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Fl ori da Senate - 2005 COWM TTEE ANMENDVENT
Bill No. CS for SB 2-B

Bar code 923506
CHAMBER ACTI ON
Senat e House

Comm FAV
12/ 07/ 2005 12: 26 PM

Fl oor: 8/ AD/ 2R
12/ 07/ 2005 04: 43 PM

The Conmittee on Ways and Means (Atwater) recomrended the

foll owi ng anendnent:

Senate Anendnent (with title anendnent)
On page 37, line 4, through

page 38, line 24, delete those |ines

and insert:

(7)(a) The Secretary of Health Care Adm nistration

shall convene a techni cal advisory panel to advise the agency

in the areas of risk-adjusted-rate setting, benefit design

and choi ce counseling. The panel shall include representatives

fromthe Florida Association of Health Plans, representatives

from provi der-sponsored networks, and a representative from

the Ofice of Insurance Regul ation.

(b) The technical advisory panel shall advise the

agency concerning:

1. The risk-adjusted rate nethodol ogy to be used by

t he agency, including recommendati ons on nechani sns to

recogni ze the risk of all Medicaid enrollees and for the

transition to a risk-adjustnent system including
1
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reconmendations for phasing in risk adjustnent and the use of

ri sk corridors.

2. Ilnplenmentation of an encounter data systemto be

used for risk-adjusted rates.

3. Administrative and inplenentation issues regarding

the use of risk-adjusted rates, including, but not limted to,

cost, sinmplicity, client privacy, data accuracy, and data

exchange.

4. lssues of benefit design, including the actuaria

equi val ence and sufficiency standards to be used.

5. The inplenentation plan for the proposed

choi ce-counseling system including the informtion and

materials to be provided to recipients, the nethodol ogi es by

which recipients will be counseled regarding choice, criteria

to be used to assess plan quality, the nethodol ogy to be used

to assign recipients into plans if they fail to choose a

managed care plan, and the standards to be used for

responsi veness to recipient inquiries.

(c) The technical advisory panel shall continue in

exi stence and advi se the agency on matters outlined in this

subsecti on.

(8) The agency nust ensure, in the first two state

fiscal years in which a risk-adjusted nethodology is a

conponent of rate setting, that no managed care plan providi ng

conpr ehensi ve benefits to TANF and SSI recipients has an

aggreqgate risk score that varies by nore than 10 percent from

t he aggregate wei ghted nean of all nmnaged care pl ans

provi di ng conprehensi ve benefits to TANF and SSI recipients in

a reformarea. The agency's paynent to a managed care pl an

shal |l be based on such revised aggregate risk score.

(9) After any calculations of aggregate risk scores or
2
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revi sed aggreqgate risk scores in subsection (8), the

capitation rates for plans participating under s. 409.91211

shall be phased in as follows:

(a) In the first year, the capitation rates shall be

wei ghted so that 75 percent of each capitation rate is based

on the current nethodol ogy and 25 percent is based on a new

ri sk-adj usted capitation rate nethodol ogy.

(b) In the second year, the capitation rates shall be

wei ghted so that 50 percent of each capitation rate is based

on the current nethodol ogy and 50 percent is based on a new

ri sk-adj usted rate nethodol ogy.

(c) Inthe following fiscal year, the risk-adjusted

capitation nethodol ogy may be fully inplenented.

(10) Subsections (8) and (9) do not apply to nmnaged

care plans offering benefits exclusively to high-risk,

specialty popul ations. The agency may set risk-adjusted rates

i medi ately for such pl ans.

(11) Before the inplenentation of risk-adjusted rates,

the rates shall be certified by an actuary and approved by the

federal Centers for Medicare and Medicaid Services.

(12) For purposes of this section, the term"capitated

managed care plan" includes health insurers authorized under

chapter 624, exclusive provider organizations authorized under

chapter 627, health nmintenance organi zati ons aut hori zed under

chapter 641, the Children's Medical Services Network under

chapter 391, and provider service networks that elect to be

paid fee-for-service for up to 3 vears as authorized under

this section.

(13) A Upon review and approval of the applications
for waivers of applicable federal |laws and regul ations to
i mpl enent the managed care pil ot programby the Legislature,
3
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the agency may initiate adoption of rules pursuant to ss.
120.536(1) and 120.54 to inplement and adm ni ster the managed
care pilot programas provided in this section

(14) 1t is the intent of the Legislature that if any

conflict exists between the provisions contained in this

section and other provisions of this chapter which relate to

the i npl enentation of the Medicaid nmanaged care pil ot program

the provisions contained in this section shall control. The

agency shall provide a witten report to the Leqgislature by

April 1, 2006, identifying any provisions of this chapter

which conflict with the inplenentation of the Medicaid managed

care pilot programcreated in this section. After April 1,

2006, the agency shall provide a witten report to the

Leqgi sl ature i nmedi ately upon identifying any provisions of

this chapter which conflict with the inplenmentation of the

Medi cai d managed care pilot programcreated in this section

—=====—========== T | T L E AMENDMENT ===============
And the title is amended as foll ows:
On page 2, line 30, through

page 3, line 6, delete those lines

and insert:
requiring the Secretary of Health Care
Admi ni stration to convene a technical advisory
panel to advise the agency in matters relating
to rate setting, benefit design, and choice
counsel i ng; providing for panel nenbers;
providing certain requirements for managed care
pl ans providi ng benefits to TANF and SSI
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reci pients; providing for capitation rates to
be phased in; providing an exception for
hi gh-ri sk, specialty populations; requiring the
certification of rates by an actuary and
federal approval; providing that, if any
conflict exists between the provisions
contained in s. 409.91211, F.S., and ch. 409,
F.S., concerning the inplenentation of the
pil ot program the provisions contained in s.

409.91211, F.S., control
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