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1 A Dbill to be entitled

2 An act relating to health care; anending s.

3 393.0661, F.S.; providing for additional hours
4 to be authorized under the personal care

5 assi stance services provided pursuant to a

6 federal waiver program and adm ni stered by the
7 Agency for Health Care Adm nistration;

8 repeal i ng provi so | anguage contained in

9 Speci fic Appropriation 270 in chapter 2007-72,
10 Laws of Florida, to conform anending s.

11 395.701, F.S.; clarifying provisions inposing
12 an assessnent on hospital outpatient services;
13 speci fyi ng assessnment anmounts; anmendi ng s.

14 409.908, F.S.; deleting a provision providing
15 that an operator of a Medicaid nursing hone may
16 qualify for an increased rei nbursenent rate due
17 to a change of ownership or |licensed operator
18 providing a limtation on the rei nmbursenent

19 rates for Medicaid paynents to nursing hones;
20 anmendi ng s. 409.912, F.S.; providing for
21 certain children who are eligible for Medicaid
22 and who reside within a specified service area
23 of the Agency for Health Care Adnministration to
24 be served under a service delivery mechani sm
25 ot her than the HonmeSaf eNet systeny anending s.
26 409.9122, F.S.; requiring that the agency give
27 certain providers priority with respect to the
28 assi gnment of enrollees under the Medicaid
29 managed prepaid health plan; deleting a
30 requi renent that certain recipients of
31 conprehensi ve behavi oral health services be

1
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assigned to Medi Pass or a nmanaged care plan;
anendi ng s. 409.91211, F.S.; clarifying the
duties of the agency for inplenenting service
del i very nechani snms for certain children who
are eligible for Medicaid; providing effective

dat es.

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

Section 1. Paragraph (f) of subsection (3) of section
393. 0661, Florida Statutes, is amended to read:

393.0661 Home and communi ty-based services delivery
system conprehensive redesign.--The Legislature finds that
the honme and community-based services delivery system for
persons with devel opnental disabilities and the availability
of appropriated funds are two of the critical elenents in
maki ng services avail able. Therefore, it is the intent of the
Legi sl ature that the Agency for Persons with Disabilities
shal |l devel op and inplenment a conprehensive redesign of the
system

(3) The Agency for Health Care Adnministration, in
consultation with the agency, shall seek federal approval and
i mpl ement a four-tiered waiver systemto serve clients with
devel opnental disabilities in the devel opnental disabilities
and fam |y and supported living waivers. The agency shal
assign all clients receiving services through the
devel opnental disabilities waiver to a tier based on a valid
assessnment instrunent, client characteristics, and other
appropriate assessnent nethods. All services covered under the
current devel opnmental disabilities waiver shall be avail able

to all clients in all tiers where appropriate, except as

2
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1| otherwi se provided in this subsection or in the Genera

2| Appropriations Act.

3 (f) The agency shall seek federal waivers and anend

4| contracts as necessary to nmake changes to services defined in

5| federal waiver prograns adm nistered by the agency as foll ows:

6 1. Supported living coaching services shall not exceed

7| 20 hours per nonth for persons who al so receive in-hone

8| support services.

9 2. Limted support coordination services shall be the
10| only type of support coordination service provided to persons
11| under the age of 18 who live in the fanmly hone.

12 3. Personal care assistance services shall be linited
13| to no nore than 180 hours per cal endar nmonth and shall not

14| include rate nodifiers. Additional hours may be authorized for
15| persons who have intensive nedical or adaptive needs and if

16| such hours are essential for avoiding institutionalization, or
17| for persons who possess behavioral problens that are

18| exceptional in intensity, duration, or frequency and present a
19| substantial risk of harming thenselves or others. Additienal
20| heurs—ay—be—autherized—enby—H—asubstantial—<hanrge—+n

21| et+evrstances—eeetrs—Foer—thetrhdividual—

22 4. Residential habilitation services shall be linited
23| to 8 hours per day. Additional hours may be authorized for

24| persons who have intensive nedical or adaptive needs and if

25| such hours are essential for avoiding institutionalization, or
26| for persons who possess behavioral problens that are

27| exceptional in intensity, duration, or frequency and present a
28| substantial risk of harm ng thenselves or others. This

29| restriction shall be in effect until the four-tiered waiver

30| systemis fully inplemented.

31

3
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5. Chore Services, nonresidential support services,
and honmermaker services shall be elimnated. The agency shal
expand the definition of in-hone support services to enable
the provider of the service to include activities previously
provi ded in these elininated services.

6. Massage therapy and psychol ogi cal assessnent
services shall be elimnated.

7. The agency shall conduct suppl enental cost plan
reviews to verify the nmedical necessity of authorized services
for plans that have increased by nore than 8 percent during
either of the 2 preceding fiscal years.

8. The agency shall inplenent a consolidated
residential habilitation rate structure to increase savings to
the state through a nore cost-effective paynent nmethod and
establish uniformrates for intensive behavioral residentia
habilitation services.

9. Pending federal approval, the agency is authorized
to extend current support plans for clients receiving services
under Medicaid waivers for 1 year beginning July 1, 2007, or
fromthe date approved, whichever is later. Clients who have a
substantial change in circunmstances which threatens their
health and safety may be reassessed during this year in order
to determ ne the necessity for a change in their support plan.

Section 2. The followi ng proviso associated with

Specific Appropriation 270 in chapter 2007-72, Laws of

Florida, is repealed: "Personal Care Assistance services shal

be limted to no nore than 180 hours per cal endar nonth and

shall not include rate nodifiers. Additional hours may be

aut horized only if a substantial change in circunstances

occurs for the individual."

4
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1 Section 3. Subsection (2) of section 395.701, Florida
2| Statutes, is anmended to read:

3 395. 701 Annual assessnents on net operating revenues
4| for inpatient and outpatient services to fund public nedica

5| assistance; adnministrative fines for failure to pay

6| assessnents when due; exenption.--

7 (2)(a) There is inposed upon each hospital an

8| assessnent in an ampunt equal to 1.5 percent of the annual net
9| operating revenue for inpatient services for each hospital

10| such revenue to be determ ned by the agency, based on the

11| actual experience of the hospital as reported to the agency.
12| Wthin 6 nonths after the end of each hospital fiscal year

13| the agency shall certify the anpunt of the assessnment for each
14| hospital. The assessnent shall be payable to and collected by
15| the agency in equal quarterly amounts, on or before the first
16| day of each cal endar quarter, beginning with the first ful

17| cal endar quarter that occurs after the agency certifies the
18| amount of the assessnment for each hospital. Al noneys

19| collected pursuant to this subsection shall be deposited into
20| the Public Medical Assistance Trust Fund.

21 (b) There is inposed upon each hospital an assessnent
22| in an anpunt equal to 1 percent of the annual net operating
23| revenue for outpatient services for each hospital, such

24| revenue to be deternmined by the agency, based on the actua

25| experience of the hospital as reported to the agency. Wile
26| prior year report worksheets may be reconciled to the

27| hospital's audited financial statenments, no additional audited
28| financial conponents may be required for the purposes of

29| deternmining the amount of the assessment inposed pursuant to
30| this section other than those in effect on July 1, 2000.

31| Wthin 6 nonths after the end of each hospital fiscal year

5
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1| the agency shall certify the amount of the assessnment for each
2| hospital. The assessnent shall be payable to and coll ected by
3| the agency in equal quarterly anmounts, on or before the first
4| day of each cal endar quarter, beginning with the first ful

5| calendar quarter that occurs after the agency certifies the
6| amount of the assessnent for each hospital. Al npneys

7| collected pursuant to this subsection shall be deposited into
8| the Public Medical Assistance Trust Fund.

9 (c) The reduced assessnment on hospital outpatient

10| services contained in section 16 of chapter 2000-256, Laws of
11| Elorida, shall be inmposed upon the annual net operating

12| revenue for outpatient services for each hospital for each
13| hospital fiscal year beginning on or after July 1, 2000. For
14| each hospital fiscal year beginning before July 1, 2000, an
15| assessnent in an anmpunt equal to 1.5 percent, as required by
16| s. 395.701, Florida Statutes (2000), shall be inposed. This
17| paragraph clarifies the law as it has existed since July 1,
18| 2000.

19 Section 4. Paragraph (b) of subsection (2) and
20| paragraph (d) of subsection (13) of section 409.908, Florida
21| Statutes, are anended to read:
22 409. 908 Rei nbursenent of Medicaid providers.--Subject
23| to specific appropriations, the agency shall reinburse
24| Medicaid providers, in accordance with state and federal | aw,
25| according to nethodol ogies set forth in the rules of the
26| agency and in policy manual s and handbooks i ncorporated by
27| reference therein. These nethodol ogi es may include fee
28| schedul es, reinbursenent methods based on cost reporting,
29| negotiated fees, conpetitive bidding pursuant to s. 287.057,
30| and ot her nmechani sns the agency considers efficient and
31| effective for purchasing services or goods on behal f of

6
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recipients. If a provider is reinbursed based on cost
reporting and subnits a cost report |ate 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 senester
shall be retroactively cal cul ated using the new cost report,
and full paynment at the recalculated rate shall be effected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medicaid cost
reports. Paynment for Medicaid conpensable services nmade on
behal f of Medicaid eligible persons is subject to the
availability of npneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any other adjustnents necessary to conply with the
availability of npneys and any limtations or directions
provided for in the General Appropriations Act, provided the
adj ustnent is consistent with |egislative intent.

(2)

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

1+— Changes—ef—ownership—or—ofH-ecensedoperator—ray—or

T’ . . .
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8| reiwburserent—rate—

9 1.2~ The agency shall anmend the |ong-term care

10| rei nbursenent plan and cost reporting systemto create direct

11| care and indirect care subconponents of the patient care

12| component of the per diemrate. These two subconponents

13| together shall equal the patient care conponent of the per

14| diemrate. Separate cost-based ceilings shall be cal cul ated

15| for each patient care subconponent. The direct care

16| subconponent of the per diemrate shall be limted by the

17| cost-based class ceiling, and the indirect care subconponent

18| may be linmted by the | ower of the cost-based class ceiling,

19| the target rate class ceiling, or the individual provider

20| target.

21 2.3— The direct care subconponent shall include

22| salaries and benefits of direct care staff providing nursing

23| services including registered nurses, |licensed practica

24| nurses, and certified nursing assistants who deliver care

25| directly to residents in the nursing hone facility. This

26| excludes nursing administration, mninmmdata set, and care

27| plan coordinators, staff devel opnent, and staffing

28| coordi nator.

29 3.4~ Al other patient care costs shall be included in

30| the indirect care cost subconponent of the patient care per

31| diemrate. There shall be no costs directly or indirectly

8
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1| allocated to the direct care subconponent froma honme office
2| or nanagenent conpany.

3 4.5~ On July 1 of each year, the agency shall report
4] to the Legislature direct and indirect care costs, including
5| average direct and indirect care costs per resident per

6| facility and direct care and indirect care salaries and

7| benefits per category of staff nmenber per facility.

8 5.6~ In order to offset the cost of general and

9| professional liability insurance, the agency shall anend the
10| plan to allow for interimrate adjustnments to reflect

11| increases in the cost of general or professional liability
12| insurance for nursing homes. This provision shall be

13| inplenented to the extent existing appropriations are

14| avail abl e.

15

16| It is the intent of the Legislature that the rei nmbursenent
17| plan achi eve the goal of providing access to health care for
18| nursing honme residents who require |arge anpunts of care while
19| encouragi ng diversion services as an alternative to nursing
20| home care for residents who can be served within the
21| comunity. The agency shall base the establishnment of any
22| maxi mum rate of paynment, whether overall or conponent, on the
23| avail abl e nmoneys as provided for in the General Appropriations
24| Act. The agency may base the maxi mumrate of paynment on the
25| results of scientifically valid analysis and concl usi ons
26| derived fromobjective statistical data pertinent to the
27| particular maxi mumrate of paynent.
28 (13) Medicare prem uns for persons eligible for both
29| Medicare and Medicaid coverage shall be paid at the rates
30| established by Title XVIII of the Social Security Act. For
31| Medicare services rendered to Medicaid-eligible persons,

9
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1| Medicaid shall pay Medicare deductibles and coi nsurance as

2| follows:

3 (d) Notwithstandi ng paragraphs (a)-(c):

4 1. Medicaid paynents for Nursing Hone Medicare part A
5| coinsurance shall be |imited to thetesser—eofthe Mdicare

6| eetnsurance—arwounrt—oer the Medicaid nursing honme per diemrate
7| Less any anpunts paid by Medicare, but only up to the amount
8| of Medicare coinsurance. The Medicaid per diemrate shall be
9| the rate in effect for the dates of service of the crossover
10| clains and may not be subsequently adjusted due to subsequent
11| per diemrate adjustnents.

12 2. Medicaid shall pay all deductibles and coi nsurance
13| for Medicare-eligible recipients receiving freestandi ng end
14| stage renal dialysis center services.

15 3. Medicaid paynents for general hospital inpatient
16| services shall be limted to the Medicare deducti bl e per spel
17| of illness. Medicaid shall nmake no paynment toward coi nsurance
18| for Medicare general hospital inpatient services.

19 4. Medicaid shall pay all deductibles and coi nsurance
20| for Medicare energency transportation services provided by

21| anbul ances |icensed pursuant to chapter 401

22 Section 5. Paragraph (b) of subsection (4) of section
23| 409.912, Florida Statutes, is anended to read:

24 409.912 Cost-effective purchasing of health care.--The
25| agency shall purchase goods and services for Medicaid

26| recipients in the nost cost-effective manner consistent with
27| the delivery of quality nedical care. To ensure that nedica
28| services are effectively utilized, the agency may, in any

29| case, require a confirmation or second physician's opinion of
30| the correct diagnosis for purposes of authorizing future

31| services under the Medicaid program This section does not

10
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restrict access to enmergency services or poststabilization
care services as defined in 42 C.F. R part 438.114. Such
confirmati on or second opinion shall be rendered in a manner
approved by the agency. The agency shall nmaxinize 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 mnethodol 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
mnimze 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 nonitor 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
of a provider's professional association. The vendor nust be
able to provide informati on and counseling to a provider whose
practice patterns are outside the norns, in consultation with
the agency, to inprove patient care and reduce inappropriate
utilization. The agency may mandate prior authorization, drug
t her apy managenent, or di sease managenent participation for
certain popul ations of Medicaid beneficiaries, certain drug

cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharmaceuti cal
and Therapeutics Commttee shall make recommendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior

aut horization. The agency is authorized to limt the entities

11
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1[ it contracts with or enrolls as Medicaid providers by

2| devel oping a provider network through provider credentialing.
3| The agency may conpetitively bid single-source-provider

4| contracts if procurenment of goods or services results in

5| denonstrated cost savings to the state without limting access
6| to care. The agency may limt its network based on the

7| assessnent of beneficiary access to care, provider

8| availability, provider quality standards, tine and distance

9| standards for access to care, the cultural conpetence of the
10| provider network, denographic characteristics of Medicaid

11| beneficiaries, practice and provider-to-beneficiary standards,
12| appointnent wait tines, beneficiary use of services, provider
13| turnover, provider profiling, provider licensure history,

14| previous programintegrity investigations and findings, peer
15| review, provider Medicaid policy and billing conpliance

16| records, clinical and nedical record audits, and other

17| factors. Providers shall not be entitled to enrollnment in the
18| Medicaid provider network. The agency shall determ ne

19| instances in which allow ng Medicaid beneficiaries to purchase
20| durabl e nmedi cal equi prent and other goods is | ess expensive to
21| the Medicaid programthan |ong-termrental of the equipment or
22| goods. The agency may establish rules to facilitate purchases
23 in lieu of long-termrentals in order to protect against fraud
24| and abuse in the Medicaid programas defined in s. 409.913.

25| The agency may seek federal waivers necessary to adninister

26| these policies.

27 (4) The agency may contract with:

28 (b) An entity that is providing conprehensive

29| behavioral health care services to certain Medicaid recipients
30| through a capitated, prepaid arrangenent pursuant to the

31| federal waiver provided for by s. 409.905(5). Such an entity

12
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nmust be licensed under chapter 624, chapter 636, or chapter
641 and nust possess the clinical systens and operationa
conpetence to manage risk and provi de conprehensive behavi ora
health care to Medicaid recipients. As used in this paragraph,
the term "conprehensive behavioral health care services" neans
covered mental health and substance abuse treatment services
that are available to Medicaid recipients. The secretary of
the Departnent of Children and Fam |y Services shall approve
provi sions of procurenents related to children in the
departnment'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 npl enent a
plan to ensure conpliance with s. 394.4574 related to services
provided to residents of licensed assisted living facilities
that hold a |inmted nental health |icense. 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
conprehensi ve behavi oral health care services to all Medicaid
reci pients not enrolled in a Medicaid nanaged care pl an

aut hori zed under s. 409.91211 or a Medicaid health mai 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 may procure a
contract with a single entity to serve the renmaining 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.

13
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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 nental health hospitals. To ensure
uni npai red access to behavioral health care services by

Medi cai d recipients, all contracts issued pursuant to this

par agraph shall require 80 percent of the capitation paid to

t he managed care plan, including health nmaintenance

organi zations, to be expended for the provision of behaviora
health care services. In the event the managed care pl an
expends |l ess than 80 percent of the capitation paid pursuant
to this paragraph for the provision of behavioral health care
services, the difference shall be returned to the agency. The
agency shall provide the managed care plan with a
certification letter indicating the amunt 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. By January 1, 2001, the agency shall nmodify the
contracts with the entities providing conprehensive inpatient
and outpatient nmental health care services to Medicaid
reci pients in Hillsborough, Highlands, Hardee, Mnatee, and
Pol k Counties, to include substance abuse treatnent services.

2. By July 1, 2003, the agency and the Departnent of
Children and Fami |y Services shall execute a witten agreenent
that requires collaboration and joint devel opnment of al
policy, budgets, procurenent docunents, contracts, and
nmonitoring plans that have an inpact on the state and Medicaid

community nmental health and targeted case management prograns.

14
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3. Except as provided in subparagraph 8., by July 1,
2006, the agency and the Departnment of Children and Famly
Services shall contract with managed care entities in each
AHCA area except area 6 or arrange to provi de conprehensive
i npati ent and outpatient nmental health and substance abuse
servi ces through capitated prepaid arrangenents to al
Medi cai d reci pients who are eligible to participate in such
pl ans under federal |aw and regul ation. In AHCA areas where
eligible individuals nunber |ess than 150,000, the agency
shall contract with a single nmanaged care plan to provide
conprehensi ve behavi oral health services to all recipients who
are not enrolled in a Medicaid health mai ntenance organi zati on
or a Medicaid capitated nanaged care plan authorized under s.
409.91211. The agency nmy contract with nore than one
conprehensi ve behavi oral 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
eligible 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 may procure a
contract with a single entity to serve the renmaining counties
as an AHCA area or the renmmining 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 conpetitively
procured. Both for-profit and not-for-profit corporations
shall be eligible to conpete. Managed care plans contracting
with the agency under subsection (3) shall provide and receive
paynment for the same conprehensive behavioral health benefits

as provided in AHCA rul es, including handbooks i ncorporated by

15
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1| reference. In AHCA area 11, the agency shall contract with at
2| least two conprehensive behavioral health care providers to

3| provide behavioral health care to recipients in that area who
4| are enrolled in, or assigned to, the Medi Pass program One of
5| the behavioral health care contracts shall be with the

6| existing provider service network pilot project, as described
7| in paragraph (d), for the purpose of denpbnstrating the

8| cost-effectiveness of the provision of quality nmental health
9| services through a public hospital-operated nanaged care

10| nodel. Paynment shall be at an agreed-upon capitated rate to
11| ensure cost savings. OF the recipients in area 11 who are

12| assigned to Medi Pass under the provisions of s.

13| 409.9122(2)(k), a mnimm of 50,000 of those Medi Pass-enrolled
14| recipients shall be assigned to the existing provider service
15| network in area 11 for their behavioral care.

16 4. By COctober 1, 2003, the agency and the departnent
17| shall subnmit a plan to the Governor, the President of the

18| Senate, and the Speaker of the House of Representatives which
19| provides for the full inplenmentation of capitated prepaid

20| behavioral health care in all areas of the state.

21 a. |Inplenentation shall begin in 2003 in those AHCA
22| areas of the state where the agency is able to establish

23| sufficient capitation rates.

24 b. |If the agency deternines that the proposed

25| capitation rate in any area is insufficient to provide

26| appropriate services, the agency may adjust the capitation

27| rate to ensure that care will be avail able. The agency and the
28| departnment may use existing general revenue to address any

29| additional required match but may not over-obligate existing
30| funds on an annualized basis.

31
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C. Subject to any limtations provided for in the
General Appropriations Act, the agency, in conpliance with
appropriate federal authorization, shall develop policies and
procedures that allow for certification of local and state
funds.

5. Children residing in a statew de inpatient
psychiatric program or in a Departnment of Juvenile Justice or
a Departnment of Children and Family Services residentia
program approved as a Medi caid behavioral health overlay
services provider shall not be included in a behavioral health
care prepaid health plan or any other Medicaid nanaged care
pl an pursuant to this paragraph.

6. |In converting to a prepaid system of delivery, the
agency shall in its procurenment document require an entity
provi di ng only conprehensive behavioral health care services
to prevent the displacenment 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.

7. Traditional comrunity nental health providers under
contract with the Departnent of Children and Fanmily Services
pursuant to part |1V of chapter 394, child welfare providers
under contract with the Departnent of Children and Fam |y
Services in areas 1 and 6, and inpatient nmental health
provi ders |licensed pursuant to chapter 395 nust be offered an
opportunity to accept or decline a contract to participate in

any provider network for prepaid behavioral health services.

17
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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 npati ent, outpatient psychiatric, comunity nmental health,
and case nmanagenent shall be reinbursed on a fee-for-service
basis. Beginning July 1, 2005, such children, who are open for
child wel fare services in the HoneSaf eNet system shal
receive their behavioral health care services through a
specialty prepaid plan operated by conmunity-based | ead
agencies either through a single agency or formal agreenents
anong 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 and prepaid prograns. Such plan
nmust provide nechanisns to maxim ze state and | ocal revenues.
The specialty prepaid plan shall be devel oped by the agency
and the Departnment of Children and Fami |y Services. The agency
is authorized to seek any federal waivers to inplenment 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 are exenpt fromthe specialty prepaid

pl an upon the devel opnent of a service delivery mechanismfor

children who reside in area 10 as specified in s.
409.91211(3)(dd).
Section 6. Subsection (13) of section 409.9122,

Florida Statutes, is anended to read:

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

(13) Effective July 1, 2003, the agency shall adjust

the enrol |l ee assignment process of Medicaid managed prepaid

18
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health plans for those Medicai d managed prepaid pl ans
operating in Mam -Dade County which have executed a contract
with the agency for a mininmmof 8 consecutive years in order
for the Medicaid managed prepaid plan to naintain a m ni num

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

enroll 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 Il nent level of 15,000 nenbers per nonth. A prepaid health

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

nmore nenbers is not eligible for enroll ee assignnents under

this subsection.
Section 7. Effective March 1, 2008, paragraph (k) of
subsection (2) of section 409.9122, Florida Statutes, is

amended to read:

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

(2)

(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 percent in Medi Pass and 65 percent in managed care pl ans,
of all those eligible to choose nanaged care, is achieved.

Once that enrollnment is achieved, the assignments shall be

19
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1| divided in order to maintain an enrollment in Medi Pass and

2| managed care plans which is in a 35 percent and 65 percent

3| proportion, respectively. Ha——service—-areas—tand6—-ofthe

4 : - . : :

5| eentractingfor—the prowvisieon—of—econprehensivebehavioral

6 | heatth—serviees—through—aecapitated prepatdarrangerent—

7| reeiprents—whofatt—torakeachoiceshall—beassigred—equatty
8| teo—MdiPass—er—awmanaged—ecare—ptanr— For purposes of this

9| paragraph, when referring to assignnment, the term "nmanaged

10| care plans" includes exclusive provider organizations,

11| provider service networks, Children's Medical Services

12| Network, mnority physician networks, and pediatric energency
13| departnment diversion prograns authorized by this chapter or
14| the General Appropriations Act. Wen maki ng assi gnments, the
15| agency shall take into account the following criteria:

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

18 2. The managed care plan or Medi Pass has previously
19| enrolled the recipient as a nenber, or one of the managed care
20| plan's primary care providers or Medi Pass provi ders has

21| previously provided health care to the recipient.

22 3. The agency has know edge that the nmenber has

23| previously expressed a preference for a particular nmanaged

24| care plan or Medi Pass provider as indicated by Medicaid

25| fee-for-service clainms data, but has failed to nmake a choice.
26 4. The managed care plan's or Medi Pass primary care
27| providers are geographically accessible to the recipient's

28| residence.

29 5. The agency has authority to nmake mandatory

30| assignnments based on quality of service and performance of

31| managed care plans.
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1 Section 8. Paragraph (dd) of subsection (3) of section
2| 409.91211, Florida Statutes, is amended to read:

3 409.91211 Medicaid nanaged care pilot program--

4 (3) The agency shall have the foll ow ng powers,

5| duties, and responsibilities with respect to the pil ot

6| program

7 (dd) To inplenent develeop—and+recormrend service

8| delivery mechanisns within capitated managed care plans to

9| provide Medicaid services as specified in ss. 409.905 and

10| 409.906 to Medicaid-eligible children whose cases are open for
11| child welfare services in the HoneSaf eNet system infoester

12| eare. These services nmust be coordinated with comunity-based
13| care providers as specified in s. 409.1671 s—4689-16%5, where
14| available, and be sufficient to neet the mnedical

15| devel opnental, behavioral, and enotional needs of these

16| children. These service delivery nmechani snms nust be

17| inplenmented no later than July 1, 2008, in AHCA area 10 in

18| order for the children in AHCA area 10 to remain exenpt from
19| the statew de plan under s. 409.912(4)(b)8.

20 Section 9. Except as otherw se expressly provided in
21| this act, this act shall take effect upon becomng a | aw.

22

23

24

25

26

27

28

29

30

31
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