© 00 N oo o B~ W N PP

W W N NN N D N D DN DN DN PP P PP PP P PP PR
R, O © 00 N o o o W N PP O ©W 00 N O O d W N+, O

Fl orida Senate - 2007 CONFERENCE COVM TTEE AMENDMENT
Bill No. CS for SB 1116, 1st Eng.

Bar code 383444
CHAMBER ACTI ON
Senat e House
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05/ 03/ 2007 17:30:42

Fl oor: AD/ 2R
05/ 03/ 2007 02:13 PM

The Conference Conmittee on CS for SB 1116, 1st Eng.

recommended the foll owi ng anendnent :

Conference Conmittee Anendnent (with title amendnent)

Del ete everything after the enacting cl ause

and insert:

Section 1. Subsections (6), (7), and (12) of section
381. 0302, Florida Statutes, are anended to read:

381.0302 Florida Health Services Corps.--

(6) The departnent may provide | oan repaynent
assi stance and travel and rel ocation reinbursenent to
dentists, allopathic and osteopathic medical residents with
primary care specialties during their last 2 years of
resi dency training or upon conpl etion of residency training,
and to physician assistants and nurse practitioners with
primary care specialties, in return for an agreement to serve
a mnimmof 2 years in the Florida Health Services Corps.
During the period of service, the maxi mum amount of annua
financial payments shall not be greater than the annual tota
of |l oan repaynment assistance and tax subsidies authorized by
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the National Health Services Corps |oan repaynent program

(7) The financial penalty for nonconpliance wth
participation requirenents for persons who have received
financi al payments under subsection (5) or subsection (6)
shal |l be determined in the sane manner as in the Nationa
Heal th Services Corps schol arship program In addition,
nonconpl i ance with participation requirenents shall also
result inineligibility for professional |icensure or renewal
of licensure under chapter 458, chapter 459, chapter 460, part
| of chapter 464, chapter 465, or chapter 466. For a
partici pant who is unable to participate for reasons of
disability, the penalty is the actual amount of financia
assi stance provided to the participant. Financial penalties
shal |l be deposited in the Adnministrative Her+daHeatth
Setviees—€Corps Trust Fund and shall be used to provide
addi ti onal schol arship and financial assistance.

(12) Funds—appropriated—under—this—seetorn—shatH—be

: : I : I : '

whi-ch—shat—be—admni-stered—by—the—departrent— The depart ment

may use funds appropriated for the Florida Health Services

Corps as matching funds for federal service-obligation
schol arship programs for health care practitioners, such as
the Denonstration Grants to States for Community Schol arship
Grants program |f funds appropriated under this section are
used as matching funds, federal criteria shall be followed
whenever there is a conflict between provisions in this
section and federal requirenents.

Section 2. Paragraph (a) of subsection (4) of section
394.9082, Florida Statutes, is anended to read:

394. 9082 Behavioral health service delivery
strategies.--
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(4) CONTRACT FOR SERVI CES. - -

(a) The Departnent of Children and Family Services and
the Agency for Health Care Adm nistration may contract for the
provi si on or managenment of behavioral health services with a
managi ng entity in at |east two geographic areas. Both the
Department of Children and Fami|ly Services and the Agency for
Heal th Care Administration nmust contract with the same
managi ng entity in any distinct geographic area where the
strategy operates. This managing entity shall be accountable
at a mininmnumfor the delivery of behavioral health services
speci fied and funded by the department and the agency. The
geographi ¢ area nmust be of sufficient size in population and

have enough public funds for behavioral health services to

allow for flexibility and maxi num effici ency. Netwthstanding
the—proevi-stens—of—s—409-9+2(4(b)r+— At | east one service

delivery strategy must be in one of the service districts in
the catchnent area of G Pierce Wod Mnorial Hospital

Section 3. Paragraph (c) of subsection (5) of section
409. 905, Florida Statutes, is amended to read:

409. 905 Mandatory Medicai d services.--The agency my
make paynments for the follow ng services, which are required
of the state by Title XI X of the Social Security Act,
furni shed by Medicaid providers to recipients who are
determned to be eligible on the dates on which the services
were provi ded. Any service under this section shall be
provi ded only when nedically necessary and in accordance with
state and federal |law. Mandatory services rendered by
providers in nobile units to Medicaid recipients nmay be
restricted by the agency. Nothing in this section shall be
construed to prevent or linmt the agency from adjusting fees,
rei mbursenent rates, |engths 0; stay, nunber of visits, nunber
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of services, or any other adjustments necessary to conply with
the availability of nmoneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.

(5) HOSPI TAL | NPATI ENT SERVI CES. - - The agency shal | pay
for all covered services provided for the nmedical care and
treatment of a recipient who is admitted as an inpatient by a
i censed physician or dentist to a hospital |icensed under
part | of chapter 395. However, the agency shall limt the
paynment for inpatient hospital services for a Medicaid
reci pient 21 years of age or older to 45 days or the nunber of
days necessary to conply with the General Appropriations Act.

(c) The Agency for Health Care Administration shal
adjust a hospital's current inpatient per diemrate to reflect
the cost of serving the Medicaid popul ation at that
institution if:

1. The hospital experiences an increase in Mdicaid
casel oad by nore than 25 percent in any year, primarily
resulting fromthe closure of a hospital in the same service
area occurring after July 1, 1995, and+

2— the hospital's Medicaid per diemrate is at |east
25 percent bel ow the Medicaid per patient cost for that year
or

2.3~ The hospital is located in a county that has five
or fewer hospitals, began offering obstetrical services on or
after Septenmber 1999, and has subnitted a request in witing
to the agency for a rate adjustment after July 1, 2000, but
bef ore Septenber 30, 2000, in which case such hospital's
Medi caid inpatient per diemrate shall be adjusted to cost,

effective July 1, 2002.

No | ater than Cctober 1 of each year, the agency nust provide
4
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estimated costs for any adjustnent in a hospital inpatient per
di em pursuant to this paragraph to the Executive Ofice of the
CGovernor, the House of Representatives General Appropriations
Conmittee, and the Senate Appropriations Conmittee. Before the
agency inplenents a change in a hospital's inpatient per diem
rate pursuant to this paragraph, the Legislature nust have
specifically appropriated sufficient funds in the CGenera
Appropriations Act to support the increase in cost as
estimated by the agency.

Section 4. Subsection (22) of section 409.906, Florida
Statutes, is anended, and subsection (26) is added to that
section, to read

409.906 Optional Medicaid services.--Subject to
speci fic appropriations, the agency may nake paynents for
services which are optional to the state under Title Xl X of
the Social Security Act and are furni shed by Medicaid
providers to recipients who are determned to be eligible on
t he dates on which the services were provided. Any optiona
service that is provided shall be provided only when nedically
necessary and in accordance with state and federal |aw.
Optional services rendered by providers in nobile units to
Medi caid recipients may be restricted or prohibited by the
agency. Nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursement rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnents necessary to conply with the
avai lability of noneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.
If necessary to safeguard the state's systens of providing
services to elderly and disabl ed persons and subject to the
notice and revi ew provisions of s. 216.177, the Governor nay
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direct the Agency for Health Care Adm nistration to anend the
Medi caid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnental ly
Di sabled." Optional services may include:

(22) PSYCH ATRIC SFATE HOSPI TAL SERVI CES. - - The agency
may pay for all-inclusive psychiatric inpatient hospital care
provided to a recipient age 65 or older in a state treatnent
facility or in a qualified private free-standing specialty
fentat hospi t al

(26) ANESTHESI O.OG ST ASSI STANT SERVI CES. - - The agency

may pay for all services provided to a recipient by an

anest hesi ol ogi st _assistant |icensed under s. 458.3475 or_s.

459. 023. Rei nbursenent for such services nust be not |ess than

80 percent of the reinbursenent that would be paid to a

physi ci an _who provided the same services.

Section 5. Section 409.9061, Florida Statutes, is

repeal ed

Section 6. Paragraph (b) of subsection (2) and
subsection (13) of section 409.908, Florida Statutes, are
amended to read:

409. 908 Rei nbursenment of Medicaid providers. --Subject
to specific appropriations, the agency shall reinburse
Medi cai d providers, in accordance with state and federal |aw,
according to met hodol ogies set forth in the rules of the
agency and in policy manual s and handbooks i ncorporated by
reference therein. These nethodol ogi es may include fee
schedul es, rei nbursenment net hods based on cost reporting,
negoti ated fees, conpetitive bidding pursuant to s. 287.057,
and ot her mechani sns the agency considers efficient and
ef fective for purchasing services or goods on behal f of
recipients. If a provider is reinbursed based on cost
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reporting and submits a cost report |late and that cost report
woul d have been used to set a | ower reinbursenment rate for a
rate senester, then the provider's rate for that semester
shall be retroactively cal cul ated using the new cost report,
and full paynent at the recalculated rate shall be effected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medicaid cost
reports. Payment for Medicaid conpensabl e services made on
behal f of Medicaid eligible persons is subject to the
availability of nmoneys 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, reinbursenment rates,
| engt hs of stay, number of visits, or nunmber of services, or
maki ng any ot her adjustnents necessary to conply with the
availability of nmoneys and any limtations or directions
provided for in the General Appropriations Act, provided the
adjustment is consistent with legislative intent.

(2)

(b) Subject to any limtations or directions provided
for in the General Appropriations Act, the agency shal
establish and inplement a Florida Title Xl X Long-Term Care
Rei mbur serent Pl an (Medicaid) for nursing hone care in order
to provide care and services in conformance with the
applicable state and federal |aws, rules, regulations, and
quality and safety standards and to ensure that individuals
eligible for nmedical assistance have reasonabl e geographic
access to such care.

+—Ehanges—eof—owrership—or—of—H-ecensed—operator—ray—o+

ey : : :

. b the ol : " e
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1.2~ The agency shall anend the long-termcare
rei mbursenment plan and cost reporting systemto create direct
care and indirect care subconponents of the patient care
conponent of the per diemrate. These two subconponents
t oget her shall equal the patient care conponent of the per
diemrate. Separate cost-based ceilings shall be cal cul ated
for each patient care subconponent. The direct care
subconmponent of the per diemrate shall be Iimted by the
cost-based class ceiling, and the indirect care subconponent
may be limted by the | ower of the cost-based class ceiling,
the target rate class ceiling, or the individual provider
target.

2.3~ The direct care subconponent shall include
sal aries and benefits of direct care staff providing nursing
services including registered nurses, licensed practica
nurses, and certified nursing assistants who deliver care
directly to residents in the nursing home facility. This
excludes nursing adm ni stration, mninmum data set, and care
pl an coordinators, staff devel opment, and staffing
coor di nat or.

3.4~ Al other patient care costs shall be included in
the indirect care cost subconponent of the patient care per
diemrate. There shall be no costs directly or indirectly
allocated to the direct care subconponent froma hone office
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or management conpany.

4.5~ On July 1 of each year, the agency shall report
to the Legislature direct and indirect care costs, including
average direct and indirect care costs per resident per
facility and direct care and indirect care salaries and
benefits per category of staff nember per facility.

5.6~ In order to offset the cost of general and
professional liability insurance, the agency shall anend the
plan to allow for interimrate adjustnments to reflect
i ncreases in the cost of general or professional liability
i nsurance for nursing hones. This provision shall be
i mpl enented to the extent existing appropriations are

avai |l abl e.

It is the intent of the Legislature that the rei nbursenent
pl an achi eve the goal of providing access to health care for
nursi ng hone residents who require |large anmounts of care while
encour agi ng di version services as an alternative to nursing
home care for residents who can be served within the
conmuni ty. The agency shall base the establishnent of any
maxi mum rate of paynent, whether overall or conponent, on the
avai | abl e noneys as provided for in the General Appropriations
Act. The agency nay base the naxi mumrate of paynment on the
results of scientifically valid analysis and concl usi ons
derived fromobjective statistical data pertinent to the
particul ar maxi num rate of payment.

(13) Medicare premiuns for persons eligible for both
Medi care and Medi cai d coverage shall be paid at the rates
established by Title XVIII of the Social Security Act. For
Medi care services rendered to Medi cai d-eligible persons,
Medi cai d shal |l pay Medi care deducti bl es and coi nsurance as

9
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fol |l ows:

(a)ftb)y Medicaid s financial obligation for deductibles
and coi nsurance payments shall be based on Medicare all owabl e
fees, not on a provider's billed charges.

(b)te)yr Medicaid will pay no portion of Medicare
deducti bl es and coi nsurance when paynent that Medicare has
made for the service equals or exceeds what Medicaid woul d
have paid if it had been the sole payor. The conbi ned paynent
of Medi care and Medicaid shall not exceed the anmpbunt Medicaid
woul d have paid had it been the sole payor. The Legislature
finds that there has been confusion regarding the
rei mbursement for services rendered to dually eligible
Medi care beneficiaries. Accordingly, the Legislature clarifies
that it has always been the intent of the Legislature before
and after 1991 that, in reinbursing in accordance with fees
established by Title XVIII for prem uns, deductibles, and
coi nsurance for Medicare services rendered by physicians to
Medi cai d eligible persons, physicians be reinbursed at the
| esser of the anpunt billed by the physician or the Mdicaid
maxi mum al | owabl e fee established by the Agency for Health
Care Adnministration, as is permtted by federal law. It has
never been the intent of the Legislature with regard to such
servi ces rendered by physicians that Medicaid be required to
provi de any paynent for deductibles, coinsurance, or
copayments for Medicare cost sharing, or any expenses incurred
relating thereto, in excess of the payment anount provided for
under the State Medicaid plan for such service. This paynent
net hodol ogy is applicable even in those situations in which

10
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the paynment for Medicare cost sharing for a qualified Medicare
beneficiary with respect to an itemor service is reduced or
elimnated. This expression of the Legislature is in
clarification of existing | aw and shall apply to paynent for
and with respect to provider agreenents with respect to, itens
or services furnished on or after the effective date of this
act. This paragraph applies to paynent by Medicaid for items
and services furnished before the effective date of this act
if such paynent is the subject of a lawsuit that is based on
the provisions of this section, and that is pending as of, or
isinitiated after, the effective date of this act.
(c) e Notwit hstandi ng paragraphs(a)-(b) a—e):

1. Medicaid paynments for Nursing Hone Medicare part A
coi nsurance shall be linited to thetesser—of—theedicare
eorAsurance—arounrt—e+ t he Medi caid nursing hone per diemrate

| ess any amount paid by Medicare, but only up to the Mdicare

coi nsurance. The Medicaid per diemrate shall be the rate in

effect for the dates of service of the crossover clains and

may not be subsequently adjusted due to subsequent per diem

rate adj ustnents.

2. Medicaid shall pay all deductibles and coi nsurance
for Medicare-eligible recipients receiving freestanding end
stage renal dialysis center services.

3. Medicaid paynments for general hospital inpatient

services shall be limted to the Medi care deducti bl e per spel

of illness and coi nsurance. Maicaitd—shat—makeno—payrent

4. Medicaid shall pay all deductibles and coi nsurance
for Medicare energency transportation services provided by
anmbul ances |icensed pursuant to chapter 401

11
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Section 7. Paragraph (a) of subsection (2) of section
409.911, Florida Statutes, is amended to read:

409.911 Disproportionate share program --Subject to
specific allocations established within the Genera
Appropriations Act and any limtations established pursuant to
chapter 216, the agency shall distribute, pursuant to this
section, noneys to hospitals providing a disproportionate
share of Medicaid or charity care services by making quarterly
Medi cai d payments as required. Notw thstanding the provisions
of s. 409.915, counties are exenpt fromcontributing toward
the cost of this special reinbursement for hospitals serving a
di sproportionate share of | owincome patients.

(2) The Agency for Health Care Adm nistration shal
use the follow ng actual audited data to determ ne the
Medi cai d days and charity care to be used in calculating the
di sproportionate share payment:

(a) The average of the 2001, 2002, and 2003 2666+
2004+—and—2602 audited disproportionate share data to

det erm ne each hospital's Medicaid days and charity care for
t he 2007-2008 20666206+ state fiscal year

Section 8. Section 409.9112, Florida Statutes, is
amended to read:

409. 9112 Disproportionate share programfor regiona
perinatal intensive care centers.--1n addition to the paynents
made under s. 409.911, the Agency for Health Care
Admi ni stration shall design and inplenent a system of making
di sproportionate share paynents to those hospitals that
participate in the regional perinatal intensive care center
program est abl i shed pursuant to chapter 383. This system of
payments shall conformw th federal requirements and shal
di stribute funds in each fiscal year for which an

12
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appropriation is nade by naking quarterly Medicaid paynents.
Not wi t hst andi ng t he provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this specia
rei mbursement for hospitals serving a disproportionate share
of lowincome patients. For the state fiscal year 2007-2008
28052606, the agency shall not distribute noneys under the
regi onal perinatal intensive care centers disproportionate
share program

(1) The following formula shall be used by the agency
to calculate the total anpunt earned for hospitals that
participate in the regional perinatal intensive care center

progr am

TAE = HDSP/ THDSP

Wer e:

TAE = total ampunt earned by a regional perinata
i ntensive care center

HDSP = the prior state fiscal year regional perinata
i ntensive care center disproportionate share payment to the
i ndi vi dual hospital

THDSP = the prior state fiscal year total regiona
peri natal intensive care center disproportionate share

paynments to all hospitals.

(2) The total additional payment for hospitals that
participate in the regional perinatal intensive care center

program shall be cal cul ated by the agency as foll ows:

TAP = TAE x TA

13
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Wher e:

TAP = total additional payment for a regional perinata
i ntensive care center

TAE = total amount earned by a regional perinata
i ntensive care center

TA = total appropriation for the regional perinata

i ntensive care center disproportionate share program

(3) 1In order to receive paynents under this section, a
hospital must be participating in the regional perinata
i ntensive care center program pursuant to chapter 383 and nust
neet the follow ng additional requirenents:

(a) Agree to conformto all departnmental and agency
requi renents to ensure high quality in the provision of
services, including criteria adopted by departnental and
agency rul e concerning staffing ratios, medical records,
standards of care, equipnent, space, and such ot her standards
and criteria as the department and agency deem appropriate as
specified by rule.

(b) Agree to provide information to the departnent and
agency, in a formand manner to be prescribed by rule of the
department and agency, concerning the care provided to al
patients in neonatal intensive care centers and hi gh-risk
maternity care.

(c) Agree to accept all patients for neonata
i ntensive care and high-risk maternity care, regardl ess of
ability to pay, on a functional space-avail able basis.

(d) Agree to develop arrangenents with other maternity
and neonatal care providers in the hospital's region for the
appropriate receipt and transfer of patients in need of
speci alized maternity and neonatal intensive care services.

14
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(e) Agree to establish and provide a devel opnenta
eval uation and services programfor certain high-risk
neonat es, as prescribed and defined by rule of the departnent.

(f) Agree to sponsor a program of continuing education
in perinatal care for health care professionals within the
regi on of the hospital, as specified by rule.

(g) Agree to provide backup and referral services to
the department's county health departnents and ot her
| ow-i ncome perinatal providers within the hospital's region
i ncluding the devel opnent of witten agreenments between these
organi zations and the hospital

(h) Agree to arrange for transportation for high-risk
obstetrical patients and neonates in need of transfer fromthe
conmunity to the hospital or fromthe hospital to another nore
appropriate facility.

(4) Hospitals which fail to conply with any of the
conditions in subsection (3) or the applicable rules of the
department and agency shall not receive any paynments under
this section until full conpliance is achieved. A hospita
which is not in conpliance in two or nobre consecutive quarters
shall not receive its share of the funds. Any forfeited funds
shall be distributed by the remaining participating regiona
perinatal intensive care center program hospitals.

Section 9. Section 409.9113, Florida Statutes, is
amended to read:

409. 9113 Disproportionate share program for teaching
hospitals.--In addition to the paynents nade under ss. 409.911
and 409.9112, the Agency for Health Care Adm nistration shal
nmake di sproportionate share paynents to statutorily defined
teaching hospitals for their increased costs associated with
nedi cal education prograns and for tertiary health care

15
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services provided to the indigent. This system of paynents
shall conformw th federal requirements and shall distribute
funds in each fiscal year for which an appropriation is nade
by maki ng quarterly Medicaid paynments. Notwi thstanding s.

409. 915, counties are exenpt fromcontributing toward the cost
of this special reinmbursenent for hospitals serving a

di sproportionate share of |owinconme patients. For the state
fiscal year 2007-2008 2666-266+, the agency shall distribute
t he noneys provided in the General Appropriations Act to
statutorily defined teaching hospitals and famly practice
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 the state fiscal year 2003-2004
teachi ng hospital disproportionate share funds were

di stributed. The funds provided for fanmly practice teaching
hospital s shall be distributed equally anong fam |y practice
teachi ng 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
teachi 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
amount determ ned by nultiplying 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 number of nationally accredited graduate
nmedi cal education prograns of fered by the hospital, including
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prograns accredited by the Accreditati on Council for G aduate
Medi cal Education and the conbined |Internal Medicine and

Pedi atrics programs acceptable to both the Anerican Board of
Internal 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 val ue of
this factor is the fraction that the hospital represents of
the total nunmber of progranms, where the total is conputed for
all state statutory teaching hospitals.

(b) The numnber of full-tinme equivalent trainees in the
hospital, which conprises two conponents:

1. The nunber of trainees enrolled in nationally
accredited graduate nedical education prograns, as defined in
paragraph (a). Full-tine equivalents are conputed using the
fraction of the year during which each trainee is primarily
assigned to the given institution, over the state fiscal year
precedi ng the date on which the allocation fraction is
cal cul ated. The numerical value of this factor is the fraction
that the hospital represents of the total nunber of full-tine
equi val ent trainees enrolled in accredited graduate prograrns,
where the total is conputed for all state statutory teaching
hospi t al s.

2.  The nunber of nedical students enrolled in
accredited coll eges of nedicine and engaged in clinica
activities, including required clinical clerkships and
clinical electives. Full-tinme equivalents are conputed using
the fraction of the year during which each trainee is
primarily assigned to the given institution, over the course
of the state fiscal year preceding the date on which the
allocation fraction is cal cul ated. The nunerical value of this
factor is the fraction that the given hospital represents of
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the total nunmber of full-tine equivalent students enrolled in
accredited coll eges of nedicine, where the total is conputed

for all state statutory teaching hospitals.

The primary factor for full-tinme equivalent trainees is
conputed as the sum of these two conponents, divided by two.

(c) A service index that conprises three conponents:

1. The Agency for Health Care Adm nistration Service
I ndex, conputed by applying the standard Service Inventory
Scores established by the Agency for Health Care
Adm nistration to services offered by the given hospital, as
reported on Wrksheet A-2 for the last fiscal year reported to
t he agency before the date on which the allocation fraction is
cal cul ated. The numerical value of this factor is the
fraction that the given hospital represents of the tota
Agency for Health Care Administration Service |ndex val ues,
where the total is conputed for all state statutory teaching
hospi t al s.

2. A volume-wei ghted service index, conputed by
appl yi ng the standard Service Inventory Scores established by
the Agency for Health Care Admi nistration to the vol une of
each service, expressed in terns of the standard units of
neasure reported on Wrksheet A-2 for the last fiscal year
reported to the agency before the date on which the allocation
factor is calculated. The nunerical value of this factor is
the fraction that the given hospital represents of the tota
vol une-wei ghted service index val ues, where the total is
conputed for all state statutory teaching hospitals.

3. Total Medicaid paynents to each hospital for direct
i npatient and outpatient services during the fiscal year
precedi ng the date on which the allocation factor is
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cal cul ated. This includes paynents nade to each hospital for
such services by Medicaid prepaid health plans, whether the
pl an was admi ni stered by the hospital or not. The nunerica
value of this factor is the fraction that each hospita
represents of the total of such Medicaid paynents, where the

total is conputed for all state statutory teaching hospitals.

The primary factor for the service index is conputed as the
sum of these three components, divided by three.

(2) By October 1 of each year, the agency shall use
the following fornula to cal cul ate the maxi num additi ona
di sproportionate share paynment for statutorily defined

teachi ng hospitals:
TAP = THAF x A

Wher e:

TAP = total additional payment.

THAF = teaching hospital allocation factor

A = anount appropriated for a teaching hospita
di sproportionate share program

Section 10. Section 409.9117, Florida Statutes, is
amended to read:

409.9117 Primary care di sproportionate share
program --For the state fiscal year 2007-2008 20866266+ the
agency shall not distribute nobneys under the primary care
di sproportionate share program

(1) If federal funds are available for
di sproportionate share prograns in addition to those ot herwi se
provided by law, there shall be created a primary care
di sproportionate share progranl
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(2) The following formula shall be used by the agency
to calculate the total anpunt earned for hospitals that
participate in the primary care di sproportionate share

program
TAE = HDSP/ THDSP

\Wher e:
TAE = total amount earned by a hospital participating
in the primary care disproportionate share program
HDSP = the prior state fiscal year primary care
di sproportionate share paynment to the individual hospital
THDSP = the prior state fiscal year total primary care

di sproportionate share paynments to all hospitals.

(3) The total additional payment for hospitals that
participate in the primary care di sproportionate share program

shal |l be cal cul ated by the agency as foll ows:
TAP = TAE x TA

\Wher e:
TAP = total additional payment for a prinary care
hospi t al
TAE = total amunt earned by a primary care hospital
TA = total appropriation for the primary care

di sproportionate share program

(4) 1In the establishment and funding of this program
t he agency shall use the following criteria in addition to
those specified in s. 409.911, paynents nay not be made to a
20
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hospital unless the hospital agrees to:

(a) Cooperate with a Medicaid prepaid health plan, if
one exists in the conmunity.

(b) Ensure the availability of primary and specialty
care physicians to Medicaid recipients who are not enrolled in
a prepaid capitated arrangement and who are in need of access
to such physi ci ans.

(c) Coordinate and provide primary care services free
of charge, except copaynents, to all persons with i ncones up
to 100 percent of the federal poverty |evel who are not
ot herwi se covered by Medicaid or another program adm nistered
by a governmental entity, and to provide such services based
on a sliding fee scale to all persons with incomes up to 200
percent of the federal poverty |evel who are not otherw se
covered by Medicaid or another program adm nistered by a
governmental entity, except that eligibility may be linted to
persons who reside within a nore limted area, as agreed to by
t he agency and the hospital

(d) Contract with any federally qualified health
center, if one exists within the agreed geopolitica
boundari es, concerning the provision of primary care services,
in order to guarantee delivery of services in a nonduplicative
fashion, and to provide for referral arrangements, privileges,
and adm ssions, as appropriate. The hospital shall agree to
provide at an onsite or offsite facility primary care services
within 24 hours to which all Medicaid recipients and persons
el i gi bl e under this paragraph who do not require energency
room services are referred during normal daylight hours.

(e) Cooperate with the agency, the county, and ot her
entities to ensure the provision of certain public health
servi ces, case nmamnagerent, referral and acceptance of
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pati ents, and sharing of epidem ol ogical data, as the agency
and the hospital find nutually necessary and desirable to
pronote and protect the public health within the agreed
geopolitical boundaries.

(f) In cooperation with the county in which the
hospital resides, develop a | owcost, outpatient, prepaid
health care programto persons who are not eligible for the
Medi cai d program and who reside within the area.

(g) Provide inpatient services to residents within the
area who are not eligible for Medicaid or Medicare, and who do
not have private health insurance, regardless of ability to
pay, on the basis of avail able space, except that nothing
shal | prevent the hospital fromestablishing bill collection
programs based on ability to pay.

(h) Wrk with the Florida Healthy Kids Corporation,
the Florida Health Care Purchasi ng Cooperative, and business
health coalitions, as appropriate, to develop a feasibility
study and plan to provide a | ow cost conprehensive health
i nsurance plan to persons who reside within the area and who
do not have access to such a plan

(i) Work with public health officials and other
experts to provide comunity health education and prevention
activities designed to pronpote healthy |lifestyles and
appropriate use of health services.

(j) Work with the Iocal health council to develop a
plan for pronmoting access to affordable health care services
for all persons who reside within the area, including, but not
l[imted to, public health services, prinmary care services,

i npatient services, and affordabl e health insurance generally.

Any hospital that fails to conply with any of the provisions
22
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of this subsection, or any other contractual condition, nmay
not receive paynents under this section until full conpliance
i s achieved.

Section 11. Paragraph (b) of subsection (4) of section
409.912, Florida Statutes, is anended, and subsections (53)
and (54) are added to that section, to read:

409. 912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. To ensure that nedica
services are effectively utilized, the agency may, in any
case, require a confirmation or second physician's opinion of
the correct diagnosis for purposes of authorizing future
services under the Medicaid program This section does not
restrict access to energency services or poststabilization
care services as defined in 42 CF. R part 438.114. Such
confirmati on or second opinion shall be rendered in a nanner
approved by the agency. The agency shall maxim ze the use of
prepai d per capita and prepaid aggregate fixed-sum basis
servi ces when appropriate and other alternative service
delivery and rei nbursenent methodol ogi es, including
conpetitive bidding pursuant to s. 287.057, designed to
facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m nimze the exposure of recipients to the need for acute
i npatient, custodial, and other institutional care and the
i nappropriate or unnecessary use of high-cost services. The
agency shall contract with a vendor to nmonitor and eval uate
the clinical practice patterns of providers in order to
identify trends that are outside the normal practice patterns
of a provider's professional peers or the national guidelines
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of a provider's professional association. The vendor nust be
able to provide information and counseling to a provider whose
practice patterns are outside the norns, in consultation with
t he agency, to inprove patient care and reduce inappropriate
utilization. The agency may nmandate prior authorization, drug
t herapy managenent, or di sease managenent participation for
certain popul ati ons of Medicaid beneficiaries, certain drug

cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharmaceutica
and Therapeutics Committee shall nake recomrendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnmaceutical and Therapeutics
Conmittee of its decisions regarding drugs subject to prior
aut hori zation. The agency is authorized to limt the entities
it contracts with or enrolls as Medicaid providers by

devel opi ng a provider network through provider credentialing.
The agency may conpetitively bid single-source-provider
contracts if procurenent of goods or services results in
denonstrated cost savings to the state without liniting access
to care. The agency may limt its network based on the
assessment of beneficiary access to care, provider

avail ability, provider quality standards, tinme and distance
standards for access to care, the cultural conpetence of the
provi der network, denmographic characteristics of Medicaid
beneficiaries, practice and provider-to-beneficiary standards,
appoi ntnment wait times, beneficiary use of services, provider
turnover, provider profiling, provider licensure history,
previous programintegrity investigations and findings, peer
review, provider Medicaid policy and billing conpliance
records, clinical and medical record audits, and other
factors. Providers shall not be entitled to enrollnent in the
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Medi cai d provi der network. The agency shall determ ne
i nstances in which allow ng Medicaid beneficiaries to purchase
dur abl e nedi cal equi prent and other goods is |ess expensive to
the Medi caid programthan long-termrental of the equiprment or
goods. The agency may establish rules to facilitate purchases
inlieu of long-termrentals in order to protect against fraud
and abuse in the Medicaid programas defined in s. 409.913.
The agency may seek federal waivers necessary to admi nister
t hese poli cies.

(4) The agency mmy contract wth:

(b) An entity that is providing conmprehensive
behavi oral health care services to certain Medicaid recipients
through a capitated, prepaid arrangenent pursuant to the
federal waiver provided for by s. 409.905(5). Such an entity
nmust be |icensed under chapter 624, chapter 636, or chapter
641 and must possess the clinical systenms and operationa
conpetence to manage ri sk and provi de conprehensi ve behaviora
health care to Medicaid recipients. As used in this paragraph,
the term "conprehensi ve behavioral health care services" neans
covered mental health and substance abuse treatnent services
that are available to Medicaid recipients. The secretary of
t he Department of Children and Family Services shall approve
provi sions of procurements related to children in the
department's care or custody prior to enrolling such children
in a prepaid behavioral health plan. Any contract awarded
under this paragraph nust be conpetitively procured. In
devel opi ng the behavioral health care prepaid plan procurenent
docunent, the agency shall ensure that the procurenent
docunent requires the contractor to devel op and i nplenent a
plan to ensure conpliance with s. 394.4574 related to services
provided to residents of licensed assisted living facilities
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that hold a linmted nmental health |license. Except as provided
i n subparagraph 8., and except in counties where the Medicaid
managed care pilot programis authorized pursuant to s.

409. 91211, the agency shall seek federal approval to contract
with a single entity neeting these requirenents to provide
conpr ehensi ve behavioral health care services to all Medicaid
reci pients not enrolled in a Medicaid managed care pl an

aut hori zed under s. 409.91211 or a Medicaid heal th nmai ntenance
organi zation in an AHCA area. In an AHCA area where the

Medi cai d managed care pilot programis authorized pursuant to
s. 409.91211 in one or nore counties, the agency nmy procure a
contract with a single entity to serve the remai ning counties
as an AHCA area or the renmaining counties nmay be included with
an adj acent AHCA area and shall be subject to this paragraph.
Each entity nmust offer sufficient choice of providers inits
network to ensure recipient access to care and the opportunity
to select a provider with whomthey are satisfied. The network
shall include all public nmental health hospitals. To ensure
uni npai red access to behavioral health care services by

Medi caid recipients, all contracts issued pursuant to this

par agraph shall require each nmanaged care conpany to report to

t he agency on an annual basis the percentage of the capitation

paid to the nmanaged care conpany which is expended for the

provision of behavioral health care services. 80——pereent—of

; | . 4 e | |

agenrey— The agency shall provide the nanaged care plan with a
26
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certification letter indicating the amount of capitation paid
during each cal endar year for the provision of behaviora
health care services pursuant to this section. The agency may
rei mburse for substance abuse treatnment services on a
fee-for-service basis until the agency finds that adequate

funds are available for capitated, prepaid arrangenents.

1.2- By July 1, 2003, the agency and the Departnent of
Children and Fam |y Services shall execute a witten agreenent
that requires collaboration and joint devel opnent of al
policy, budgets, procurenent docunents, contracts, and
nmoni toring plans that have an inpact on the state and Medicaid
conmunity mental health and targeted case nmanagenent prograns.

2.3~ Except as provided in subparagraph 7. 8-, by July
1, 2006, the agency and the Departnent of Children and Famly
Services shall contract with managed care entities in each
AHCA area except area 6 or arrange to provide conprehensive
i npatient and outpatient mental health and substance abuse
servi ces through capitated prepaid arrangenents to al
Medi caid recipients who are eligible to participate in such
pl ans under federal |aw and regulation. In AHCA areas where
el igible individuals nunber | ess than 150,000, the agency
shall contract with a single managed care plan to provide
conpr ehensi ve behavioral health services to all recipients who
are not enrolled in a Mdicaid health nmai ntenance organi zati on
or a Medicaid capitated managed care plan authorized under s.
409.91211. The agency nay contract with nore than one
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conpr ehensi ve behavioral health provider to provide care to
reci pients who are not enrolled in a Medicaid capitated
managed care plan authorized under s. 409.91211 or a Medicaid
heal t h mai nt enance organi zation in AHCA areas where the

el i gi bl e popul ati on exceeds 150, 000. In an AHCA area where the
Medi cai d managed care pilot programis authorized pursuant to
s. 409.91211 in one or nore counties, the agency nmy procure a
contract with a single entity to serve the remai ning counties
as an AHCA area or the renmaining counties nmay be included with
an adj acent AHCA area and shall be subject to this paragraph.
Contracts for conprehensive behavioral health providers

awar ded pursuant to this section shall be competitively
procured. Both for-profit and not-for-profit corporations
shall be eligible to conpete. Managed care plans contracting
wi th the agency under subsection (3) shall provide and receive
paynment for the sane conprehensive behavioral health benefits
as provided in AHCA rul es, including handbooks incorporated by
reference. In AHCA area 11, the agency shall contract with at

| east two conprehensive behavioral health care providers to
provi de behavioral health care to recipients in that area who
are enrolled in, or assigned to, the Medi Pass program One of
t he behavioral health care contracts shall be with the

exi sting provider service network pilot project, as described
i n paragraph (d), for the purpose of denonstrating the
cost-effectiveness of the provision of quality nental health
services through a public hospital-operated managed care
nodel . Paynent shall be at an agreed-upon capitated rate to
ensure cost savings. O the recipients in area 11 who are
assigned to Medi Pass under the provisions of s.

409.9122(2)(k), a mninum of 50,000 of those Medi Pass-enrolled
reci pients shall be assigned to the existing provider service
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network in area 11 for their behavioral care.

3.4~ By COctober 1, 2003, the agency and the depart ment
shall subnit a plan to the Governor, the President of the
Senate, and the Speaker of the House of Representatives which
provides for the full inplenentation of capitated prepaid
behavi oral health care in all areas of the state.

a. Inplenentation shall begin in 2003 in those AHCA
areas of the state where the agency is able to establish
sufficient capitation rates.

b. |If the agency determ nes that the proposed
capitation rate in any area is insufficient to provide
appropriate services, the agency nay adjust the capitation
rate to ensure that care will be avail able. The agency and the
department may use existing general revenue to address any
addi ti onal required natch but nay not over-obligate existing
funds on an annualized basis.

C. Subject to any limtations provided for in the
General Appropriations Act, the agency, in conpliance with
appropriate federal authorization, shall devel op policies and
procedures that allow for certification of |local and state
funds.

4.5~ Children residing in a statew de inpatient
psychiatric program or in a Departnment of Juvenile Justice or
a Department of Children and Family Services residentia
program approved as a Medi cai d behavi oral health overl ay
services provider shall not be included in a behavioral health
care prepaid health plan or any other Mdicaid nmanaged care
pl an pursuant to this paragraph.

5.6~ 1In converting to a prepaid systemof delivery,

t he agency shall in its procurement docunent require an entity
provi di ng only conprehensi ve behavioral health care services
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to prevent the displacenent of indigent care patients by
enrollees in the Medicaid prepaid health plan providing
behavi oral health care services fromfacilities receiving
state funding to provide indigent behavioral health care, to
facilities |licensed under chapter 395 which do not receive
state funding for indigent behavioral health care, or
rei mburse the unsubsidized facility for the cost of behaviora
health care provided to the displaced indigent care patient.
6.7/ Traditional comunity nmental health providers
under contract with the Departnment of Children and Family
Services pursuant to part |1V of chapter 394, child welfare
provi ders under contract with the Department of Children and
Fam |y Services in areas 1 and 6, and inpatient nental health
providers |icensed pursuant to chapter 395 rmust be offered an
opportunity to accept or decline a contract to participate in
any provider network for prepaid behavioral health services.
7.8~ For fiscal year 2004-2005, all Medicaid eligible
children, except children in areas 1 and 6, whose cases are
open for child welfare services in the HoneSaf eNet system
shall be enrolled in MediPass or in Medicaid fee-for-service
and all their behavioral health care services including
i npatient, outpatient psychiatric, comunity mental health,
and case managenent shall be reinbursed on a fee-for-service
basi s. Beginning July 1, 2005, such children, who are open for
child welfare services in the HomeSaf eNet system shal
recei ve their behavioral health care services through a
specialty prepaid plan operated by community-based | ead
agenci es either through a single agency or formal agreenents
anmong several agencies. The specialty prepaid plan nust result
in savings to the state conparable to savings achieved in
ot her Medi cai d managed care angoprepaid prograns. Such plan
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nmust provide nechani sns to nmaxinize state and | ocal revenues.
The specialty prepaid plan shall be devel oped by the agency
and the Departnment of Children and Family Services. The agency
is authorized to seek any federal waivers to inplement this

initiative. Medicaid-eligible children whose cases are open

for child welfare services in the HoneSaf eNet system and who

reside in AHCA area 10 shall be exenpt fromthe specialty

prepai d plan upon the devel opnent of a service delivery

nechani smfor area 10 children as specified in s.

409.91211(3) (dd).

8. The agency may inplenment a nethodol ogy based on

encounter data to develop capitation rates for prepaid health

pl ans contracted to provide behavioral health services

pursuant to this paragraph and for health mai ntenance

organi zati ons contracted to provi de behavioral health services

pur suant to subsection (3). For contracts beginning in the

first state fiscal year in which an encounter-based systemis

used in any agency service area, 90 percent of the capitation

rate shall be based on the agency's fee-for-service

net hodol ogy and 10 percent shall be based on the behaviora

heal th encounter data system net hodol ogy. For contracts

beginning in the second and third state fiscal years in which

an_encounter-based systemis used in _any agency Service area,

no less than 75 percent of the capitation rate shall be based

on the agency's fee-for-service nethodol ogy and not nore than

25 percent shall be based on the behavioral health encounter

data system net hodol ogy. If the agency applies an _encounter

data system net hodol ogy in agency service areas 1 and 6 in

state fiscal year 2007-2008, the 2007-2008 state fiscal year

shall be considered the first yvear of the inplenentation

(53)(a) A pharnmcist may not di spense a drug for
31
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i mmunosuppressi ve therapy follow ng transplant unl ess the drug

is the specific formulation and manufactured by the specific

manuf act urer _as prescribed by the patient's physician.

(b) A pharnmacist nay substitute a drug product that is

generically equivalent for inmunosuppressive therapy foll ow ng

transplant only if, before nmaking the substitution, the

phar maci st _obtains a signed authorization fromthe prescribing

physi ci an.

(54) Before seeking an anendnent to the state plan for

pur poses of inplenenting prograns authorized by the Deficit

Reduction Act of 2005, the agency shall notify the

Leqgi sl at ure.

Section 12. Paragraph (dd) of subsection (3) of
section 409.91211, Florida Statutes, is anended to read:

409. 91211 Medicaid managed care pilot program --

(3) The agency shall have the foll owi ng powers,
duties, and responsibilities with respect to the pil ot
progr am

(dd) To inplenent devetop—antd—+ecorrend service
delivery nechanisns within capitated managed care plans to
provi de Medi caid services as specified in ss. 409.905 and

409.906 to Medicaid-eligible children who are open for child

wel fare services in the HoneSaf eNet system +na—Fester—eare.

These services must be coordinated with comunity-based care
providers as specified in s. 409.1671 s—4089-16%5, where
avail abl e, and be sufficient to nmeet the nedical,

devel opnental, behavioral, and enotional needs of these

children. These service-delivery nmechani sns _nust be

i npl erented no later than July 1, 2008, in AHCA area 10 in

order for the children in AHCA area 10 to remmin exenpt from

the statewi de plan under s. 409.912(4)(b)7.
32
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Section 13. Subsection (13) of section 409.9122,
Florida Statutes, is anmended to read:

409. 9122 Mandatory Medi caid managed care enrol | nent;
programs and procedures.--

(13) Effective July 1, 2003, the agency shall adjust
the enrol |l ee assignnent process of Medicaid managed prepaid
health plans for those Medicai d managed prepai d pl ans
operating in M an -Dade County which have executed a contract
with the agency for a mninumof 8 consecutive years in order
for the Medi caid managed prepaid plan to maintain a mni num

enrol I ment |evel of 15,000 nenbers per nonth. Wen assigning

enrol | ees pursuant to this subsection, the agency shall give

priority to providers that initially qualified under this

subsection until such providers reach and nmintain an

enrol |l ment | evel of 15,000 nmenbers per nmonth. A prepaid health

plan that has a statewi de Medicaid enroll nent of 25,000 or

nore nenbers is not eligible for enrollee assignnents under

thi s subsection.

Section 14. Subsection (2) of section 409.9124,
Florida Statutes, is amended, and subsections (7) and (8) are
added to that section, to read:

409. 9124 Managed care rei mbursenent. --The agency shal
devel op and adopt by rul e a nethodol ogy for reinbursing
managed care pl ans.

(2) Each year prior to establishing new nanaged care
rates, the agency shall review all prior year adjustnents for
changes in trend, and shall reduce or elimnate those
adj ustments which are not reasonabl e and which reflect
policies or prograns which are not in effect. In addition, the
agency shall apply only those policy reductions applicable to
the fiscal year for which the rates are being set, which can

33
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be accurately estinated and verified by an i ndependent

actuary, and which have been inplemented prior to or will be

i mpl enented during the fiscal year. Fhe—ageney—shat—pay—rates
at—per—rerber—per—month—averages—that—donot—exceed—the
: : I L

. he £ : bt : .
effeet—

(7) FEffective January 1, 2008, the agency shall anend

its rule pertaining to the nethodol ogy for reinbursing managed

care plans created pursuant to this section, and for each

agency area and eligibility category, the percentage of the

paynent limt shall be increased by 0.5 percentage point from

t he percentage of the paynent linmt specified in the 2006-2007

rule. The percentage of the paynment |limt may not exceed 100

percent for any agency area or eligibility category.

(8) FEffective January 1, 2009, the agency shall anmend

its rule pertaining to the nethodol ogy for reinbursing managed

care plans created pursuant to this section, and for each

agency area and eligibility category, the percentage of the

paynent limt shall be increased by 1.5 percentage points from

t he percentage of the paynent linmt specified in the 2007-2008

rule. The percentage of the paynent |limt may not exceed 100

percent for any agency area or eligibility category.

Section 15. Subsection (36) of section 409.913,
Florida Statutes, is amended to read:

409. 913 Oversight of the integrity of the Mdicaid
program --The agency shall operate a programto oversee the
activities of Florida Medicaid recipients, and providers and
their representatives, to ensure that fraudul ent and abusive
behavi or and negl ect of recipients occur to the m ni num extent
possi bl e, and to recover overpaynents and i npose sanctions as

34
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appropriate. Beginning January 1, 2003, and each year
thereafter, the agency and the Medicaid Fraud Control Unit of
the Departnent of Legal Affairs shall submit a joint report to
the Legi sl ature documenting the effectiveness of the state's
efforts to control Medicaid fraud and abuse and to recover
Medi cai d overpaynents during the previous fiscal year. The
report nust describe the nunber of cases opened and

i nvestigated each year; the sources of the cases opened; the
di sposition of the cases cl osed each year; the anmount of
overpaynents alleged in prelimnary and final audit letters;

t he nunber and anount of fines or penalties inposed; any
reductions in overpaynent anmounts negotiated in settlenent
agreenments or by other neans; the ampbunt of final agency

det erm nati ons of overpaynents; the anmount deducted from
federal claimng as a result of overpaynents; the anount of
over paynents recovered each year; the amount of cost of

i nvestigation recovered each year; the average length of tine
to collect fromthe tine the case was opened until the
overpaynent is paid in full; the anount determ ned as
uncol l ecti bl e and the portion of the uncollectible anmpount
subsequently reclainmed fromthe Federal Governnent; the nunber
of providers, by type, that are term nated from participation
in the Medicaid programas a result of fraud and abuse; and
all costs associated with discovering and prosecuting cases of
Medi cai d over paynments and naki ng recoveries in such cases. The
report nust al so docunment actions taken to prevent

over paynents and the nunber of providers prevented from
enrolling in or reenrolling in the Medicaid programas a
result of documented Medicaid fraud and abuse and nust
recommrend changes necessary to prevent or recover

over paynents.

35
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(36) The agency shall provide to each Medicaid
reci pient or his or her representative an expl anati on of
benefits in the formof a letter that is nailed to the nost
recent address of the recipient on the record with the
Department of Children and Fam |y Services. The expl anation of
benefits must include the patient's name, the name of the
health care provider and the address of the |ocation where the
service was provided, a description of all services billed to
Medi caid in term nol ogy that should be understood by a
reasonabl e person, and information on how to report
i nappropriate or incorrect billing to the agency or other |aw
enforcenent entities for review or investigation. The

expl anati on of benefits may not be mailed for Medicaid

i ndependent | aboratory services as described in s. 409.905(7)

or for the Medicaid certified match services as described in

ss. 409.9071 and 1011. 70.

Section 16. Paragraph (a) of subsection (9) of section
430.705, Florida Statutes, is amended to read:

430. 705 Inplenentation of the long-termcare conmunity
di version pilot projects.--

(9) Community diversion pilot projects mnust:

(a) Provide services for participants that are of
sufficient quality, quantity, type, and duration to prevent or

delay nursing facility placenent. Services shall include

hospi ce care by a |licensed hospice.

Section 17. Present subsections (3) and (4) of section
458. 319, Florida Statutes, are redesignated as subsections (4)
and (5), respectively, and a new subsection (3) is added to
that section, to read

458. 319 Renewal of license.--

(3) The Departnent of Health shall waive the biennia

36
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license renewal fee for up to 10,000 all opathic or osteopathic

physicians, in the aggregate, who have a valid, active license

to practice under this chapter or chapter 459; whose prinary

practice address, as reported under s. 456.041, is | ocated

within the state; and who submt to the departnent, prior to

the applicable license renewal date, a sworn affidavit that

t he physician is prescribing nedications exclusively through

the use of electronic prescribing software at the physician's

primary practice address. For purposes of this subsection, the

term"electronic prescribing software" neans, at a m ni mum

software that electronically generates and securely transmts,

inreal time, a patient prescription to a pharnacy. The

department may adopt rules necessary to inplenment this

subsection. This subsection expires July 1, 2008.

Section 18. Section 459.0092, Florida Statutes, is
amended to read:
459. 0092 Fees. --

(1) The board shall set fees according to the
fol |l owi ng schedul e:

()t The fee for application or certification
pursuant to ss. 459.007, 459.0075, and 459. 0077 shall not
exceed $500.

(b)Y The fee for application and exam nation
pursuant to s. 459.006 shall not exceed $175 plus the actua
per applicant cost to the departnent for purchase of the
exam nation fromthe National Board of Osteopathic Medica
Exam ners or a simlar national organization

()3 The fee for biennial renewal of |icensure or
certification shall not exceed $500.

(2) The Departnment of Health shall waive the biennia

license renewal fee for up to 10,000 allopathic or osteopathic
37
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physi ci ans, in the aggregate, who have a valid, active |license

to practice under chapter 458 or this chapter; whose prinmary

practice address, as reported under s. 456.041, is |located

within the state; and who subnit to the departnent, prior to

the applicable license renewal date, a sworn affidavit that

the physician is prescribing nmedications exclusively through

the use of electronic prescribing software at the physician's

primary practice address. For purposes of this subsection, the

term"electronic prescribing software" neans, at a mni mum

software that electronically generates and securely transmts,

inreal tine, a patient prescription to a pharnacy. The

department may adopt rules necessary to inplement this

subsection. This subsection expires July 1, 2008.

Section 19. This act shall take effect July 1, 2007.

—=====—========== T | T L E AMENDMENT ===============
And the title is anended as foll ows:

Del ete everything before the enacting cl ause

and insert:
A bill to be entitled

An act relating to health care; amending s.
381. 0302, F.S.; authorizing the Departnent of
Health to provide | oan repaynent assistance and
travel and relocation reinbursement to dentists
who agree to serve 2 years in the Florida
Heal th Services Corps; requiring that financia
penalties for nonconpliance with requirenents
for participating in the corps be deposited
into the Adnministrative Trust Fund; deleting

38
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provi sions requiring the deposit of nbneys into
the Florida Health Services Corps Trust Fund;
amending s. 394.9082, F.S.; confornming a
cross-reference; amending s. 409.905, F.S.
revising circunstances under which the Agency
for Health Care Administration adjusts a
hospital's inpatient per diemrate under the
Medi cai d program anending s. 409.906, F.S.
aut hori zing the Agency for Health Care
Admi ni stration to pay for psychiatric inpatient
hospital care to certain persons in certain
treatment facilities or specialty hospitals;
aut hori zing the agency to pay for services
provi ded by an anest hesi ol ogi st assi stant;
providing for reinmbursenent; repealing s.
409.9061, F.S., relating to the agency
contracting with statew de | aboratory services;
amending s. 409.908, F.S.; deleting the
provi sion that authorizes the agency to anend
the Medicaid plan with regard to change of
ownership or of the |icensed operator of a
nur si ng hone; deleting the provision that
prohi bits Medicaid from nmaki ng paynment toward
deducti bl es and coi nsurance for services not
covered by Medicaid; revising the calculation
for Medicaid payments for Nursing Home Medicare
part A coinsurance; limting Medicaid paynents
for general hospital inpatient services to the
Medi care deducti bl e per spell of illness and
coi nsurance; anending s. 409.911, F.S.

revising the share data used to calculate the
39
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di sproportionate share paynents to hospitals;
amending s. 409.9112, F.S.; revising the tine
peri od during which the agency is prohibited
fromdistributing disproportionate share
paynments to regional perinatal intensive care
centers; amending s. 409.9113, F.S.; requiring
the agency to distribute noneys provided in the
General Appropriations Act to statutorily
defined teaching hospitals and fam |y practice
teachi ng hospital s under the teaching hospita
di sproportionate share programfor the
2007- 2008 fiscal year; amending s. 409.9117,
F.S.; prohibiting the agency fromdistributing
noneys under the primary care disproportionate
share program for the 2007-2008 fiscal year
amending s. 409.912, F.S.; revising contract
requi renents for behavioral health care
services for Medicaid recipients; exenpting
certain Medicaid-eligible children fromthe
specialty prepaid plan upon the devel opment of
a service delivery systemfor such children
aut hori zing the agency to inplement a
net hodol ogy to devel op capitation rates for
prepaid health plans contracted to provide
behavi oral health services; prohibiting a
pharmaci st from di spensing a drug for
i Mmunosuppr essi ve therapy; providing an
exception; authorizing a pharmacist to
substitute certain drugs for inmunosuppressive
t herapy under certain conditions; requiring

that the agency notify the Legislature before
40
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seeki ng an amendnent to the state plan in order
to i npl ement prograns authorized by the Deficit
Reducti on Act of 2005; amending s. 409.91211
F.S.; requiring the agency to inpl ement
delivery nechanisns to provide Medicaid
services to Medicaid-eligible children who are
open for child welfare services in the
HoneSaf eNet system requiring that the services
be sufficient to neet the medical
devel opnent al , behavioral, and enotional needs
of the children; directing the agency to
i mpl enent the service delivery by a specified
date; anending s. 409.9122, F.S.; requiring
that the agency give priority to certain
prepai d heal th pl ans when assi gning enroll ees
under the Medicaid program limting the
eligibility of certain providers to contract
with the agency; anending s. 409.9124, F.S.
revi sing the nethodol ogy used by the agency in
rei mbur si ng managed care plans; specifying
certain percentage increases in paynent limts;
amending s. 409.913, F.S.; prohibiting the
expl anati on of certain Medicaid benefits from
bei ng mail ed; anending s. 430.705, F.S.
i ncl udi ng hospice care within the | ong-term
care conmunity diversion pilot projects;
anmendi ng ss. 458.319 and 459.0092, F.S.
requiring the Departnent of Health to waive the
bi ennial license renewal fee for up to a
speci fied nunber of allopathic or osteopathic

physi ci ans; providing conditions for such
41
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wai ver; authorizing the departnent to adopt

rul es; providing for future expiration;

providing an effective date.
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