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Fl ori da Senate - 2005 SENATOR ANMENDMENT
Bill No. CS for CS for SB 838

Bar code 370856
CHAMBER ACTI ON
Senat e House

8/ AD/ 2R
05/ 03/ 2005 11:35 AM

Senat or Peaden noved the foll owi ng anendrent :

Senat e Amrendnent
On page 60, line 3, through

page 63, line 10, delete those |ines

and insert:

(3)  The agency shall have the foll ow ng powers,

duties, and responsibilities with respect to the devel opment

of a pilot program

(a) To devel op and recommend a systemto deliver al

health care services specified in ss. 409.905 and 409. 906,

which shall not vary in amount, duration, or scope beyond what

is allowed in current nanaged care contracts in the form of

capi tated managed care networks under the Medicaid program

(b) To recommend Medicaid-eligibility categories, from

those specified in ss. 409.903 and 409.904, which shall be

included in the pilot program

(c) To deternine and recommend how to design the

managed care pilot programin order to take maxi num advant age

of all available state and federal funds, including those
1
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obt ai ned through intergovernnental transfers, the

upper - paynent -1 evel funding systens, and the di sproportionate

share program

(d) To deternine and recomend actuarially sound,

ri sk-adjusted capitation rates for Medicaid recipients in the

pi |l ot program which can be separated to cover conprehensive

care, enhanced services, and catastrophic care.

(e) To deternine and recomend policies and gui delines

for phasing in financial risk for approved provider service

net wor ks over a 3-year period. These shall include an option

to pay fee-for-service rates that may include a

savi ngs-settlenent option for at least 2 vears. This nodel may

be converted to a risk-adjusted capitated rate in the third

year of operation.

(f) To determi ne and recomend provisions related to

stop-1oss requirenents and the transfer of excess cost to

cat astrophi c _coverage that accommpdates the risks associ ated

with the devel opnent of the pilot program

(9) To determne and recommend a process to be used by

the Social Services Estimting Conference to determ ne and

validate the rate of growth of the per-nenber costs of

provi di ng Medi cai d services under the managed care pil ot

program

(h) To deternine and recomend program standards and

credentialing requirenments for capitated managed care networks

to participate in the pilot program including those related

to fiscal solvency, quality of care, and adequacy of access to

health care providers. It is the intent of the Legislature

that, to the extent possible, any pilot program authorized by

the state under this section include any federally qualified

health center, federally qualified rural health clinic, county
2
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health departnent, or other federally, state, or locally

funded entity that serves the geographic areas within the

boundaries of the pilot programthat requests to participate.

Thi s paragraph does not relieve an entity that qualifies as a

capi tated nmanaged care network under this section from any

other licensure or requlatory requirenents contained in state

or federal |aw which would otherwi se apply to the entity. The

standards and credentialing requirenments shall be based upon

but are not limted to:

1. Compliance with the accreditation requirenents as

provided in s. 641.512.

2. Compliance with early and periodic screening,

di agnosi s, and treatnment screening requirenments under federa

| aw.

3. The percentage of voluntary disenroll nments.

4. | mmuni zation rates.

5. Standards of the National Commttee for Quality

Assurance and ot her approved accrediting bodies.

6. Recommendations of other authoritative bodies.

7. Specific requirenents of the Medicaid program or

st andards desi gned to specifically neet the uni gue needs of

Medi cai d recipients.

8. Compliance with the health guality inprovenent

system as _established by the agency, which incorporates

st andards and gui del i nes devel oped by the Centers for Medicare

and Medicaid Services as part of the quality assurance reform

initiative.

9. The network's infrastructure capacity to manage

financial transactions, recordkeeping, data collection, and

other administrative functions.

10. The network's ability to submt any financial
3
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progranmati c, or patient-encounter data or other infornmation

required by the agency to determ ne the actual services

provi ded and the cost of adninistering the plan.

(i) To devel op and reconmend a nmechani sm for providing

information to Medicaid recipients for the purpose of

selecting a capitated managed care plan. For each plan

available to a recipient, the agency, at a m ni num shal

ensure that the recipient is provided wth:

1. A list and description of the benefits provided.

| nf or mati on _about cost shari ng.

Pl an performance data, if avail able.

2
3
4. An explanation of benefit linmtations.
5

Contact infornmation, including identification of

providers participating in the network, geographic | ocations,

and transportation |imtations.

6. Any other information the agency deternines wuld

facilitate a recipient's understanding of the plan or

i nsurance that would best nmeet his or her needs.

(j) To devel op and recommend a systemto ensure that

there is a record of recipient acknow edgnent that choice

counsel i ng has been provi ded.

(k) To devel op and reconmmend a choi ce counseling

systemto ensure that the choice counseling process and

related naterial are designed to provide counseling through

face-to-face interaction, by telephone, and in witing and

t hrough other forns of relevant nedia. NMaterials shall be

witten at the fourth-grade reading | evel and available in a

| anquage ot her than English when 5 percent of the county

speaks a | anquage ot her than English. Choice counseling shal

al so use | anguage lines and other services for inpaired

reci pients, such as TTD/ TTY.
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(1) To devel op and recommend a systemthat prohibits

capi tated managed care plans, their representatives, and

provi ders enpl oyed by or contracted with the capitated nmanaged

care plans fromrecruiting persons eliqgible for or enrolled in

Medi caid, from providing inducenents to Medicaid recipients to

select a particular capitated managed care plan, and from

prejudi cing Medi caid reci pients agai nst other capitated

managed care plans. The system shall require the entity

perfornm ng choice counseling to determine if the recipient has

made a choice of a plan or has opted out because of duress,

threats, paynent to the recipient, or incentives promsed to

the recipient by a third party. If the choice counseling

entity determ nes that the decision to choose a plan was

unl awful ly influenced or a plan violated any of the provisions

of s. 409.912(21), the choice counseling entity shal

i medi ately report the violation to the agency's program

integrity section for investigation.Verification of choice

counseling by the recipient shall include a stipulation that
t he recipi ent acknow edges the provisions of this subsection

(M _To devel op and reconmend a choi ce counseling

systemthat pronotes health literacy and provides informtion

ained to reduce minority health disparities through outreach

activities for Medicaid recipients.

(n) To devel op and reconmmend a system for the agency

to contract with entities to performchoice counseling. The

agency may establish standards and perfornmance contracts,

i ncl udi ng standards requiring the contractor to hire choice

counselors who are representative of the state's diverse

popul ation and to train choice counselors in working with

culturally diverse popul ati ons.

(0) To determ ne and recomend descriptions of the
5
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eligibility assignment processes which will be used to

facilitate client choice while ensuring pilot prograns of

adequate enroll ment | evels. These processes shall ensure that

pil ot sites have sufficient levels of enrollnent to conduct a

valid test of the nanaged care pilot programwithin a 2-vear

timeframe.

(Renunber subsequent paragraphs.)
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