o J O U W N

10
11
12
13
14
15
16

HOUSE AMENDMENT
Bill No. CS/CS/CS/SB 2654

Amendment No.
CHAMBER ACTION

Senate House

Representative Gardiner offered the following:

Amendment (with title amendment)
Remove everything after the enacting clause and insert:

Section 1. This act may be cited as the "Window of

Opportunity Act."

Section 2. Subsection (18) is renumbered as subsection
(19) of section 391.026, Florida Statutes, and a new subsection
(18) is added to that section to read:

391.026 Powers and duties of the department.--The
department shall have the following powers, duties, and
responsibilities:

(18) To provide services under contract to the Florida

Healthy Kids Corporation for Florida Healthy Kids benefit plans.

Children served under this contract are not enrollees of the

Children's Medical Services program component of the Florida
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Kidcare program funded under Title XIX or Title XXI of the

Social Security Act.

Section 3. Subsections (13) through (40) of section
393.063, Florida Statutes, are renumbered as subsections (14)
through (41), respectively, subsection (9)is amended, and a new
subsection (13) is added to that section, to read:

393.063 Definitions.--For the purposes of this chapter,
the term:

(9) "Developmental disability" means a disorder or
syndrome that is attributable to retardation, cerebral palsy,

autism, spina bifida, Down syndrome, or Prader-Willi syndrome;

that manifests before the age of 18; and that constitutes a
substantial handicap that can reasonably be expected to continue
indefinitely.

(13) "Down syndrome" means a genetic disorder caused by

the presence of extra chromosomal material on chromosome 21.

Causes of the syndrome may include Trisomy 21, Mosaicism,

Robertsonian Translocation, and other duplications of a portion

of chromosome 21.

Section 4. Subsection (7) of section 409.8132, Florida
Statutes, is amended to read:

409.8132 Medikids program component. --

(7) ENROLLMENT. --Enrollment in the Medikids program
component may occur at any time throughout the year. A child may
not receive services under the Medikids program until the child
is enrolled in a managed care plan or MediPass. Once determined
eligible, an applicant may receive choice counseling and select

a managed care plan or MediPass. The agency may initiate
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mandatory assignment for a Medikids applicant who has not chosen

a managed care plan or MediPass provider after the applicant's

voluntary choice period ends; however, the agency shall ensure

that family members are assigned to the same managed care plan

or the same MediPass provider to the greatest extent possible,

including situations in which some family members are enrolled

in Medicaid and other family members are enrolled in a Title

XXI-funded component of the Florida Kidcare program. An

applicant may select MediPass under the Medikids program
component only in counties that have fewer than two managed care
plans available to serve Medicaid recipients and only if the
federal Health Care Financing Administration determines that
MediPass constitutes "health insurance coverage" as defined in
Title XXI of the Social Security Act.

Section 5. Subsection (2) of section 409.8134, Florida
Statutes, 1is amended, and subsection (5) is added to that
section, to read:

409.8134 Program expenditure ceiling.--

(2) Open enrollment periods shall consist of:

(a) Enrollment for premium assistance.--The Florida

Kidcare program may conduct enrollment at any time throughout
the year for the purpose of enrolling children eligible for all
program components listed in s. 409.813 except Medicaid. The
four Florida Kidcare administrators shall work together to
ensure that the year-round enrollment period is announced

statewide. Eligible children for premium assistance shall be

enrolled on a first-come, first-served basis using the date the

enrollment application is received. Enrollment shall immediately
171333
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cease when the expenditure ceiling is reached. Year-round

enrollment for premium assistance shall only be held if the

Social Services Estimating Conference determines that sufficient
federal and state funds will be available to finance the
increased enrollment threough—federal—fiseal—year—266+. Any
individual who is not enrolled must reapply by submitting a new
application. The application for the Florida Kidcare program
shall be valid for a period of 120 days after the date it was
received. At the end of the 120-day period, if the applicant has
not been enrolled in the program, the application shall be
invalid and the applicant shall be notified of the action. The

applicant may reactivate resubmit the application after

notification of the action taken by the program. Except for the
Medicaid program, whenever the Social Services Estimating
Conference determines that there are presently, or will be by
the end of the current fiscal year, insufficient funds to
finance the current or projected enrollment in the Florida
Kidcare program, all additional enrollment must cease and
additional enrollment may not resume until sufficient funds are
available to finance such enrollment.

(b) Open enrollment without premium assistance, effective

July 1, 2009.--

1. Effective July 1, 2009, an open enrollment period for

the Florida Healthy Kids program for those enrollees not

eligible for premium assistance may be held once each fiscal

year and may not exceed 30 consecutive calendar days in length.

The timing and length of any open enrollment period shall be

determined by the Florida Healthy Kids Corporation. Applicants
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shall be enrolled on a first come, first served basis, based

upon the date the application was received. During the 2009-2010

fiscal year, the effective date for new enrollees without

premium assistance shall be October 1, 2009. However, for a

child who has had his or her coverage in an employer-sponsored

or private health benefit plan voluntarily canceled in the last

90 days and who is otherwise eligible to participate without

premium assistance the effective date of coverage shall be the

end of the 90-day period or October 1, 2009, whichever is later.

2. The following individuals are not subject to the open

enrollment period:

a. Enrollees in any Florida Kidcare program component that

are determined to be no longer eligible under that component due

to changes in income or age. These enrollees may transfer to the

Healthy Kids program if such transfer is initiated within 30

days after the loss of such eligibility.

b. Applicants that have adopted a child in the state.

c. Applicants who have had employer-sponsored or private

health insurance involuntarily canceled within 30 days prior to

submission of the application.

3. Any individual who is not enrolled under this

subsection must reapply by submitting a new application during

the next open enrollment period. The application for the Florida

Kidcare program without premium assistance shall be valid for

the period of the open enrollment.

(5) Effective October 1, 2009, upon determination by the

Social Service Estimating Conference, in consultation with the

agency and the Florida Healthy Kids Corporation, that enrollment
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of children whose family income exceeds 200 percent of the

federal poverty level is projected to raise overall premiums per

enrollee by greater than 5 percent of current average premiums

in the Florida Healthy Kids plans, the board of directors of the

Florida Healthy Kids Corporation may, with the concurrence of

the agency, take appropriate actions to reduce the projected

cost below the projected 5 percent increase. Actions the board

may take may include, but are not limited to:

(a) Reducing habilitative and behavior analysis benefits

to enrollees who are receiving these services.

(b) Eliminating habilitative and or behavior analysis

services as a benefit in Healthy Kids plans for enrollees and

providing enrollees the opportunity to purchase these benefits

separately.

(c) Increasing copayments for habilitative and behavior

analysis services provided to nonpremium assistance enrollees.

(d) Reducing benefit packages to all nonpremium assistance

enrollees.
Section 6. Paragraphs (c) and (f) of subsection (4) and
subsections (5), (7), and (8) of section 409.814, Florida

Statutes, are amended to read:

409.814 Eligibility.--A child who has not reached 19 years
of age whose family income is equal to or below 200 percent of
the federal poverty level is eligible for the Florida Kidcare
program as provided in this section. For enrollment in the
Children's Medical Services Network, a complete application
includes the medical or behavioral health screening. If,

subsequently, an individual is determined to be ineligible for
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coverage, he or she must immediately be disenrolled from the

respective Florida Kidcare program component.

(4) The following children are not eligible to receive
premium assistance for health benefits coverage under the
Florida Kidcare program, except under Medicaid if the child
would have been eligible for Medicaid under s. 409.903 or s.
409.904 as of June 1, 1997:

(c) A child who is seeking premium assistance for the
Florida Kidcare program through employer-sponsored group
coverage, if the child has been covered by the same employer's
group coverage during the 90 days & mernths prior to the family's
submitting an application for determination of eligibility under
the program.

(£) A child who has had his or her coverage in an

employer-sponsored or private health benefit plan voluntarily

canceled in the last 90 days & mernths, except those children who

were on the waiting list prior to March 12, 2004, or whose

coverage was voluntarily canceled for good cause, including, but

not limited to, the following circumstances:

1. The cost of participation in an employer-sponsored or

private health benefit plan is greater than 5 percent of the

family's income;

2. The parent lost a job that provided an employer-

sponsored health benefit plan for children;

3. The parent with health benefits coverage for the child

is deceased;

4. The employer of the parent canceled health benefits

coverage for children;
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5. The child's health benefits coverage ended because the

child reached the maximum lifetime coverage amount;

6. The child has exhausted coverage under a COBRA

continuation provision; or

7. A situation involving domestic violence led to the loss

of coverage.

(5) A child whose family income is above 200 percent of
the federal poverty level or a child who is excluded under the
provisions of subsection (4) may participate in the Medikids
program as provided in s. 409.8132 or, if the child is
ineligible for Medikids by reason of age, in the Florida Healthy

Kids program as provided in s. 624.91, subject to the following

provisions:

(a) The family is not eligible for premium assistance
payments and must pay the full cost of the premium, including
any administrative costs.

(b) Effective October 1, 2009, new applicants for

nonpremium assistance in the Medikids program shall enroll in

the Florida Healthy Kids program component of the Florida

(c) The board of directors of the Florida Healthy Kids

Corporation is—autherizedto place limits en enrollment—of these
hilg . ; L d ad ]  on T Idition. t]
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board is authorized to offer a reduced benefit package to these

children in order to limit program costs for such families. The

(7) When determining or reviewing a child's eligibility

under the Florida Kidcare program, the applicant shall be
provided with reasonable notice of changes in eligibility which
may affect enrollment in one or more of the program components.
When a transition from one program component to another is
authorized, there shall be cooperation between the program

components, anéd the affected family, the child's health

insurance plan, and the child's health care providers to promote

whiehpromotes continuity of health care coverage. If a child is

determined ineligible for Medicaid or Medikids, the agency, in

coordination with the department, shall notify that child's

Medicaid managed care plan or MediPass provider of such

determination before the child's eligibility is scheduled to be

terminated so that the Medicaid managed care plan or MediPass

provider can assist the child's family in applying for Florida

Kidcare program coverage. Any authorized transfers must be

managed within the program's overall appropriated or authorized
levels of funding. Each component of the program shall establish
a reserve to ensure that transfers between components will be
accomplished within current year appropriations. These reserves

shall be reviewed by each convening of the Social Services
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Estimating Conference to determine the adequacy of such reserves

to meet actual experience.
(8) 1In determining the eligibility of a child for the

Florida Kidcare program, an assets test is not required. The

information required under this section from each applicant

shall be obtained electronically to the extent possible. If such

information cannot be obtained electronically, the Eaeh

applicant shall provide written documentation during the
application process and the redetermination process, including,
but not limited to, the following:

(a) Proof of family income, which must include a copy of
the applicant's most recent federal income tax return. In the
absence of a federal income tax return, an applicant may submit
wages and earnings statements (pay stubs), W-2 forms, or other
appropriate documents.

(b) A statement from all family members that:

1. Their employer does not sponsor a health benefit plan
for employees; or

2. The potential enrollee is not covered by the employer-
sponsored health benefit plan because the potential enrollee is
not eligible for coverage, or, i1f the potential enrollee is
eligible but not covered, a statement of the cost to enroll the
potential enrollee in the employer-sponsored health benefit

plan.

An individual who applies for coverage under the Florida Kidcare

program and who pays the full cost of the premium is exempt from

the requirements of this subsection.
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Section 7. Paragraphs (r) through (v) of subsection (2) of

section 409.815, Florida Statutes, are redesignated as
paragraphs (s) through (w), respectively, present paragraphs
(o), (r), and (u) are amended, and a new paragraph (r) is added
to that subsection, to read:

409.815 Health benefits coverage; limitations.--

(2) BENCHMARK BENEFITS.--In order for health benefits
coverage to qualify for premium assistance payments for an
eligible child under ss. 409.810-409.820, the health benefits
coverage, except for coverage under Medicaid and Medikids, must
include the following minimum benefits, as medically necessary.

(0) Therapy services.--Covered services include

habilitative and rehabilitative services, including

occupational, physical, respiratory, and speech therapies, with
the following limitations:
1. Rehabilitative services are limited to:

a.i+ Services—must—be—Ffor Short-term rehabilitation when

where significant improvement in the enrollee's condition will
result; and

b.2- Serviees—shallbeItimited—+toe Not more than 24
treatment sessions within a 60-day period per episode or injury,
with the 60-day period beginning with the first treatment.

2. Effective October 1, 2009, habilitative services shall

be offered and are limited to:

a. Habilitation when improvements in and maintenance of

human behavior, skill acquisition, and communication will

result; and
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b. Enrollees that are diagnosed with a developmental

disability as defined in s. 393.063 or autism spectrum disorder.

(r) Behavior analysis services.--Effective October 1,

2009, behavior analysis and behavior assistant services shall be

covered for enrollees that are diagnosed with a developmental

disability as defined in s. 393.063 or autism spectrum disorder.

For purposes of this paragraph:

1. "Behavior analysis" means the design, implementation,

and evaluation of instructional and environmental modifications

to produce socially significant improvements in human behavior

through skill acquisition and the reduction of problematic

behavior. Behavior analysis shall be provided by an individual

certified pursuant to s. 393.17 or an individual licensed under

chapter 490 or chapter 491.

2. "Behavior assistant services" means services provided

by an individual with specific training to assist in carrying

out plans designed by a behavior analyst.

(s)4x)> Lifetime maximum and limitations.--Health benefits

coverage obtained under ss. 409.810-409.820 shall pay an
enrollee's covered expenses at a lifetime maximum of $1 million

per covered child. However, coverage for the combination of

behavior analysis services and habilitative therapy services for

recipients diagnosed with a developmental disability as defined

in s. 393.063 or autism spectrum disorder shall be limited to

$36,000 annually and may not exceed $108,000 in total lifetime

benefits. Without prior authorization by the Florida Healthy

Kids plan, not more than 12 percent of the annual maximum amount
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for combined habilitative therapy and behavior analysis services

may be used on a monthly basis.

(v)4w)> Enhancements to minimum requirements.--

1. This section sets the minimum benefits that must be
included in any health benefits coverage, other than Medicaid or
Medikids coverage, offered under ss. 409.810-409.820. Health
benefits coverage may include additional benefits not included
under this subsection, but may not include benefits excluded
under paragraph (t) +s)-.

2. Health benefits coverage may extend any limitations

beyond the minimum benefits described in this section.

Except for the Children's Medical Services Network, the agency
may not increase the premium assistance payment for either
additional benefits provided beyond the minimum benefits
described in this section or the imposition of less restrictive
service limitations.

Section 8. Paragraph (b) of subsection (1) of section
409.818, Florida Statutes, is amended to read:

409.818 Administration.--In order to implement ss.
409.810-409.820, the following agencies shall have the following
duties:

(1) The Department of Children and Family Services shall:

(b) Establish and maintain the eligibility determination
process under the program except as specified in subsection (5).
The department shall directly, or through the services of a
contracted third-party administrator, establish and maintain a

process for determining eligibility of children for coverage
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under the program. The eligibility determination process must be

used solely for determining eligibility of applicants for health
benefits coverage under the program. The eligibility
determination process must include an initial determination of
eligibility for any coverage offered under the program, as well
as a redetermination or reverification of eligibility each
subsequent 12 6 months. Effective January 1, 1999, a child who
has not attained the age of 5 and who has been determined
eligible for the Medicaid program is eligible for coverage for
12 months without a redetermination or reverification of
eligibility. In conducting an eligibility determination, the
department shall determine if the child has special health care
needs. The department, in consultation with the Agency for
Health Care Administration and the Florida Healthy Kids
Corporation, shall develop procedures for redetermining
eligibility which enable a family to easily update any change in
circumstances which could affect eligibility. The department may
accept changes in a family's status as reported to the
department by the Florida Healthy Kids Corporation without
requiring a new application from the family. Redetermination of
a child's eligibility for Medicaid may not be linked to a
child's eligibility determination for other programs.

Section 9. Subsection (26) is added to section 409.906,
Florida Statutes, to read:

409.906 Optional Medicaid services.--Subject to specific
appropriations, the agency may make payments for services which
are optional to the state under Title XIX of the Social Security

Act and are furnished by Medicaid providers to recipients who
171333
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378| are determined to be eligible on the dates on which the services

379| were provided. Any optional service that is provided shall be
380| provided only when medically necessary and in accordance with
381| state and federal law. Optional services rendered by providers
382| in mobile units to Medicaid recipients may be restricted or

383| prohibited by the agency. Nothing in this section shall be

384 construed to prevent or limit the agency from adjusting fees,
385 reimbursement rates, lengths of stay, number of visits, or

386| number of services, or making any other adjustments necessary to
387| comply with the availability of moneys and any limitations or
388| directions provided for in the General Appropriations Act or
389| chapter 216. If necessary to safeguard the state's systems of
390| providing services to elderly and disabled persons and subject
391 to the notice and review provisions of s. 216.177, the Governor
392| may direct the Agency for Health Care Administration to amend
393 the Medicaid state plan to delete the optional Medicaid service
394| known as "Intermediate Care Facilities for the Developmentally
395| Disabled." Optional services may include:

396 (26) HOME AND COMMUNITY-BASED SERVICES FOR AUTISM SPECTRUM

397 DISORDER AND OTHER DEVELOPMENTAL DISABILITIES.--The agency is

398| authorized to seek federal approval through a Medicaid waiver or

399| a state plan amendment for the provision of occupational

400| therapy, speech therapy, physical therapy, behavior analysis,

401| and behavior assistant services to individuals who are 5 years

402| of age and under and have a diagnosed developmental disability

403| as defined in s. 393.063 or autism spectrum disorder. Coverage

404 for such services shall be limited to $36,000 annually and may

405 not exceed $108,000 in total lifetime benefits. The agency shall
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submit an annual report beginning on January 1, 2009, to the

President of the Senate, the Speaker of the House of

Representatives, and the relevant committees of the Senate and

the House of Representatives regarding progress on obtaining

federal approval and recommendations for the implementation of

these home and community-based services. The agency may not

implement this subsection without prior legislative approval.

Section 10. Section 456.0291, Florida Statutes, is created
to read:

456.0291 Requirement for instruction on developmental

disabilities.--

(1) (a) The appropriate board shall require each person

licensed or certified under part I of chapter 464, chapter 490,

or chapter 491 to complete a 2-hour continuing education course,

approved by the board, on developmental disabilities, as defined

in s. 393.063, with the addition of autism spectrum disorder, as

part of every third biennial relicensure or recertification. The

course shall consist of information on the diagnosis and

treatment of developmental disabilities and information on

counseling and education of a parent whose child is diagnosed

with a developmental disability, with an emphasis on autism

spectrum disorder.

(b) The Board of Medicine and the Board of Osteopathic

Medicine shall require each physician with a primary care

specialty of pediatrics to complete a 2-hour continuing

education course, approved by the appropriate board, on

developmental disabilities, as defined in s. 393.063, with the

addition of autism spectrum disorder, as part of every third
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biennial relicensure. The course shall consist of information on

the diagnosis and treatment of developmental disabilities and

information on counseling and education of a parent whose child

is diagnosed with a developmental disability, with an emphasis

on autism spectrum disorder.

(c) Each such licensee or certificateholder shall submit

confirmation of having completed the course, on a form provided

by the board, when submitting fees for every third biennial

renewal.

(d) The board may approve additional equivalent courses

that may be used to satisfy the requirements of paragraph (a).

Each licensing board that requires a licensee to complete an

educational course pursuant to this subsection may include the

hours required for completion of the course in the total hours

of continuing education required by law for such profession

unless the continuing education requirements for such profession

consist of fewer than 30 hours biennially.

(e) Any person holding two or more licenses subject to the

provisions of this subsection shall be permitted to show proof

of having taken one board-approved course on developmental

disabilities for purposes of relicensure or recertification for

additional licenses.

(f) Failure to comply with the requirements of this

subsection shall constitute grounds for disciplinary action

under each respective practice act and under s. 456.072 (1) (k).

In addition to discipline by the board, the licensee shall be

required to complete such course.
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(2) Each board may adopt rules pursuant to ss. 120.536(1)

and 120.54 to carry out the provisions of this section.

(3) The department shall implement a plan to promote

awareness of developmental disabilities, with a focus on autism

spectrum disorder, to physicians licensed under chapter 458 or

chapter 459 and parents. The department shall develop the plan

in consultation with organizations representing allopathic and

osteopathic physicians, the Board of Medicine, the Board of

Osteopathic Medicine, and nationally recognized organizations

that promote awareness of developmental disabilities. The

department's plan shall include the distribution of educational

materials for parents, including a developmental assessment

tool.

Section 11. Paragraph (b) of subsection (2) and paragraph
(b) of subsection (5) of section 624.91, Florida Statutes, are
amended to read:

624 .91 The Florida Healthy Kids Corporation Act.--

(2) LEGISLATIVE INTENT. --

(b) It is the intent of the Legislature that the Florida
Healthy Kids Corporation serve as one of several providers of
services to children eligible for medical assistance under Title
XXI of the Social Security Act. Although the corporation may
serve other children, the Legislature intends the primary
recipients of services provided through the corporation be
gehool—age children with a family income below 200 percent of
the federal poverty level, who do not qualify for Medicaid. It
is also the intent of the Legislature that state and local

government Florida Healthy Kids funds be used to continue
171333
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coverage, subject to specific appropriations in the General

Appropriations Act, to children not eligible for federal
matching funds under Title XXT.

(5) CORPORATION AUTHORIZATION, DUTIES, POWERS.--

(b) The Florida Healthy Kids Corporation shall:

1. Arrange for the collection of any family, local
contributions, or employer payment or premium, in an amount to
be determined by the board of directors, to provide for payment
of premiums for comprehensive insurance coverage and for the
actual or estimated administrative expenses.

2. Arrange for the collection of any voluntary
contributions to provide for payment of premiums for children
who are not eligible for medical assistance under Title XXI of
the Social Security Act.

3. Subject to the provisions of s. 409.8134, accept
voluntary supplemental local match contributions that comply
with the requirements of Title XXI of the Social Security Act
for the purpose of providing additional coverage in contributing
counties under Title XXI.

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

5. Establish, with consultation from appropriate
professional organizations, standards for preventive health
services and providers and comprehensive insurance benefits
appropriate to children, provided that such standards for rural
areas shall not limit primary care providers to board-certified

pediatricians.
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6. Determine eligibility for children seeking to

participate in the Title XXI-funded components of the Florida
Kidcare program consistent with the requirements specified in s.
409.814, as well as the non-Title-XXI-eligible children as
provided in subsection (3).

7. Establish procedures under which providers of local
match to, applicants to and participants in the program may have
grievances reviewed by an impartial body and reported to the
board of directors of the corporation.

8. Establish participation criteria and, if appropriate,
contract with an authorized insurer, health maintenance
organization, or third-party administrator to provide
administrative services to the corporation.

9. Establish enrollment criteria which shall include
penalties or waiting periods of not fewer than 60 days for
reinstatement of coverage upon voluntary cancellation for
nonpayment of family premiums.

10. Contract with authorized insurers or any provider of
health care services, meeting standards established by the
corporation, for the provision of comprehensive insurance
coverage to participants. Such standards shall include criteria
under which the corporation may contract with more than one
provider of health care services in program sites. Health plans
shall be selected through a competitive bid process. The Florida
Healthy Kids Corporation shall purchase goods and services in
the most cost-effective manner consistent with the delivery of
quality medical care. The maximum administrative cost for a

Florida Healthy Kids Corporation contract shall be 15 percent.
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For health care contracts, the minimum medical loss ratio for a

Florida Healthy Kids Corporation contract shall be 85 percent.
For dental contracts, the remaining compensation to be paid to
the authorized insurer or provider under a Florida Healthy Kids
Corporation contract shall be no less than an amount which is 85
percent of premium; to the extent any contract provision does
not provide for this minimum compensation, this section shall
prevail. The health plan selection criteria and scoring system,
and the scoring results, shall be available upon request for
inspection after the bids have been awarded.

11. Establish disenrollment criteria in the event local
matching funds are insufficient to cover enrollments.

12. Develop and implement a plan to publicize the Florida
Kidcare program Healthy Kids Corperatien, the eligibility

requirements of the program, and the procedures for enrollment

in the program and to maintain public awareness of the

corporation and the program. Health care and dental health plans

participating in the program may develop and distribute

marketing and other promotional materials and participate in

activities, such as health fairs and public events, as approved

by the corporation. Health care and dental health plans may also

contact their current and former enrollees to encourage

continued participation in the program and assist the enrollee

in transferring from a Title XIX-funded plan to a Title XXI-

funded plan.

13. Establish an assignment process for Florida Healthy

Kids program enrollees to ensure that family members are

assigned to the same managed care plan to the greatest extent
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possible, including situations in which some family members are

enrolled in a Medicaid managed care plan and other family

members are enrolled in a Florida Healthy Kids plan. The Agency

for Health Care Administration shall consult with the

corporation to implement this subparagraph.

14 .33~ Secure staff necessary to properly administer the
corporation. Staff costs shall be funded from state and local
matching funds and such other private or public funds as become
available. The board of directors shall determine the number of
staff members necessary to administer the corporation.

15.34~ Provide a report annually to the Governor, Chief
Financial Officer, Commissioner of Education, Senate President,
Speaker of the House of Representatives, and Minority Leaders of

the Senate and the House of Representatives.

16. Provide a report by October 31, 2008, to the Governor,

the Senate, and the House of Representatives, which includes an

actuarial analysis of the projected impact on premiums from the

addition of habilitative and behavior analysis services in

accordance with s. 409.815.

17. Provide information on a quarterly basis to the

Governor, the Senate, and the House of Representatives that

assesses the cost and utilization of services for the Florida

Healthy Kids health benefits plans provided through the Florida

Healthy Kids Corporation. The information must be specific to

each eligibility component of the plan and, at a minimum,

include:

a. The monthly enrollment and expenditures for enrollees.

b. The cost and utilization of specific services.
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c. An analysis of the impact on premiums prior to and

following implementation of the Window of Opportunity Act.

d. An analysis of trends regarding transfer of enrollees

from the Florida Healthy Kids plans to the Children's Medical

Services Network plan.

e. Any recommendations resulting from the analysis

conducted under this subparagraph.

18.135+ Establish benefit packages which conform to the
provisions of the Florida Kidcare program, as created in ss.
409.810-409.820.

Section 12. Section 624.916, Florida Statutes, 1is created
to read:

624 .916 Developmental disabilities compact.--

(1) The Office of Insurance Regulation shall convene a

workgroup by August 31, 2008, for the purpose of negotiating a

compact that includes a binding agreement among the participants

relating to insurance and access to services for persons with

developmental disabilities as defined in s. 393.063, with the

addition of autism spectrum disorder. The workgroup shall

consgist of the following:

(a) Representatives of all health insurers licensed under

this chapter.

(b) Representatives of all health maintenance

organizations licensed under part I of chapter 641.

(c) Representatives of employers with self-insured health

benefit plans.

(d) Two designees of the Governor, one of whom must be a

consumer advocate.
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(e) A designee of the President of the Senate.

(f) A designee of the Speaker of the House of

Representatives.

(2) The Office of Insurance Regulation shall convene a

consumer advisory workgroup for the purpose of providing a forum

for comment on the compact negotiated in subsection (1) . The

office shall convene the workgroup prior to finalization of the

compact.

(3) The agreement shall include the following components:

(a) Procedures for clear and specific notice to

policyholders identifying the amount, scope, and conditions

under which coverage is provided for speech therapy, physical

therapy, occupational therapy, and behavioral interventions when

necessary due to the presence of a developmental disability.

(b) Penalties for documented cases of denial of claims for

medically necessary services due to the presence of a

developmental disability.

(c) Proposals for new product lines that may be offered in

conjunction with traditional health insurance and provide a more

appropriate means of spreading risk, financing costs, and

accessing favorable prices.

(4) Upon completion of the negotiations for the compact,

the office shall report the results to the Governor, the

President of the Senate, and the Speaker of the House of

Representatives. The office shall continue to monitor

participation, compliance, and effectiveness of the agreement

and report its findings at least annually.
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Section 13. Section 627.6686, Florida Statutes, 1is created

to read:

627.6686 Coverage for individuals with developmental

disabilities required; exception.--

(1) As used in this section, the term:

(a) "Developmental disability" has the same meaning as

provided in s. 393.063, with the addition of autism spectrum

disorder.

(b) "Eligible individual" means an individual under 18

years of age or an individual 18 years of age or older who is in

high school who has been diagnosed as having a developmental

disability at 8 years of age or younger.

(c) "Health insurance plan" means a group health insurance

policy or group health benefit plan offered by an insurer which

includes the state group insurance program provided under s.

110.123. The term does not include any health insurance plan

offered in the individual market, any health insurance plan that

is individually underwritten, or any health insurance plan

provided to a small employer.

(d) "Insurer" means an insurer providing health insurance

coverage, which is licensed to engage in the business of

insurance in this state and is subject to insurance regulation.

(2) A health insurance plan issued or renewed on or after

July 1, 2009, shall provide coverage to an eligible individual

for:

(a) Well-baby and well-child screening for diagnosing the

presence of a developmental disability.

171333
4/28/2008 9:40 PM
Page 25 of 34




682
683
684
685
686
687
688
689
690
691
692
693
694
695
696
697
698
699
700
701
702
703
704
705
706
707
708
709

HOUSE AMENDMENT
Bill No. CS/CS/CS/SB 2654

Amendment No.
(b) Treatment of a developmental disability through speech

therapy, occupational therapy, physical therapy, and behavior

analysis services. Behavior analysis services shall be provided

by an individual certified pursuant to s. 393.17 or an

individual licensed under chapter 490 or chapter 491.

(3) The coverage required pursuant to subsection (2) is

subject to the following requirements:

(a) Coverage shall be limited to treatment that is

prescribed by the insured's treating physician in accordance

with a treatment plan.

(b) Coverage for the services described in subsection (2)

shall be limited to $36,000 annually and may not exceed $108,000

in total lifetime benefits.

(c) Coverage may not be denied on the basis that provided

services are habilitative in nature.

(d) Coverage may be subject to other general exclusions

and limitations of the insurer's policy or plan, including, but

not limited to, coordination of benefits, participating provider

requirements, restrictions on services provided by family or

household members, and utilization review of health care

services, including the review of medical necessity, case

management, and other managed care provisions.

(4) The coverage required pursuant to subsection (2) may

not be subject to dollar limits, deductibles, or coinsurance

provisions that are less favorable to an insured than the dollar

limits, deductibles, or coinsurance provisions that apply to

physical illnesses that are generally covered under the health

insurance plan, except as otherwise provided in subsection (3).
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(5) An insurer may not deny or refuse to issue coverage

for medically necessary services, refuse to contract with, or

refuse to renew or reissue or otherwise terminate or restrict

coverage for an individual because the individual is diagnosed

as having a developmental disability.

(6) The treatment plan required pursuant to subsection (3)

shall include all elements necessary for the health insurance

plan to appropriately pay claims. These elements include, but

are not limited to, a diagnosis, the proposed treatment by type,

the frequency and duration of treatment, the anticipated

outcomes stated as goals, the frequency with which the treatment

plan will be updated, and the signature of the treating

physician.

(7) Beginning January 1, 2011, the maximum benefit under

paragraph (3) (b) shall be adjusted annually on January 1 of each

calendar year to reflect any change from the previous year in

the medical component of the then current Consumer Price Index

for all urban consumers, published by the Bureau of Labor

Statistics of the United States Department of Labor.

(8) This section may not be construed as limiting benefits

and coverage otherwise available to an insured under a health

insurance plan.

(9) The Office of Insurance Regulation may not enforce

this section against an insurer that is a signatory to the

developmental disabilities compact established under s. 624.916.

Section 14. Section 641.31098, Florida Statutes, is

created to read:
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737 641.31098 Coverage for individuals with developmental

738 disabilities.--

739 (1) As used in this section, the term:

740 (a) "Developmental disability" has the same meaning as

741 provided in s. 393.063, with the addition of autism spectrum

742 disorder.

743 (b) "Eligible individual" means an individual under 18

744| vyears of age or an individual 18 years of age or older who is in

745| high school who has been diagnosed as having a developmental

746| disability at 8 years of age or younger.

747 (c) "Health maintenance contract" means a group health

748| maintenance contract offered by a health maintenance

749| organization. This term does not include a health maintenance

750 contract offered in the individual market, a health maintenance

751 contract that is individually underwritten, or a health

752| maintenance contract provided to a small employer.

753 (2) A health maintenance contract issued or renewed on or

754| after July 1, 2009, shall provide coverage to an eligible

755 individual for:

756 (a) Well-baby and well-child screening for diagnosing the

757| presence of a developmental disability.

758 (b) Treatment of a developmental disability through speech

759| therapy, occupational therapy, physical therapy, and behavior

760| analysis services. Behavior analysis services shall be provided

761| by an individual certified pursuant to s. 393.17 or an

762 individual licensed under chapter 490 or chapter 491.

763 (3) The coverage required pursuant to subsection (2) is

764| subject to the following requirements:
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(a) Coverage shall be limited to treatment that is

prescribed by the subscriber's treating physician in accordance

with a treatment plan.

(b) Coverage for the services described in subsection (2)

shall be limited to $36,000 annually and may not exceed $108,000

in total benefits.

(c) Coverage may not be denied on the basis that provided

services are habilitative in nature.

(d) Coverage may be subject to general exclusions and

limitations of the subscriber's contract, including, but not

limited to, coordination of benefits, participating provider

requirements, and utilization review of health care services,

including the review of medical necessity, case management, and

other managed care provisions.

(4) The coverage required pursuant to subsection (2) may

not be subject to dollar limits, deductibles, or coinsurance

provisions that are less favorable to a subscriber than the

dollar limits, deductibles, or coinsurance provisions that apply

to physical illnesses that are generally covered under the

subscriber's contract, except as otherwise provided in

subsection (3).

(5) A health maintenance organization may not deny or

refuse to issue coverage for medically necessary services,

refuse to contract with, or refuse to renew or reissue or

otherwise terminate or restrict coverage for an individual

solely because the individual is diagnosed as having a

developmental disability.
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(6) The treatment plan required pursuant to subsection (3)

shall include, but is not limited to, a diagnosis, the proposed

treatment by type, the frequency and duration of treatment, the

anticipated outcomes stated as goals, the frequency with which

the treatment plan will be updated, and the signature of the

treating physician.

(7) Beginning January 1, 2011, the maximum benefit under

paragraph (3) (b) shall be adjusted annually on January 1 of each

calendar year to reflect any change from the previous year in

the medical component of the then current Consumer Price Index

for all urban consumers, published by the Bureau of Labor

Statistics of the United States Department of Labor.

(8) The Office of Insurance Regulation may not enforce

this section against a health maintenance organization that is a

signatory to the developmental disabilities compact established

under s. 624.916.

Section 15. This act shall take effect July 1, 2008.

TITLE AMENDMENT
Remove the entire title and insert:
A bill to be entitled
An act relating to children with disabilities; creating
the "Window of Opportunity Act"; amending s. 391.026,
F.S.; requiring the Department of Health to provide

certain services under contract to the Florida Healthy
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820 Kids Corporation; specifying that children served under

821 such contract are not enrollees of Children's Medical

822 Services; amending 393.063, F.S.; revising the definition

823 of the term "developmental disability"; providing a

824 definition of the term "Down syndrome"; amending s.

825 409.8132, F.S.; revising provisions relating to enrollment

826 in the Medikids program component of Florida Kidcare;

827 providing for the Agency for Health Care Administration to

828 assign family members to the same managed care plan or

829 Medicaid provider, under certain circumstances; amending

830 S. 409.8134, F.S.; providing eligibility criteria for

831 enrollment for premium assistance; providing for

832 enrollment without premium assistance in the Florida

833 Kidcare program during open enrollment periods; providing

834 limitations on year-round enrollment for premium

835 assistance; specifying a time period for enrollees not

836 eligible for premium assistance to enroll in the Florida

837 Healthy Kids program; providing exceptions; providing for

838 certain enrollees to transfer to the Healthy Kids program

839 under certain circumstances; authorizing the board of

840 directors of the Florida Healthy Kids Corporation to take

841 certain actions to reduce projected costs of the program

842 under certain circumstances; amending s. 409.814, F.S.;

843 revising conditions for eligibility for premium assistance

844 for the Florida Kidcare Program; providing limitations on

845 enrollment in the Medikids program after January 1, 2009;

846 providing for enrollment of new applicants in the Florida

847 Healthy Kids program; revising duties of the board of
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848 directors of the Florida Healthy Kids Corporation

849 regarding enrollment limitations; providing for

850 notification to certain managed care plans or MediPass

851 providers prior to termination of a child's eligibility

852 for Florida Kidcare; providing for certain information

853 relating to eligibility to be obtained electronically;

854 providing an exemption from certain requirements for

855 individuals who pay the full cost of the Florida Kidcare

856 premium; amending s. 409.815, F.S.; revising provisions

857 relating to health benefits coverage for specified

858 services to include habilitative and behavior analysis

859 services; providing definitions; limiting the lifetime

860 maximum of health benefits coverage for certain services;

861 amending s. 409.818, F.S.; revising timeframe for

862 redetermination or reverification of eligibility for

863 Florida Kidcare; amending s. 409.906, F.S.; authorizing

864 the Agency for Health Care Administration to seek federal

865 approval through a state plan amendment to provide home

866 and community-based services for autism spectrum disorder

867 and other development disabilities; specifying eligibility

868 criteria; specifying limitations on provision of benefits;

869 requiring reports to the Legislature; requiring

870 legislative approval for implementation of certain

871 provisions; creating s. 456.0291, F.S.; authorizing

872 certain licensing boards to require special continuing

873 education on developmental disabilities for certain

874 licensees and certificateholders; providing penalties;

875 providing rulemaking authority; requiring the Department
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876 of Health to develop and implement a plan to promote

877 awareness of developmental disabilities, with a focus on

878 autism spectrum disorder; amending s. 624.91, F.S.;

879 revising legislative intent; requiring the Florida Healthy

880 Kids Corporation to provide information relating to costs

881 and utilization of full-pay and Title XXI subsidized

882 populations enrolled in Florida Healthy Kids health

883 benefits coverage plans; establishing an assignment

884 process; requiring the corporation to provide a report by

885 October 31, 2008, to the Governor and Legislature that

886 includes an analysis of the projected impact on premiums

887 resulting from the provision of additional services;

888 requiring the corporation to provide a quarterly

889 assessment of costs and utilization of services for

890 Florida Healthy Kids benefit plans to the Governor and

891 Legislature; creating s. 624.916, F.S.; directing the

892 Office of Insurance Regulation to establish a workgroup to

893 develop and execute a compact relating to coverage for

894 insured persons with development disabilities; providing

895 for membership of the workgroup; requiring the workgroup

896 to convene within a specified period of time; directing

897 the office to establish a consumer advisory workgroup and

898 providing purpose thereof; requiring the compact to

899 contain specified components; requiring a report to the

900 Legislature; creating s. 627.6686, F.S.; providing health

901 insurance coverage for individuals with developmental

902 disabilities; providing definitions; providing coverage

903 for certain screening to diagnose and treat developmental
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904 disabilities; providing limitations on coverage; providing
905 for eligibility standards for benefits and coverage;
906 prohibiting insurers from denying coverage under certain
907 circumstances; specifying required elements of a treatment
908 plan; providing, beginning January 1, 2011, that the
909 maximum benefit shall be adjusted annually; clarifying
910 that the section may not be construed as limiting benefits
911 and coverage otherwise available to an insured under a
912 health insurance plan; prohibiting the Office of Insurance
913 Regulation from enforcing certain provisions against
914 insurers that are signatories to the developmental
915 disabilities compact; creating s. 641.31098, F.S.;
916 providing coverage under a health maintenance contract for
917 individuals with developmental disabilities; providing
918 definitions; providing coverage for certain screening to
919 diagnose and treat developmental disabilities; providing
920 limitations on coverage; providing for eligibility
921 standards for benefits and coverage; prohibiting health
922 maintenance organizations from denying coverage under
923 certain circumstances; specifying required elements of a
924 treatment plan; providing, beginning January 1, 2011, that
925 the maximum benefit shall be adjusted annually;
926 prohibiting the Office of Insurance Regulation from
927 enforcing certain provisions against health maintenance
928 organizations that are signatories to the developmental
929 disabilities compact; providing an effective date.

171333

4/28/2008 9:40 PM
Page 34 of 34




