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By the Conmmittees on Ways and Means; Health and Human Servi ces
Appropriations; Health Care; and Senator Peaden

576-2402- 06
1 A Dbill to be entitled
2 An act relating to rural health care; anmending
3 s. 381.0405, F.S.; revising the purpose and
4 functions of the Office of Rural Health in the
5 Department of Health; requiring the Secretary
6 of Health and the Secretary of Health Care
7 Admi nistration to appoint an advi sory counci
8 to advise the Ofice of Rural Health; providing
9 for terms of office of the menmbers of the
10 advi sory council; authorizing per diem and
11 travel reinbursenment for nenbers of the
12 advi sory council; requiring the Ofice of Rura
13 Health to submit an annual report to the
14 Governor and the Legislature; anmending s.
15 381.0406, F.S.; revising |legislative findings
16 and intent with respect to rural health
17 networks; redefining the term"rural health
18 networ k"; establishing requirenents for
19 menbership in rural health networks; adding
20 functions for the rural health networks;
21 revising requirenents for the governance and
22 organi zati on of rural health networks; revising
23 the services to be provided by provider nenbers
24 of rural health networks; requiring
25 coordi nati on anong rural health networks and
26 area health education centers, health planning
27 councils, and regional education consortia
28 establishing requirenents for funding rura
29 heal t h networks; establishing perfornmance
30 standards for rural health networks;
31 establishing requirenents for the receipt of
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1 grant funding; requiring the Ofice of Rura

2 Health to nonitor rural health networks;

3 authorizing the Departnent of Health to

4 establish rules governing rural health network
5 grant progranms and performance standards;

6 anmending s. 395.602, F.S.; defining the term

7 “critical access hospital"; deleting the

8 definitions of "emergency care hospital," and
9 "essential access comrunity hospital"; revising
10 the definition of "rural primary care

11 hospital"; amending s. 395.603, F.S.; deleting
12 a requirenent that the Agency for Health Care
13 Admi nistration adopt a rule relating to

14 deactivation of rural hospital beds under

15 certain circunstances; requiring that critica
16 access hospitals and rural primary care

17 hospitals maintain a certain nunmber of actively
18 i censed beds; anmending s. 395.604, F.S.

19 renmovi ng emergency care hospitals and essentia
20 access conmunity hospitals fromcertain
21 licensure requirenents; specifying certain
22 speci al conditions for rural primary care
23 hospi tal s; amending s. 395.6061, F.S.
24 speci fying the purposes of rural hospita
25 capital inprovement grants; nodifying the
26 conditions for receiving a grant; authorizing
27 the Departnent of Health to award grants for
28 remai ning funds to financially distressed rura
29 hospitals; requiring a financially distressed
30 rural hospital to be bound by certain ternms of
31 a participation agreenment in order to receive
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1 remai ni ng funds; anmending s. 409.908, F.S.

2 requiring the Agency for Health Care

3 Admi nistration to pay certain physicians a

4 bonus for Medicaid physician services provided

5 within a rural county; anmending ss. 408.07,

6 409. 9116, and 1009.65, F.S.; conforning

7 cross-references; requiring the Ofice of

8 Program Pol i cy Anal ysis and Governnent

9 Accountability to contract for a study of the

10 financing options for replacing or changing the

11 use of certain rural hospitals; requiring a

12 report to the Legislature by a specified date;

13 repealing s. 395.605, F.S., relating to the

14 Iicensure of enmergency care hospitals;

15 provi di ng appropriations; providing an

16 effective date.

17

18| Be It Enacted by the Legislature of the State of Florida:

19

20 Section 1. Section 381.0405, Florida Statutes, is

21| anended to read

22 381.0405 Ofice of Rural Health.--

23 (1) ESTABLI SHVENT. - - The Departnment of Health shal

24| establish an O fice of Rural Health, which shall assist rura
25| health care providers in inproving the health status and

26| health care of rural residents of this state and help rura
27| health care providers to integrate their efforts and prepare
28| for prepaid and at-risk reinbursenent. The Ofice of Rura

29| Health shall coordinate its activities with rural health

30| networks established under s. 381.0406, |ocal health councils
31| established under s. 408.033, the area health education center
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network established under purstant—te s. 381.0402, and with
any appropriate research and policy devel opnent centers within
uni versities that have state-approved nedical schools. The
O fice of Rural Health nmay enter into a formal relationship
with any center that designates the office as an affiliate of
the center.

(2) PURPGCSE.--The O fice of Rural Health shal

actively foster the devel opment of service-delivery systens

and cooperative agreenents to enhance the provision of

hi gh-quality health care services in rural areas and serve as

a catalyst for inproved health services to residents ertizens
in rural areas of the state.

(3) GENERAL FUNCTI ONS. --The office shall

(a) Integrate policies related to physician workforce,
hospitals, public health, and state regulatory functions.

(b) Work with rural stakeholders in order to foster

the devel opment of strateqgic planning that addresses Prepese
setutiens—to problens affecting health care delivery in rura

ar eas.

(c) Develop, in coordination with the rural health

net wor ks, standards, gquidelines, and perfornmance objectives

for rural health networks.

(d) Foster the expansion of rural health network

service areas to include rural counties that are not covered

by a rural health network.

(e)fer Seek grant funds from foundati ons and the

Federal Governnment.

(f) Adnminister state grant progranms for rura

hospitals and rural health networks.

(4) COORDI NATION. --The office shall

4
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1 (a) ldentify federal and state rural health prograns
2| and provide information and technical assistance to rura

3| providers regarding participation in such prograns.

4 (b) Act as a clearinghouse for collecting and

5| dissemnating information on rural health care issues,

6| research findings on rural health care, and innovative

7| approaches to the delivery of health care in rural areas.

8 (c) Foster the creation of regional health care

9| systens that pronote cooperation through cooperative

10| agreenents, rather than conpetition.

11 (d) Coordinate the departnent's rural health care
12| activities, progranms, and policies.

13 (e) Design initiatives and pronote cooperative

14| agreenents in order to inprove access to primary care,

15| prehospital enmergency care, inpatient acute care, and

16| energency mnedi cal services and pronote the coordination of
17| such services in rural areas.

18 (f) Assune responsibility for state coordi nation of
19| theRural—Hespital—Fansition—Ganrt—Pregram—the Essential
20| Aeeess—Community—Hespital—Pregram—and—eother federal rural
21| hospital and rural health care grant prograns.
22 (5) TECHNI CAL ASSI STANCE. - - The office shall
23 (a) Assist Help rural health care providers in
24| recruiting ebtatn health care practitioners by pronmoting the
25| location and rel ocation of health care practitioners in rura
26| areas and pronoting policies that create incentives for
27| practitioners to serve in rural areas.
28 (b) Provide technical assistance to hospitals,
29| comunity and m grant health centers, and other health care
30| providers that serve residents of rural areas.
31
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1 (c) Assist with the design of strategies to inprove

2| health care workforce recruitnent and placenment prograns.

3 (d) Provide technical assistance to rural health

4| networks in the devel opment of their |ong-range devel opment

5| plans.

6 (e) Provide links to best practices and other

7| technical -assi stance resources on its website.

8 (6) RESEARCH PUBLI-CAFHONS AND SPECI AL STUDI ES. - - The

9| office shall

10 (a) Conduct policy and research studies.

11 (b) Conduct health status studies of rural residents.
12 (c) Collect relevant data on rural health care issues
13| for use in program pl anni ng and departrent policy devel opnent.
14 (7) ADVI SORY COUNCIL.--The Secretary of Health and the
15| Secretary of Health Care Administration shall each appoint no
16| nore than five nmenbers having rel evant health care operations
17| managenent, practice, and policy experience to an advisory

18| council to advise the office regarding its responsibilities
19| under this section and ss. 381. 0406 and 395.6061. Menbers
20| shall be appointed for 4-year staggered terns and may be
21| reappointed to a second termof office. Menbers shall serve
22| without conpensation, but are entitled to reinbursenent for
23| per diemand travel expenses as provided in s. 112.061. The
24| department shall provide staff and other administrative
25| assistance reasonably necessary to assist the advisory counci
26| in carrying out its duties. The advisory council shall work
27| with stakeholders to devel op recomrendations that address
28| barriers and identify options for establishing provider
29| networks in rural counties.
30 (8) REPORTS. --Beginning January 1, 2007, and annually
31| thereafter, the Office of Rural Health shall subnit a report
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1| to the Governor, the President of the Senate, and the Speaker
2| of the House of Representatives sunmmarizing the activities of
3| the office, including the grants obtained or adm nistered by
4| the office and the status of rural health networks and rura
5| hospitals in the state. The report nust also include
6| recommendations that address barriers and identify options for
7| establishing provider networks in rural counties.
8 (9) A~ APPROPRI ATION. --The Legi sl ature shal
9| appropriate such suns as are necessary to support the Ofice
10| of Rural Health.
11 Section 2. Section 381.0406, Florida Statutes, is
12| amended to read:
13 381.0406 Rural health networks.--
14 (1) LEG SLATIVE FI NDI NGS AND | NTENT. - -
15 (a) The Legislature finds that, in rural areas, access
16| to health care is limted and the quality of health care is
17| negatively affected by inadequate financing, difficulty in
18| recruiting and retaining skilled health professionals, and the
19| beeause—of—a nmigration of patients to urban areas for genera
20| acute care and specialty services.
21 (b) The Legislature further finds that the efficient
22| and effective delivery of health care services in rural areas
23| requires;.
24 1. The integration of public and private resources,
25 2.  The introduction of innovative outreach nethods;
26 3. The adoption of quality inprovenent and
27| cost-effectiveness neasures;
28 4. The organization of health care providers into
29| joint contracting entities;
30 5. Establishing referral |inkages;
31
7
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1 6. The analysis of costs and services in order to

2| prepare health care providers for prepaid and at-risk

3| financing; and

4 7. The coordination of health care providers.

5 (c) The Legislature further finds that the

6| availability of a continuumof quality health care services,
7| including preventive, prinmary, secondary, tertiary, and

8| long-termcare, is essential to the econom c and socia

9| vitality of rural comunities.

10 (d) The Legislature further finds that health care

11| providers in rural areas are not prepared for market changes
12| such as the introduction of managed care and

13| capitation-rei nbursenment net hodologies into health care

14| services.

15 (el The Legislature further finds that the creation
16| of rural health networks can help to alleviate these probl ens.
17| Rural health networks shall act in the broad public interest
18| and, to the extent possible, seek to inprove the

19| accessibility, quality, and cost-effectiveness of rural health
20| care by planning, devel oping, coordinating, and providing be
21| strueturedto—provide a continuumof quality health care

22| services for rural residents through the cooperative efforts
23| of rural health network nenbers and other health care

24| providers.

25 (f)€éey The Legislature further finds that rural health
26| networks shall have the goal of increasing the financia

27| stability of statutory rural hospitals by linking rura

28| hospital services to other services in a continuumof health
29| care services and by increasing the utilization of statutory
30| rural hospitals whenever fer appropriate health—eare—services
31| whenever—feasible—whieh—shall—help t o ersuretheir—survival
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1| and—thereby support the econony and protect the health and

2| safety of rural residents.

3 ()6 Finally, the Legislature finds that rura

4| health networks may serve as "l aboratories" to determnine the
5| best way of organizing rural health services and linking to

6| out-of-area services that are not available locally in orders
7| to nove the state closer to ensuring that everyone has access
8| to health carer- and to pronmote cost contai nment efforts. The
9| ultinmate goal of rural health networks shall be to ensure that
10| quality health care is available and efficiently delivered to
11| all persons in rural areas.

12 (2) DEFI N TIONS. --

13 (a) "Rural" nmeans an area having wth a popul ation

14| density of fewer tess than 100 individuals per square mile or
15| an area defined by the nost recent United States Census as

16| rural

17 (b) "Health care provider" neans any individual

18| group, or entity, public or private, which that provides

19| health care, including= preventive health care, primary health
20| care, secondary and tertiary health care, hospital (a—hespital
21| health care, public health care, and health pronotion and

22| educati on.

23 (c) "Rural health network" or "network" neans a

24| nonprofit legal entity whose principal place of business is in
25| a rural county, whose nmenbers consist eenststinrg of rural and
26| urban health care providers and others, and which that is

27| established erganized to plan_ devel op, organize, and deliver
28| health care services on a cooperative basis in a rural areasr
29| exeept—for—sore——secondary—and—tertiarycareSserwv-ees.

30 (3) NETWORK MEMBERSHI P. - -

31
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1 (a) Because each rural area is unique, with a

2| different health care provider mx, health care provider

3| nmenbership may vary, but all networks shall include nenbers

4| that provide health pronotion and di sease-prevention services,
5| public health services, conprehensive prinmary care, emergency
6| nedical care, and acute inpatient care.

7 (b) Each county health department shall be a menber of
8| the rural health network whose service area includes the

9| county in which the county health department is |ocated.

10| Eederally qualified health centers and enmergency nedica

11| services providers are encouraged to becone nenbers of the

12| rural health networks in the areas in which their patients

13| reside or receive services.

14 ()4 Network membership shall be available to al

15| health care providers in the network service area if—provided
16| that they render care to all patients referred to them from
17| other network nmenbers; - conply with network quality assurance,_
18| quality inprovement, and utilization-nmanagenent anrd—+isk

19| meragerenrt requirements; and- abide by the ternms and
20| conditions of network provider agreenents ia—paragraph
21 [(BD{e)r—andprovide——services—at—a rate—orpriece—egqual—teothe
22| rate—er—prieenegotiatedbythenetwork.
23 (4) 65 NETWORK SERVI CE AREAS. - - Network service areas
24| are de not required need to conformto local politica
25| boundaries or state administrative district boundaries. The
26| geographic area of one rural health network, however, may not
27| overlap the territory of any other rural health network.
28 (5) €66 NETWORK FUNCTI ONS. - - Networks shal |l
29 (a) Seek to develop linkages with previsieons—foer
30| referral—to tertiary inpatient care, specialty physician care,
31
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1| and te other services that are not available in rural service
2| areas.

3 (b) A Netwerks—shalt Make avail abl e health pronotion
4| di sease prevention, and prinmary care services, in order to

5| inmprove the health status of rural residents and to contain
6| health care costs.

7 )—Networks—ray—have—tipre—points—eof—entry—sueh
8| as—threugh—private—physieians—eonrrunity—heatth—eenters

9| eeunty—heatth—departrents—eertiHed+rurat—heatth—eHniess
10| heospitals—oer—eother—providers—eor—they—may—have—a—strgle—potnt
11| ef—entry—

12 (c) 9 Encourage nmenbers through training and

13| educational programs to adopt standards of care, and pronote
14| the evidence-based practice of nedicine. Networks shal

15| establish standard protocols, coordinate and share patient

16| records, and devel op patient information exchange systens in
17| order to inprove quality and access to services.

18 (d) Develop quality-inprovenent programs and train

19| network nmenbers and other health care providers in the use of
20| such prograns.

21 (e) Develop disease-nmanagenent systenms and train

22| network nenmbers and other health care providers in the use of
23| such systens.

24 (f) Pronpnte outreach to areas with a high need for

25| services.

26 (g) Seek to develop community care alternatives for

27| elders who woul d otherwi se be placed in nursing hones.

28 (h) Enphasize community care alternatives for persons
29| with mental health and substance abuse disorders who are at
30| risk of being admitted to an institution.

31
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1 (i) Develop and inplenent a |ong-range devel opnent

2| plan for an integrated systemof care that is responsive to

3| the unique local health needs and the area health care

4| services market. Each rural health network | ong-range

5| devel opnent plan nust address strategies to inprove access to
6| specialty care, train health care providers to use standards
7| of care for chronic illness, devel op di sease- managenent

8| capacity, and link to state and national quality-inprovenent
9| initiatives. The initial |ong-range devel opnent plan nust be
10| submitted to the Office of Rural Health for review and

11| approval no later than July 1, 2007, and thereafter the plans
12| nust be updated and subnitted to the Office of Rural Health
13| every 3 years.

14 10— Networks—shal—developrisk—ranragerent—and

15| guaty—assurance—prograns—fFor—nretwork—providers—

16 (6) £+ NETWORK GOVERNANCE AND ORGANI ZATI ON. - -

17 (a) Networks shall be incorporated as not-for-profit
18| corporations under chapter 617, with articles of incorporation
19| that set forth purposes consistent with this section thetaws
20| et—the—state.
21 (b) Each network Netwerks shall have an independent &
22| board of directors that derives nmenbership fromloca
23| governnent, health care providers, businesses, consumners,
24| advocacy groups, and others. Boards of other conmunity health
25| care entities may not serve in whole as the board of a rura
26| health network; however, some overlap of board menbership with
27| other community organizations is encouraged. Network staff
28| nust provide an annual orientation and strategic planning
29| activity for board nenbers.
30 (c) Network boards of directors shall have the
31| responsibility of determ ning the content of health care
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1| provider agreenents that |ink network nmenmbers. The witten

2| agreenents between the network and its health care provider

3| nenbers nust specify participation in the essential functions
4| of the network and shall specify:

5 1. Who provi des what services.

6 2. The extent to which the health care provider

7| provides care to persons who |ack health insurance or are

8| otherwi se unable to pay for care.

9 3. The procedures for transfer of medical records.

10 4. The nethod used for the transportation of patients
11| between providers.

12 5. Referral and patient flow including appointnents
13| and schedul i ng.

14 6. Paynent arrangenents for the transfer or referra
15| of patients.

16 (d) There shall be no liability on the part of, and no
17| cause of action of any nature shall arise against, any nenber
18| of a network board of directors, or its enployees or agents,
19| for any lawful action taken by themin the performance of

20| their adm nistrative powers and duties under this subsection
21 (7) 32y NETWORK PROVI DER MEMBER SERVI CES. - -

22 (a) Networks, to the extent feasible, shall seek to
23| devel op services that provide for a continuum of care for al
24| residents patients served by the network. Each network shal
25| recruit nenbers that can provide +nelude the foll owing core
26| services: disease prevention, health pronotion, conprehensive
27| primary care, emergency nedical care, and acute inpatient

28| care. Each network shall seek to ensure the availability of
29| conprehensive maternity care, including prenatal, delivery,
30| and postpartum care for unconplicated pregnancies, either

31| directly, by contract, or through referral agreenents.
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1| Networks shall, to the extent feasible, develop |ocal services
2| and |inkages anpng health care providers to a-se ensure the
3| availability of the follow ng services, wthinthespeeified
4 ; ; ;
5| agreerents—
6 1—Servieces—avaitableinthehore-
7 l.a=— Hone health care.
8 2.b— Hospice care
9 2—Serviees—accessiblewithin 30 mnutestravel e
10| er—ess—
11 3.a— Enmergency nmedical services, including advanced
12| life support, anbul ance, and basic energency room services.
13 4.5~ Primary care, includi ng-
14 €~ prenatal and postpartum care for unconplicated
15| pregnanci es.
16 5.d~ Conmunity-based services for elders, such as
17| adult day care and assistance with activities of daily |iving.
18 6.e—~ Public health services, including conmunicable
19| di sease control, disease prevention, health education, and
20| health pronotion.
21 7.~ OQutpatient nental health psyehiatre and
22| substance abuse services.
23 3—Serviees—accessiblewithin45mnutestravel e
24| e+—ess—
25 8.a— Hospital acute inpatient care for persons whose
26| illnesses or nedical problens are not severe.
27 9. b~ tevelt—eobstetrieal—eare—whieh—+s Labor and
28| delivery for lowrisk patients.
29 10.e—~ Skilled nursing services ands> | ong-term care,
30| including nursing hone care.
31
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1 (b) Networks shall seek to foster |inkages with

2| out-of -area services to the extent feasible to ensure the

3| availability of:

4 l.d~ Dialysis.

5 2.e— Osteopathic and chiropractic mani pul ative

6| therapy.

7 4—Serviees—accessiblewithin2hourstravel tirme—or
8| tess—

9 3.a— Specialist physician care.

10 4.5~ Hospital acute inpatient care for severe

11| ill nesses and nedi cal problens.

12 5.6~ tevelH—anrdt+—obstetrieal—ecare—whieh—+s Labor
13| and delivery care for high-risk patients and neonata

14| intensive care.

15 6. d— Conprehensive nedical rehabilitation

16 7.e— Inpatient nental health psyehiat+rie and substance
17| abuse services.

18 8.f— Magnetic resonance inmaging, lithotripter

19| treatnent, oncol ogy, advanced radi ol ogy, and other

20| technol ogi cally advanced services.

21 9.~ Subacute care

22 (8) COORDI NATI ON W TH OTHER ENTI TI ES. - -

23 (a) Area health education centers, health planning

24| councils, and regional education consortia shall participate
25| in the rural health networks' preparation of |ong-range

26| devel opment pl ans. The Department of Health may require

27| witten nmenoranda of agreement between a network and an area
28| health education center or health planning council

29 (b) Rural health networks shall initiate activities,
30| in coordination with area health education centers, to carry
31| out the objectives of the adopted |ong-range devel opnent plan
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including continuing education for health care practitioners

perform ng functions such as di sease managenent, continuous

qual ity inprovenment, tel enedicine, |ong-distance |earning, and

the treatnment of chronic illness using standards of care. As

used in this section, the term"tel enedi ci ne" neans the use of

tel ecommuni cations to deliver or expedite the delivery of

health care services.

(c) Health planning councils shall support the

preparation of network | ong-range devel opnent pl ans t hrough

data collection and analysis in order to assess the health

status of area residents and the capacity of |local health

services.

(d) Regional education consortia that have the

technol ogy available to assist rural health networks in

establishing systens for exchange of patient information and

for long-distance |l earning shall provide technical assistance

upon the request of a rural health network.

(e)fbyr Networks shall actively participate with area
heal t h education center prograns, whenever feasible, in
devel opi ng and i npl enenting recruitnment, training, and
retention prograns directed at positively influencing the
supply and distribution of health care professionals serving

in, or receiving training in, network areas.

16
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1 (f) 633y TFRAUMA-SERVCES—-In those network areas

2| havi ng whieh—have an established trauma agency approved by the
3| Departnment of Health, the network shall seek the participation
4| of that trauma agency must—be—apartiecipant—in—thenetwork.

5| Trauna services provided within the network area nmust conply
6| with s. 395.405.

7 (9) €34 NETWORK FI NANCI NG. - -

8 (a) Networks may use all sources of public and private
9| funds to support network activities. Nothing in this section
10| prohibits networks from becom ng managed care providers.

11 (b) The Departnent of Health shall establish grant

12| programs to provide funding to support the administrative

13| costs of devel oping and operating rural health networks.

14 (10) NETWORK PERFORMANCE STANDARDS. - - The Depart ment of
15| Health shall devel op and enforce performance standards for

16| rural health network operations grants and rural health

17| infrastructure devel opnent grants.

18 (a) Operations grant performance standards nust

19| include, but are not limted to, standards that require the
20| rural health network to:

21 1. Have a qualified board of directors that neets at
22| least quarterly.

23 2. Have sufficient staff who have the qualifications
24| and experience to performthe requirenents of this section, as
25| assessed by the Office of Rural Health, or a witten plan to
26| obtain such staff.

27 3. Conply with the departnment's grant-nmanagenment

28| standards in a timely and responsive manner

29 4. Conply with the departnent's standards for the

30| administration of federal grant funding., including assistance
31| to rural hospitals.

17
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5. Denpbnstrate a comm tnent to network activities from

area health care providers and other stakehol ders, as

described in letters of support.

(b) Rural health infrastructure devel opnent grant

performance standards nust include, but are not limted to,

standards that require the rural health network to:

1. During the 2006-2007 fiscal year develop a

| ong-range devel opnent plan and, after July 1, 2007, have a

| ong-range devel opnent _plan that has been revi ewed and

approved by the Office of Rural Health.

2. Have two or nore successful network-devel opnent

activities, such as:

a. Managenent of a network-devel opnent _or outreach

grant fromthe federal Ofice of Rural Health Policy;

b. | npl enent ati on of outreach prograns to address

chronic disease, infant nortality, or assistance with

prescription nedication;

c. Devel opnent of partnerships with comunity and

fai th-based organi zations to address area health probl ens;

d. Provision of direct services, such as clinics or

mobile units;

e. Qperation of credentialing services for health care

providers or quality-assurance and quality-inprovenent

initiatives that, whenever possible, are consistent with state

or federal quality initiatives;

f. Support for the devel opnent of community health

centers, local community health councils, federal designation

as a rural critical access hospital, or conprehensive

communi ty health planning initiatives; and

g. Devel opnent of the capacity to obtain federal

state, and foundation grants.

18
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1 (11) 45 NETWORK | MPLEMENTATI ON. - - As funds becone

2| avail able, networks shall be devel oped and i nplenented in two
3| phases.

4 (a) Phase | shall consist of a network planning and
5| devel opment grant program Planning grants shall be used to
6| organi ze networks, incorporate network boards, and devel op

7| formal provider agreenents as provided for in this section

8| The Department of Health shall devel op a request-for-proposa
9| process to solicit grant applications.

10 (b) Phase Il shall consist of a network operations
11| grant program As funds become available, certified networks
12| that neet performance standards shall be eligible to receive
13| grant funds to be used to help defray the costs of rural

14| health network infrastructure devel opnent, patient care, and
15| network administration. Rural health network infrastructure
16| devel opnent includes, but is not limted to: recruitment and
17| retention of primary care practitioners; enhancenments of

18| primary care services through the use of nobile clinics;

19| devel opnent of preventive health care prograns; |inkage of
20| urban and rural health care systenms; design and inplenentation
21| of automated patient records, outcone neasurenent, quality
22| assurance, and risk nanagenent systens; establishnment of

23| one-stop service delivery sites; upgrading of nedica

24| technol ogy avail able to network providers; enhancenent of

25| energency nedi cal systens; enhancenment of nedica

26| transportation; formation of joint contracting entities

27| conposed of rural physicians, rural hospitals, and other rura
28| health care providers; establishnent of conprehensive

29| di sease- managenent prograns that neet Medicaid requirenents;
30| establishnment of regional quality-inprovement prograns

31| involving physicians and hospitals consistent with state and

19
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national initiatives; establishment of speciality networks

connecting rural primary care physicians and urban

specialists; devel opnent of regional broadband

t el ecommuni cati ons systens that have the capacity to share

patient information in a secure network, telenedicine, and

| ong-di stance |l earning capacity; and |linkage between training

prograns for health care practitioners and the delivery of

health care services in rural areas anrd—developrent—ef
telecommunicati-on—eapabities. A Phase ||l award may occur in

the sane fiscal year as a Phase | award.
(12) 46y CERTIFI CATION. --For the purpose of certifying

networks that are eligible for Phase Il funding, the

Department of Health shall certify networks that neet the
criteria delineated in this section and the rul es governing

rural health networks. The Ofice of Rural Health in the

Departnent _of Health shall nonitor rural health networks in

order to ensure continued conpliance with established

certification and perfornmance standards.
(13) £+ RULES. --The Departnment of Health shal

establish rules that govern the creation and certification of

net wor ks, the provision of grant funds under Phase | and Phase
I1, and the establishnment of performance standards reluding

estabH-shinrg—outeore—reasures for networks.
Section 3. Subsection (2) of section 395.602, Florida

Statutes, is anended to read:
395.602 Rural hospitals.--
(2) DEFINITIONS.--As used in this part:

(a) "Critical access hospital" neans a hospital that

neets the definition of rural hospital in paragraph (d) and

neets the requirenents for reinbursenent by Medicare and

20
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Medi caid under 42 C.F. R ss. 485.601-485. 647. “Erergency—ecare

(b)ée> "lInactive rural hospital bed" neans a |icensed
acute care hospital bed, as defined in s. 395.002(14), that is
inactive in that it cannot be occupied by acute care
i npati ents.

(c)éd "Rural area health education center" means an
area health education center (AHEC), as authorized by Pub. L.
No. 94-484, which provides services in a county with a

21
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popul ati on density of no greater than 100 persons per square
mle.

(d)€e> "Rural hospital" neans an acute care hospita
licensed under this chapter, having 100 or fewer licensed beds
and an energency room which is:

1. The sole provider within a county with a popul ati on
density of no greater than 100 persons per square nmnile;

2. An acute care hospital, in a county with a
popul ati on density of no greater than 100 persons per square
mle, which is at least 30 mnutes of travel time, on normally
travel ed roads under normal traffic conditions, from any other
acute care hospital within the same county;

3. A hospital supported by a tax district or
subdi strict whose boundari es enconpass a popul ati on of 100
persons or fewer per square mle

4. A hospital in a constitutional charter county with
a popul ation of over 1 million persons that has inposed a
| ocal option health service tax pursuant to law and in an area
that was directly inpacted by a catastrophic event on August
24, 1992, for which the Governor of Florida declared a state
of enmergency pursuant to chapter 125, and has 120 beds or |ess
that serves an agricultural community with an emergency room
utilization of no | ess than 20,000 visits and a Medicaid
inpatient utilization rate greater than 15 percent;

5. A hospital with a service area that has a
popul ati on of 100 persons or fewer per square nmile. As used in
thi s subparagraph, the term "service area" neans the fewest
nunber of zip codes that account for 75 percent of the
hospital's discharges for the npst recent 5-year period, based

on information available fromthe hospital inpatient discharge

22
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dat abase in the State Center for Health Statistics at the
Agency for Health Care Administration; or
6. A hospital designated as a critical access

hospital, as defined in s. 408.07(15).

Popul ati on densities used in this paragraph nust be based upon
the nost recently conpleted United States census. A hospita
that received funds under s. 409.9116 for a quarter begi nning
no later than July 1, 2002, is deened to have been and shal
continue to be a rural hospital fromthat date through June
30, 2012, if the hospital continues to have 100 or fewer
i censed beds and an energency room or neets the criteria of
subpar agraph 4. An acute care hospital that has not previously
been designated as a rural hospital and that neets the
criteria of this paragraph shall be granted such designation
upon application, including supporting docunentation to the
Agency for Health Care Adm nistration.

(e "Rural primary care hospital" neans any
facility that sreetingthe—eritertatnparagraph—{(e)r—ors—
395-605—which provi des:

1. Twenty-four-hour energency nedical care;

2. Tenporary inpatient care for periods of 96 #2 hours
or less to patients requiring stabilization before di scharge
or transfer to another hospital. The 96- hour +2—heur
limtation does not apply to respite, skilled nursing,
hospi ce, or other nonacute care patients; and

3. Has at | east nro—mpre—than six |licensed acute care
i npati ent beds.

()€ "Swing-bed" nmeans a bed which can be used

i nterchangeably as either a hospital, skilled nursing facility

23
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(SNF), or internmediate care facility (1 CF) bed pursuant to 42
C.F.R parts 405, 435, 440, 442, and 447.

Section 4. Subsection (1) of section 395.603, Florida
Statutes, is anended to read:

395.603 Deactivation of general hospital beds; rura
hospi tal inpact statenent.--

(1) Fhe—ageney—shall—establish—by rule—aprocess—by
whieh A rural hospital, as defined in s. 395.602, which that
seeks licensure as a rural primary care hospital or as—an
erergency—eare—hospital—eor becones a certified rural health
clinic as defined in Pub. L. No. 95-210, or becones a prinmary
care program such as a county health departnent, conmunity
health center, or other simlar outpatient programthat
provi des preventive and curative services, may deactivate
general hospital beds. A critical access hospital or a rura
primary care hospital hespitals—anrderergeneyr—eare—hospitals

shall maintain the nunmber of actively licensed genera

hospi tal beds necessary for the facility to be certified for
Medi care rei mbursenment. Hospitals that discontinue inpatient
care to becone rural health care clinics or primary care
programnms shall deactivate all |icensed general hospital beds.
Al'l hospitals, clinics, and programs with inactive beds shal
provi de 24-hour energency nedical care by staffing an
energency room Providers with inactive beds shall be subject
to the criteria in s. 395.1041. The agency shall specify in
rul e requirenments for making 24-hour energency care avail abl e.
I nactive general hospital beds shall be included in the acute
care bed inventory, maintained by the agency for
certificate-of-need purposes, for 10 years fromthe date of
deactivation of the beds. After 10 years have el apsed,
i nactive beds shall be excluded fromthe inventory. The agency
24
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shall, at the request of the licensee, reactivate the inactive
general beds upon a showing by the licensee that |icensure
requi renents for the inactive general beds are net.

Section 5. Section 395.604, Florida Statutes, is
amended to read:

395.604 ©Oher Rural primary care hospital s hespital

prograns. - -

(1) The agency may |license rural primry care
hospital s subject to federal approval for participation in the
Medi care and Medicaid progranms. Rural primary care hospitals
shall be treated in the sanme manner as erergenrey—eare
hospitals—and rural hospitals with respect to ss.
395-605(2)8){a)+ 408.033(2)(b)3.+~ and 408. 038.

(2) Fheageneyrmay—desighrate—essential—aceess
cormri-ty—hospitats—

3> The agency mmy adopt licensure rules for rura
primary care hospital s anrd—essential—acecess—eomrnrity
hospitals. Such rules nmust conformto s. 395.1055.

(3) For the purpose of Medicaid swi ng-bed

rei nbursenent pursuant to the Medicaid program the agency

shall treat rural prinmary care hospitals in the same nmanner_as

rural hospitals.

(4) For the purpose of participation in the Medica

Educati on Rei nbursement and Loan Repaynent Program as defi ned

in s. 1009.65 or other loan repaynent or incentive prograns

designed to relieve nmedical workforce shortages, the

departnent shall treat rural primary care hospitals in the

sane_manner _as rural hospitals.

(5) For the purpose of coordinating prinmary care

services described in s. 154.011(1)(c)10., the departnent

25

CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2006 CS for CS for CS for SB 2176
576-2402- 06

1| shall treat rural primary care hospitals in the sanme manner as
2| rural hospitals.

3 (6) Rural hospitals that meke application under the

4| certificate-of-need programto be licensed as rural primary

5| care hospitals shall receive expedited review as defined in s.
6| 408.032. Rural primary care hospitals seeking relicensure as
7| acute care general hospitals shall also receive expedited

8| review

9 (7) Rural primary care hospitals are exenpt from

10| certificate-of -need requirements for home health and hospice
11| services and for swing beds in a number that does not exceed
12| one-half of the facility's |licensed beds.

13 (8) Rural primary care hospitals shall have agreenents
14| with other hospitals, skilled nursing facilities, hone health
15| agencies, and with providers of diagnostic-inmaging and

16| lLaboratory services that are not provided on site but are

17| needed by patients.

18 4—TFhe—departrent—ray—seekfederal—recogni-tion—of

19| erergeney—ecare—hospitals—authorized by s—395-6065—under—the
20| essential—aeccess—eommunity—hospital—preogramauthorized—by—the
21| Smnibus—BudgetReeeneiHati-en—Aet—ef—1939—
22 Section 6. Section 395.6061, Florida Statutes, is
23| anended to read:
24 395.6061 Rural hospital capital inprovement.--There is
25| established a rural hospital capital inprovenent grant
26| program
27 (1) A rural hospital as defined in s. 395.602 may
28| apply to the departnent for a grant to acquire, repair
29| inprove, or upgrade systens, facilities, or equipnent. The
30| grant application nust provide information that includes:
31
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(a) A statenent indicating the problemthe rural
hospital proposes to solve with the grant funds;

(b) The strategy proposed to resolve the probl em

(c) The organizational structure, financial system
and facilities that are essential to the proposed sol ution;

(d) The projected |Iongevity of the proposed sol ution
after the grant funds are expended;

(e) Evidence of participation in a rural health

network as defined in s. 381.0406 and evi dence that, after

July 1, 2007, the application is consistent with the rura

health network | ong-range devel opnent pl an

(f) Evidence that the rural hospital has difficulty in
obtai ning funding or that funds avail able for the proposed
sol uti on are inadequate;

(g) Evidence that the grant funds will assist in
mai ntai ning or returning the hospital to an economcally

stabl e condition or that any plan for closure of the hospita

or realignment of services will involve devel opnent of
i nnovative alternatives for the provision of needed
eiseonrt+nded servi ces;

(h) Evidence of a satisfactory record-keeping system

to account for grant fund expenditures within the rura

county; and

ptanr— I ndicators quantifying the hospital's financial status
weH—being, neasurabl e outcone targets, and the current

physi cal and operational condition of the hospital
(2) Each rural hospital as defined in s. 395.602 shal
receive a mnimum of $100, 000 annual ly, subject to legislative
27
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1| appropriation, upon application to the Departnent of Health,

2| for projects to acquire, repair, inprove, or upgrade systens,
3| facilities, or equipnent.

4 (3) Any remaining funds may shal+ annual ly be

5| disbursed to financially distressed rural hospitals in

6| accordance with this section. The Departnent of Health shal

7| establish, by rule, criteria for awardi ng grants for any

8| remmining funds, which nust be used exclusively for the

9| support and assistance of rural hospitals as defined in s.

10| 395.602, including criteria relating to the level of charity
11| unreonpensated care rendered by the hospital, the financia

12| status of the hospital, the performance standards of the

13| hospital, the hospital's participation in a rural health

14| network as defined in s. 381.0406, and the proposed use of the
15| grant by the rural hospital to resolve a specific problem The
16| departnment nust consider any information subnmitted in an

17| application for the grants in accordance with subsection (1)
18| in determining eligibility for and the amobunt of the grant+
19
20
21 (4) To receive any of the remmining funds, a
22| financially distressed rural hospital nust agree to be bound
23| by the terms of a participation agreenent with the departnent,
24| which may include:
25 (a) The appointnent of a health care expert under
26| contract with the departnment to analyze and nonitor the
27| hospital's operations during the period of distress.
28 (b) The establishment of mninmum standards for the
29| education and experience of the managers and adninistrators of
30| the hospital
31
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1 (c) The oversight and nonitoring of a strategic plan
2| to restore the hospital to an economically stable condition or
3| to effect a transition to an alternative neans of providing
4| services.

5 (d) The establishment of an orientation and

6| devel opment program for nenbers of the board.

7 (e) The approval of any facility relocation plans.

8 (5) 4 The departnment shall ensure that the funds are
9| used solely for the purposes specified in this section. The
10| total grants awarded pursuant to this section shall not exceed
11| the anount appropriated for this program

12 Section 7. Subsection (12) of section 409.908, Florida
13| Statutes, is anended to read:

14 409. 908 Rei nbursenent of Medicaid providers.--Subject
15| to specific appropriations, the agency shall reinburse

16| Medicaid providers, in accordance with state and federal | aw,
17| according to nethodol ogies set forth in the rules of the

18| agency and in policy manual s and handbooks incorporated by
19| reference therein. These nethodol ogi es nay include fee

20| schedul es, reinbursenent methods based on cost reporting,

21| negotiated fees, conpetitive bidding pursuant to s. 287.057,
22| and ot her nmechani sns the agency considers efficient and

23| effective for purchasing services or goods on behal f of

24| recipients. If a provider is reinbursed based on cost

25| reporting and submits a cost report late and that cost report
26| woul d have been used to set a |ower reinbursenent rate for a
27| rate senester, then the provider's rate for that senester

28| shall be retroactively calcul ated using the new cost report,
29| and full paynment at the recal culated rate shall be effected
30| retroactively. Medicare-granted extensions for filing cost

31| reports, if applicable, shall also apply to Medicaid cost

29
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reports. Paynment for Medicaid conpensabl e services nmade on
behal f of Medicaid eligible persons is subject to the
availability of nopneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any other adjustnents necessary to conply with the
availability of npneys and any limtations or directions
provided for in the General Appropriations Act, provided the
adj ustnent is consistent with |egislative intent.

(12)(a) A physician shall be reinbursed the | esser of
the amount billed by the provider or the Medicaid maxi mum
al l omabl e fee established by the agency.

(b) The agency shall adopt a fee schedule, subject to
any limtations or directions provided for in the Cenera
Appropriations Act, based on a resource-based relative val ue
scal e for pricing Medicaid physician services. Under this fee
schedul e, physicians shall be paid a dollar anmount for each
servi ce based on the average resources required to provide the
service, including, but not limted to, estimtes of average
physician time and effort, practice expense, and the costs of
professional liability insurance. The fee schedul e shal
provi de i ncreased rei nbursenment for preventive and prinmary
care services and | owered rei mbursenment for specialty services
by using at |east two conversion factors, one for cognitive
services and anot her for procedural services. The fee schedul e
shall not increase total Medicaid physician expenditures
unl ess noneys are avail abl e—and—shal—bephased—inr—over—a
2—year—period—begirnirg—on—3uby—1-—1994. The Agency for Health

Care Adm nistration shall seek the advice of a 16-nmenber
30
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advi sory panel in formulating and adopting the fee schedul e.
The panel shall consist of Medicaid physicians |icensed under
chapters 458 and 459 and shall be conposed of 50 percent
primary care physicians and 50 percent specialty care
physi ci ans.

(c) Notwithstandi ng paragraph (b), reinbursenent fees
to physicians for providing total obstetrical services to
Medi cai d reci pients, which include prenatal, delivery, and
post partum care, shall be at |east $1,500 per delivery for a
pregnant woman with | ow medical risk and at |east $2,000 per
delivery for a pregnant wonman with high nmedical risk. However,
rei mbursenent to physicians working in Regional Perinata
I ntensive Care Centers designated pursuant to chapter 383, for
services to certain pregnant Medicaid recipients with a high
medi cal risk, may be nade according to obstetrical care and
neonatal care groupings and rates established by the agency.
Nurse mi dwi ves |icensed under part | of chapter 464 or
m dwi ves | i censed under chapter 467 shall be reinbursed at no
| ess than 80 percent of the low nedical risk fee. The agency
shall by rule determ ne, for the purpose of this paragraph,
what constitutes a high or |ow nedical risk preghant worman and
shall not pay nore based solely on the fact that a caesarean
section was perforned, rather than a vagi nal delivery. The
agency shall by rule deternmine a prorated paynent for
obstetrical services in cases where only part of the tota
prenatal, delivery, or postpartum care was perfornmed. The
Department of Health shall adopt rules for appropriate
i nsurance coverage for mdw ves |icensed under chapter 467.
Prior to the issuance and renewal of an active |icense, or

reactivation of an inactive license for nm dw ves |licensed

31

CODI NG Words st+r+eken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2006 CS for CS for CS for SB 2176
576-2402- 06

under chapter 467, such licensees shall submit proof of
coverage with each application.

(d) Notw thstandi ng other provisions of this

subsection, physicians |icensed under chapter 458 or chapter

459 who have a provider agreenent with a rural health network

as _established in s. 381.0406 shall be paid a 10-percent bonus

over the Medicaid physician fee schedule for any physician

service provided within the geographic boundary of a rura

county as defined by the npst recent United States Census as

rural .

Section 8. Subsection (43) of section 408.07, Florida
Statutes, is anended to read:

408.07 Definitions.--As used in this chapter, with the
exception of ss. 408.031-408.045, the term

(43) "Rural hospital" means an acute care hospita
i censed under chapter 395, having 100 or fewer |icensed beds
and an energency room and which is:

(a) The sole provider within a county with a
popul ati on density of no greater than 100 persons per square
mle;

(b) An acute care hospital, in a county with a
popul ati on density of no greater than 100 persons per square
mle, which is at least 30 mnutes of travel time, on normally
travel ed roads under normal traffic conditions, from another
acute care hospital within the same county;

(c) A hospital supported by a tax district or
subdi strict whose boundari es enconpass a popul ati on of 100
persons or fewer per square mle

(d) A hospital with a service area that has a
popul ati on of 100 persons or fewer per square nmle. As used
in this paragraph, the term "service area" neans the fewest

32
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nunber of zip codes that account for 75 percent of the
hospital's discharges for the npst recent 5-year period, based
on information available fromthe hospital inpatient discharge
dat abase in the State Center for Health Statistics at the
Agency for Health Care Administration; or

(e) Acritical access hospital

Popul ation densities used in this subsection nust be based
upon the nost recently conpleted United States census. A
hospital that received funds under s. 409.9116 for a quarter
begi nning no later than July 1, 2002, is deened to have been
and shall continue to be a rural hospital fromthat date

t hrough June 30, 2012, if the hospital continues to have 100
or fewer |icensed beds and an energency room or neets the

criteria of s. 395.602(2)(d)4. s—395-602(2){e}4— An acute

care hospital that has not previously been designated as a

rural hospital and that neets the criteria of this subsection
shall be granted such designation upon application, including
supporting docunentation, to the Agency for Health Care

Admi ni stration.

Section 9. Subsection (6) of section 409.9116, Florida
Statutes, is anended to read:

409.9116 Disproportionate share/financial assistance
program for rural hospitals.--In addition to the payments nade
under s. 409.911, the Agency for Health Care Adm nistration
shall adm nister a federally matched di sproportionate share
program and a state-funded financial assistance program for
statutory rural hospitals. The agency shall nmeke
di sproportionate share paynents to statutory rural hospitals
that qualify for such paynments and fi nancial assistance
paynments to statutory rural hospitals that do not qualify for
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di sproportionate share paynents. The di sproportionate share
program paynents shall be limted by and conformwi th federa
requi renents. Funds shall be distributed quarterly in each
fiscal year for which an appropriation is made.

Not wi t hst andi ng the provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this specia

rei mbursenent for hospitals serving a disproportionate share
of | owincone patients.

(6) This section applies only to hospitals that were
defined as statutory rural hospitals, or their
successor-in-interest hospital, prior to January 1, 2001. Any
additional hospital that is defined as a statutory rura
hospital, or its successor-in-interest hospital, on or after
January 1, 2001, is not eligible for prograns under this
section unless additional funds are appropriated each fisca
year specifically to the rural hospital disproportionate share
and financial assistance programs in an anopunt necessary to
prevent any hospital, or its successor-in-interest hospital
eligible for the prograns prior to January 1, 2001, from
incurring a reduction in paynents because of the eligibility
of an additional hospital to participate in the programs. A
hospital, or its successor-in-interest hospital, which
recei ved funds pursuant to this section before January 1,
2001, and which qualifies under s. 395.602(2)(d) s—

395-602(23(e), shall be included in the prograns under this
section and is not required to seek additional appropriations

under this subsection.
Section 10. Paragraph (b) of subsection (2) of section
1009. 65, Florida Statutes, is anended to read:
1009. 65 Medical Education Rei nmbursenent and Loan
Repaynment Program - -
34
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1 (2) Fromthe funds avail able, the Departnent of Health
2| shall nake paynments to sel ected nedical professionals as

3| follows:

4 (b) Al paynments shall be contingent on continued

5| proof of primary care practice in an area defined in s.

6| 395.602(2)(d) s—=395-682(21{e}, or an underserved area

7| designated by the Departnment of Health, provided the

8| practitioner accepts Medicaid reinbursenment if eligible for

9| such reinbursement. Correctional facilities, state hospitals,
10| and other state institutions that enploy nedical personne

11| shall be designated by the Departnent of Health as underserved
12| locations. Locations with high incidences of infant nortality,
13| high norbidity, or | ow Medicaid participation by health care
14| professionals may be designated as underserved.

15 Section 11. The Ofice of Program Policy Analysis and
16| Governnment Accountability shall contract with an entity having
17| expertise in the financing of rural hospital capita

18| inprovenment projects to study the financing options for

19| replacing or changing the use of rural hospital facilities
20| having 55 or fewer beds which were built before 1985 and which
21| have not had mmjor renovations since 1985. For each such
22| hospital, the contractor shall assess the need to replace or
23| convert the facility, identify all available sources of
24| financing for such replacement or conversion and assess each
25| community's capacity to maxinize these funding options,
26| propose a nodel replacenent facility if a facility should be
27| replaced, and propose alternative uses of the facility if
28| continued operation of the hospital is not financially
29| feasible. Based on the results of the contract study, the
30 Ofice of Program Policy Analysis and Governnent
31| Accountability shall subnit recommendations to the Legislature
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by February 1, 2007, regardi ng whether the state should

provide financial assistance to replace or convert these rura

hospital facilities and what form that assistance should take.

Section 12. Section 395.605, Florida Statutes, is

repeal ed.
Section 13. The sum of $440,000 from nonrecurring

general revenue funds is appropriated to the Ofice of Program

Policy Analysis and Governnment Accountability to inplenent

section 11 of this act.

Section 14. The suns of $3,638,709 in recurring

general revenue funds and $5,067,392 in recurring funds from

the Medical Care Trust Fund are appropriated to the Agency for

Health Care Administration to inplement the 10-percent

Medi caid fee schedul e bonus paynent as provided in this act.

Section 15. The sumof $3 million in recurring genera

revenue funds is appropriated to the Departnent of Health to

inpl enent _rural health network infrastructure devel opnent as

provided in section 2 of this act.

Section 16. The sumof $3 million in nonrecurring

general revenue funds is appropriated to the Departnent of

Health to inplenent the rural hospital capital inprovenent

arant program as provided in section 6 of this act.

Section 17. The suns of $196,818 in recurring genera

revenue funds and $17,556 in nonrecurring general revenue

funds are appropriated to the Departnment of Health, and three

full-tinme equival ent positions and associated salary rate of

121,619 are authorized to inplenment this act.
Section 18. This act shall take effect July 1, 2006.
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1 STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR

2 CS/CS Senate Bill 2176

3

41 -- Del etes a new requirenent in the bill for the Ofice of
Rural Health to conduct research on best practices in the

5 delivery of health care services in rural areas.

6| -- Requires the advisory council to devel op recomendati ons
that address barriers and identify options for

7 establishing provider networks in rural counties.

8| -- Restores current statutory |anguage that is struck in the
bill relating to rural health networks directly providing

9 heal th care services.

10| -- Del etes a requirenent for rural health networks to
col |l ect data and conduct studies to measure resident's

11 heal th status.

12| -- Del etes a section that created a new rural health
i nfrastructure devel opnent grant program and instead,

13 expands the existing Phase Il funding of rural health
networks to include rural health network infrastructure

14 devel opnent grants.

15| -- Aut hori zes the Departnent of Health to di sburse any
remai ni ng funds, after each rural hospital gets a

16 $100, 000 capital inprovenent grant, to financially

17 di stressed rural hospitals.

- - Establi shes requirenents for a financially distressed

18 rural hospital to receive funding. These include a
participation agreenent with the Departnent of Health,

19 whi ch can inpose certain requirenents for the nmanagers,
adm ni strators, and board of the hospital or the

20 appoi ntment of an expert to analyze and nonitor the

01 hospi tal operations during the period of distress.

- - Provi des an appropri ation.

22

23

24

25

26

27

28

29

30

31
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