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LEGISLATIVE ACTION

Senate . House
Floor: 1/AD/RM . Floor: C
03/11/2022 02:22 PM . 03/11/2022 03:28 PM

Senator Brodeur moved the following:

Senate Amendment to House Amendment (739505) (with title

amendment)

Delete lines 5 - 986
and insert:

Section 1. Subsection (1) of section 409.912, Florida
Statutes, 1s amended to read:

409.912 Cost-effective purchasing of health care.—The
agency shall purchase goods and services for Medicaid recipients
in the most cost-effective manner consistent with the delivery

of quality medical care. To ensure that medical services are
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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
emergency services or poststabilization care services as defined
in 42 C.F.R. s. 438.114. Such confirmation or second opinion
shall be rendered in a manner approved by the agency. The agency
shall maximize the use of prepaid per capita and prepaid
aggregate fixed-sum basis services when appropriate and other
alternative service delivery and reimbursement methodologies,
including competitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-managed
continuum of care. The agency shall also require providers to
minimize the exposure of recipients to the need for acute
inpatient, custodial, and other institutional care and the
inappropriate or unnecessary use of high-cost services. The
agency shall contract with a vendor to monitor and evaluate 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 must be able to
provide information and counseling to a provider whose practice
patterns are outside the norms, in consultation with the agency,
to improve patient care and reduce inappropriate utilization.
The agency may mandate prior authorization, drug therapy
management, or disease management participation for certain
populations of Medicaid beneficiaries, certain drug classes, or
particular drugs to prevent fraud, abuse, overuse, and possible

dangerous drug interactions. The Pharmaceutical and Therapeutics
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Committee shall make recommendations to the agency on drugs for
which prior authorization is required. The agency shall inform
the Pharmaceutical and Therapeutics Committee of its decisions
regarding drugs subject to prior authorization. The agency is
authorized to limit the entities it contracts with or enrolls as
Medicaid providers by developing a provider network through
provider credentialing. The agency may competitively bid single-
source-provider contracts if procurement of goods or services
results in demonstrated cost savings to the state without
limiting access to care. The agency may limit its network based
on the assessment of beneficiary access to care, provider
availability, provider quality standards, time and distance
standards for access to care, the cultural competence of the
provider network, demographic characteristics of Medicaid
beneficiaries, practice and provider-to-beneficiary standards,
appointment wait times, beneficiary use of services, provider
turnover, provider profiling, provider licensure history,
previous program integrity investigations and findings, peer
review, provider Medicaid policy and billing compliance records,
clinical and medical record audits, and other factors. Providers
are not entitled to enrollment in the Medicaid provider network.
The agency shall determine instances in which allowing Medicaid
beneficiaries to purchase durable medical egquipment and other
goods is less expensive to the Medicaid program than long-term
rental of the equipment or goods. The agency may establish rules
to facilitate purchases in lieu of long-term rentals in order to
protect against fraud and abuse in the Medicaid program as
defined in s. 409.913. The agency may seek federal waivers

necessary to administer these policies.
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4> A provider service network is a network established or
organized and operated by a health care provider, or group of
affiliated health care providers, which provides a substantial
proportion of the health care items and services under a
contract directly through the provider or affiliated group of
providers and may make arrangements with physicians or other
health care professionals, health care institutions, or any
combination of such individuals or institutions to assume all or
part of the financial risk on a prospective basis for the
provision of basic health services by the physicians, by other
health professionals, or through the institutions. The health
care providers must have a controlling interest in the governing
body of the provider service network organization.

(a) A provider service network is exempt from parts I and

IIT of chapter 641 but must comply with the solvency

requirements in s. 641.2261(2) and meet appropriate financial

reserve, quality assurance, and patient rights requirements as

established by the agency.

(b) This subsection does not authorize the agency to

contract with a provider service network outside of the

procurement process described in s. 409.966.

Section 2. Section 409.9124, Florida Statutes, is repealed.

Section 3. Section 409.964, Florida Statutes, is amended to
read:
409.964 Managed care program; state plan; waivers.—The

Medicaid program is established as a statewide, integrated
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managed care program for all covered services, including long-

term care services. The agency shall apply for and implement

state plan amendments or waivers of applicable federal laws and

regulations necessary to implement the program. Befere—seeking—=

PN I T D NE
Wt v Ty

Subsections of section

Section 4.
409.966,
409.966 Eligible plans;
(2) ELIGIBLE PLAN SELECTION.—The agency shall select a

(2), (3),

are amended to read:

and (4)
Florida Statutes,

selection.—

limited number of eligible plans to participate in the Medicaid
program using invitations to negotiate in accordance with s.
287.057(1) (c) .

negotiate,

At least 90 days before issuing an invitation to
the agency shall compile and publish a databook
consisting of a comprehensive set of utilization and spending

data consistent with actuarial rate-setting practices and

Standards for +1 2 ot raoaoaoant annt oo L X PN ann o o+ PANE ST S B~ =
O crriCc—o Mmoot Tttt Comcraot Tty Catr o COoOr oS TcCIrc—wIT it

er—eeunty. The source of the data in the databook repert must
the 24 most recent months of keth
histeriefee—for-serviece—elaims—and validated data from the
and the databook must—Fhe
reportmustbe availtable ineleectronieform—and delineate

gender,

include, at a minimum,

Medicaid Encounter Data System,

utilization use by age, eligibility group, geographic
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area, and aggregate clinical risk score. The statewide managed

care program includes Separate—and—simuttanceous—procurements
shall—Pbe—condueted3in—eaeh—-of the following regions:

(a) Region A +, which consists of Bay, Calhoun, Escambia,

ay—cathewn; Franklin,
Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, Liberty,

Madison, Okaloosa, Santa Rosa, Taylor, Wakulla, Walton, and

Washington Counties.
(b)+4e> Region B 3, which consists of Alachua, Baker,

Bradford, Citrus, Clay, Columbia, Dixie, Duval, Flagler,

Gilchrist, Hamilton, Hernando, Lafayette, Lake, Levy, Marion,

Nassau, Putnam, St. Johns, Sumter, Suwannee, and Union Eeunties—

’ ’ ’ ’

Flragteri—Nassau7—StE—dehns, and Volusia Counties.

(c)Her Region C &, which consists of Pasco and Pinellas
Counties.

(d)+4#£ Region D %, which consists of Hardee, Highlands,
Hillsborough, Manatee, and Polk Counties.

(e)+er Region E +#, which consists of Brevard, Orange,
Osceola, and Seminole Counties.

(f) k> Region F &, which consists of Charlotte, Collier,
DeSoto, Glades, Hendry, Lee, and Sarasota Counties.

(g)+4+r Region G 8, which consists of Indian River, Martin,
Okeechobee, Palm Beach, and St. Lucie Counties.

(h)45> Region H #6, which consists of Broward County.

(1) Region I 4+, which consists of Miami-Dade and Monroe

Counties.

(3) QUALITY SELECTION CRITERIA.—
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186 (a) The invitation to negotiate must specify the criteria
187 and the relative weight of the criteria that will be used for
188 determining the acceptability of the reply and guiding the

189 selection of the organizations with which the agency negotiates.
190 In addition to criteria established by the agency, the agency
191 shall consider the following factors in the selection of

192 eligible plans:

193 1. Accreditation by the National Committee for Quality

194 Assurance, the Joint Commission, or another nationally

195 recognized accrediting body.

196 2. Experience serving similar populations, including the
197 organization’s record in achieving specific quality standards
198 |with similar populations.

199 3. Availability and accessibility of primary care and

200 specialty physicians in the provider network.

201 4. Establishment of community partnerships with providers
202 that create opportunities for reinvestment in community-based
203 services.

204 5. Organization commitment to quality improvement and

205 documentation of achievements in specific quality improvement
206 |projects, including active involvement by organization

207 leadership.

208 6. Provision of additional benefits, particularly dental
209 care and disease management, and other initiatives that improve
210 health outcomes.

211 7. Evidence that an eligible plan has obtained signed

212 contracts or written agreements or sigred—eentracts—er has made
213 substantial progress in establishing relationships with

214 |providers before the plan submits submitting a response.
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8. Comments submitted in writing by any enrolled Medicaid
provider relating to a specifically identified plan
participating in the procurement in the same region as the
submitting provider.

9. Documentation of policies and procedures for preventing
fraud and abuse.

10. The business relationship an eligible plan has with any
other eligible plan that responds to the invitation to
negotiate.

(b) An eligible plan must disclose any business
relationship it has with any other eligible plan that responds
to the invitation to negotiate. The agency may not select plans
in the same region for the same managed care program that have a
business relationship with each other. Failure to disclose any
business relationship shall result in disqualification from
participation in any region for the first full contract period
after the discovery of the business relationship by the agency.
For the purpose of this section, “business relationship” means
an ownership or controlling interest, an affiliate or subsidiary
relationship, a common parent, or any mutual interest in any
limited partnership, limited liability partnership, limited
liability company, or other entity or business association,
including all wholly or partially owned subsidiaries, majority-
owned subsidiaries, parent companies, or affiliates of such
entities, business associations, or other enterprises, that
exists for the purpose of making a profit.

(c) After negotiations are conducted, the agency shall
select the eligible plans that are determined to be responsive

and provide the best value to the state. Preference shall be
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1. Have signed contracts with primary and specialty

given to plans that:

physicians in sufficient numbers to meet the specific standards
established pursuant to s. 409.967(2) (c) .

2. Have well-defined programs for recognizing patient-
centered medical homes and providing for increased compensation
for recognized medical homes, as defined by the plan.

3. Are organizations that are based in and perform
operational functions in this state, in-house or through
contractual arrangements, by staff located in this state. Using
a tiered approach, the highest number of points shall be awarded
to a plan that has all or substantially all of its operational
functions performed in the state. The second highest number of
points shall be awarded to a plan that has a majority of its
operational functions performed in the state. The agency may
establish a third tier; however, preference points may not be
awarded to plans that perform only community outreach, medical
director functions, and state administrative functions in the
state. For purposes of this subparagraph, operational functions
include corporate headquarters, claims processing, member
services, provider relations, utilization and prior
authorization, case management, disease and quality functions,
and finance and administration. For purposes of this
subparagraph, the term “corporate headquarters” means the
principal office of the organization, which may not be a
subsidiary, directly or indirectly through one or more
subsidiaries of, or a joint venture with, any other entity whose
principal office is not located in the state.

4. Have contracts or other arrangements for cancer disease
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309 (d)+5 The agency may not execute contracts with managed

310 care plans at payment rates not supported by the General
311 |Appropriations Act.

312 (4) ADMINISTRATIVE CHALLENGE.—Any eligible plan that
313 |participates in an invitation to negotiate im—more—than—eore

314 regieon—and—is—seleeted in ot Jteastene—regieon may not begin

315 serving Medicaid recipients im—anyregion—for—which i+t was

316 |sedteeted until all administrative challenges to procurements

317 required by this section to which the eligible plan is a party
318 have been finalized. If the number of plans selected is less

319 than the maximum amount of plans permitted in the region, the
320 agency may contract with other selected plans in the region not
321 |participating in the administrative challenge before resolution
322 of the administrative challenge. For purposes of this

323 subsection, an administrative challenge is finalized if an order
324 |granting voluntary dismissal with prejudice has been entered by
325 |any court established under Article V of the State Constitution
326 or by the Division of Administrative Hearings, a final order has
327 been entered into by the agency and the deadline for appeal has
328 |expired, a final order has been entered by the First District
329 |Court of Appeal and the time to seek any available review by the

330 Florida Supreme Court has expired, or a final order has been

Page 12 of 33
3/11/2022 8:29:34 AM 9-04001-22




331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359

Florida Senate - 2022 SENATOR AMENDMENT
Bill No. CS/CS/SB 1950, 1st Eng.

| INRNR ==

entered by the Florida Supreme Court and a warrant has been
issued.

Section 5. Paragraphs (c) and (f) of subsection (2) of
section 409.967, Florida Statutes, are amended to read:

409.967 Managed care plan accountability.—

(2) The agency shall establish such contract requirements
as are necessary for the operation of the statewide managed care
program. In addition to any other provisions the agency may deem
necessary, the contract must require:

(c) Access.—

1. The agency shall establish specific standards for the
number, type, and regional distribution of providers in managed
care plan networks to ensure access to care for both adults and
children. Each plan must maintain a regionwide network of
providers in sufficient numbers to meet the access standards for
specific medical services for all recipients enrolled in the
plan. The exclusive use of mail-order pharmacies may not be

sufficient to meet network access standards. Consistent with the

standards established by the agency, provider networks may

include providers located outside the region. A —ptean—mey

admiaistrative—ehaltenges Each plan shall establish and maintain

an accurate and complete electronic database of contracted
providers, including information about licensure or
registration, locations and hours of operation, specialty

credentials and other certifications, specific performance
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indicators, and such other information as the agency deems
necessary. The database must be available online to both the
agency and the public and have the capability to compare the
availability of providers to network adequacy standards and to
accept and display feedback from each provider’s patients. Each
plan shall submit quarterly reports to the agency identifying
the number of enrollees assigned to each primary care provider.
The agency shall conduct, or contract for, systematic and
continuous testing of the provider network databases maintained
by each plan to confirm accuracy, confirm that behavioral health
providers are accepting enrollees, and confirm that enrollees
have access to behavioral health services.

2. Each managed care plan must publish any prescribed drug
formulary or preferred drug list on the plan’s website in a
manner that is accessible to and searchable by enrollees and
providers. The plan must update the list within 24 hours after
making a change. Each plan must ensure that the prior
authorization process for prescribed drugs is readily accessible
to health care providers, including posting appropriate contact
information on its website and providing timely responses to
providers. For Medicaid recipients diagnosed with hemophilia who
have been prescribed anti-hemophilic-factor replacement
products, the agency shall provide for those products and
hemophilia overlay services through the agency’s hemophilia
disease management program.

3. Managed care plans, and their fiscal agents or
intermediaries, must accept prior authorization requests for any
service electronically.

4. Managed care plans serving children in the care and
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389 custody of the Department of Children and Families must maintain
390 complete medical, dental, and behavioral health encounter

391 information and participate in making such information available
392 to the department or the applicable contracted community-based
393 care lead agency for use in providing comprehensive and

394 coordinated case management. The agency and the department shall
395 establish an interagency agreement to provide guidance for the
396 format, confidentiality, recipient, scope, and method of

397 information to be made available and the deadlines for

398 submission of the data. The scope of information available to
399 the department shall be the data that managed care plans are

400 required to submit to the agency. The agency shall determine the
401 |plan’s compliance with standards for access to medical, dental,
402 |and behavioral health services; the use of medications; and

403 followup on all medically necessary services recommended as a
404 result of early and periodic screening, diagnosis, and

405 treatment.

406 (f) Continuous improvement.—The agency shall establish

407 specific performance standards and expected milestones or

408 timelines for improving performance over the term of the

409 contract.

410 1. Each managed care plan shall establish an internal

411 |health care quality improvement system, including enrollee

412 satisfaction and disenrollment surveys. The quality improvement
413 system must include incentives and disincentives for network

414 |providers.

415 2. Each plan must collect and report the Health Plan

416 Employer Data and Information Set (HEDIS) measures, as specified

417 by the agency. These measures must be published on the plan’s
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website in a manner that allows recipients to reliably compare
the performance of plans. The agency shall use the HEDIS
measures as a tool to monitor plan performance.

3. Each managed care plan must be accredited by the
National Committee for Quality Assurance, the Joint Commission,
or another nationally recognized accrediting body, or have
initiated the accreditation process, within 1 year after the
contract is executed. For any plan not accredited within 18
months after executing the contract, the agency shall suspend

automatic assignment under s. 409.977 and 409.984.

1
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Section 6. Subsection (2) of section 409.968, Florida

Statutes, is amended to read:

409.968 Managed care plan payments.—

(2) Provider service networks must may be prepaid plans and
receive per-member, per-month payments negotiated pursuant to

the procurement process described in s. 409.966. Previder
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Section 7. Subsections (3) and (4) of section 409.973,
Florida Statutes, are amended to read:

409.973 Benefits.—

(3) HEALTHY BEHAVIORS.—Each plan operating in the managed
medical assistance program shall establish a program to
encourage and reward healthy behaviors. At a minimum, each plan
must establish a medically approved tobacco smekirg cessation
program, a medically directed weight loss program, and a

medically approved alcohol recovery program or substance abuse

recovery program that must include, but may not be limited to,

opioid abuse recovery. Each plan must identify enrollees who

smoke, are morbidly obese, or are diagnosed with alcohol or
substance abuse in order to establish written agreements to
secure the enrollees’ commitment to participation in these

programs.
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476 (4) PRIMARY CARE INITIATIVE.—FEach plan operating in the
477 managed medical assistance program shall establish a program to
478 encourage enrollees to establish a relationship with their

479 |primary care provider. Each plan shall:

480 (a) Provide information to each enrollee on the importance
481 of and procedure for selecting a primary care provider, and

482 thereafter automatically assign to a primary care provider any
483 enrollee who fails to choose a primary care provider.

484 (b) If the enrollee was not a Medicaid recipient before
485 |enrollment in the plan, assist the enrollee in scheduling an
486 |appointment with the primary care provider. If possible the

487 appointment should be made within 30 days after enrollment in

488 the plan. Fer—enrelleceswhobecome—eligible for Mediecaid between
489 7 7 7 7

490 |be—secheduledwithin 6 months after enrollmentin+the plan~-

491 (c) Report to the agency the number of enrollees assigned

492 to each primary care provider within the plan’s network.

493 (d) Report to the agency the number of enrollees who have
494 not had an appointment with their primary care provider within
495 their first year of enrollment.

496 (e) Report to the agency the number of emergency room

497 visits by enrollees who have not had at least one appointment
498 with their primary care provider.

499 Section 8. Subsections (1) and (2) of section 409.974,
500 Florida Statutes, are amended to read:

501 409.974 Eligible plans.—

502 (1) ELIGIBLE PLAN SELECTION.—The agency shall select

503 eligible plans for the managed medical assistance program

504 through the procurement process described in s. 409.966 through

Page 18 of 33
3/11/2022 8:29:34 AM 9-04001-22




505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531
532
533

Florida Senate - 2022
Bill No. CS/CS/SB 1950,

SENATOR AMENDMENT
1st Eng.

| INRNR ==

a single statewide procurement. The agency may award contracts

to plans selected through the procurement process either on a

regional or statewide basis.

The awards must include at least

one provider service network in each of the nine regions

outlined in this subsection. The agency shall procure:
(a) At least 3 plans and up to 4 plans for Region A.
(b) At least 3 plans and up to 6 plans for Region B.
(c) At least 3 plans and up to 5 plans for Region C.
(d) At least 4 plans and up to 7 plans for Region D.
(e) At least 3 plans and up to 6 plans for Region E.
(f) At least 3 plans and up to 4 plans for Region F.
(g) At least 3 plans and up to 5 plans for Region G.
(h) At least 3 plans and up to 5 plans for Region H.
(i) At least 5 plans and up to 10 plans for Region I. Fhe

ro-cil e
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(2) QUALITY SELECTION CRITERIA.—In addition to the criteria
established in s. 409.966, the agency shall consider evidence
that an eligible plan has obtained signed contracts or written
agreements or sigred—eentraets—or has made substantial progress
in establishing relationships with providers before the plan

submits sgbmitting a response. The agency shall evaluate and

give special weight to evidence of signed contracts with

essential providers as defined by the agency pursuant to s.

409 975 l T Sexarmonty ol ] oo PN NS SN NN for 1 oo
. . T C—agtChCy —Siiaorr CxXCTrCT st prCTtTrtcC TOT—PToitS
prosridaoxra o 1 ot rana ~ a1+l oA Alo S AL o o
ProvOCTrs— oSttt CTTToTT=C— 1Tttt COoTTCS7 oo OC T Ct— =I5~

408-0651+ When all other factors are equal, the agency shall
consider whether the organization has a contract to provide
managed long-term care services in the same region and shall
exercise a preference for such plans.

Section 9. Paragraph (b) of subsection (1) of section
409.975, Florida Statutes, i1s amended to read:

409.975 Managed care plan accountability.—In addition to
the requirements of s. 409.967, plans and providers

participating in the managed medical assistance program shall
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comply with the requirements of this section.

(1) PROVIDER NETWORKS.—Managed care plans must develop and
maintain provider networks that meet the medical needs of their
enrollees in accordance with standards established pursuant to
s. 409.967(2) (c). Except as provided in this section, managed
care plans may limit the providers in their networks based on
credentials, quality indicators, and price.

(b) Certain providers are statewide resources and essential
providers for all managed care plans in all regions. All managed
care plans must include these essential providers in their
networks. Statewide essential providers include:

1. Faculty plans of Florida medical schools.

2. Regional perinatal intensive care centers as defined in
s. 383.16(2).

3. Hospitals licensed as specialty children’s hospitals as
defined in s. 395.002(28).

4. Accredited and integrated systems serving medically
complex children which comprise separately licensed, but
commonly owned, health care providers delivering at least the
following services: medical group home, in-home and outpatient
nursing care and therapies, pharmacy services, durable medical
equipment, and Prescribed Pediatric Extended Care.

5. Florida cancer hospitals that meet the criteria in 42
U.S.C. s. 1395ww(d) (1) (B) (v) .

Managed care plans that have not contracted with all statewide
essential providers in all regions as of the first date of
recipient enrollment must continue to negotiate in good faith.

Payments to physicians on the faculty of nonparticipating
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621 Florida medical schools shall be made at the applicable Medicaid
622 rate. Payments for services rendered by regional perinatal

623 intensive care centers shall be made at the applicable Medicaid
624 rate as of the first day of the contract between the agency and
625 the plan. Except for payments for emergency services, payments

626 to nonparticipating specialty children’s hospitals, and payments

627 to nonparticipating Florida cancer hospitals that meet the

628 criteria in 42 U.S.C. s. 1395ww(d) (1) (B) (v), shall equal the

629 |highest rate established by contract between that provider and
630 any other Medicaid managed care plan.

631 Section 10. Subsections (1), (2), (4), and (5) of section
632 409.977, Florida Statutes, are amended to read:

633 409.977 Enrollment.—

634 (1) The agency shall automatically enroll into a managed
635 care plan those Medicaid recipients who do not wvoluntarily

636 |choose a plan pursuant to s. 409.969. The agency shall

637 automatically enroll recipients in plans that meet or exceed the
638 |performance or quality standards established pursuant to s.
639 409.967 and may not automatically enroll recipients in a plan
640 that is deficient in those performance or quality standards.
641 |When a specialty plan is available to accommodate a specific

642 condition or diagnosis of a recipient, the agency shall assign

643 the recipient to that plan. Imx—thefirst—yearofthefirst

644 | eentract—termeonltyr—i+f a reeipientwas previeustyenrottedin—a
645 |pren—thetis—still available in+the regie
646 |auvtematiecallyvenroll +the reecipientin+that planvyrnless—an
647 | appticakbte—speeiatty plan—is—avaitabtes Except as otherwise

648 |provided in this part, the agency may not engage in practices

649 that are designed to favor one managed care plan over another.
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(2) When automatically enrolling recipients in managed care
plans, the agency shall automatically enroll based on the
following criteria:

(a) Whether the plan has sufficient network capacity to
meet the needs of the recipients.

(b) Whether the recipient has previously received services
from one of the plan’s primary care providers.

(c) Whether primary care providers in one plan are more
geographically accessible to the recipient’s residence than
those in other plans.

(4) The agency shall develop a process to enable a
recipient with access to employer-sponsored health care coverage
to opt out of all managed care plans and to use Medicaid
financial assistance to pay for the recipient’s share of the
cost in such employer-sponsored coverage. Cemntingent—upon

federal—appreovaly The agency shall also enable recipients with
access to other insurance or related products providing access

to health care services created pursuant to state law, including
any product available under the Florida Health Choices Program,
or any health exchange, to opt out. The amount of financial
assistance provided for each recipient may not exceed the amount

of the Medicaid premium that would have been paid to a managed

care plan for that recipient. The agency shall seek—federat
approveat—te require Medicaid recipients with access to employer-
sponsored health care coverage to enroll in that coverage and
use Medicaid financial assistance to pay for the recipient’s
share of the cost for such coverage. The amount of financial
assistance provided for each recipient may not exceed the amount

of the Medicaid premium that would have been paid to a managed
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care plan for that recipient.

(5) Specialty plans serving children in the care and
custody of the department may serve such children as long as
they remain in care, including those remaining in extended
foster care pursuant to s. 39.6251, or are in subsidized
adoption and continue to be eligible for Medicaid pursuant to s.

409.903, or are receiving guardianship assistance payments and

continue to be eligible for Medicaid pursuant to s. 409.903.

Section 11. Subsection (2) of section 409.981, Florida
Statutes, 1is amended to read:

409.981 Eligible long-term care plans.—

(2) ELIGIBLE PLAN SELECTION.—The agency shall select

eligible plans for the long-term care managed care program

through the procurement process described in s. 409.966 through

a single statewide procurement. The agency may award contracts

to plans selected through the procurement process on a regional

or statewide basis. The awards must include at least one

provider service network in each of the nine regions outlined in

this subsection. The agency shall procure:

(a) At least 3 plans and up to 4 plans for Region A.
(b) At least 3 plans and up to 6 plans for Region B.
(c) At least 3 plans and up to 5 plans for Region C.
(d) At least 4 plans and up to 7 plans for Region D.
(e) At least 3 plans and up to 6 plans for Region E.
(f) At least 3 plans and up to 4 plans for Region F.
(g) At least 3 plans and up to 5 plans for Region G.
(h) At least 3 plans and up to 4 plans for Region H.
(i) At least 5 plans and up to 10 plans for Region I Fwe

3 : . L 3 3 ] g .
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Section 12. Subsection (4) of section 409.8132, Florida
Statutes, 1s amended to read:

409.8132 Medikids program component.-—

(4) APPLICABILITY OF LAWS RELATING TO MEDICAID.—The
provisions of ss. 409.902, 409.905, 409.906, 409.907, 409.908,
409.912, 409.9121, 409.9122, 409.9123, 4699124+ 409.9127,
409.9128, 409.913, 409.916, 409.919, 409.920, and 409.9205 apply
to the administration of the Medikids program component of the
Florida Kidcare program, except that s. 409.9122 applies to
Medikids as modified by the provisions of subsection (7).

Section 13. For the purpose of incorporating the amendment
made by this act to section 409.912, Florida Statutes, in
references thereto, subsections (1), (7), (13), and (14) of
section 409.962, Florida Statutes, are reenacted to read:

409.962 Definitions.—As used in this part, except as
otherwise specifically provided, the term:

(1) “Accountable care organization” means an entity
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qualified as an accountable care organization in accordance with
federal regulations, and which meets the requirements of a
provider service network as described in s. 409.912(1).

(7) “Eligible plan” means a health insurer authorized under
chapter 624, an exclusive provider organization authorized under
chapter 627, a health maintenance organization authorized under
chapter 641, or a provider service network authorized under s.
409.912 (1) or an accountable care organization authorized under
federal law. For purposes of the managed medical assistance
program, the term also includes the Children’s Medical Services
Network authorized under chapter 391 and entities qualified
under 42 C.F.R. part 422 as Medicare Advantage Preferred
Provider Organizations, Medicare Advantage Provider-sponsored
Organizations, Medicare Advantage Health Maintenance
Organizations, Medicare Advantage Coordinated Care Plans, and
Medicare Advantage Special Needs Plans, and the Program of All-
inclusive Care for the Elderly.

(13) “Prepaid plan” means a managed care plan that is
licensed or certified as a risk-bearing entity, or qualified
pursuant to s. 409.912(1), in the state and is paid a
prospective per-member, per-month payment by the agency.

(14) “Provider service network” means an entity qualified
pursuant to s. 409.912(1) of which a controlling interest is
owned by a health care provider, or group of affiliated
providers, or a public agency or entity that delivers health
services. Health care providers include Florida-licensed health
care professionals or licensed health care facilities, federally
qualified health care centers, and home health care agencies.

Section 14. For the purpose of incorporating the amendment
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made by this act to section 409.912, Florida Statutes, in a
reference thereto, subsection (22) of section 641.19, Florida
Statutes, is reenacted to read:

641.19 Definitions.—As used in this part, the term:

(22) “Provider service network” means a network authorized
under s. 409.912 (1), reimbursed on a prepaid basis, operated by
a health care provider or group of affiliated health care
providers, and which directly provides health care services
under a Medicare, Medicaid, or Healthy Kids contract.

Section 15. For the purpose of incorporating the amendments
made by this act to section 409.981, Florida Statutes, in
references thereto, paragraphs (h), (i), and (Jj) of subsection
(3) and subsection (11) of section 430.2053, Florida Statutes,
are reenacted to read:

430.2053 Aging resource centers.-—

(3) The duties of an aging resource center are to:

(h) Assist clients who request long-term care services in
being evaluated for eligibility for enrollment in the Medicaid
long-term care managed care program as eligible plans become
available in each of the regions pursuant to s. 409.981 (2).

(i) Provide enrollment and coverage information to Medicaid
managed long-term care enrollees as qualified plans become
available in each of the regions pursuant to s. 409.981(2).

(J) Assist Medicaid recipients enrolled in the Medicaid
long-term care managed care program with informally resolving
grievances with a managed care network and assist Medicaid
recipients in accessing the managed care network’s formal
grievance process as eligible plans become available in each of

the regions defined in s. 409.981(2).
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(11) In an area in which the department has designated an
area agency on aging as an aging resource center, the department
and the agency shall not make payments for the services listed
in subsection (9) and the Long-Term Care Community Diversion
Project for such persons who were not screened and enrolled
through the aging resource center. The department shall cease
making payments for recipients in eligible plans as eligible
plans become available in each of the regions defined in s.
409.981(2) .

Section 16. The Agency for Health Care Administration shall

amend existing Statewide Medicaid Managed Care contracts to

implement the changes made by this act to sections 409.973,
409.975, and 409.977, Florida Statutes. The agency shall

implement the changes made by this act to sections 409.966,
409.974, and 409.981, Florida Statutes, for the 2025 plan year.
Section 17. This act shall take effect July 1, 2022.

================= T ] T LE A MENDMEN T ================

And the title is amended as follows:
Delete lines 992 - 10091

and insert:
An act relating to the statewide Medicaid managed care
program; amending s. 409.912, F.S.; requiring, rather
than authorizing, that the reimbursement method for
provider service networks be on a prepaid basis;
deleting the authority to reimburse provider service
networks on a fee-for-service basis; conforming
provisions to changes made by the act; providing that

provider service networks are subject to and exempt
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853 from certain requirements; providing construction;
854 repealing s. 409.9124, F.S., relating to managed care
855 reimbursement; amending s. 409.964, F.S.; deleting a
856 requirement that the Agency for Health Care
857 Administration provide the opportunity for public
858 feedback on a certain waiver application; amending s.
859 409.966, F.S.; revising requirements relating to the
860 databook published by the agency consisting of
861 Medicaid utilization and spending data; reallocating
862 regions within the statewide managed care program;
863 deleting a requirement that the agency negotiate plan
864 rates or payments to guarantee a certain savings
865 amount; deleting a requirement for the agency to award
866 additional contracts to plans in specified regions for
867 certain purposes; revising a limitation on when plans
868 may begin serving Medicaid recipients to apply to any
869 eligible plan that participates in an invitation to
870 negotiate, rather than plans participating in certain
871 regions; making technical changes; amending s.
872 409.967, F.S.; deleting obsolete provisions; amending
873 s. 409.968, F.S.; conforming provisions to changes
874 made by the act; amending s. 409.973, F.S.; revising
875 requirements for healthy behaviors programs
876 established by plans; deleting an obsolete provision;
877 amending s. 409.974, F.S.; requiring the agency to
878 select plans for the managed medical assistance
879 program through a single statewide procurement;
880 authorizing the agency to award contracts to plans on
881 a regional or statewide basis; specifying requirements
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882 for minimum numbers of plans which the agency must

883 procure for each specified region; conforming

884 provisions to changes made by the act; deleting

885 procedures for plan procurements when no provider

886 service networks submit bids; making technical

887 changes; deleting a requirement for the agency to

888 exercise a preference for certain plans; amending s.
889 409.975, F.S.; providing that cancer hospitals meeting
890 certain criteria are statewide essential providers;
891 requiring payments to such hospitals to equal a

892 certain rate; amending s. 409.977, F.S.; deleting a
893 requirement for maintaining a recipient’s enrollment
894 in a plan; deleting obsolete language; authorizing

895 specialty plans to serve certain children who receive
896 guardianship assistance payments under the

897 Guardianship Assistance Program; amending s. 409.981,
898 F.S.; requiring the agency to select plans for the

899 long-term care managed medical assistance program

900 through a single statewide procurement; authorizing
901 the agency to award contracts to plans on a regional
902 or statewide basis; specifying requirements for

903 minimum numbers of plans which the agency must procure
904 for each specified region; conforming provisions to
905 changes made by the act; deleting procedures for plan
906 procurements when no provider service networks submit
907 bids; amending s. 409.8132, F.S.; conforming a cross-
908 reference; reenacting ss. 409.962(1), (7), (13), and
909 (14) and 641.19(22), F.S., relating to definitions, to
910 incorporate the amendments made by this act to s.
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911 409.912, F.S., in references thereto; reenacting s.
912 430.2053(3) (h), (i), and (j) and (11), F.S., relating
913 to aging resource centers, to incorporate the
914 amendments made by this act to s. 409.981, F.S., in
915 references thereto; requiring the agency to amend
916 existing Statewide Medicaid Managed Care contracts to
917 implement changes made by the act; requiring the
918 agency to implement changes made by the act for a
919 specified plan year; providing an effective date.
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