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By the Comrittee on Health and Human Services Appropriations;
and Senators Saunders and W/ son

603- 1998- 06

1 A Dbill to be entitled

2 An act relating to nedical services; anending

3 s. 409.906, F.S.; authorizing the Agency for

4 Health Care Administration to pay for full or

5 partial dentures for certain recipients and for
6 procedures relating to the seating and repair

7 of dentures; authorizing the provision of

8 heari ng and visual services to Medicaid

9 reci pients; anending s. 409.9122, F.S.

10 relating to mandatory Medi cai d managed care

11 enrol l ment; revising the percentages for the

12 agency to achieve in enrolling certain Medicaid
13 reci pients in nmanaged care plans or in

14 Medi Pass; anending s. 409.911, F.S.; revising
15 the audited data used by the agency to

16 deternmi ne the anmount distributed to hospitals
17 under the disproportionate share program

18 revising the nunber of Medicaid days used in

19 the cal cul ation; deleting obsol ete provisions;
20 anmendi ng s. 409.9113, F.S.; providing for the
21 distribution of funds to statutorily defined
22 teaching hospitals and famly practice teaching
23 hospital s; amending s. 624.91, F.S.; deleting
24 provi sions requiring that the Florida Healthy
25 Ki ds Corporation establish a |ocal match policy
26 each fiscal year for enrolling certain children
27 in the Healthy Kids program requiring the
28 O fice of Program Policy Analysis and
29 Gover nment Accountability to review the
30 Conpr ehensi ve Assessnent and Review for
31 Long- Term Care Services (CARES) Program within
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1 the Departnent of Elderly Affairs and report to

2 the President of the Senate and the Speaker of

3 t he House of Representatives by a specified

4 date; providing an effective date

5

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

7

8 Section 1. Paragraph (b) of subsection (1) and

9| subsections (12) and (23) of section 409.906, Florida

10| Statutes, are anended to read:

11 409.906 Optional Medicaid services.--Subject to

12| specific appropriations, the agency nay nake paynments for

13| services which are optional to the state under Title Xl X of
14| the Social Security Act and are furnished by Medicaid

15| providers to recipients who are determned to be eligible on
16| the dates on which the services were provided. Any optiona
17| service that is provided shall be provided only when nedically
18| necessary and in accordance with state and federal |aw

19| Optional services rendered by providers in nmobile units to
20| Medicaid recipients nmay be restricted or prohibited by the
21| agency. Nothing in this section shall be construed to prevent
22| or limt the agency from adjusting fees, reinbursenent rates,
23| lengths of stay, number of visits, or nunmber of services, or
24| meki ng any other adjustnments necessary to conply with the
25| availability of npbneys and any limtations or directions
26| provided for in the General Appropriations Act or chapter 216.
27| If necessary to safeguard the state's systens of providing
28| services to elderly and di sabl ed persons and subject to the
29| notice and review provisions of s. 216.177, the CGovernor may
30| direct the Agency for Health Care Administration to anend the
31| Medicaid state plan to delete the optional Medicaid service
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known as "Internediate Care Facilities for the Devel opnmental |y
Di sabl ed." Optional services may include:

(1) ADULT DENTAL SERVI CES. - -

(b) Beginning July 1, 2006 January—31—2005, the agency

may pay for full and partial dentures, the procedures required

to seat full or partial dentures, and the repair and reline of

full or partial dentures, provided by or under the direction

of a licensed dentist, for a recipient who is 21 years of age
or ol der.

(12) €HHEBREN-S HEARI NG SERVI CES. - - The agency may pay
for hearing and rel ated services, including hearing
eval uations, hearing aid devices, dispensing of the hearing
aid, and related repairs, if provided to a recipient yeurger
thanr—2+vyears—oef—age by a licensed hearing aid specialist,
ot ol aryngol ogi st, otol ogi st, audiol ogi st, or physician.

(23) €EHHBREN-S VI SUAL SERVI CES. - - The agency may pay
for visual exami nations, eyeglasses, and eyegl ass repairs for
a recipient yeurger—than—2t—years—ef—age~ if they are
prescribed by a licensed physician specializing in diseases of
the eye or by a licensed optonetrist.

Section 2. Paragraphs (f) and (k) of subsection (2) of
section 409.9122, Florida Statutes, are anended to read:

409.9122 Mandatory Medi cai d managed care enrol | ment;
prograns and procedures. --

(2)

(f) Wen a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan or
Medi Pass provider. Medicaid recipients who are subject to
mandat ory assi gnment but who fail to nmake a choice shall be
assigned to managed care plans until an enrollnment of 35 46

3
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percent in Medi Pass and 65 66 percent in nmanaged care plans is
achi eved. Once this enrollnent is achieved, the assignnments
shall be divided in order to maintain an enrollment in

Medi Pass and managed care plans which is in a 35 48 percent
and 65 66 percent proportion, respectively. Thereafter

assi gnment of Medicaid recipients who fail to make a choice
shall be based proportionally on the preferences of recipients
who have made a choice in the previous period. Such
proportions shall be revised at |east quarterly to reflect an
update of the preferences of Medicaid recipients. The agency
shal | disproportionately assign Medicaid-eligible recipients
who are required to but have failed to make a choice of
managed care plan or Medi Pass, including children, and who are
to be assigned to the Medi Pass programto children's networks
as described in s. 409.912(4)(g), Children's Medical Services
Network as defined in s. 391.021, exclusive provider

organi zati ons, provider service networks, mnority physician
net wor ks, and pediatric emergency departnent diversion
prograns authorized by this chapter or the Cenera
Appropriations Act, in such manner as the agency deens
appropriate, until the agency has determ ned that the networks
and progranms have sufficient nunbers to be economically
operated. For purposes of this paragraph, when referring to
assignment, the term "managed care plans" includes health

mai nt enance organi zati ons, exclusive provider organizations,
provi der service networks, mnority physician networks,
Children's Medical Services Network, and pediatric emergency
department diversion progranms authorized by this chapter or
the General Appropriations Act. When naki ng assi gnments, the

agency shall take into account the following criteria:

4
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1. A managed care plan has sufficient network capacity
to meet the need of menbers.

2. The managed care plan or Medi Pass has previously
enrolled the recipient as a nenber, or one of the managed care
plan's primary care providers or Medi Pass providers has
previously provided health care to the recipient.

3. The agency has know edge that the nmenber has
previ ously expressed a preference for a particul ar managed
care plan or Medi Pass provider as indicated by Medicaid
fee-for-service clainms data, but has failed to make a choi ce.

4. The managed care plan's or Medi Pass primary care
provi ders are geographically accessible to the recipient's
resi dence.

(k) When a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan, except
in those counties in which there are fewer than tw nmanaged
care plans accepting Medicaid enrollees, in which case
assignnment shall be to a managed care plan or a Medi Pass
provider. Medicaid recipients in counties with fewer than two
managed care plans accepting Medicaid enrollees who are
subj ect to nmandatory assignnent but who fail to make a choice
shall be assigned to managed care plans until an enroll nment of
35 48 percent in Medi Pass and 65 68 percent in managed care
pl ans i s achi eved. Once that enrollment is achieved, the
assignments shall be divided in order to maintain an
enrol l ment in Medi Pass and managed care plans which is in a 35
48 percent and 65 66 percent proportion, respectively. In
service areas 1 and 6 of the Agency for Health Care
Admi ni stration where the agency is contracting for the
provi si on of conprehensive behavioral health services through

5
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a capitated prepaid arrangenent, recipients who fail to nmake a
choi ce shall be assigned equally to Medi Pass or a managed care
pl an. For purposes of this paragraph, when referring to
assignnment, the term "managed care plans" includes exclusive
provi der organi zations, provider service networks, Children's
Medi cal Services Network, mnority physician networks, and
pedi atric energency departnment diversion progranms authorized
by this chapter or the General Appropriations Act. \Wen meking
assignnments, the agency shall take into account the follow ng
criteria:

1. A managed care plan has sufficient network capacity
to meet the need of menbers.

2. The managed care plan or Medi Pass has previously
enrolled the recipient as a nenber, or one of the managed care
plan's primary care providers or Medi Pass providers has
previously provided health care to the recipient.

3. The agency has know edge that the nmenber has
previ ously expressed a preference for a particul ar managed
care plan or Medi Pass provider as indicated by Medicaid
fee-for-service clainms data, but has failed to make a choi ce.

4. The managed care plan's or Medi Pass primary care
provi ders are geographically accessible to the recipient's
resi dence.

5. The agency has authority to nmake mandatory
assi gnnments based on quality of service and performance of
managed care pl ans.

Section 3. Paragraph (a) of subsection (2), subsection
(3), and paragraphs (b) and (c) of subsection (4) of section
409.911, Florida Statutes, as anended by section 1 of chapter

2005- 358, Laws of Florida, are anended to read:

6
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1 409.911 Disproportionate share program --Subject to

2| specific allocations established within the Genera

3| Appropriations Act and any linitations established pursuant to
4| chapter 216, the agency shall distribute, pursuant to this

5| section, nmoneys to hospitals providing a disproportionate

6| share of Medicaid or charity care services by nmaking quarterly
7| Medicaid paynents as required. Notwi thstandi ng the provisions
8| of s. 409.915, counties are exenpt from contributing toward

9| the cost of this special reinbursenment for hospitals serving a
10| di sproportionate share of |owincone patients.

11 (2) The Agency for Health Care Administration shal

12| use the following actual audited data to determine the

13| Medicaid days and charity care to be used in calculating the
14| di sproportionate share paynment:

15 (a) The average of the 2000, 2001 4998—1999 and 2002
16| 20606 audited disproportionate share data to determ ne each

17| hospital's Medicaid days and charity care for the 2006-2007

18

19
20
21
22 (3) Hospitals that qualify for a disproportionate
23| share paynent sol ely under paragraph (2)(c) shall have their
24| paynent cal culated in accordance with the follow ng fornul as:
25
26 DSHP = (HMD TMSD) x $1 million
27
28| Where:
29 DSHP = di sproportionate share hospital paynent.
30 HVD = hospital Medicaid days.
31 TSD = total state Medicaid days.

7
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1

2| Any funds not allocated to hospitals qualifying under this
3| section shall be redistributed to the non-state governnent
4| owned or operated hospitals with greater than 3,100 3368
5| Medicaid days.

6 (4) The following fornulas shall be used to pay

7| disproportionate share dollars to public hospitals:

8 (b) For non-state governnment owned or operated

9| hospitals with 3,100 3-368 or nore Medicaid days:

10

11 DSHP = [(.82 x HCCD/ TCCD) + (.18 x HMD/ TMD)]

12 X TAAPH

13 TAAPH = TAA - TAAWH

14

15| Where:

16 TAA = total avail able appropriation

17 TAAPH = total anmount avail able for public hospitals.
18 DSHP = di sproportionate share hospital paynents.

19 HVD = hospital Medicaid days.

20 TMD = total state Medicaid days for public hospitals.
21 HCCD = hospital charity care dollars.

22 TCCD = total state charity care dollars for public
23| non-state hospitals.

24

25

26

27

28

29

30

31
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1

2

3

4

5| the—dispreportienate—sharepayrents—tor—the 20042005—state

6| Hseal—year—weighted—at—35perecent—

7 2— The TAAPH shall be reduced by $6, 365,257 before

8| computing the DSHP for each public hospital. The $6, 365, 257

9| shall be distributed equally between the public hospitals that
10| are al so designated statutory teaching hospitals.

11 (c) For non-state governnment owned or operated

12| hospitals with | ess than 3,100 33668 Medicaid days, a total of
13| $750,000 shall be distributed equally anmong these hospitals.
14 Section 4. Section 409.9113, Florida Statutes, is

15| amended to read:

16 409.9113 Disproportionate share program for teaching
17| hospitals.--1n addition to the paynents nade under ss. 409.911
18| and 409.9112, the Agency for Health Care Adm nistration shal
19| make di sproportionate share paynents to statutorily defined
20| teaching hospitals for their increased costs associated with
21| medi cal education prograns and for tertiary health care
22| services provided to the indigent. This system of paynents
23| shall conformwi th federal requirements and shall distribute
24| funds in each fiscal year for which an appropriation is nmade
25| by making quarterly Medicaid paynents. Notwi thstanding s.
26| 409.915, counties are exenpt fromcontributing toward the cost
27| of this special reinbursenent for hospitals serving a
28| disproportionate share of |owincone patients. For the
29| 2006-2007 state fiscal year 200528066, the agency shall net
30| distribute noneys provided in the General Appropriations Act
31| to statutorily defined teaching hospitals and fanily practice

9
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teachi ng hospitals under the teaching hospita

di sproportionate share program The funds provided for

statutorily defined teaching hospitals shall be distributed in

the sane proportion as funds were distributed under the

teachi ng hospital disproportionate share program during the

2003-2004 fiscal vyear. The funds provided for fam |y practice

teachi ng hospitals shall be distributed equally anpng the

fanmi ly practice teaching hospitals.

(1) On or before Septenber 15 of each year, the Agency
for Health Care Administration shall calculate an allocation
fraction to be used for distributing funds to state statutory
t eachi ng hospitals. Subsequent to the end of each quarter of
the state fiscal year, the agency shall distribute to each
statutory teaching hospital, as defined in s. 408.07, an
anount determ ned by multiplying one-fourth of the funds
appropriated for this purpose by the Legislature tines such
hospital's allocation fraction. The allocation fraction for
each such hospital shall be determ ned by the sum of three
primary factors, divided by three. The primary factors are:

(a) The nunber of nationally accredited graduate
nmedi cal education progranms offered by the hospital, including
progranms accredited by the Accreditation Council for G aduate
Medi cal Education and the conbined Internal Medicine and
Pedi atrics prograns acceptable to both the Anmerican Board of
I nternal Medicine and the American Board of Pediatrics at the
begi nning of the state fiscal year preceding the date on which
the allocation fraction is cal culated. The nunerical value of
this factor is the fraction that the hospital represents of
the total nunber of programs, where the total is conmputed for

all state statutory teaching hospitals.

10
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(b) The nunber of full-t
hospital, which conprises two co

1. The nunber of trainee

accredited graduate nedi cal educ
paragraph (a). Full-tine equiva
fraction of the year during whic
assigned to the given institutio
precedi ng the date on which the
cal cul ated. The nunerical val ue
that the hospital represents of
equi valent trainees enrolled in
where the total is conputed for
hospi tal s.

2. The nunber of medica
accredited coll eges of nedicine
activities, including required c

clinical electives. Full-tine e

the fraction of the year during
primarily assigned to the given
of the state fiscal year preced

al location fraction is calcul ate
factor is the fraction that the

the total nunber of full-tine eq
accredited coll eges of nedicine,
for all state statutory teaching
The primary factor for full-tinme
conputed as the sum of these two

(c)
1. The Agency for

A service index that
Heal t h
I ndex, conputed by applying the
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al location fraction is

of this factor is the fraction

the total number of full-tine
accredited graduate prograns,
all state statutory teaching
students enrolled in

and engaged in clinica
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qui val ents are conputed using
whi ch each trainee is
institution, over the course
ng the date on which the

d. The nunerical value of this
gi ven hospital represents of
ui val ent students enrolled in
where the total is conputed

hospi tal s.

equi valent trainees is
conmponents, divided by two.
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Care Adnministration Service
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1| Scores established by the Agency for Health Care

2| Adnministration to services offered by the given hospital, as
3| reported on Worksheet A-2 for the last fiscal year reported to
4| the agency before the date on which the allocation fraction is
5| calculated. The nunerical value of this factor is the

6| fraction that the given hospital represents of the tota

7| Agency for Health Care Admi nistration Service |Index val ues,

8| where the total is conputed for all state statutory teaching
9| hospitals.

10 2. A volunme-wei ghted service index, conputed by

11| applying the standard Service Inventory Scores established by
12| the Agency for Health Care Adnministration to the vol une of

13| each service, expressed in terns of the standard units of

14| measure reported on Worksheet A-2 for the last fiscal year

15| reported to the agency before the date on which the allocation
16| factor is calculated. The numerical value of this factor is
17| the fraction that the given hospital represents of the tota
18| vol ume-wei ghted service index values, where the total is

19| computed for all state statutory teaching hospitals.

20 3. Total Medicaid paynents to each hospital for direct
21| inpatient and outpatient services during the fiscal year

22| preceding the date on which the allocation factor is

23| calculated. This includes paynents nmade to each hospital for
24| such services by Medicaid prepaid health plans, whether the
25| plan was admini stered by the hospital or not. The nunerica
26| value of this factor is the fraction that each hospita

27| represents of the total of such Medicaid paynents, where the
28| total is conmputed for all state statutory teaching hospitals.
29

30| The primary factor for the service index is conputed as the
31| sum of these three conponents, divided by three.

12
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2006 CS for SB 390
603- 1998- 06

1 (2) By Cctober 1 of each year, the agency shall use

2| the following fornmula to cal culate the maxi mum additi ona

3| disproportionate share paynent for statutorily defined

4| teaching hospitals:

5

6 TAP = THAF x A

7

8| Were:

9 TAP = total additional paynent.

10 THAF = teaching hospital allocation factor

11 A = anmount appropriated for a teaching hospita

12| di sproportionate share program

13 Section 5. Paragraph (b) of subsection (5) of section
14| 624.91, Florida Statutes, is anended to read:

15 624.91 The Florida Healthy Kids Corporation Act.--

16 (5) CORPORATI ON AUTHORI ZATI ON, DUTI ES, POWERS. - -

17 (b) The Florida Healthy Kids Corporation shall

18 1. Arrange for the collection of any fanmly, |oca

19| contributions, or enployer paynent or premum in an amount to
20| be determ ned by the board of directors, to provide for

21| paynent of prem uns for conprehensive insurance coverage and
22| for the actual or estinmated adninistrative expenses.

23 2. Arrange for the collection of any voluntary

24| contributions to provide for payment of premiunms for children
25| who are not eligible for nmedical assistance under Title XXl of
26| the Social Security Act. Eachftisecal—year—theecorporation
27| shatH—establ-sh—atecal—ratechpoleyfortheenrollrment—of
28| ren—TFittexX—etgiblte—ehitdrenintheHealthyKi-ds—program-
29| By—May—1—ef—each—yrear—thecorporation——shal—provide—witten
30| nretificationof theamunt—teobe remttedtothe corporation
31| fer—thefoHowingfHisealyear—under—that—potey—tocal—ratech

13
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3. Subject to the provisions of s. 409.8134, accept

vol untary suppl emental |ocal match contributions that conply
with the requirements of Title XXI of the Social Security Act
for the purpose of providing additional coverage in
contributing counties under Title XXl

4. Establish the adnministrative and accounting
procedures for the operation of the corporation.

5. Establish, with consultation from appropriate
prof essi onal organi zations, standards for preventive health
servi ces and providers and conprehensive insurance benefits
appropriate to children, provided that such standards for
rural areas shall not limt primary care providers to
board-certified pediatricians.

6. Deternmine eligibility for children seeking to
participate in the Title XXl -funded conponents of the Florida

Ki dCare program consistent with the requirenments specified in

14
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1| s. 409.814, as well as the non-Title-XXl-eligible children as
2| provided in subsection (3).

3 7. Establish procedures under which providers of |oca
4| match to, applicants to and participants in the program may

5| have grievances reviewed by an inpartial body and reported to
6| the board of directors of the corporation.

7 8. Establish participation criteria and, if

8| appropriate, contract with an authorized insurer, health

9| mai ntenance organi zation, or third-party admnistrator to

10| provide adm nistrative services to the corporation.

11 9. Establish enrollment criteria which shall include
12| penalties or waiting periods of not fewer than 60 days for

13| reinstatenent of coverage upon voluntary cancellation for

14| nonpaynent of family prem uns.

15 10. Contract with authorized insurers or any provider
16| of health care services, neeting standards established by the
17| corporation, for the provision of conprehensive insurance

18| coverage to participants. Such standards shall include

19| criteria under which the corporation nmay contract with nore
20| than one provider of health care services in programsites.
21| Health plans shall be selected through a conpetitive bid

22| process. The Florida Healthy Kids Corporation shall purchase
23| goods and services in the nost cost-effective manner

24| consistent with the delivery of quality medical care. The

25| maxi mum adm ni strative cost for a Florida Healthy Kids

26| Corporation contract shall be 15 percent. For health care

27| contracts, the mninum nedical loss ratio for a Florida

28| Healthy Kids Corporation contract shall be 85 percent. For

29| dental contracts, the renmining conpensation to be paid to the
30| authorized insurer or provider under a Florida Healthy Kids
31| Corporation contract shall be no |l ess than an anpunt which is

15
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85 percent of premium to the extent any contract provision
does not provide for this mninum conpensation, this section
shall prevail. The health plan selection criteria and scoring
system and the scoring results, shall be avail abl e upon
request for inspection after the bids have been awarded.

11. Establish disenrollnent criteria in the event
| ocal matching funds are insufficient to cover enroll nents.

12. Develop and inplenment a plan to publicize the
Flori da Healthy Kids Corporation, the eligibility requirenents
of the program and the procedures for enrollnent in the
program and to maintain public awareness of the corporation
and the program

13. Secure staff necessary to properly admi nister the
corporation. Staff costs shall be funded fromstate and | oca
mat chi ng funds and such other private or public funds as
becone avail able. The board of directors shall determine the
nunber of staff nmenbers necessary to adm nister the
corporation.

14. Provide a report annually to the Governor, Chief
Fi nancial Officer, Commi ssioner of Education, Senate
Presi dent, Speaker of the House of Representatives, and
M nority Leaders of the Senate and the House of
Represent ati ves.

15. Establish benefit packages which conformto the
provi sions of the Florida KidCare program as created in ss.
409. 810- 409. 820.

Section 6. The Ofice of Program Policy Analysis and

Governnent Accountability (OPPAGA) shall review the functions

currently perfornmed by the Conprehensive Assessnent and Revi ew

for Long-Term Care Services (CARES) Programwithin the
Departnent of Elderly Affairs. OPPAGA shall identify the
16
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factors affecting the tine currently required for CARES staff

to assess an individual's eligibility for long-termcare

services. As part of this study, OPPAGA shall also exam ne

circunstances that could delay an individual's placenent into

the Long-Term Care Comunity Diversion pilot project. OPPAGA

shall report its findings to the President of the Senate and

the Speaker of the House of Representatives by February 1,

2007.

Section 7. This act shall take effect July 1, 2006.

STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
Senate Bill 390

Provi des Medi caid coverage for partial dentures, effective
July 1, 2006.

Rest ores Medi cai d coverage of adult vision services, effective
July 1, 2006.

Rest ores Medi cai d coverage of adult hearing services,
effective July 1, 2006.

I ncreases Medi cai d managed care enrol |l ment for individuals
that do not choose a plan to sixty-five percent managed care
and thirty-five percent Medi Pass.

I npl ements provisions for the Disproportionate Share Program
recommended by the Disproportionate Share Counci

Del etes provisions requiring the Florida Healthy Kids
Corporation to establish a local match policy each year and
the m ni mum | ocal nmatch requirenents.

Requires the O fice of Program Policy Analysis and Gover nnent
Accountability (OPPAGA) to review functions of the CARES
program and report its findings to the President of the Senate
and Speaker of the House by February 1, 2007.
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