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Fl ori da Senate - 2005 COWM TTEE ANMENDVENT
Bill No. PCS for SB 838 (394008)
Bar code 905236

CHAMBER ACTI ON
Senat e House

The Conmittee on Health Care (Saunders) recomrended the

foll owi ng anendnent:

Senate Anendnent (with title anendnent)
On page 56, line 14, through

page 64, line 9, delete those lines

and insert:
Section 2. Section 409.91211, Florida Statutes, is
created to read

409.91211 Medicaid managed care pilot program--

(1) (a) The agency shall develop a pilot programto

deliver health care services specified in ss. 409.905 and

409. 906 through capitated nanaged care networks under the

Medi caid programto persons in Medicaid fee-for-service or the

Medi Pass program contingent upon federal approval to preserve

t he upper-paynent-limt funding nechanismfor hospitals,

i ncludi ng a guarantee of a reasonable growmh factor, a

net hodol ogy to allow the use of a portion of these funds to

serve as risk pool for pilot sites, provisions to preserve the

state's ability to use intergovernnental transfers, and
1
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provi sions to protect the disproportionate share program

aut hori zed pursuant to this chapter.

(b) The agency may include, as part of the waiver

request, an alternative nethodol ogy for nmking additiona

Medi cai d paynents to hospitals based on the |level of Mdicaid

or care provided to the uninsured. Any alternative

net hodol ogy, however, nust provide the sanme |evel of federa

funding as the current upper paynent limt and include a

reasonable growh factor. Absent federal approval of a

reasonabl e growth factor, the Agency for Health Care

Adm ni stration shall provide the Legislature, pursuant to the

i npl emrentation plan provided for in section 3 of this act, the

foll owi ng:

1. Based on the historical growth and current federa

rul es governing the upper-paynent-limt funding, an estimte

of the projected growh of funding over the next 10 vears and

an estimate of the | oss of federal funding which can be

attributed to the inplenentation of any Medicaid waiver.

2.  An analysis show ng the ampbunt of additiona

upper-paynent-limt-funds that this state woul d have received

if it had been granted the exceptions to the

upper-paynent-limt cap provided to other states in 42 C.F. R

s. 447.272 fromthe 2002 through 2009 state fiscal years.

3. An analysis with acconpanying rational e supporting

the i npl enentation of any wai ver that would result in

hospitals in this state which provide safety net services

receiving |less federal funds relative to the federal support

given to simlar hospitals in other states.

(2) The Legislature intends for the capitated managed

care pilot programto:

(a) Provide recipients in Medicaid fee-for-service or
2
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t he Medi Pass program a conprehensi ve and coordi nated capitated

managed care systemfor all nedically necessary health care

services specified in ss. 409.905 and 409. 906.

(b) Stabilize Medicaid expenditures under the pil ot

program conpared to Medicaid expenditures for the 3 years

bef ore inplenentation of the pilot program

(c) Provide an opportunity to evaluate the feasibility

of statewi de inplenentation of capitated nmanaged care networ ks

as a replacenment for the current Medicaid fee-for-service and

Medi Pass syst ens.

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

duties, and responsibilities with respect to the devel opment

of a pilot programto deliver all health care services

specified in ss. 409.905 and 409.906 in the formof capitated

managed care networks under the Medicaid programto persons in

Medi caid fee-for-service or the Medi Pass program

(a) To define and recommend the nedical and financia

eligibility standards for capitated nanaged care networks in

the pilot program This paradgraph does not relieve an entity

that qualifies as a capitated managed care network under this

section fromany other |icensure or regulatory requirenents

contained in state or federal |aw which would otherwi se apply

to the entity.

(b) To include two geographic areas in the pilot

program and reconmend Medicaid-eliqgibility categories, from

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

included in the pilot program One pilot program nust include

only Broward County. A second pilot programmust initially

i ncl ude Duval County and may be expanded to Baker, d ay, and

Nassau Counties after the Duval County program has been

operating for at least 1 vear. A Medicaid recipient may not be
3
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enrolled in or assigned to a capitated managed care pl an

unl ess the capitated managed care plan has conplied with the

standards and credentialing requirenents specified in

par agr aph (e).

(c) To deternmi ne and recommend how to design the

managed care delivery systemin order to take maxinmum

advant age of all available state and federal funds, including

t hose obtai ned through intergovernnental transfers, the

upper - paynent -1 evel fundi ng systens, and the di sproportionate

share program

(d) To determ ne and recommend actuarially sound,

ri sk-adjusted capitation rates for Medicaid recipients in the

pi | ot program whi ch can be separated to cover conprehensive

care, enhanced services, and catastrophic care.

(e) To determ ne and recomend policies and gui delines

for phasing in financial risk for approved provider service

net works over a 3-vyear period. These shall include an option

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

savi ngs-settl enent option for at |least 2 vears. This npodel nmay

be converted to a risk adjusted capitated rate in the third

year of operation.

(f) To deternine and recomrend provisions related to

stop-loss requirenents and the transfer of excess cost to

cat astrophi c coverage that acconmpdates the risks associ ated

with the devel opnent of the pilot projects.

(g) To deternine and recomend a process to be used by

the Social Services Estimating Conference to deterni ne and

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

provi di ng Medi caid services under the managed care initiative.

(h) To deternine and recomend descriptions of the

eligibility assignment processes that will be used to
4
10:10 AM  04/11/05 s0838c- he37-vb2




© 00 N O O b~ W N P

W W N N N D N N NN MDD DN PP P PP, PP PPk
O © 0o N o o A~ W N PP O O 0o N o o~ WwWN B+ o

Fl ori da Senate - 2005 COWM TTEE ANMENDVENT
Bill No. PCS for SB 838 (394008)
Bar code 905236

facilitate client choice while ensuring pilot projects of

adequate enroll nent | evels. These processes shall ensure that

pilot sites have sufficient |levels of enrollnment to conduct a

valid test of the nmanaged care pilot project nbdel within a

2-year tinefrane.

(i) To deternine and recomend program standards and

credentialing requirenments for capitated managed care networKks

to participate in the pilot program including those rel ated

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

health care providers. This paragraph does not relieve an

entity that qualifies as a capitated nmanaged care network

under this section fromany other licensure or regul atory

requi renents contained in state or federal |aw that woul d

otherwi se apply to the entity. These standards nust address,

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 nents.

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 gquality inprovenent

system as _established by the agency, which incorporates

st andards and gui del i nes devel oped by the Centers for Medicare
5
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and Medi caid Services as part of the quality assurance reform

initiative.

(j) To devel op and recommend a nmechani sm for providing

information to Medicaid recipients for the purpose of

sel ecting a capitated managed care plan. Exanples of such

nechani sns_may i nclude, but need not be limted to,

interactive information systens, nmilings, and mass-nmarketing

materials. Capitated managed care plans, their

representatives, and providers enployed by or contracted with

the capitated managed care plans may not provide inducenents

to Medicaid recipients to select their plans and may not

prejudi ce Medicaid recipients agai nst other capitated managed

care plans.

(k) To devel op and reconmend a systemto nonitor the

provi sion of health care services in the pilot program

including utilization and quality of health care services for

t he purpose of ensuring access to nedically necessary

services. This system nay include an encounter

data-i nfornmation systemthat collects and reports utilization

informati on. The system shall include a nethod for verifying

data integrity within the database and within the provider's

nedi cal records.

(1) To recommend a grievance-resol ution process for

Medicaid recipients enrolled in a capitated managed care

net work under the pilot program nodel ed after the subscriber

assi stance panel, as created in s. 408.7056. This process

shall include a nechanismfor an expedited review of no

greater than 24 hours after notification of a grievance if the

life of a Medicaid recipient is in inmmnent and energent

j eopardy.

(M _ To recommend a grievance-resol ution process for
6
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health care providers enployed by or contracted with a

capi tated managed care network under the pilot programin

order to settle disputes anpng the provider and the nmnaged

care network or the provider and the agency.

(n)  To devel op and recommend criteria to designate

health care providers as eligible to participate in the pilot

program_ The agency and capitated nanaged care networ ks mnust

follow national guidelines for selecting health care

provi ders, whenever available. These criteria nust include at

a mnimmthose criteria specified in s. 409.907.

(0) To devel op and recommend health care provider

agreenents for participation in the pilot program

(p) To require that all health care providers under

contract with the pilot programbe duly licensed in the state,

if such licensure is available, and neet other criteria as my

be established by the agency. These criteria shall include at

a mnimmthose criteria specified in s. 409.907.

(g)  To devel op and recommend agreenents with other

state or local governnmental prograns or institutions for the

coordination of health care to eligible individuals receiving

services fromsuch prograns or institutions.

(r) To devel op and reconmend a systemto oversee the

activities of pilot programparticipants, health care

providers, capitated managed care networks, and their

representatives in order to prevent fraud or abuse,

overutilization or duplicative utilization, underutilization

or _inappropriate denial of services, and negl ect of

participants and to recover overpaynents as appropriate. For

t he purposes of this paragraph, the terns "abuse" and "fraud"

have the neanings as provided in s. 409.913. The agency nust

refer incidents of suspected fraud, abuse, overutilization and
7
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duplicative utilization, and underutilization or inappropriate

deni al of services to the appropriate regulatory agency.

(s) To devel op and provide actuarial and benefit

design anal yses that indicate the effect on capitation rates

and benefits offered in the pilot programover a prospective

5-vear period based on the foll owi ng assunptions:

1. Gowth in capitation rates which is |limted to the

estimated growth rate in general revenue.

2. Gowh in capitation rates which is limted to the

average growth rate over the last 3 years in per-recipient

Medi cai d _expendi t ures.

3. Gowh in capitation rates which is limted to the

grow h rate of aggregate Medicai d expenditures between the

2003-2004 fiscal year and the 2004-2005 fiscal year

(t) To devel op a system whereby school districts

participating in the certified school match program pursuant

to ss. 409.908(21) and 1011.70 shall be rei nbursed by

Medi caid, subject to the limtations of s. 1011.70(1), for a

Medi caid-eligible child participating in the services as

authorized in s. 1011.70, as provided for in s. 409.9071

regardl ess of whether the child is enrolled in a capitated

managed care network. Capitated managed care networ ks must

nmake a good-faith effort to execute agreenments with schoo

districts regarding the coordi nated provision of services

aut hori zed under s. 1011.70. County health departnents

delivering school -based services pursuant to ss. 381.0056 and

381. 0057 nmust be reinbursed by Medicaid for the federal share

for a Medicaid-eligible child who recei ves Medi cai d-covered

services in a school setting, regardl ess of whether the child

is enrolled in a capitated managed care network. Capitated

managed care networks nust nmake a good-faith effort to execute
8
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agreenents with county health departnments regarding the

coordi nated provision of services to a Medicaid-eligible

child. To ensure continuity of care for Medicaid patients, the

agency, the Departnent of Health, and the Departnent of

Educati on shall devel op procedures for ensuring that a

student's capitated managed care network provider receives

information relating to services provided in accordance wth

ss. 381.0056, 381.0057, 409.9071, and 1011.70.

(u) To devel op and recommend a nmechani sm wher eby

Medi caid recipients who are already enrolled in a managed care

pl an or the Medi Pass programin the pilot areas shall be

offered the opportunity to change to capitated nanaged care

pl ans on a staggered basis, as defined by the agency. Al

Medi caid recipients shall have 30 days in which to nake a

choi ce of capitated managed care plans. Those Medicaid

reci pients who do not nmake a choice shall be assigned to a

capi tated nanaged care plan in accordance w th paragraph

4)(a). To facilitate continuity of care for a Medicaid

recipient who is also a recipient of Supplenental Security

I ncone (SSI), prior to assigning the SSI recipient to a

capi tated nanaged care plan, the agency shall determ ne

whet her the SSI recipient has an ongoing relationship with a

provi der or capitated managed care plan, and if so, the agency

shall assign the SSI recipient to that provider or capitated

managed care plan where feasible. Those SSI recipients who do

not have such a provider relationship shall be assigned to a

capi tated nmanaged care plan provider in accordance wth

par agraph (4)(a).

(v) To devel op and recommend a service delivery

alternative for children having chronic nedical conditions

whi ch establishes a nedical hone project to provide primry
9
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care services to this popul ation. The project shall provide

communi ty-based prinmary care services that are integrated with

ot her subspecialties to neet the nmedical, devel opnental, and

enptional needs for children and their famlies. This project

shall include an eval uati on conponent to determ ne inpacts on

hospitalizations, |length of stays, enmergency roomyVvisits,

costs, and access to care, including specialty care and

patient, and famly satisfaction.

(4)(a) A Medicaid recipient in the pilot area who is

not currently enrolled in a capitated managed care pl an upon

inmpl emrentation is not eligible for services as specified in

ss. 409.905 and 409.906, for the ampunt of tinme that the

reci pient does not enroll in a capitated managed care networKk.

If a Medicaid recipient has not enrolled in a capitated

managed care plan within 30 days after eligibility, the agency

shall assign the Medicaid recipient to a capitated managed

care plan based on the assessed needs of the recipient as

determ ned by the agency. Wien nmki ng assignnents, the agency

shall take into account the following criteria:

1. A capitated managed care network has sufficient

network capacity to neet the need of nenbers.

2. The capitated managed care network has previously

enrolled the recipient as a nenber, or one of the capitated

managed care network's primary care providers has previously

provi ded health care to the recipient.

3. The agency has know edge that the nenber has

previ ously expressed a preference for a particular capitated

managed care network as indicated by Medicaid fee-for-service

clains data, but has failed to nake a choice.

4. The capitated managed care network's prinmry care

provi ders are geographically accessible to the recipient's
10
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resi dence.

(b) VWhen nore than one capitated managed care network

provider neets the criteria specified in paragraph (3)(j), the

agency shall make recipient assignnents consecutively by

fam ly unit.

(c) The agency nmay not engage in practices that are

desi gned to favor one capitated managed care plan over another

or that are designed to influence Medicaid recipients to

enroll in a particular capitated managed care network in order

to strengthen its particular fiscal viability.

(d) After a recipient has nade a sel ection or has been

enrolled in a capitated managed care network, the recipient

shall have 90 days in which to voluntarily disenroll and

sel ect _anot her capitated managed care network. After 90 days,

no further changes may be made except for cause. Cause shal

include, but not be limted to, poor quality of care, |ack of

access to necessary specialty services, an unreasonabl e del ay

or denial of service, inordinate or inappropriate changes of

primary care providers, service access inpairnents due to

significant changes in the geographic | ocation of services, or

fraudul ent _enrol |l nent. The agency my

—=============== T | T L E AMENDMENT ===============
And the title is anended as foll ows:
On page 1, line 12, through

page 2, line 28, delete those lines

and insert:
equi prent; providing that a contract awarded to
a provider service network remmins in effect

11
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for a certain period; defining a provider
service network; providing health care
providers with a controlling interest in the
governi ng body of the provider service network
organi zation; requiring that the agency, in
partnership with the Department of Elderly
Affairs, develop an integrated, fixed-paynment
delivery systemfor Medicaid recipients age 60
and ol der; del eting an obsol ete provision
requiring the agency to develop a plan for
i mpl enenting enmergency and crisis care;
requiring the agency to devel op a system where
heal th care vendors may provi de data
denonstrating that higher reinmbursenent for a
good or service will be offset by cost savings
in other goods or services; requiring the
Conpr ehensi ve Assessnent and Review for
Long- Term Care Services (CARES) teans to
consult with any person maki ng a deternination
that a nursing hone resident funded by Medicare
is not nmaking progress toward rehabilitation
and assist in any appeals of the deci sion;
requiring the agency to contract with an entity
to design a clinical-utilization information
dat abase or electronic nedical record for
Medi cai d providers; requiring that the agency
devel op a plan to expand di sease- nanagenent
programs; requiring the agency to coordinate
with other entities to create energency room
di version prograns for Medicaid recipients;

revising the Medicaid prescription drug
12
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spendi ng control programto reduce costs and
i mprove Medicaid recipient safety; requiring
that the agency inplenment a Medicaid
prescription drug nmanagenment system allow ng
the agency to require age-related prior
aut horizations for certain prescription drugs;
requiring the agency to determ ne the extent
that prescription drugs are returned and reused
ininstitutional settings and whether this
program coul d be expanded; requiring the agency
to devel op an in-hone, all-inclusive program of
services for Medicaid children with
life-threatening illnesses; authorizing the
agency to pay for emergency nental health
servi ces provided through licensed crisis
stabilization centers; creating s. 409.91211
F.S.; requiring that the agency develop a pil ot
program for capitated managed care networks to
deliver Medicaid health care services for al
eligible Medicaid recipients in Medicaid
fee-for-service or the Medi Pass program
aut hori zing the agency to include an
al ternative nethodol ogy for maki ng additiona

Medi cai d payments to hospitals;

13
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