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HOUSE AMENDMENT

Bill No. HB 3B CS
Amendnent No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representati ve(s) Cusack, Bendross-Mndingall, A G bson, and

Roberson offered the foll ow ng:

Amendnment (with title anmendnent)
Renove |ine(s) 459-1526 and insert:
operational. The agency shall inplenent expansion of the program

to include the remaining counties of the state and renaini ng

eligibility groups in accordance with the process specified in

the federally approved special terns and conditions nunbered 11-

W 00206/ 4 and approved by the Legislature, with a goal of ful

statewi de inplenentation by June 30, 2011. This waiver authority

is contingent upon federal approval to preserve the upper-
paynment -limt funding mechanismfor hospitals, including a
guar ant ee of a reasonable growh factor, a nethodology to all ow

the use of a portion of these funds to serve as a risk pool for
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HOUSE AMENDMENT

Bill No. HB 3B CS
Amendnent No. (for drafter’s use only)
denonstration sites, provisions to preserve the state's ability
to use intergovernnental transfers, and provisions to protect
the di sproportionate share program aut horized pursuant to this

chapter. Under the upper paynent |limt program the hospital

di sproportionate share program or the |ow incone pool as

i npl enented by the agency pursuant to federal waiver, the state

mat chi ng funds required for the program shall be provided by the

state and by | ocal governnental entities through

i ntergovernnental transfers in accordance with published federal

statutes and regul ati ons. The agency shall distribute funds from

t he upper paynent limt program the hospital disproportionate

share program and the |ow i ncone pool in accordance with

publi shed federal statutes, regul ati ons, and waivers and the | ow

i nconme pool nethodol ogy approved by the Centers for Medicare and

Medi cai d Servi ces. Upenr—conpletion—-ofthe—evaluation—conducted

(b) It is the intent of the Legislature that the | ow

i ncone pool plan required by the terns and conditions of the

Medi caid reformwai ver and submtted to the Centers for Mdicare

and Medi caid Services propose the distribution of the program

funds in paragraph (a) based on the foll owi ng objectives:

1. Ensure a broad and fair distribution of avail abl e funds

based on the access provided by Medicaid participating

hospitals, regardl ess of their ownership status, through their
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Bill No. HB 3B CS
Amendnent No. (for drafter’s use only)

delivery of inpatient or outpatient care for Medicaid

beneficiari es and uni nsured and underi nsured i ndivi dual s.

2. Ensure accessible enmergency inpatient and outpatient

care for Medicaid beneficiaries and uni nsured and underi nsured

i ndi vi dual s.

3. Enhance prinary, preventive, and other anbulatory care

coverages for uninsured individuals.

4. Pronote teaching and specialty hospital prograns.

5. Pronote the stability and viability of statutorily

defined rural hospitals and hospitals that serve as sole

communi ty hospitals.

6. Recognhize the extent of hospital unconpensated care

costs.

7. Maintain and enhance essential community hospital care.

8. Mintain incentives for |ocal governnental entities to

contribute to the cost of unconpensated care.

9. Pronote neasures to avoid preventabl e hospitalizations.

10. Account for hospital efficiency.

11. Contribute to a community's overall health system

(2) The Legislature intends for the capitated managed care
pil ot programto:

(a) Provide recipients in Medicaid fee-for-service or the
Medi Pass program a conprehensi ve and coordi nated capitated
managed care systemfor all health care services specified in
ss. 409. 905 and 409. 906.

(b) Stabilize Medicaid expenditures under the pil ot

program conpared to Medicaid expenditures in the pilot area for
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Bill No. HB 3B CS

Amendnent No. (for drafter’s use only)
the 3 years before inplenentation of the pilot program while
ensuri ng:

Consuner education and choi ce.

Access to nedically necessary services.

Coordi nati on of preventative, acute, and |long-term
care.

4. Reductions in unnecessary service utilization.

(c) Provide an opportunity to evaluate the feasibility of
statew de inplenentation of capitated managed care networks as a
repl acenent for the current Medicaid fee-for-service and
Medi Pass systens.

(3) The agency shall have the follow ng powers, duties,
and responsibilities with respect to the developrent—of—a pil ot
program

(a) To inplenent develep—andrecomrend a systemto deliver
all mandatory services specified in s. 409.905 and opti onal
services specified in s. 409.906, as approved by the Centers for
Medi care and Medicaid Services and the Legislature in the waiver
pursuant to this section. Services to recipients under plan
benefits shall include enmergency services provided under s.

409. 9128.

(b) To inplenent a pilot programthat includes reconrend
Medicaid eligibility categori es—f+romthose specified in ss.

409. 903 and 409.904 as authorized in an approved federal waiver -
hich chall be included i I T

(c) To inplenent determne—andreconrendhowtodesigh the
managed care pilot programthat nmaxi m zes +h—order—totake
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rexd-rum-advantage—of- all avail able state and federal funds,

i ncl udi ng those obtained through intergovernnental transfers,

the | ow incone pool, supplenental Medicaid paynents upper—
payrent-tevel{fundi-ng—systens, and the disproportionate share

program Wthin the paraneters allowed by federal statute and

rule, the agency is authorized to seek options for nmaking direct

paynents to hospitals and physicians enpl oyed by or under

contract with the state's nedical schools for the costs

associ ated with graduate nedi cal education under Medicaid

reform

(d) To inplenent determne—andrecormend actuarially
sound, risk-adjusted capitation rates for Medicaid recipients in
the pilot program whi ch eanr—be-separated—to cover conprehensive
care, enhanced services, and catastrophic care.

(e) To inplenent determne—-andrecorrend policies and
gui delines for phasing in financial risk for approved provider

service networks over a 3-year period. These policies and

gui delines shall include an option for a provider service

network to be paid te—pay fee-for-service rates. For any

provi der service network established in a nanaged care pil ot

area, the option to be paid fee-for-service rates shall include

a savings-settlenent nechanismthat is consistent with s.

409.912(44) that—rmaytneludea-savinhgs-settlenentoptionforat
least—2years. This nodel shall way be converted to a risk-
adj usted capitated rate no later than the beginning of the

fourth in—thethird year of operation and nmay be converted

earlier at the option of the provider service network. Federally
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Bill No. HB 3B CS
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qualified health centers nay be offered an opportunity to accept
or decline a contract to participate in any provider network for
prepaid primary care services.

(f) To inplenent determne—andrecorrend—provisions
related-to stop-l1oss requirenents and the transfer of excess
cost to catastrophic coverage that accommodates the risks
associated wth the devel opnment of the pilot program

(g) To determwne—and recormend a process to be used by the
Social Services Estinmating Conference to determ ne and validate
the rate of growmh of the per-nenber costs of providing Medicaid
servi ces under the managed care pil ot program

(h) To inplenent determne—-anrdreconrrend program standards
and credentialing requirenents for capitated nmanaged 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
Legi slature that, to the extent possible, any pilot program
aut hori zed by the state under this section include any federally
qualified health center, any federally qualified rural health

clinic, county health departnment, the Division of Children's

Medi cal Services Network within the Departnment of Health, or any

other federally, state, or locally funded entity that serves the
geogr aphic areas within the boundaries of the pilot programthat
requests to participate. This paragraph 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 otherw se apply to
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Bill No. HB 3B CS
Amendnent No. (for drafter’s use only)
the entity. The standards and credentialing requirenents shal
be based upon, but are not limted to:

1. Conpliance with the accreditation requirenents as
provided in s. 641.512.

2. Conpliance with early and periodic screening,

di agnosi s, and treatnent screening requirenents under federal
| aw.

3. The percentage of voluntary disenrollnents.

4. I mruni zation rates.

5. Standards of the National Committee for Quality
Assurance and ot her approved accrediting bodies.

6. Recommendations of other authoritative bodies.

7. Specific requirenments of the Medicaid program or
standards designed to specifically neet the uni que needs of
Medi cai d recipients.

8. Conpliance with the health quality inprovenment system
as established by the agency, which incorporates standards and
gui del i nes devel oped by the Centers for Medicare and Medicaid
Services as part of the quality assurance reforminitiative.

9. The network's infrastructure capacity to nanage
financial transactions, recordkeeping, data collection, and
ot her adm ni strative functions.

10. The network's ability to submt any financial,
programmatic, or patient-encounter data or other information
required by the agency to determ ne the actual services provided

and the cost of admi nistering the plan.
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(i) To inplenent develep—andrecomrend a nechanismfor
providing information to Medicaid recipients for the purpose of
sel ecting a capitated nmanaged care plan. For each plan avail abl e
to a recipient, the agency, at a mninum shall ensure that the
recipient is provided wth:

A list and description of the benefits provided.
| nf ormati on about cost shari ng.
Pl an performance data, if avail able.

B

An expl anation of benefit |imtations.

5. Contact information, including identification of
provi ders participating in the network, geographic |ocations,
and transportation limtations.

6. Any other information t he 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.

(j) To inplenent develop—andrecomrend a systemto ensure
that there is a record of recipient acknow edgnent that choice
counsel i ng has been provided.

(k) To inplenent develop—and+reconmrend a choice counseling
systemto ensure that the choice counseling process and rel ated
mat eri al are designed to provide counseling through face-to-face
interaction, by telephone, and in witing and through ot her
fornms of relevant nedia. Materials shall be witten at the
fourth-grade reading | evel and available in a | anguage ot her
than English when 5 percent of the county speaks a | anguage

ot her than English. Choice counseling shall also use | anguage
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I ines and other services for inpaired recipients, such as
TTD/ TTY.

(') To inplenent develep—andrecomrend a systemthat
prohi bits capitated managed care plans, their representatives,
and providers enployed by or contracted with the capitated
managed care plans fromrecruiting persons eligible for or
enrolled in Medicaid, from providing inducenents to Medicaid
reci pients to select a particular capitated nmanaged care pl an,
and from prejudicing Medicaid recipients agai nst other capitated
managed care plans. The systemshall require the entity
perform 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 unlawful |y
i nfl uenced or a plan violated any of the provisions of s.
409.912(21), the choice counseling entity shall imediately
report the violation to the agency's programintegrity section
for investigation. Verification of choice counseling by the
reci pient shall include a stipulation that the recipient
acknow edges the provisions of this subsection.

(m To inplenent develep—andr+ecomrend a choice counseling
systemthat pronotes health literacy and provides information
aimed to reduce mnority health disparities through outreach
activities for Medicaid recipients.

(n) To develop—and recomend-a-systemforthe agencyto
contract with entities to performchoice counseling. The agency
415475
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230| nmay establish standards and perfornmance contracts, including
231| standards requiring the contractor to hire choice counsel ors who
232| are representative of the state's diverse population and to
233| train choice counselors in working with culturally diverse
234| popul ati ons.
235 (o) To inplenent determne—andreconrend-deseriptions—of
236 the eligibility assignnment processes whi-ch—wl—beused to
237| facilitate client choice while ensuring pilot prograns of
238| adequate enrollnent |evels. These processes shall ensure that
239| pilot sites have sufficient |levels of enrollnent to conduct a
240| valid test of the managed care pilot programw thin a 2-year
241 timefrane.
242 (p) To inplenent standards for plan conpliance, including,

243| but not limted to, quality assurance and performance

2441 inprovenent standards, peer or professional review standards,

245| grievance policies, and programintegrity policies.

246 (g) To develop a data reporting system seek input from

247| nmanaged care plans to establish patient-encounter reporting

248| requirenents, and ensure that the data reported is accurate and

249 conplete.
250 (r) To work with nanaged care plans to establish a uniform

251| systemto neasure and nonitor outcones of a recipient of

252 Medi cai d services which shall use financial, clinical, and other

253| criteria based on pharmacy services, nedical services, and ot her

254| data related to the provision of Medicaid services, including,
255 but not limted to:
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1. Health Plan Enpl oyer Data and |Infornation Set (HEDI S)
or HEDI S neasures specific to Medi cai d.
2.  Menber satisfaction.

3. Provi der sati sfacti on.

4. Report cards on plan perfornmance and best practices.

5. Conpliance with the pronpt paynent of clains
requirenents provided in ss. 627.613, 641. 3155, and 641.513.
6. Uilization and quality data for the purpose of

ensuring access to nedically necessary services, including

underutilization or inappropriate denial of services.

(s) To require nanaged care plans that have contracted

wth the agency to establish a quality assurance systemt hat

i ncorporates the provisions of s. 409.912(27) and any standards,

rul es, and gui deli nes devel oped by the agency.

(t) To establish a patient-encounter database to conpile

data on health care services rendered by health care

practitioners that provide services to patients enrolled in

managed care plans in the denonstration sites. Health care

practitioners and facilities in the denpnstration sites shal

subm t, and nmanaged care plans participating in the

denonstration sites shall receive, clains paynent and any other

information reasonably related to the patient-encounter database

electronically in a standard format as required by the agency.

The agency shall establish reasonabl e deadlines for phasing in

the electronic transmittal of full-encounter data. The patient-

encount er dat abase shall:
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282 1. Collect the following infornation, if applicable, for

283| each type of patient encounter with a health care practitioner

284| or facility, including:

285 a. The denobgraphic characteristics of the patient.

286 b. The principal, secondary, and tertiary di agnosis.

287 c. The procedure perforned.

288 d. The date when and the | ocation where the procedure was

289| perforned.

290 e. The anobunt of the paynent for the procedure.

291 f. The health care practitioner's universal identification
292| nunber.

293 g. |If the health care practitioner rendering the service

294| is a dependent practitioner, the nodifiers appropriate to

295| indicate that the service was delivered by the dependent

296| practitioner.

297 2. Collect appropriate infornmation relating to

298| prescription drugs for each type of patient encounter.

299 3. Collect appropriate infornation related to health care

300 costs and utilization from managed care plans participating in

301| the denobnstration sites. To the extent practicable, the agency

302| shall utilize a standardi zed claimformor el ectronic transfer

303| systemthat is used by health care practitioners, facilities,

304| and payors. Fo—develop—and+recomrmend—a—systemtononitor—the
305 . f healt] . . I |

306! ineludi L . I L : healtd . :

307| the purpose ol ensuring-accesstonmedically necessary services—

308 hi hal L _inelud | i nf .
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I L] I L . g on Tl
hall_includ hod_f Ly | : . it hi I
database—and-wthinthe provider s nedical records—

(W To inplenent recormend a grievance resol ution
process for Medicaid recipients enrolled in a capitated nmanaged
care network under the pilot program nodel ed after the
subscri ber assistance 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 eopar dy.

(V) To inplenent recomwend a grievance resol ution
process for health care providers enployed by or contracted with
a capitated managed care network under the pilot programin
order to settle disputes anong the provider and the managed care
network or the provider and the agency.

(W) &s)y To inpl enent develop—andrecorrend criteria in an

approved federal waiver to designate health care providers as
eligible to participate in the pilot program The—agency—and

criteria must include at a mnimumthose criteria specified in
s. 409.907.

(X)) To use develop—andreconmend health care provider
agreenents for participation in the pilot program

(y)& To require that all health care providers under

contract with the pilot programbe duly licensed in the state,
415475
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if such licensure is avail able, and neet other criteria as my
be established by the agency. These criteria shall include at a
m ni mum those criteria specified in s. 409.907.

(z)t To ensure that nmanaged care organi zations worKk

col |l aboratively develop—and recomrendagreenents with other

state or | ocal governnental progranms or institutions for the

coordi nation of health care to eligible individuals receiving
services from such prograns or institutions.

(aa) - To inplenent procedures to mnimze the risk of

Medi cai d fraud and abuse in all plans operating in the Medicaid

managed care pilot programauthorized in this section:

1. The agency shall ensure that applicable provisions of
chapters 409, 414, 626, 641, and 932, relating to Medicaid fraud

and abuse, are applied and enforced at the denpnstration sites.

2. Providers shall have the necessary certification

license, and credentials required by |aw and federal waiver.

3. The agency shall ensure that the plan is in conpliance
with the provisions of s. 409.912(21) and (22).

4. The agency shall require each plan to establish program

integrity functions and activities to reduce the incidence of

fraud and abuse. Pl ans nmust report instances of fraud and abuse

pursuant to chapter 641

5. The plan shall have witten adm nistrative and

managenent procedures, including a mandatory conpli ance pl an,

that are designed to guard against fraud and abuse. The pl an

shal | designate a conpliance officer with sufficient experience

in health care
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6.a. The agency shall require all managed care pl an

contractors in the pilot programto report all instances of

suspected fraud and abuse. A failure to report instances of

suspected fraud and abuse is a violation of |aw and subject to

the penalties provided by |aw.

b. An instance of fraud and abuse in the nmanaged care

plan, including, but not limted to, defrauding the state health

care benefit program by nm srepresentation of fact in reports,

clains, certifications, enrollnent clainms, denpgraphic

statistics, and patient-encounter data; m srepresentation of the

qualifications of persons rendering health care and ancillary

services; bribery and false statenents relating to the delivery

of health care; unfair and deceptive marketing practices; and

managed care false clains actions, is a violation of |aw and

subject to the penalties provided by | aw.

c. The agency shall require all contractors to make al

files and relevant billing and clains data accessible to state

regul ators and investigators and all such data shall be |inked

into a unified systemfor seanl ess reviews and i nvestigations.
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390| s—409.913. The agencymustreferincidents of suspected fraud-
391 I ’ L : | duoli . L Lon. I

392 | uhderutilizationorinappropriate-denial—of -services to -the

393| appropriate regulatory -agency—

394 (bb) &9~ To devel op and provide actuarial and benefit

395| design anal yses that indicate the effect on capitation rates and
396| benefits offered in the pilot program over a prospective 5-year

397| period based on the follow ng assunptions:

398 1. Gowth in capitation rates which is limted to the
399| estimated growth rate in general revenue.
400 2. Gowh in capitation rates which is limted to the

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

402| Medicaid expenditures.

403 3. Gowh in capitation rates which is Iimted to the

404| growth rate of aggregate Medi cai d expendi tures between the 2003-
405| 2004 fiscal year and the 2004- 2005 fiscal year

406 (cc)fyy- To develop a nmechanismto require capitated

407| managed care plans to reinburse qualified enmergency service

408| providers, including, but not limted to, anbul ance services, in
409| accordance with ss. 409.908 and 409.9128. The pil ot program nust
410| include a provision for continuing fee-for-service paynents for
411| energency services, including, but not limted to, individuals
412| who access anbul ance services or energency departnments and who
413| are subsequently determned to be eligible for Mdicaid

414| services.

415 (dd) 2> To ensure develop—a——systemwhereby school
416| districts participating in the certified school match program
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pursuant to ss. 409.908(21) and 1011.70 shall be rei nbursed by
Medi cai d, subject to the |[imtations of s. 1011.70(1), for a
Medi cai d-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 networ k. Capitated nanaged care networ ks nust make
a good faith effort to execute agreenents with school districts
regardi ng the coordi nated provi sion of services authorized under

s. 1011.70. County health departnents and federally qualified

health centers delivering school - based services pursuant to ss.
381. 0056 and 381. 0057 nust be reinbursed by Medicaid for the
federal share for a Medicaid-eligible child who receives

Medi cai d- covered services in a school setting, regardless of
whet her the child is enrolled in a capitated nanaged care
net wor k. Capitated managed care networks nust nake a good faith
effort to execute agreenents with county health departnents
regardi ng the coordinated provision of services to a Mudicaid-
eligible child. To ensure continuity of care for Medicaid
patients, the agency, the Departnent of Health, and the
Departnment of Education shall devel op procedures for ensuring
that a student's capitated managed care network provi der
receives information relating to services provided in accordance
with ss. 381. 0056, 381.0057, 409.9071, and 1011.70.

(ee) (aa) To inplement develop—andreconrend a nmechani sm
wher eby Medi caid recipients who are already enrolled in a
managed care plan or the Medi Pass programin the pilot areas

shall be offered the opportunity to change to capitated managed
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care plans on a staggered basis, as defined by the agency. All
Medi caid reci pients shall have 30 days in which to nake a choice
of capitated managed care plans. Those Medicaid recipients who
do not nmake a choice shall be assigned to a capitated nmanaged

care plan in accordance with paragraph (4)(a) and shall be

exenpt froms. 409.9122. To facilitate continuity of care for a

Medi caid recipient who is also a recipient of Supplenental
Security Income (SSI), prior to assigning the SSI recipient to a
capi tated nmanaged care plan, the agency shall determ ne whether
the SSI recipient has an ongoing relationship with a provider or
capi tated nanaged care plan, and, if so, the agency shall assign
the SSI recipient to that provider or capitated managed care
pl an where feasible. Those SSI recipients who do not have such a
provi der relationship shall be assigned to a capitated nanaged
care plan provider in accordance w th paragraph (4)(a) and shal
be exenpt froms. 409.9122.

(ff)¢bb)y To devel op and recommend a service delivery

alternative for children having chronic nedical conditions which
establi shes a nedi cal hone project to provide prinmary care
services to this popul ation. The project shall provide

comuni ty-based primary care services that are integrated with
ot her subspecialties to neet the nedical, devel opnental, and
enotional needs for children and their famlies. This project
shal | include an eval uati on conponent to determnine inpacts on
hospitalizations, length of stays, energency roomvisits, costs,
and access to care, including specialty care and patient and

famly satisfaction.
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(gg) {6 To devel op and recommend service delivery
mechani sns within capitated managed care plans to provide
Medi cai d services as specified in ss. 409.905 and 409.906 to
persons with devel opnental disabilities sufficient to neet the
nmedi cal , devel opnental, and enotional needs of these persons.

(hh) ¢dd) To devel op and recommend servi ce delivery
mechani sns within capitated nanaged care plans to provide
Medi cai d services as specified in ss. 409.905 and 409.906 to
Medi caid-eligible children in foster care. These services nust
be coordi nated with conmuni ty-based care providers as specified
in s. 409.1675, where avail able, and be sufficient to neet the
medi cal , devel opnental, and enotional needs of these children.

(4)(a) A Medicaid recipient in the pilot area who is not
currently enrolled in a capitated nanaged care plan upon
i nmpl ementation is not eligible for services as specified in ss.
409. 905 and 409. 906, for the anpunt of tine that the recipient
does not enroll in a capitated managed care network. If a
Medi cai d reci pient has not enrolled in a capitated managed care
plan within 30 days after eligibility, the agency shall assign
the Medicaid recipient to a capitated nmanaged care plan based on
t he assessed needs of the recipient as determ ned by the agency

and shall be exenpt froms. 409.9122. Wen nmaki ng assi gnnents,

t he agency shall take into account the following criteria:

1. A capitated managed care network has sufficient network
capacity to neet the needs of nenbers.

2. The capitated managed care network has previously

enrolled the recipient as a nenber, or one of the capitated
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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 previously
expressed a preference for a particular capitated nmanaged care
network as indicated by Medicaid fee-for-service clains data,
but has failed to nake a choi ce.

4. The capitated managed care network's prinmary care
provi ders are geographically accessible to the recipient's
resi dence.

(b) Wen nore than one capitated nmanaged care network
provi der neets the criteria specified in paragraph (3)(h), the
agency shall make recipient assignnments consecutively by famly
unit.

(c) If arecipient is currently enrolled with a Medicaid

managed care organi zation that al so operates an approved reform

plan within a pilot area and the recipient fails to choose a

plan during the reformenroll nent process or during

redeterm nation of eligibility, the recipient shall be

automatically assigned by the agency into the npbst appropriate

reform plan operated by the recipient's current Medicaid managed

care organi zation. |If the recipient's current nanaged care

organi zati on does not operate a reformplan in the pilot area

t hat adequately neets the needs of the Medicaid recipient, the

agency shall use the auto assi gnnent process as prescribed in

the Centers for Medicare and Medicaid Services Special Terns and
Condi ti ons nunber 11-W 00206/4. Al agency enrol |l nent and choice
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counseling naterials shall comruni cate the provisions of this

paragraph to current nmanaged care recipients.

(d)e)> The agency may not engage in practices that are
designed to favor one capitated nanaged care plan over another
or that are designed to influence Medicaid recipients to enrol
in a particular capitated nanaged care network in order to
strengthen its particular fiscal viability.

(e)ted) After a recipient has made a sel ection or has been
enrolled in a capitated managed care network, the recipient
shal | have 90 days in which to voluntarily disenroll and sel ect
anot her capitated nanaged care network. After 90 days, no
further changes may be namde except for cause. Cause shal
i nclude, but not be limted to, poor quality of care, |ack of
access to necessary specialty services, an unreasonabl e delay or
deni al 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 may require a recipient to use
the capitated nanaged care network's grievance process as
specified in paragraph (3)(g) prior to the agency's
determ nati on of cause, except in cases in which i mediate risk
of permanent damage to the recipient's health is alleged. The
grievance process, when used, nust be conpleted in tinme to
permt the recipient to disenroll no |ater than the first day of
the second nonth after the nonth the disenrollnent request was
made. |If the capitated nanaged care network, as a result of the

grievance process, approves an enrollee's request to disenroll
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551| the agency is not required to nmake a determination in the case.
552| The agency nust nake a determ nation and take final action on a
553| recipient's request so that disenrollnment occurs no |ater than
554| the first day of the second nonth after the nonth the request
555 was made. If the agency fails to act within the specified
556 timefrane, the recipient's request to disenroll is deemed to be
557| approved as of the date agency action was required. Recipients
558 who disagree with the agency's finding that cause does not exi st
559| for disenrollnent shall be advised of their right to pursue a
560| Medicaid fair hearing to dispute the agency's finding.
561 (f)ée) The agency shall apply for federal waivers fromthe
562 Centers for Medicare and Medicaid Services to lock eligible
563 Medicaid recipients into a capitated managed care network for 12
564| nonths after an open enroll nment period. After 12 nonths of
565 enrollnment, a recipient may sel ect another capitated nmanaged
566| care network. However, nothing shall prevent a Medicaid
567| recipient fromchanging primary care providers within the
568| capitated managed care network during the 12-nonth peri od.
569 (g)- The agency shall apply for federal waivers fromthe
570| Centers for Medicare and Medicaid Services to allow recipients
571| to purchase health care coverage through an enpl oyer-sponsored
572| health insurance plan instead of through a Medicaid-certified
573| plan. This provision shall be known as the opt-out option
574 1. A recipient who chooses the Medicaid opt-out option
575| shall have an opportunity for a specified period of tine, as
576| authorized under a waiver granted by the Centers for Mdicare

577| and Medicaid Services, to select and enroll in a Medicai d-
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certified plan. If the recipient renmains in the enployer-
sponsored plan after the specified period, the recipient shal
remain in the opt-out programfor at least 1 year or until the
reci pient no | onger has access to enpl oyer -sponsored cover age,
until the enployer's open enrollnment period for a person who
opts out in order to participate in enployer-sponsored coverage,
or until the person is no |longer eligible for Medicaid,
whi chever tinme period is shorter.

2. Notw thstandi ng any other provision of this section,
coverage, cost sharing, and any ot her conponent of enployer-
sponsored health insurance shall be governed by applicable state
and federal |aws.

(5) This section does not authorize the agency to
i npl ement any provision of s. 1115 of the Social Security Act
experinmental, pilot, or denonstration project waiver to reform
the state Medicaid programin any part of the state other than
the two geographic areas specified in this section unless
approved by the Legislature.

(6) The agency shall devel op and submt for approval
applications for waivers of applicable federal |aws and
regul ati ons as necessary to inplenment the managed care pil ot
project as defined in this section. The agency shall post al
wai ver applications under this section on its Internet website
30 days before submitting the applications to the United States
Centers for Medicare and Medicaid Services. Al waiver
applications shall be provided for review and comrent to the

appropriate commttees of the Senate and House of
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Representatives for at |east 10 working days prior to
subm ssion. Al waivers submtted to and approved by the United
States Centers for Medicare and Medi caid Services under this
section nmust be approved by the Legislature. Federally approved
wai vers must be subnmitted to the President of the Senate and the
Speaker of the House of Representatives for referral to the
appropriate legislative conmttees. The appropriate commttees
shal | recommend whet her to approve the inplenentation of any
wai vers to the Legislature as a whole. The agency shall submt a
pl an contai ning a recommended tineline for inplenentation of any
wai vers and budgetary projections of the effect of the pilot
program under this section on the total Mdicaid budget for the
2006- 2007 t hrough 2009-2010 state fiscal years. This
i npl enentation plan shall be submtted to the President of the
Senate and the Speaker of the House of Representatives at the
same tinme any waivers are subnmitted for consideration by the

Legi slature. The agency is authorized to inplenent the waiver

and Centers for Medicare and Medi caid Services Special Terns and

Condi ti ons nunmber 11-W 00206/4. |f the agency seeks approval by

the Federal Governnent of any nodifications to these speci al

terns and conditions, the agency shall provide witten

notification of its intent to nodify these terns and conditions

to the President of the Senate and Speaker of the House of

Representatives at | east 15 days prior to subnitting the

nmodi fications to the Federal Governnent for consideration. The

notification shall identify all nodifications being pursued and

the reason they are needed. Upon receiving federal approval of
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632| any nodifications to the special terns and conditions, the

633| agency shall report to the Legislature describing the federally

634| approved nodifications to the special terns and conditions

635| within 7 days after their approval by the Federal Governnent.

636 (7) Upon review and approval of the applications for

637| waivers of applicable federal |aws and regul ati ons to inplenent
638| the managed care pilot program by the Legislature, the agency
639| may initiate adoption of rules pursuant to ss. 120.536(1) and
640 120.54 to inplenent and adm ni ster the managed care pil ot

641| programas provided in this section.

642 (8)(a) The Secretary of Health Care Adm nistration shal
643| convene a technical advisory panel to advise the agency in the

644| following areas: risk-adjusted rate setting, benefit design,

645| and choi ce counseling. The panel shall include representatives

646| fromthe Florida Association of Health Plans, representatives

647| from provider-sponsored networks, and a representative fromthe

648| O fice of Insurance Regul ation

649 (b) The technical advisory panel shall advise the agency

650| on the foll ow ng:

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

652| agency including reconmendati ons on nechani snms to recogni ze the

653| risk of all Medicaid enrollees and transitioning to a risk-

654| adjustnent system including reconmendati ons for phasing in risk

655| adjustnent and the uses of risk corri dors.

656 2. Inplenentation of an encounter data systemto be used

657| for risk-adjusted rates.
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3. Admnistrative and i npl enentation i ssues regardi ng the

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

sinplicity, client privacy, data accuracy, and data exchange.

4. Benefit design issues, including the actuari al

equi val ence and sufficiency standards to be used.

5. The inplenmentation plan for the proposed choice

counseling system including the infornation and materials to be

provided to recipients, the nethodol ogies by which recipients

w ||l be counsel ed regarding choices, criteria to be used to

assess plan quality, the nethodology to be used to assign

recipients to plans if they fail to choose a nanaged care pl an,

and the standards to be used for responsiveness to recipient

i nquiries.

(c) The technical advisory panel shall continue in

exi stence and advise the secretary on natters outlined in this

subsecti on.

(9) The agency nmust ensure in the first 2 state fiscal

years in which a risk-adjusted nethodology is a conponent of

rate setting that no managed care pl an provi di ng conprehensi ve

benefits to TANF and SSI recipients has an aggregate risk score

that varies by nore than 10 percent fromthe aggregate wei ghted

nmean of all nmnaged care plans providi ng conprehensive benefits

to TANF and SSI recipients in a reformarea. The agency's

paynment to a nanaged care plan shall be based on such revised

aggregate risk score.

(10) After any calcul ations of aggregate risk scores or

revi sed aggregate risk scores pursuant to subsection (9), the
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capitation rates for plans participating under 409.91211 shal

be phased in as foll ows:

(a) Inthe first fiscal year, the capitation rates shal

be weighted so that 75 percent of each capitation rate i s based

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

ri sk-adjusted capitation rate nethodol ogy.

(b) In the second fiscal year, the capitation rates shal

be wei ghted so that 50 percent of each capitation rate i s based

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

ri sk-adjusted rate nethodol ogy.

(c) Inthe follow ng fiscal year, the risk-adjusted

capi tati on nmet hodol ogy may be fully inpl enent ed.

(11) Subsections (9) and (10) shall not apply to nanaged

care plans offering benefits exclusively to high-risk, specialty

popul ati ons. The agency shall have the discretion to set risk-

adjusted rates immediately for said pl ans.

(12) Prior to the inplenentation of risk-adjusted rates,

rates shall be certified by an actuary and approved by the

federal Centers for Medicare and Medi caid Services.

(13) 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 mai nt enance organi zati ons aut hori zed under
chapter 641, the Children's Medical Services Network authorized

under chapter 391, and provider service networks that elect to

be paid fee-for-service for up to 3 years as authorized under

this section.
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(14) It is the intent of the Legislature that if any

conflict exists between the provisions contained in this section

and ot her provisions of chapter 409, as they relate to

i npl enentation of the Medi caid nanaged care pil ot program the

provi sions contained in this section shall control. The agency

shall provide a witten report to the President of the Senate

and the Speaker of the House of Representatives by April 1,

2006, identifying any provisions of chapter 409 that conflict

wth the inplenentation of the Medicaid managed care pil ot

programas created in this section. After April 1, 2006, the

agency shall provide a witten report to the President of the

Senate and the Speaker of the House of Representatives

i mredi atel y upon identifying any provisions of chapter 409 that

conflict with the inplenentation of the Medi caid managed care

pilot programas created in this section.

Section 5. Subsections (8) through (14) of section
409.9122, Florida Statutes, are renunbered as subsections (7)
t hrough (13), respectively, and paragraphs (e), (f), (g), (h),
(k), and (I) of subsection (2) and present subsection (7) of
t hat section are anended to read:

409. 9122 Mandatory Medicai d nanaged care enrol |l nent;

prograns and procedures.- -

staggered-basi-s—as—defined-by theagency— Al Medicaid
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reci pients shall have 30 days in which to nake a choi ce of
managed care plans or Medi Pass providers. FheseMdicaid

(f) Wen a Medicaid recipient does not choose a managed

care plan or Medi Pass provider, the agency shall assign the

Medi caid recipient to a managed care plan er—MdiPass—provider

Medi cai d reci pients who are subject to nmandatory assi gnnent but

who fail to nmake a choice shall be assigned to managed care
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econom-callyr—operated— For purposes of this paragraph, when

referring to assignnent, the term "managed care plans" includes
heal t h mai nt enance organi zati ons, exclusive provider
organi zati ons, provider service networks, mnority physician
networ ks, Children's Medical Services Network, and pediatric
ener gency departnent diversion prograns authorized by this
chapter or the Ceneral Appropriations Act. Wen naking
assignments, the agency shall take into account the follow ng
criteria:

1. A managed care plan has sufficient network capacity to
neet the need of nenbers.

2. The managed care pl an e—MediPass has previously

enrolled the recipient as a nenber, or one of the managed care
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792| plan's primary care providers er—Mdi-RPass—providers has
793| previously provided health care to the recipient.
794 3. The agency has know edge that the nenber has previously
795| expressed a preference for a particular nanaged care plan or
796| Medi Pass provider as indicated by Medicaid fee-for-service
797| clains data, but has failed to nmake a choice.
798 4. The managed care pl an is plan—s—er—MdiPass—prrary
799| ecare—providers—are geographically accessible to the recipient's

800 r esi dence.

801 5. The agency has authority to make nmandatory assi gnnents

802| based on quality of service and performance of managed care

803| plans.

804 (g) Wen nore than one managed care plan er—MediRass

805| provider neets the criteria specified in paragraph (f), the

806| agency shall make recipient assignnments consecutively by famly
807| wunit.

808 (h) The agency may not engage in practices that are

809| designed to favor one managed care plan over another er—that—are
810 losi I it i caid . L i

811 n a¥a’ akala [ila n A-Raaed a a a a a QN a N aa=Tak=Ta

812| ecare—plan—+rather—than+n-MdiRass. This subsection does not

813| prohibit the agency fromreporting on the performance of

814| Medi Pass or any nmanaged care plan, as neasured by perfornmance
815| criteria devel oped by the agency.

816 o o

817
818
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845
846
847
848
849
850| expressed-a preference for—a particular—anaged-care plan—or
851 MediPass provider-as indicated by Mdicald fee-for-service
852| elabms—data—buthas ftailed tomake achoice—

853 4. The nanaged care plan's or MediPass prinmary care
854 | providers—are geographically accessible to the recipient's
855 i
856
857
858
859 (k) Notw t hstandi ng the provisions of chapter 287, the

860 agency mmy, at its discretion, renew cost-effective contracts

861| for choice counseling services once or nore for such periods as
862| the agency may deci de. However, all such renewal s may not

863| conbine to exceed a total period |longer than the termof the
864| original contract.

865
866
867
868
869
870| areat—risk—of nursing-hone placenent—

871 6 ith d | | disabilities.
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Section 6. The Agency for Health Care Adninistration shal

report to the Legislature by April 1, 2006, the specific

prei npl enentation mlestones required by the Centers for

Medi care and Medi caid Services Special Terns and Conditions

related to the | ow incone pool that have been approved by the

Federal Governnent and the status of any renaining

prei npl enentation nilestones that have not been approved by the

Federal Gover nnent.

Section 7. Quarterly progress and annual reports.--The

Agency for Health Care Adm nistration shall submt to the

Governor, the President of the Senate, the Speaker of the House

of Representatives, the Mnority Leader of the Senate, the

Mnority Leader of the House of Representatives, and the Ofice

of Program Policy Analysis and Governnent Accountability the

foll ow ng reports:

(1) Quarterly progress reports submtted to Centers for

Medi care and Medicaid Services no later than 60 days foll ow ng

the end of each quarter. These reports shall present the

agency's analysis and the status of various operational areas.

The quarterly progress reports shall include, but are not

limted to, the foll ow ng:
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(a) Docunentation of events that occurred during the

quarter or that are anticipated to occur in the near future that

affect health care delivery, including, but not limted to, the

approval of contracts with new managed care plans, the

procedures for designating coverage areas, the process of

phasi ng in managed care, a description of the popul ati ons served

and the benefits provided, the nunber of recipients enrolled, a

|ist of grievances submtted by enroll ees, and other operational

i ssues.

(b) Action plans for addressing policy and adm nistrative

i ssues.

(c) Docunentation of agency efforts related to the

collection and verification of encounter and utilization data.

(d) Enrollnent data for each managed care pl an accordi ng

to the follow ng specifications: total nunber of enrollees,

eligibility category, nunber of enrollees receiving Tenporary

Assi stance for Needy Fam |lies or Supplenental Security |ncone,

mar ket share, and percentage change in enrollnent. In addition,

t he agency shall provide a summary of voluntary and nandat ory

sel ection rates and di senrol |l nent data. Enroll nent data, nunber

of menbers by nonth, and expenditures shall be submitted in the

format for nonitoring budget neutrality provided by the Centers

for Medicare and Medi caid Services.

(e) Docunentation of |owincone pool activities and

associ at ed expendi tures.

(f) Docunentation of activities related to the

i npl enent ati on of choice counseling including efforts to i nprove
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health literacy and the nethods used to obtain public input

i ncl udi ng recipient focus groups.

(g) Participation rates in the Enhanced Benefit Accounts

Program as established in the Centers for Medicare and Medicaid
Services Special Terns and Conditions nunber 11-W 00206/ 4, which

shal |l include: participation |evels, summary of activities and

associ at ed expendi tures, nunber of accounts established

i ncluding active participants and individuals who continue to

retain access to funds in an account but no | onger actively

participate, estimted quarterly deposits in accounts, and

expendi tures fromthe accounts.

(h) Enroll nent data on enpl oyer - sponsored i nsurance t hat

docunents the nunber of individuals selecting to opt out when

enpl oyer-sponsored i nsurance is avail able. The agency shal

i nclude data that identifies enrollee characteristics to include

eligibility category, type of enpl oyer-sponsored insurance, and

type of coverage based on whether the coverage is for the

i ndividual or the famly. The agency shall devel op and naintain

di senrol | ment reports specifying the reason for disenrolling in

an enpl oyer-sponsored i nsurance program The agency shall al so

track and report on those enroll ees who elect to reenroll in the

Medi cai d reform wai ver denonstration program

(i) Docunentation of progress toward the denonstration

program goal s.

(j) Docunentation of evaluation activities.

(2) The annual report shall docunent acconplishnents,

program status, quantitative and case study findings,
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Bill No. HB 3B CS
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utilization data, and policy and adm nistrative difficulties in

t he operation of the Medicaid reformwai ver denonstration

program The agency shall submt the draft annual report no

| ater than October 1 after the end of each fiscal year.

(a) Beginning with the annual report for denonstration

program year two, the agency shall include a section on the

adm ni stration of enhanced benefit accounts, participation

rates, an assessnent of expenditures, and potential cost

savi ngs.
(b) Beginning with the annual report for demonstration

program year four, the agency shall include a section that

provides qualitative and quantitative data that describes the

i npact of the |ow incone pool on the nunber of uninsured persons

in the state fromthe start of the inplenentation of the

denonstrati on program

=======TI| TLE AMENDMENT =======

Renove line(s) 26-72 and insert:
of provider service networks; anending s. 409.91211, F. S.;
providing for inplenmentation of expansion of the Medicaid
managed care pil ot program upon approval by the Legi sl ature;
providing for distribution of upper paynent |[imt, hospital
di sproportionate share program and |ow i ncone pool funds;
providing legislative intent with respect to distribution of
said funds; providing for inplenentation of the powers, duties,
and responsibilities of the Agency for Health Care

Adm nistration with respect to the pilot program including the
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Division of Children's Medical Services Network within the
Departnment of Health in a list of state-authorized pil ot
prograns; requiring the agency to develop a data reporting
system requiring the agency to inplenent procedures to mnimze
fraud and abuse; providing that certain Medicaid and
Suppl emrental Security Incone recipients are exenpt froms
409. 9122, F.S.; providing for Medicaid reinbursenent of
federally qualified health centers that deliver certain school-
based services; authorizing the agency to assign certain
Medi caid recipients to reform plans; authorizing the agency to
i npl enment the provisions of the waiver approved by the Centers
for Medicare and Medicaid Services and requiring the agency to
notify the Legislature prior to seeking federal approval of
nmodi fications to said terns and conditions; requiring the
Secretary of Health Care Adm nistration to convene a technical
advi sory panel; providing for nmenbership and duties; limting
aggregate risk score of certain managed care plans for paynent
pur poses for a specified period of tine; providing for phase in
of capitation rates; providing applicability; requiring rates to
be certified and approved; defining the term "capitated managed
care plan"; providing for conflict between specified provisions
of ch. 409, F.S., and requiring a report by the agency
pertaining thereto; anending s. 409.9122, F. S.; revising
provisions relating to assignment of certain Medicaid recipients
to managed care plans; requiring the agency to submt reports to
the Legislature; specifying content of reports; amending s.
216.346, F.S.; revising provisions
415475

12/ 7/ 2005 8:41:54 AM

Page 38 of 38




