161| appropriated staffing, CARES staff shall conduct an assessnent

162 and review of a sanple of individuals whose nursing hone stay is
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163| expected to exceed 20 days, regardless of the initial funding

164| source for the nursing hone placement. CARES staff shall provide

165 counseling and referral services to these individuals regarding

166| choosing a facility. This paragraph does not apply to continuing

167| care facilities |licensed under chapter 651 or to retirenent

168 conmmunities that provide a conbinati on of nursing hone,

169| independent living, and other long-terncare services.

170 (e)&) By January 15 % of each year, the agency shal

171| submt a report to the President of the Senate, the Speaker of
172| the House of Representatives, Legistature and the Ofice of
173| Long-Term Care Policy describing the operations of the CARES

174 program The report nust descri be:

175 1. Rate of diversion to comunity alternative prograns;
176 2. CARES program staffing needs to achi eve additional

177| diversions;

178 3. Reasons the programis unable to place individuals in
179| less restrictive settings when such individuals desired such
180| services and coul d have been served in such settings;

181 4. Barriers to appropriate placenent, including barriers
182| due to policies or operations of other agencies or state-funded
183| prograns; and

184 5. Statutory changes necessary to ensure that individuals
185| in need of long-termcare services receive care in the | east
186| restrictive environnent.

187 (f) Subject to avail able appropriations, the Departnent of

188 Elderly Affairs shall devel op a database to track individuals

189| over tine who are assessed under the CARES program and who are

190| diverted fromnursing home placenent. By January 15 of each
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191| vyear, the departnent shall submt to the President of the

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

193 Ofice of Long-TermCare Policy a |ongitudinal study of the

194| individuals who are diverted from nursing hone placenment. The

195 study nust include:

196 1. The denobgraphic characteristics of the individuals

197| assessed and diverted from nursing hone placenent, including,

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

199| status, living arrangenents, and geographi c | ocati on.

200 2. A summary of conmmunity services provided to individuals

201| for 1 year after assessnent and diversion.

202 3. A summary of inpatient hospital adm ssions for
203| individuals who have been diverted.
204 4. A summary of the length of tine between diversion and

205| subsequent entry into a nursing hone or death.
206 (g) By July 1, 2005, the departnent and the Agency for
207| Health Care Adm nistration shall report to the President of the

208| Senate and the Speaker of the House of Representatives regarding

209| the inpact to the state of nodifying |evel of care criteria to

210| elimnate the Internediate Il level of care.

211 Section 3. Subsection (6) of section 430.205, Florida
212| Statutes, is anended to read:

213 430.205 Community care service system--

214 (6) Notwithstanding other requirenments of this chapter,

215| the departnent ef—ElderlyArfai+rs and the Agency for Health Care

216| Adm nistration shall develoep—a—rpdel—systemto transition al
217| Medicai d state-funded services for elderly individuals in

218| portions of one or nore of the departnent's planning and service
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219| areas, including both rural and urban areas, to a manageds-
220| #ntegrated long-termcare delivery system uhder—thedirectionof

221| a-single—entity.

222 (a) The duties of each nmnaged care organi zation, or other

223| qualified provider as defined in s. 430.703, contracted to

224| operate the nanaged the—+wwpdel system shall include organizing

225| and adm nistering service delivery for the elderly, obtaining
226| contracts for services with providers in the area, nonitoring
227| the quality of services provided, determningtevels—-ofneedand

228| disabitity for payrentpurposes— and other activities determ ned
229| by the departnent and the agency in order to operate the nanaged

230| +spdel system
231 (b) The agency and the departnent shall integrate all
232| funding for Medicaid services to individuals over the age of 60

233| 65 in the nanaged syst em rpdel—planni-ng—and-service—areas into a

234| single per-person per-nonth paynent rate, except that funds for

235| Medicaid behavioral health care services are exenpt fromthis

236| section. The funds to be integrated shall include:

237 1 Community-care-for-the-elderly funds

238 2—Home-care-for-the-elderly funds

239 3—Local—services programfunds-

240 4— Contracted-servicesftunds—

241 5 Al zheiner' s diseaseinitiative funds-

242 1.6~ Medicaid honme and comunity-based waiver services
243| funds;

244 2.7+ Funds for all Medicaid services authorized in ss.

245| 409.905 and 409. 906, including Medicaid nursing honme services;
246| and
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247 3.8~ Funds paid for Medicare prem uns, coinsurance and
248| deductibles for persons dually eligible for Medicaid and

249| Medicare as prescribed in s. 409.908(13).

250
251| The departnent and the agency shall not nake Medicaid paynents
252| for services for people age 60 or older in the areas in which
253| the managed system operates 65—and—older except through the

254 rmanaged model—delivery system
255 (c) The entities entity selected to adm nister the managed

256| wnpdel systemshall devel op a conprehensive health and | ong-term
257| care service delivery systemthrough contracts with providers of
258| nedical, social, and long-termcare services sufficient to neet
259| the needs of the population age 60 or ol der 65—and—older. Fhe

260| entity selected toadmnisterthe npodelsystem-shall-not

261| directly provide services other thanintake—assessnent—and
262 | referral-services—

263 (d) The departnent and t he agency shall contract through

264| conpetitive procurenent with no |l ess than two and no nore than

265| three nanaged care organi zations, or other qualified providers
266 as defined in s. 430.703, to adm nister the project determne
267 hich of ] I , | . I . . I
268| designated-as—a mpdelarea by neans—of a request for proposals—
269| The departmentshall -select an-areato -be designated-as—anodel

270| area—and-the entity to admnisterthe npdel-system based on
271| denonstration of capacity of each provider the—entity to:

272 1. Develop contracts with providers currently under

273| contract with the departnent, area agencies on agi ng, or

274 community-care-for-the-elderly | ead agencies. -
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275 2. Provide a conprehensive system of appropriate nedical
276| and long-termcare services that provides high-quality nedical
277| and social services to assist older individuals in remaining in
278| the least restrictive setting. s+

279 3. Denonstrate a quality assurance and quality inprovenent
280| system satisfactory to the departnment and the agency. ;-

281 4. Develop a systemto identify participants who have

282| special health care needs such as pol ypharmacy, nental health
283| and substance abuse problens, falls, chronic pain, nutritional
284| deficits, and cognitive deficits, in order to respond to and
285| neet these needs. -

286 5. Use a multidisciplinary team approach to parti ci pant
287| managenent which ensures that information is shared anong

288| providers responsible for delivering care to a participant.s
289 6. Ensure nedical oversight of care plans and service

290| delivery, regular nedical evaluation of care plans, and the

291| availability of nedical consultation for case managers and

292| service coordinators. -

293 7. Develop, nonitor, and enforce quality-of-care

294| requirenents. -

295 (e)8— The selected entities shall secure subcontracts with

296| providers of nedical, nursing home, and conmunity-based | ong-
297| termcare services sufficient to ensure asstkre access to and

298| choice of providers by project participants. In the absence of a

299| separate contractual relationship between a nursing hone

300| provider and a nanaged care organi zati on, the nursing honme shal

301| cooperate with the managed care organi zation's efforts to

302| determine if a project participant woul d be nore appropriately
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303| served in a community setting, and paynents shall be nade in

304| accordance with Medicaid nursing hone rates as calculated in the

305| state plan.+

306 (f) To ensure that the contracted providers neet a high

307| quality of care standard, the entity selected to adm nister the

308| nmnaged care system shall:

309 1. Develop and use a service provider qualification system

310| which describes the quality-of-care standards that a nursing

311 honme nust neet in order to obtain a contract with the nmanagi ng

312 entity.
313 2. Contract with all qualified nursing hones | ocated in

314| the area that is served by the project, including those
315| designated as Gold Seal .

316 3. Ensure that as an area is transitioned to nanaged care,

317| individuals who are residents of nursing hones in the project

318| area prior to plan inplenentati on and who do not choose to nobve

319| to another setting are allowed to renain in the facility in

320| which they are receiving care.
321 (9)9~ The selected entities shall
322 1. Ensure a system of case managenent and service

323| coordination which includes educational and training standards
324 for case nmanagers and service coordinators. ;-

325 2.10— Develop a business plan that considers the ability
326| of the applicant to organize and operate a risk-bearing entity.
327 3.3~ Furnish evidence of adegquate liability insurance

328| coverage or an adequate plan of self-insurance that is

329| determ ned adequate by the Departnent of Financial Services to
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330 respond to clainms for injuries arising out of the furnishing of
331| health care.;—and

332 4.12—~ Provide, through contract or otherw se, for periodic
333| reviewof its nedical facilities as required by the departnent
334| and the agency.

335 5. Furnish in atinely manner, in a formdeterm ned by the

336| department, requested financial data that has been detern ned by

337| the departnent and the agency to be necessary to devel op and

338| annually recertify appropriate capitation rates for the project.

339 6. Provide enrollees the ability, to the extent possible,

340| to choose care providers, including nursing hone and assi st ed

341| living service providers affiliated with an individual's

342| religious faith or denoninati on and nursing hone and ALF

343| providers that are part of a retirenent conmunity in which an

344| enrollee resides as provided for in s. 641.31(25).
345
346
347
348
349
350| thedtuwnecttons—describedinth-sparagraph—
351 : . :
352
353
354| toreducefinancialrisk—

355 (h) & The departnent—and-the agency shall devel op

356| capitation rates based on the historical cost experience of the

357| state in providing acute and |long-termcare services to the
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358| popul ation over 60 65 years of age in the area served. The

359| agency, in consultation with the departnment, shall contract for

360| an independent entity to study the historical cost experience,

361| adjusted to reflect changes in regulatory requirenents, of the

362| state in providing services listed in paragraph (b) to the

363| popul ation age 60 and ol der residing within the nodel area and

364| to develop and certify a per-person, per-nonth capitation rate

365| for the managed system The agency, in consultation with the

366| departnent, shall reevaluate and recertify the capitation rate

367| annually. The agency and the departnent shall give preference in

368| contracting for the nmanaged systemto those entities whose

369| proposals create innovative, functional partnerships with

370| existing conmunity-care-for-the-elderly | ead agencies.
371
372
373
374 area for the year prior to the year in which the npdel systemis
375| i . A . .

376
377
378
379
380| planning—and-service-area—absent the npdel integrated-service
381 i
382
383

384 : I PO I i . . ’
385| consistent—wth the intent of the legislature to reduce the use
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388
389
390| remain—i+hAhursinghore care for nore than1 year—
391 (i) The departnent and the Agency for Health Care

392| Administration shall seek federal wai vers, or anendnents to

393| existing waivers, necessary to inplenment the requirenments of
394| this section.

395 {hy—The Departrment—of Children—and Fam-ly Services—shall-

396 | | i | | cimolified eliaibili |
397 . o . C

398
399
400
401
402 (j)& The agency, in consultation with the departnent,

403| shall begin discussions with the federal Centers for Mdicare

404 and Medicaid Services regarding the inclusion of Medicare in an

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

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

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

408| for including Medicare in an integrated |ong-termcare system
409| The Departrment—of Elderly Affairs shall nmeke arrangenentsto
410 . TIO I : . I o

411 . f with td i ni . . el

412| assessnent—of level of need for long-termcare servicesin-the
413| ppdel—area.
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414 (k)i The Departnment of Elderly Affairs shall conduct or
415| contract for an evaluation of the managed system pilot—project.
416| The departnent shall submit the evaluation to the Governor and
417| the Legislature by January 1, 2006 2005. The eval uati on nust

418| address the effects of the managed systemin pilotproject—on
419| the—effectiveness—ofthe—entity providing a conprehensive system

420| of appropriate and high-quality nmedical and |ong-termcare

421| services to elders in the least restrictive setting, provide a

422| conparison of average nonthly rate incurred by diverted

423| individuals to those of nursing hone residents in a simlar

424| geographic area, and nmake recommendati ons on a phased-in

425| inplenmentation expansion for the rest of the state. I n addition,

426| the departnent, in consultation with the agency, shall consider

427 whether providers operating in the nmanaged system shoul d be

428| placed at risk for the state-funded community care for the

429| elderly, hone care for the elderly, and Al zheiner's di sease

430| initiative prograns.

431 () The agency shall ensure that, to the extent possible,

432 Medicare and Medi caid services are integrated. Wiere possibl e,

433| individuals served in the managed systemwho are eligible for

434| Medicare shall be enrolled in a Medi care managed health care

435 plan operated by the same entity which is placed at risk for

436| long-term care services.

437 Section 4. Section 430.2071, Florida Statutes, is created
438| to read:

439 430. 2071 Honme and comrunity-based wai ver services. --

440 (1) The agency, in consultation with the departnent, shal
441 integrate the assisted living for the elderly Mdicaid waiver
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442 programinto the aged and di sabl ed adult Medi cai d wai ver program

443 and each programis funds into one fee-for-service Mdicaid

444 waiver program serving the aged and di sabl ed.

445 (a) After the prograns are integrated, funding to provide

446| care in assisted-living facilities under the new wai ver nmay not

447| be |l ess than the anpunt appropriated in the 2003-2004 fi scal

448| vyear for the assisted living for the elderly Medicaid waiver

449 (b) The agency shall seek federal waivers, or anendnents

450 to existing waivers, necessary to integrate these waiver

451| prograns.
452 (c) The agency and the departnent may rei nburse providers

453 for case nmnagenent services on a capitated basis and shal

454 | devel op uniform standards for case nanagenent in this fee-for-

455| service Medicaid wai ver program

456 (d) The agency and the departnent shall adopt any rul es

457| necessary to conply with or adm nister these requirenents,

458| effect and inplenent interagency agreenents between the

459| departnent and the agency, and conply with federal requirenents.

460 (2) The departnent, in consultation with the agency, shall

461| study the integration of the database systens for the

462| Conprehensi ve Assessnment Revi ew and Eval uation for Long- Term

463| Care Services (CARES) program and the Cient |Information and

464| Referral Tracking System (ClI RTS) and devel op a plan for database

465| integration.

466 (3) The departnent, in consultation with the agency,

467| subject to an appropriation, shall develop a plan to eval uate

468| the newy integrated programover tine, fromthe begi nni ng of

469| the inplenentation process forward. The departnent shal
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470| contract with a research entity through conpetitive procurenent

471| to help devel op the evaluation plan and conduct the eval uati on.

472| The eval uation shall be ongoi ng and shall determ ne whether the

473 newy integrated programis achieving its goals and eval uate the

474| effects the changes have had on consuners. The eval uation plan

475| nmust include baseline neasures for eval uating cost -

476| effectiveness, the quality of care, and consuner satisfaction of

477| the program The departnent shall submt the plan to the

478| Governor, the President of the Senate, and the Speaker of the
479| House of Representatives by Decenber 31, 2004.

480 (4) The departnment, in consultation with the agency and

481 the Departnent of Children and Fam |y Services, shall develop a

482| plan to inprove the interaction anobng the departnent's newy

483| integrated assessnent database, the Florida Medicai d Managenent

484| Infornmation System and the FLORI DA systemin order to

485| facilitate enrollnent of individuals in capitated and fee-for-

486| service prograns, as well as to nonitor eligibility

487| requirenents.

488 (5) Consistent with federal requirenents, the agency, in

489| consultation with the departnent, shall evaluate the A zheiner's

490| disease wai ver program and the adult day health care wai ver

491| programto assess whether providing limted intensive services

492| through these wai ver prograns produces better outcones for

493| individuals than providing those services through the fee-for-

494| service or capitated prograns that provide a | arger array of

495| servi ces.
496 Section 5. Section 430.041, Florida Statutes, is anended
497 to read:
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498 430.041 O fice of Long-TermCare Policy.--
499 (1) There is established in the Departnent of Elderly

500( Affairs the Ofice of Long-TermCare Policy to evaluate the
501| state's long-termcare service delivery system and nake

502| recomrendations to increase the efficiency and effectiveness of
503| governnent-funded long-term care prograns for avaitability—and
504| the-useof noninstitutional—settingsto provide careto the

505| elderly and to ensure coordination anpong the agencies

506| responsible for setting policies for funding and for

507| administering the long-termcare prograns for the elderly
508| eontinuum

509 (2) The purpose of the Ofice of Long-TermCare Policy is
510| to:
511 (a) Ensure close comruni cation and coordi nati on anong

512| state agencies involved in devel oping and adm ni stering a nore
513| efficient and coordinated |long-termcare service delivery system
514| in this state;

515 o I f ol i : I . o
516| #nthe long-termcare -system-and nake recomrendations—to

517 I . . . L sion:
518 (b)fe)> Review current prograns providing |long-termcare

519| services to determ ne whether the prograns are cost effective,
520 of high quality, and operating efficiently and nake

521| recomendations to increase consistency and effectiveness in the
522| state's long-term care prograns;

523 (c)ee) Develop strategies for pronoting and inplenenting
524| cost-effective hone and communi ty-based services as an
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525| alternative to institutional care which coordinate and integrate
526| the continuum of care needs of the elderly; and

527 (d) Recommend roles for state agencies that are

528| responsible for admnistering long-termcare prograns for the

529| elderly and an organi zation franmework for the planning,

530| coordination, inplenentation, and eval uation of |ong-termcare

531| programs for the elderly.

532 o . I f : L i
533| GCouncil—as necessary-to-helpinplenrent this section—
534 (3) The Director of the Ofice of Long-Term Care Policy

535| shall be appointed by, and serve at the pleasure of, the

536| Covernor. The director shall report to, and be under the general
537| supervision of, the Secretary of Elderly Affairs and shall not
538| be subject to supervision by any other enpl oyee of the

539| departnent.

540 (4)y—The O ficeof Long-Term CarePolicy shall have-an
541| advisory-—councitl—The purposes—of the advisory councilare-to
542 L d . L i . I f I

543 I I . ) Ly il .
544| recomrendationsfromthe office—

545 {a)—Theadvi-sory—council—shall—consist—of -

546 1A menber—ofthe Senate—appointed by the President of

547| the—Senater

548 2—Armenber—of the Houseof Representatives—appoinhted-by

549| the-Speaker—of the House of Representatives-

550 3—The Secretary of Health Care -Admnistration-

551 4. The Secretary of Elderly Affairs;

552 5. The Secretaryof Children—and Famly Services
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563
564
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567
568
569
570
571
572
573
574
575| 20-052—

576 (4)5)(a) The Departnment of Elderly Affairs shall provide
577| admnistrative support and services to the Ofice of Long-Term
578| Care Policy.

579 (b) The office shall call upon appropriate agencies of

580| state governnent, including the centers on aging in the State
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581| University System for assistance needed in discharging its
582| duties.

583 (c) Each-state-agency represented-on-the Oficeof Long-
584| TermCare Policy Advi-sory Council—shall nmeke-atleastone

585| enployee—avai M ;

586| Peley— Al state agencies and universities shall assist the

587| office in carrying out its responsibilities prescribed by this
588| section.

589 (d) The Secretary of Health Care Adm nistration, the
590| Secretary of Elderly Affairs, the Secretary of Children and

591| Family Services, the Secretary of Health, and the executive

592| director of the Departnment of Veterans' Affairs shall each

593| appoint at | east one high-level enployee with the authority to

594 recommend and i npl enent agency policy and with experience in the

595 area of long-termcare service delivery and financing to work

596 with the Ofice of Long-TermCare Policy as part of an

597| interagency coordinating team The interagency coordinating team

598| shall neet nonthly with the director of the Ofice of Long-Term

599 Care Policy to inplenment the purposes of the office.

600 (e)ed) Each state agency shall pay fromits own funds any
601| expenses related to its support of the Ofice of Long-Term Care
602| Policy and its participation -on the advisory council.—The

603| Departrent—of Elderly Affairs shall -be responsible for expenses
604 I I . . I W L I

605| appornted-by the Governor.

606 (5)6)(a) By Decenber 31 of each year 12002, the office
607| shall submt to the Governor, the President of the Senate, and

608| the Speaker of the House of Representatives a adwi-sery—ecouncH—a
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609| premnary report of its activities and the progress nmade in
610| #H-ndings—andrecomrendations—on inproving the long-termcare

611| continuumin this state and nake recomendati ons accordi ngly.

612| The report shall contain the activities conpleted by the office

613| during the cal endar year, recommendati ons and i nplenentation

614| proposals for policy changes, and as—well—as | egi sl ative and
615| funding recommendations that will nmake the systemnore effective
616| and efficient. The report shall contain a specific

617| inplenentation strategies, with tinelines, plan for

618| acconplishing the recommendati ons and proposals set out in the
619 report. Fhereatter—the office shall reviseand updatethe
620| report—annually—and resubmt it to-theadvisory -council—for
621 ;
622
623
624| apnval—update—of—thereport—wthi-R-30—days—alter—the receipt—of
625 . . -

626
627
628
629

630 ol it hin 30 d : | . : o ’

631| additions,—ordeletions suggested by the advisorycouncil,—or
632| after the tine such coments are due to the office.

633 Section 6. Subsection (3) and paragraph (c) of subsection
634| (9) of section 430.203, Florida Statutes, are anmended to read:
635 430. 203 Conmmunity care for the elderly; definitions.--As

636| used in ss. 430.201-430.207, the term
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637 (3) "Community care service systenl nmeans a service

638| network conprising a variety of home-delivered services, day

639| care services, and other basic services, hereinafter referred to
640| as "core services," for functionally inpaired elderly persons
641| which are provided by or through several agencies under the

642| direction of a single | ead agency. Its purpose is to provide a
643| continuum of care enconpassing a full range of preventive,

644| nmaintenance, and restorative services for functionally inpaired
645| elderly persons.

646 (9) "Lead agency" neans an agency designated at | east once
647| every 3 years by an area agency on aging as the result of a

648| request for proposal process to be in place no later than the
649| state fiscal year 1996-1997.

650 (c) In each community care service systemthe | ead agency
651| nust be given the authority and responsibility to coordinate
652| sone or all of the services, either directly or through

653| subcontracts, for functionally inpaired elderly persons. These
654| services nust include case nanagenent. O her services, such as
655| and—rmy—ineclude honemaker and chore services, respite care,

656| adult day care, personal care services, hone-delivered neals,

657| counseling, information and referral, and emergency hone repair

658| services, nmay be included subject to conpetitive bidding. The

659| |ead agency nust conpile community care statistics and nonitor,
660| when applicable, subcontracts with agencies providing core

661| services.

662 Section 7. Subsection (2) of section 430.7031, Florida
663| Statutes, is anended to read:
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664 430. 7031 Nursing honme transition program --The depart nent
665| and the Agency for Health Care Adm nistration:
666 (2) Shall collaboratively work to identify Medicaid Forg-

667| stay nursing hone residents who are able to nove to conmunity
668| placenents, and to provide case managenent and supportive

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

671| restrictive settings. CARES program staff shall annually review

672| at |east 20 percent of the case files for nursing hone residents

673| who are Medicaid recipients to determ ne which nursing hone

674| residents are able to nbve to conmunity pl acenents.

675 Section 8. Section 430.2053, Florida Statutes, is created
676| to read:

677 430. 2053 Agi ng resource centers. --

678 (1) The departnent, in consultation with the Agency for

679| Health Care Admi nistration and the Departnent of Children and
680| Famly Services, shall develop pilot projects for aging resource

681| centers. By October 31, 2004, the departnent, in consultation

682| with the agency and the Departnent of Children and Famly

683| Services, shall develop an inplenentation plan for aging

684| resource centers and submt the plan to the Governor, the

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

686| Representatives. The plan nust include qualifications for

687| designation as a center, the functions to be perforned by each

688| center, and a process for determining that a current area agency

689| on aging is ready to assune the functions of an aging resource
690 center.
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691 (2) Each area agency on agi ng shall develop, in

692| consultation with the existing community care for the elderly

693| |ead agencies within their planning and service areas, a

694| proposal that describes the process the area agency on agi ng

695| intends to undertake to transition to an aging resource center

696| prior to July 1, 2005, and that descri bes the area agency's

697| conpliance with the requirenents of this section. The proposals
698 nust be submitted to the departnent prior to Decenber 31, 2004.

699| The departnent shall evaluate all proposals for readi ness and,

700| prior to March 1, 2005, shall select three area agencies on

701| aging which neet the requirenents of this section to begin the

702| transition to aging resource centers. Those area agenci es on

703| aging which are not selected to begin the transition to aging

704| resource centers shall, in consultation with the departnent and

705| the existing community care for the elderly | ead agencies within

706| their planning and service areas, anend their proposals as

707| necessary and resubmt themto the departnent prior to July 1,

708| 2005. The departnent nay transition additional area agencies to

709| aging resource centers as it determnes that area agencies are

710| in conpliance with the requirenents of this section.
711 (3) The Auditor Ceneral and the Ofice of Program Policy
712| Analysis and Governnent Accountability (OPPAGA) shall jointly

713| review and assess the departnent's process for determ ning an

714| area agency's readiness to transition to an agi ng resource

715 center.

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

717| appropriateness of the departnent's criteria for selection of an

718| area agency to transition to an agi ng resource center, the
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719| instrunents applied, the degree to which the departnment

720| accurately determ ned each area agency's conpliance with the

721| readiness criteria, the quality of the technical assistance

722| provided by the departnent to an area agency in correcting any

723| weaknesses identified in the readi ness assessnent, and the

724| degree to which each area agency overcanme any identified

725 weaknesses.

726 (b) Reports of these reviews nust be submitted to the

727| appropriate substantive and appropriations conmttees in the

728| Senate and the House of Representatives on March 1 and Septenber

729| 1 of each year until full transition to aging resource centers

730| has been acconplished statew de, except that the first report

731| nust be submtted by February 1, 2005, and nust address al
732| readiness activities undertaken through Decenber 31, 2004. The
733| perspectives of all participants in this review process nust be

734| included in each report.

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

736 (a) To provide Florida's elders and their fanmlies with a
737| locally focused, coordi nated approach to integrating informtion

738 and referral for all avail able services for elders with the

739| eligibility determnation entities for state and federally

740| funded | ong-termcare services.

741 (b) To provide for easier access to long-terncare

742| services by Florida s elders and their famlies by creating

743| nultiple access points to the long-termcare network that flow

744| through one established entity with wide community recognition.

745 (5) The duties of an aging resource center are to:
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746 (a) Develop referral agreenents with |ocal conmunity

747| service organi zations, such as senior centers, existing elder

748| service providers, volunteer associations, and other simlar

749| organizations, to better assist clients who do not need or do

750 not wish to enroll in prograns funded by the departnent or the

751| agency. The referral agreenments nust also include a protocol,

752| devel oped and approved by the departnent, which provides

753| specific actions that an agi ng resource center and | ocal

754 community service organi zati ons nust take when an el der or an

755| elder's representative seeking information on | ong-termcare

756| services contacts a | ocal community service organi zati on prior

757| to contacting the aging resource center. The protocol shall be

758| designed to ensure that elders and their famlies are able to

759 access information and services in the nost efficient and | east

760| cunbersone manner possi bl e.

761 (b) Provide an initial screening of all clients who

762| request long-termcare services to determ ne whether the person

763| woul d be npbst appropriately served through any conbi nati on of

764| federally funded prograns, state-funded prograns, |locally funded

765| or community volunteer prograns, or private funding for

766| services.

767 (c) Determne eligibility for the prograns and services

768| listed in subsection (11) for persons residing within the

769| geographic area served by the aging resource center and

770! determne a priority ranking for services which is based upon

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

772 institutional placenent w thout such services.
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773 (d) Mnage the availability of financial resources for the

774 prograns and services listed in subsection (11) for persons

775| residing within the geographic area served by the agi ng resource
776| center.

777 (e) Wen financial resources becone available, refer a

778| client to the nost appropriate entity to begin receiving

779| services. The aging resource center shall nake referrals to | ead

780| agencies for service provision that ensure that individuals who

781| are vulnerable adults in need of services pursuant to s.
782 415.104(3)(b), or who are victins of abuse, neglect, or

783| exploitation in need of inmedi ate services to prevent further

784! harmand are referred by the adult protective services program

785| are given primary consideration for receiving conmunity-care-

786| for-the-elderly services in conpliance with the requirenents of

787| s. 430.205(5)(a) and that other referrals for services are in
788| conpliance with s. 430.205(5)(b).
789 (f) CGonvene a work group to advise in the planning,

790| inplenentation, and eval uation of the aging resource center. The

791| work group shall be conprised of representatives of |oca

792| service providers, Al zheiner's Association chapters, housing

793| authorities, social service organizations, advocacy groups,

794| representatives of clients receiving services through the aging

795| resource center, and any other persons or groups as determ ned

796| by the departnent. The aging resource center, in consultation

797 with the work group, nust devel op annual program i nprovenent

798| plans that shall be submtted to the departnent for

799| consideration. The departnment shall revi ew each annual
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800| inprovenent plan and nmake recomendati ons on how to i npl enent

801| the conponents of the plan.

802 (g) Enhance the existing area agency on aging in each

803| planning and service area by integrating, either physically or

804| virtually, the staff and services of the area agency on aging
805| with the staff of the departnent's | ocal CARES Medi cai d nursing

806| hone preadm ssion screening unit and a sufficient nunber of

807| staff fromthe Departnment of Children and Fanm |y Services'

808| Econom c Self Sufficiency Unit necessary to deternm ne the

809| financial eligibility for all persons age 60 and ol der residing

810| within the area served by the aging resource center that are

811| seeking Medicaid services, Supplenmental Security |Incone, and

812| food stanps.

813 (6) The departnent shall select the entities to becone

814| aging resource centers based on each entity's readi ness and

815| ability to performthe duties |listed in subsection (5) and t he

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

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

819| providers that serve these popul ations.

820 (b) Strong connections to service providers, vol unteer

821| agencies, and comunity institutions.

822 (c) Expertise in information and referral activities.

823 (d) Knowl edge of long-termcare resources, including

824| resources designed to provide services in the |least restrictive

825| setting.
826 (e) Financial solvency and stability.
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827 (f) Ability to collect, nonitor, and anal yze data in a

828| tinely and accurate nanner, along with systens that neet the

829| departnent's standards.

830 (g) Commtnent to adequate staffing by qualified personnel

831| to effectively performall functions.

832 (h) Ability to neet all performance standards established
833| by the departnment.

834 (7) The aging resource center shall have a governing body
835 which shall be the sane entity described in s. 20.41(7), and an
836| executive director who may be the sane person as described in s.

837| 20.41(8). The governing body shall annually eval uate the

838| performance of the executive director.

839 (8) The aging resource center may not be a provi der of

840| direct services other than infornation and referral services and

841| screening.

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

843| departnment to review any financial information the departnent

844| determnes is necessary for nonitoring or reporting purposes,

845| including financial relationships.

846 (10) The duties and responsibilities of the community care

847| for the elderly | ead agencies within each area served by an

848| aging resource center shall be to:

849 (a) Develop strong community partnerships to maxim ze the

850 use of community resources for the purpose of assisting elders

851| to remain in their conmunity settings for as long as it is

852| safely possibl e.

853 (b) Conduct conprehensive assessnents of clients that have

854| been determ ned eligi ble and devel op a care plan consistent with
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855| established protocols that ensures that the uni gue needs of each

856| client are net.

857 (11) The services to be adninistered through the aging
858| resource center shall include those funded by the foll ow ng
859| prograns:

860 (a) Community care for the elderly.

861 (b) Hone care for the elderly.

862 (c) Contracted services.

863 (d) Al zheiner's disease initiative.

864 (e) Aged and disabled adult Medicaid waiver.

865 (f) Assisted living for the frail elderly Mdicaid waiver.
866 (g) dder Anericans Act.

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

868| aging resource center, develop by rule operational and quality

869| assurance standards and outcone neasures to ensure that clients

870| receiving services through all |ong-termcare prograns

871| adm nistered through an aging resource center are receiving the

872| appropriate care they require and that contractors and

873| subcontractors are adhering to the terns of their contracts and

874| are acting in the best interests of the clients they are

875| serving, consistent with the intent of the Legislature to reduce

876| the use of and cost of nursing hone care. The departnent shal

877| by rule provide operating procedures for aging resource centers,
878| which shall include:
879 (a) Mninmum standards for financial operation, including

880| audit procedures.

881 (b) Procedures for nonitoring and sanctioni ng of service

882| providers.

Page 32 of 46

CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

HB 887 CS 2004
CS
883 (c) Mnimum standards for technology utilized by the agi ng

884 resource center.

885 (d) Mnimumstaff requirenents which shall ensure that the

886| aging resource center enploys sufficient quality and quantity of

887| staff to adequately neet the needs of the elders residing within

888| the area served by the aging resource center.

889 (e) Mninmum accessibility standards, including hours of

890| operation.

891 (f) M™Mnimum oversi ght standards for the governing body of

892| the aging resource center to ensure its continuous involvenent

893| in, and accountability for, all nmatters related to the

894| devel opnent, inplenentation, staffing, adm nistration, and

895| operations of the aging resource center.

896 (g) Mninmum educati on and experience requirenents for

897| executive directors and other executive staff positions of aging

898 resource centers.

899 (h) Mninmumrequi renents regardi ng any executive staff

900| positions that the aging resource center nust enploy and m ni mum

901| requirenents that a candidate nust neet in order to be eligible

902| for appointnment to such positions.

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

904| area agency on aging as an agi hg resource center, the departnent

905| and the agency shall not make paynents for the services |listed

906| in subsection (11) and the Long- Term Care Community Di version

907| Project for such persons who were not screened and enroll ed

908| through the aging resource center.

909 (14) Each aging resource center shall enter into a

910| nenorandum of understanding with the departnent for
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911| <coll aboration with the CARES unit staff. The nenorandum of

912| wunderstanding shall outline the staff person responsible for

913| each function and shall provide the staffing | evel s necessary to

914| carry out the functions of the aging resource center.

915 (15) Each aging resource center shall enter into a

916| nenorandum of understanding with the Departnent of Children and

917| Famly Services for collaboration with the Econom c Sel f -

918| Sufficiency Unit staff. The nenorandum of understandi ng shal

919| outline which staff persons are responsible for which functions

920 and shall provide the staffing | evels necessary to carry out the

921| functions of the aging resource center.

922 (16) If any of the state activities described in this

923| section are outsourced, either in part or in whole, the contract

924| executing the outsourcing shall nandate that the contractor or

925| its subcontractors shall, either physically or virtually,

926| execute the provisions of the nenorandum of under st andi ng

927| instead of the state entity whose function the contractor or

928| subcontractor now perforns.

929 (17) In order to be eligible to begin transitioning to an

930| aging resource center, an area agency on agi hg board nust ensure

931| that the area agency on aging which it oversees neets all of the

932 mninmumrequirenents set by law and in rule.
933 (18) The departnent shall nonitor the three initial

934| projects for aging resource centers and report on the progress

935| of those projects to the Governor, the President of the Senate,

936| and the Speaker of the House of Representatives by June 30,

937| 2005. The report nust include an evaluation of the

938| inplenentation process.
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939 (19)(a) Once an aging resource center is operational, the

940| departnent, in consultation with the agency, may devel op

941| capitation rates for any of the prograns adm ni stered through

942| the aging resource center. Capitation rates for prograns shal

943| be based on the historical cost experience of the state in

944| providing those sane services to the popul ati on age 60 or ol der

945| residing within each area served by an agi ng resource center

946| Each capitated rate nay vary by geographic area as detern ned by
947| the departnent.
948 (b) The departnent and the agency may determ ne for each

949| area served by an aging resource center whether it is

950| appropriate, consistent wwth federal and state | aws and

951| regulations, to devel op and pay separate capitated rates for

952| each program adm ni stered through the agi ng resource center or

953| to develop and pay capitated rates for service packages which

954| include nore than one program or service adm ni stered through

955| the aging resource center.

956 (c) Once capitation rates have been devel oped and

957| certified as actuarially sound, the departnment and the agency

958| nmamy pay service providers the capitated rates for services when

959| appropriate.

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

961| annually reevaluate and recertify the capitation rates,

962| adjusting forward to account for inflation, programmtic

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

965 shall submt to the Governor, the President of the Senate, and

966| the Speaker of the House of Representatives, by Decenber 1
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967| 2006, a report addressing the feasibility of adm nistering the

968| follow ng services through agi ng resource centers beginning July
969| 1, 2007:

970 (a) Medicaid nursing hone services.

971 (b) Medicaid transportation services.

972 (c) Medicaid hospice care services.

973 (d) Medicaid internedi ate care services.

974 (e) Medicaid prescribed drug servi ces.

975 (f) Medicaid assistive care services.

976 (g) Any other long-termcare program or Medicaid service.
977 (21) This section shall not be construed to all ow an agi ng

978| resource center to restrict, manage or inpede the | ocal fund-

979| raising activities of service providers.

980 Section 9. Subsection (7) of section 430.703, Florida
981| Statutes, is anended to read:

982 430. 703 Definitions.--As used in this act, the term
983 (7) "Oher qualified provider" nmeans an entity |icensed

984| wunder chapter 400 that denonstrates a |long-term care continuum
985| neets the requirenents of s. 430.705(2), and neets posts—a
986 i '

987

988| speecifiedi+ns—409-912 and all requirenents pursuant to an

989| interagency agreenment between the agency and the departnent.
990 Section 10. Section 430.705, Florida Statutes, is anended
991| to read:

992 430.705 Inplenmentation of the long-termcare community

993| diversion pilot projects.--
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994 (1) In designing and inplenmenting the community diversion
995| pilot projects, the departnent shall work in consultation with

996| the agency.

997 (2) The departnent shall select projects whose design and
998| providers denonstrate capacity to maxi m ze the placenent of

999| participants in the |east restrictive appropriate care setting.

1000| The departnment shall sel ect providers that have a pl an

1001| administrator who is dedicated to the diversion pilot project

1002| and project staff who performthe necessary project

1003| adm nistrative functions, including data collection, reporting,

1004| and analysis. The departnent shall sel ect providers that:

1005 (a) Are determ ned by the Departnent of Financial Services
1006| to:

1007 1. Meet surplus requirenents specified in s. 641.225.

1008 2. Denonstrate the ability to conply with the standards

1009 for financial solvency specified in s. 641.285.

1010 3. Denonstrate the ability to provide for the pronpt

1011| paynent of clains as specified in s. 641. 3155.

1012 4. Denonstrate the ability to provide technology with the

1013| capability for data collection which neets the security

1014| requirenents of the federal Health Insurance Portability and
1015| Accountability Act of 1996, 42 C F.R ss. 160 and 164.
1016 (b) Denonstrate the ability to contract with nultiple

1017| providers that provide the sane type of service.
1018 (3) Pursuant to 42 C.F.R s. 438.6(c), the agency, in

1019| consultation with the departnent, shall annually reeval uate and

1020| recertify the capitation rates for the diversion pilot projects.

1021| The agency, in consultation with the departnent, shall secure
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1022| the utilization and cost data for Medicaid and Medicare

1023| beneficiaries served by the programwhich shall be used in

1024 | devel oping rates for the diversion pilot projects.

1025 (4) |In order to achieve rapid enrollnent into the program

1026| and efficient diversion of applicants from nursing hone care,

1027 the departnent and the agency shall allow enroll nment of Mdicaid

1028| beneficiaries on the date that eligibility for the community

1029| diversion pilot project is approved. The provider shall receive

1030| a prorated capitated rate for those enroll ees who are enroll ed
1031| after the first of each nonth.
1032 (53> The departnment shall provide to prospective

1033| participants a choice of participating in a comunity diversion

1034| pilot project or any other appropriate placenent available. To
1035 the extent possible, individuals shall be allowed to choose

1036| their care providers, including long-term care service providers
1037| affiliated with an individual's religious faith or denom nati on.
1038 (6)4)> The departnent shall enroll participants. Providers
1039| shall not directly enroll participants in community diversion

1040| pilot projects.

1041 (7)65)F In selecting the pilot project area, the departnent
1042| shall consider the following factors in the area:

1043 (a) The nursing honme occupancy | evel.

1044 (b) The nunber of certificates of need awarded for nursing

1045 hone beds for which renovation, expansion, or construction has
1046| not begun.

1047 (c) The annual nunber of additional nursing hone beds.
1048 (d) The annual nunber of nursing hone adm ssions.
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1049 (e) The adequacy of community-based | ong-termcare service

1050| providers.

1051 (8)6) The departnent may require participants to

1052| contribute to their cost of care in an anmobunt not to exceed the
1053| cost-sharing required of Medicaid-eligible nursing hone

1054| residents.

1055 (9~ Comunity diversion pilot projects nust:

1056 (a) Provide services for participants that are of

1057 sufficient quality, quantity, type, and duration to prevent or
1058| delay nursing facility placenent.

1059 (b) Integrate acute and long-termcare services, and the
1060| funding sources for such services, as feasible.

1061 (c) Encourage individuals, famlies, and communities to
1062| plan for their long-term care needs.

1063 (d) Provide skilled and internmediate nursing facility care
1064| for participants who cannot be adequately cared for in

1065| noninstitutional settings.

1066 (10) The Legislature finds that preservation of the

1067| historic aging network of | ead agencies is essential to the

1068 well-being of Florida s elderly population. The Legi sl ature

1069| finds that the Florida aging network constitutes a system of

1070| essential community providers which should be nurtured and

1071| assisted to devel op systens of operations which allow the

1072| gradual assunption of responsibility and financial risk for

1073| nmanaging a client through the entire continuumof |ong-termcare

1074| services within the area the | ead agency is currently serving

1075| and which allow | ead agency providers to devel op managed systens
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1076| of service delivery. The departnent and the agency shal
1077 therefore:

1078 (a) Develop a denpbnstration systemin which existing

1079| community care for the elderly | ead agencies are assisted in

1080| transitioning their business nodel and the service delivery

1081 systemwi thin their current conmunity care service area to

1082| enabl e assunption, over a period of tinme, of full risk as a

1083| diversion pilot project contractor providing |long-ternmcare

1084| services in their areas of operation. The departnment, in

1085 consultation with the Agency for Health Care Adm nistrati on and

1086 the Departnent of Children and Fam |y Services, shall devel op an

1087| inplenentation plan for three | ead agencies by October 31, 2004.

1088 The departnent may postpone the bidding specified in s.

1089| 430.203(9)(c) until such tine as the project areas have been
1090| desi gnat ed.

1091 (b) In each denobnstration system a comunity care for the

1092| elderly | ead agency shall be initially reinbursed on a prepaid

1093| or fixed-sumbasis for services provided under the Aged and
1094| Disabled Adult Medicaid Wai ver Program and the Assisted Living
1095| for the Elderly Medicaid Waiver Program By the end of the third

1096| vyear of operation, the denpnstration shall include services

1097 wunder the long-termcare community diversion pilot project.

1098 (c) During the first year of operation, the departnent and

1099| the agency may place providers at risk to provide the nursing

1100| hone services for the enrolled individuals who are participating

1101 in the denonstration project. During the 3-year devel opnent

1102| period, the agency and the departnent may limt the |evel of

1103| custodial nursing hone risk that the adninistering entities
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1104 assune, consistent with the intent of the Legislature to reduce

1105 the use and cost of nursing hone care. Under risk-sharing

1106| arrangenents, during the first 3 years of operation, the agency

1107| and the departnent nmay reinburse the adm nistering entities for

1108 the cost of providing nursing hone care for Medicaid-eligible

1109| partici pants who have been permanently placed and remain in

1110| nursing home care for nore than 1 year, or may di senroll such

1111| participants fromthe denobnstrati on projects.

1112 (d) The agency and the departnent shall devel op

1113| reinbursenent rates based on the historical cost experience of

1114| the state in providing long-termcare and nursing hone services

1115| wunder Medicaid wai ver prograns and providi ng state-funded | ong-

1116 termcare services to the popul ati on 60 years of age and ol der

1117| in the area served by the pilot project.

1118 (e) The agency, in consultation with the departnent, shall

1119 ensure that the entity or entities receiving prepaid or fixed-

1120| sumreinbursenent are assisted in devel opi ng i nternal nmanagenent

1121 and financial control systens necessary to manage the risk

1122| associated with providing services under a prepaid or fixed-sum

1123| rate system

1124 (f) If the agency and the departnent share risk of

1125| custodial nursing hone placenment, paynent rates during the first

1126 3 years of operation shall be set at not nore than 100 percent

1127| of the costs to the agency and the departnent of providing

1128| equivalent services to the population within the area of the

1129 pilot project for the year prior to the year in which the pil ot

1130 project is inplenented, adjusted forward to account for

1131| inflation and policy changes of the Medicaid program In
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1132| subsequent years, the rate shall be negotiated, based on the

1133| cost experience of the entity in providing contracted services,

1134 but nay not exceed 95 percent of the anpunt that woul d have been

1135| paid in the area of the pilot project absent the prepaid or

1136| fixed sumreinbursenent nethodol ogy.

1137 (g) Community care for the elderly | ead agenci es which

1138| have operated for a period of at |east 20 years, which operate a

1139 Medicare-certified hone health agency, and whi ch have devel oped

1140| a system of service provision by health care volunteers shall be

1141| given priority in the selection of pilot projects if they neet

1142 the mninumrequirenents specified in the conpetitive

1143| procurenent.

1144 (h) In order to facilitate the devel opnent of the

1145| denonstration project, the agency, subject to appropriations

1146| included in the General Appropriation Act, shall advance

1147| $500,000, if requested by the | ead agency, for the purpose of

1148| fundi ng devel opnent costs for each denpnstration project

1149 provider. The terns of repaynent may not extend beyond 6 years
1150 fromthe date of funding.
1151 (i) The agency and the departnent shall adopt any rul es

1152 necessary to conply with or adni nister these requirenents,

1153| effect and i npl enent interagency agreenents between the agency

1154 and the departnent, and conply with federal requirenents.

1155 (j) The departnment and the agency shall seek federa

1156 waivers necessary to inplenent the requirenents of this section,

1157 including waivers available fromthe federal Assistant Secretary

1158| on Aging necessary to include O der Americans Act services in

1159 the denobnstration project.
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1160 (k) The Departnment of Elderly Affairs shall conduct or

1161| contract for an evaluation of the denonstration project. The

1162| departnent shall submt the evaluation to the Governor, the
1163| President of the Senate, and the Speaker of the House of
1164| Representatives by January 1, 2006. The eval uati on nust address

1165| the effects of the denbnstration pilot project on the

1166| effectiveness of the project in providing a conprehensive system

1167 of appropriate and high-quality long-ternmcare services to

1168| elders in the |least restrictive setting and nake recomendati ons

1169| on inplenentation expansion for other parts of the state.

1170 (11) The agency, in consultation with the departnent,

1171| shall evaluate the feasibility of integrating the frail elder

1172| option into the nursing hone diversion pilot project and the

1173| feasibility of integrating each programs funds into one

1174| capitated program serving the aged.

1175 (12) The agency shall seek federal waivers necessary to

1176| place a cap on the nunber of Nursing Hone Diversion providers in

1177| each geographic area. The agency nmy seek federal approval in

1178| advance of approval of its formal waiver application to limt

1179 the diversion provider network by freezing enroll nent of

1180| providers at current | evels when an area already has three or

1181| nore providers or, in an expansion area, when enroll nent reaches

1182 a level of three providers. This subsection does not prevent the

1183| departnent from approving a provider to expand service to

1184| additional counties within a planning and service area for which

1185 the provider is already approved to serve.

1186 (13) The agency and the departnent shall adopt any rul es

1187 necessary to conply with or adn nister these requirenents,
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1188| effect and inpl enment interagency agreenents between the

1189| departnent and the agency, and conply with federal requirenents.
1190 Section 11. Paragraphs (j) and (k) of subsection (1) of
1191| section 430.502, Florida Statutes, are anended, and paragraph

1192| (I) is added to said subsection, to read:
1193 430.502 Al zheinmer's di sease; nenory disorder clinics and

1194| day care and respite care prograns. --

1195 (1) There is established:

1196 (j) A nmenory disorder clinic at Lee Menorial Hospita

1197| created by chapter 63-1552, Laws of Florida, as anended; and
1198 (k) A menory disorder clinic at Sarasota Menorial Hospital

1199| in Sarasota County; ands-

1200 (1) A nmenory disorder clinic at Morton Plant Hospital,

1201| Clearwater, in Pinellas County,
1202

1203| for the purpose of conducting research and training in a

1204| diagnostic and therapeutic setting for persons suffering from
1205| Al zheiner's disease and rel ated nenory di sorders. However,

1206 nenory disorder clinics funded as of June 30, 1995, shall not
1207| receive decreased funding due solely to subsequent additions of
1208| nmenory disorder clinics in this subsection.

1209 Section 12. Paragraph (b) of subsection (2) of section
1210| 1000. 445, Florida Statutes, as anmended by chapter 2004-2, Laws
1211| of Florida, is anmended to read:

1212 1004. 445 Johnnie B. Byrd, Sr., Al zheinmer's Center and
1213| Research Institute.--
1214 (2)
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1215 (b)1. The affairs of the not-for-profit corporation shall
1216| be managed by a board of directors who shall serve w thout

1217| conpensation. The board of directors shall consist of the

1218| President of the University of South Florida and the chair of
1219| the State Board of Education, or their designees, 5

1220| representatives of the state universities, and no fewer than 9
1221| nor nore than 14 representatives of the public who are neither
1222| nedical doctors nor state enpl oyees. Each director who is a
1223| representative of a state university or of the public shall be
1224| appointed to serve a termof 3 years. The chair of the board of
1225| directors shall be selected by a majority vote of the directors.
1226| Each director shall have only one vote.

1227 2. The initial board of directors shall consist of the
1228| President of the University of South Florida and the chair of
1229| the State Board of Education, or their designees; the five

1230| wuniversity representatives, of whom one shall be appointed by
1231| the Governor, two by the President of the Senate, and two by the
1232| Speaker of the House of Representatives; and nine public

1233| representatives, of whomthree shall be appointed by the

1234| CGovernor, three by the President of the Senate, and three by the
1235| Speaker of the House of Representatives.

1236 3. Upon the expiration of the ternms of the initial

1237| appointed directors, all directors subject to 3-year terns of
1238| office under this paragraph shall be appointed by a majority
1239| vote of the directors. and

1240 4. The board may be expanded to include additional public
1241| representative directors up to the maxi mum nunber all owed.
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1242| Additional nenbers shall be added by a majority vote of the
1243| directors.
1244 5. Any vacancy in office shall be filled for the remai nder

1245 of the termby majority vote of the directors. Any director may
1246| be reappoi nted.

1247 Section 13. By January 1 of each year, the Departnent of
1248| Elderly Affairs shall submt to the Governor, the President of

1249 the Senate, and the Speaker of the House of Representatives, a

1250| sunmary of the results of the departnental nonitoring of the

1251| activities of area agencies on aging. The report shall include

1252 infornation about area agency conpliance with state and federal

1253| rules pertaining to all prograns adni ni stered by the area

1254 agency, infornmation about each area agency's financia

1255| managenent of state and federally-funded progranms, infornation

1256 about each agency's conpliance with the terns of its contracts

1257 with the departnent, and a sunmary of corrective action required
1258 by the departnent.

1259 Section 14. This act is subject to a specific

1260| appropriation in the General Appropriations Act for fiscal year
1261| 2004- 2005.

1262 Section 15. This act shall take effect upon becom ng a
1263| |aw.
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