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HOUSE AMENDMENT

Bill No. HCB 6003 CS
Amendnent No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representati ve(s) Gannon and Joyner offered the foll ow ng:

Amendnment
Renove line(s) 182-311 and insert:
Medi caid utilization. However, notw thstandi ng any other

provision of law, all plans shall be required to provide

manmogram testi ng coverage at | east once annually to all wonen

over 40 years of age.

(i) "Provider service network" neans an incorporated

net wor K:
1. Established or organi zed, and operated, by a health

care provider or group of affiliated health care providers;

2. That provides a substantial proportion of the health

care itens and services under a contract directly through the

provider or affiliated group;
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3. That may nmke arrangenents wi th physici ans, other

health care professionals, and health care institutions, to

assune all or part of the financial risk on a prospective basis

for the provision of basic health services; and

4. Wthin which health care providers have a controlling

interest in the governing body of the provider service network

organi zation, as authorized by s. 409.912, Florida Statutes.

(j) "Shall" neans the agency nust include the provision of

a subsection as delineated in this section in the waiver

application and inplenent the provision to the extent allowed in

t he denonstration project sites by the Centers for Medicare and

Medi cai d Services and as approved by the Legi sl ature pursuant to

this section.

(k) "State-certified contractor"” neans an entity not

aut hori zed under part 1, part Il, or part Ill of chapter 641,

Florida Statutes, or under chapter 624, chapter 627, or chapter

636, Florida Statutes, qualified by the agency to be certified

as a managed care plan. The agency shall devel op the standards

necessary to authorize an entity to becone a state-certified

contractor.
(5) ELIGBILITY. --
(a) The agency shall pursue waivers to reform Medicaid for

the followi ng categorical groups:

1. Tenporary Assistance for Needy Families, consistent
with ss. 402 and 1931 of the Social Security Act and chapter
409, chapter 414, or chapter 445, Florida Statutes.
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2. Suppl enental Security Inconme recipients as defined in

Title XVI of the Social Security Act, except for persons who are

dually eligible for Medicaid and Medicare, individuals 60 years

of age or older, individuals who have devel opnent al

disabilities, and residents of institutions or nursing hones.

3. Al children covered pursuant to Title Xl X of the

Soci al Security Act.

(b) The agency nay pursue any appropriate federal waiver

to reform Medicaid for the popul ations not identified by this

subsection, including Title XXI children, if authorized by the

Legi sl at ure.
(6) CHO CE COUNSELI NG - -
(a) At the tine of eligibility determ nation, the agency

shall provide the recipient with all the Medicaid health care

options available in that community to assist the recipient in

choosi ng health care coverage. A condition of enrollnent is the

choice of a plan. The recipient shall be able to choose a pl an

within 30 days after the recipient is eligible unless the

recipient loses eligibility.

(b) In the nmanaged care denonstration projects, the

Medi cai d reci pients who are already enrolled in a managed care

plan shall renmain with that plan until they lose eligibility.

The agency shall devel op a nethod whereby newy eligible

Medi caid reci pients, Medicaid recipients with renewed

eligibility, and Medi pass enrollees shall enroll in managed care

pl ans certified pursuant to this section.
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(c) A Medicaid recipient receiving services under this

section is eligible for only energency services until the

recipient enrolls in a nanaged care pl an.

(d) The agency shall ensure that the recipient is provided
W th:

A list and description of the benefits provided.

| nf ormati on about cost shari ng.

Pl an performance data, if avail able.

nall T A

An expl anation of benefit limtations.

5. Contact information, including geographic |locations and

transportation linmtations.

6. Any other information the agency determ nes woul d

facilitate a recipient's understanding of the plan or insurance

t hat woul d best neet his or her needs.

(e) The agency shall ensure that there is a record of

reci pi ent acknow edgnent that choi ce counseling has been

provi ded.
(f) To accommpbdate the needs of recipients, the agency

shall ensure that the choice counseling process and rel at ed

material are designed to provide counseling through face-to-face

interaction, by telephone, and in witing and t hrough ot her

forns of relevant nedia. Materials shall be witten at the

fourth-grade reading | evel and available in a | anguage other

t han Engli sh when 5 percent of the county speaks a | anguage

ot her than English. Choice counseling shall also utilize

| anguage |ines and ot her services for inpaired recipients, such
as TTD/ TTY.
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(g) The agency shall require the entity perform ng choice

counseling to determne if the recipient has nmade a choice of a

pl an or has opted out because of duress, threats, paynent to the

recipient, or incentives pronmsed to the recipient by a third

party. If the choice counseling entity determ nes that the

deci sion to choose a plan was unlawfully influenced or a plan

viol ated any of the provisions of s. 409.912(21), Florida

Statutes, the choice counseling entity shall inmmediately report

the violation to the agency's programintegrity section for

i nvestigation. Verification of choice counseling by the

reci pient shall include a stipulation that the recipient

acknowl edges the provisions of this subsection.

(h) It is the intent of the Legislature, within the

authority of the wai ver and within avail able resources, that the

agency pronote health literacy and partner with the Departnent

of Health to provide information ained to reduce nmnority health

di sparities through outreach activities for Medicaid recipients.

(i) The agency is authorized to contract with entities to

perform choi ce counseling and nay establish standards and

performance contracts, including standards requiring the

contractor to hire choice counselors representative of the

state's diverse population and to train choice counselors in

working with culturally diverse popul ati ons.

(j) The agency shall devel op processes to ensure that

denonstration sites have sufficient levels of enrollnent to

conduct a valid test of the nmanaged care denonstrati on project

nodel within a 2-year tinefrane.
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122 (7) PLANS. - -
123 (a) Plan benefits.--The agency shall devel op a capitated

124| system of care that pronotes choice and conpetition. Plan

125| benefits shall include the mandatory services delineated in

126| federal |aw and specified in s. 409.905, Florida Statutes;

127| behavioral health services specified in s. 409.906(8), Florida
128| Statutes; pharmacy services specified in s. 409.906(20), Florida

129| Statutes; and other services including, but not limted to,

130| Medicaid optional services specified in s. 409.906, Florida

131| Statutes, for which a plan is receiving a risk-adjusted

132| capitation rate. Plans shall provide coverage of all nandatory

133| services, nmay vary in anmount, duration, and scope of benefits,

134 and may cover optional services to attract recipients and

135| provide needed care. In all instances, the agency shall ensure

136| that plan benefits include those services that are nedically

137| necessary, based on historical Mdicaid utilization. However,

138| notwi thstandi ng any ot her provision of law, all plans shall be

139| required to provide mammogram testing coverage at | east once

140| annually to all wonen over 40 years of age.
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