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2022 Regular Session     The Florida Senate  

 COMMITTEE MEETING EXPANDED AGENDA 

   

    APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND 
HUMAN SERVICES 

 Senator Bean, Chair 

 Senator Rodriguez, Vice Chair 

 
MEETING DATE: Wednesday, December 1, 2021 

TIME: 2:30—4:00 p.m. 
PLACE: Pat Thomas Committee Room, 412 Knott Building 

MEMBERS: Senator Bean, Chair; Senator Rodriguez, Vice Chair; Senators Book, Brodeur, Burgess, Diaz, 
Farmer, Harrell, Jones, Rodrigues, and Rouson 

 

TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
1 
 

 
Presentation by the Agency for Persons with Disabilities on Group Home Closures 
 
 

 
Presented 
        
 

 
2 
 

 
Presentation by the Agency for Health Care Administration on Medicaid Rate Setting 
 
 

 
Presented 
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Panel Discussion on Visitation in Long Term Care Facilities 
 
 

 
Not Considered 
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APD Licensed Group Homes

• In order to provide residential habilitation services within the licensed setting, APD licensed 

facilities have specific designations as follows:

• Standard - Provides supervision and training to acquire, maintain or improve skills of 

daily living and staffing to meet the health and safety needs of the residents. 

• Behavior Focused - Provides supervision and training to acquire, maintain or improve 

skills of daily living including providing appropriate behavioral interventions for residents. 

• Intensive Behavior - Intended for clients who present issues with behavior that are 

exceptional in intensity, duration and frequency whose needs cannot be met in a 

behavior focus or standard residential habilitation setting. 

• Enhanced Intensive Behavior (EIB), Medical EIB - intended for clients who present 

behavioral challenges that are exceptional in intensity, duration and frequency that 

cannot be safely served in another licensed setting. Medical EIB is limited to clients 

needing nursing care 24 hours/ 7 days per week. 

• Most homes have an average of six residents per home.
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APD Licensed Group Homes
Number of Homes Opening and Closing
Between March 2021 and October 2021

3

Designation
Group Homes
March 2021

Closed 
Homes

Opened 
Homes

Group Homes
October 2021

Percentage
Change

Standard 1,463 85 95 1,473 0.68%

Behavior Focus 482 14 10 478 -0.84%

Intensive Behavior * 210 13 8 205 -2.44%

Total 2,155  112 113 2,156 0.05%

* For display purposes, the Intensive Behavior figures include the five EIB and one Medical EIB Group Homes



APD Licensed Group Homes
Number of Beds Opening and Closing
Between March 2021 and October 2021
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Designation

Number of 
Beds

March 2021

Beds in 
Closed 
Homes

Beds in 
Opened 
Homes

Number of 
Beds

October 2021
Percentage

Change

Standard 8,482 440 498 8,540 0.68%

Behavior Focus 2,857 83 56 2,830 -0.95%

Intensive Behavior 1,233 69 48 1,212 -1.73%

Total 12,572  592 602 12,582 0.08%



APD Licensed Group Homes
Vacant Beds – October 2021
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Designation
Number of 

Beds
Vacant 
Beds

Percentage
Vacant

Standard 8,540 2,016 23.61%

Behavior Focus 2,830 356 12.58%

Intensive Behavior 1,212 97 8.00%

Total 12,582 2,469 19.62%



APD Licensed Group Homes
Reasons for Closing

Between March 2021 and October 2021
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Reason for Closure * Standard
Behavior 

Focus
Intensive 
Behavior Total

Temporary Closure 6 2 5 13

Financial Reasons 23 4 5 32

Lack of Staff 15 7 3 25

Does Not Want to Continue 26 26

Adverse APD Action 7 1 8

Owner Retirement / 
Health Issues

8 8

Total 85  14 13 112

* Reason for Closure is self-reported by Providers



APD Licensed Group Homes
Residential Planning Process

• Individuals wishing to move into an APD licensed home go through the residential planning 

process.

• The individual’s waiver support coordinator submits a residential referral packet which 

provides information about the individual’s needs and their preference of living setting.

• The residential referral packet is sent to the residential planning coordinator who identifies 

available homes that provide the level of residential habilitation needed by the person. 

Referrals are then sent out to available homes. 

• The waiver support coordinator works with the individual to select a home from the list and 

develops a transitional plan to assist the individual in moving into the home of their choice.

• If a home is not available in the individual’s desired area, the residential planner offers other 

options in close proximity. Should a group home not be identified, the waiver support 

coordinator assists in exploring other options, which may include a supported living 

arrangement or wrap around services in the family home. 
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Lynne Daw
Bureau Chief of Provider Supports

Lynne.Daw@apdcares.org
www.apdcares.org
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MEDICAID RATE SETTING
Tom Wallace, Deputy Secretary for Medicaid

Senate Appropriations Subcommittee on Health & Human Services 

December 1, 2021
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FLORIDA MEDICAID REIMBURSEMENT

How does Medicaid pay 
providers?

Fee-For-Service (FFS) payments 
made by the Florida Medicaid 
program directly to individual 

providers.

Capitated payments to health plans 
who in turn make payments for 

services rendered to providers in the 
plan network.
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FEE-FOR-SERVICE RATE SETTING 
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FEE-FOR-SERVICE RATE SETTING 

• Prospective Payment Systems

• Cost Based/All Inclusive Reimbursement Rates

• Market Based Fee Schedules with Resource Based Relative Value System 
(RBRVS)
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HOSPITAL INPATIENT RATE SETTING

Hospital Inpatient FFS Rate Setting

Type of Rate Prospective Payment System; Diagnosis Related Groups

Data Used FFS Claims data/Managed Care data

Rate Period Annual - rates set once a year effective July 1 of each year

Standard Base Rate $3,614.46
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HOSPITAL OUTPATIENT RATE SETTING

Hospital Outpatient Rate Setting 

Type of Rate Prospective Payment System; Enhanced Ambulatory Patient 

Groups (EAPG)

Data Sources FFS Claims/ Managed Care Encounters

Rate Period Annual - rates set once a year effective July 1 of each year

Standardized Base Rate $383.83

Ambulatory Surgical Center Base 

Rate 

$247.70
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NURSING HOME PPS FACT SHEET

7

Nursing Home Rate Setting

Type of Rate

Prospective Payment System with 17 carved out 

exempt providers

Facility

Specific Rate

Rates are facility-specific, all inclusive, per diems 

that reimburse for all necessary care and services

Data Used Cost reports, CMS quality data, FRV data, NFQA

Rate Period
Annual - rates set once a year effective October 1 

each year

Current 

Weighted 

Average 

$234.76

$259.65 (with Oct. 1 through Dec. 31 three-month 

enhancement)

Rate 

Adjustments 

Allowed?

No

Nursing Home Rate Setting

Add-ons Ventilator and Direct Care Staffing Add-ons

Transitional 

Period

• Providers will receive the greater of their 

September 2016 rate or the prospective payment 

rate for 3 years (10/18 - 10/20).

• For the next 2 years, providers will receive the 

greater of 95% of their September 2016 rate or 

their prospective payment rate (10/21 - 10/22).

Patient Care 

Component

• Patient care component is 80% of total 

reimbursement.

• Consists of direct, indirect, and operating costs.

Peer Groups

• South: Palm Beach, Okeechobee, Broward, 

Miami-Dade, and Monroe Counties

• North: All other counties

*Action was taken through the LBC for a temporary rate enhancement due to the ongoing price 
pressure and labor market disruption.



HOSPICE RATE SETTING
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• Hospice rates include two components:

• Room and Board

• Level of Care

• Annual - rates set once a year effective October 1 each year.



COST BASED/ALL INCLUSIVE REIMBURSEMENT 
RATES
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• Intermediate Care Facilities for Individuals with Intellectual Disabilities 
(ICFs/IID)

• Annual - rates set once a year effective July 1 of each year

• Federally Qualified Health Centers/Rural Health Clinics

• Annual - rates set once a year effective October 1 each year

• County Health Departments

• Annual - rates set once a year effective July 1 of each year



PRACTITIONER SERVICES RATE SETTING
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• Based on the current market by utilizing the Resource Based Relative 
Value Scale (RBRVS). 

• The RBRVS assigns procedures a relative value, which is adjusted based 
on geographic region.

• Other components that the RBRVS takes into account are:

• Physician Work

• Practice Expense

• Malpractice Expense

• Annual - rates set once a year effective January 1 each year
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CAPITATION RATE SETTING 
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CAPITATION RATE SETTING

• A capitation rate is the per-member, per-month (PMPM) amount, including any 
adjustments, that is paid by the Agency to a Managed Care Plan for each Medicaid 
recipient enrolled under a contract for the provision of Medicaid services during the 
payment period. 

• The capitation rates reflect historical utilization and spending for covered services 
projected forward.

• The capitation rate is paid regardless of the level of claims of the recipient.

• Rates paid to the plans must be certified by an actuary and be “actuarially sound”. 

• Required by 42 CFR 438.4(b).

• Florida Medicaid contracts with an actuarial firm for rate setting.

• Any changes to rates must be accompanied by documentation from the actuary.

• Rates must be approved by the Federal Centers for Medicare and Medicaid Services 
(CMS).

• A detailed CMS checklist is completed by the actuary and submitted to CMS along 
with the full rate report.
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PROGRAM FOR ALL-INCLUSIVE CARE FOR THE 
ELDERLY (PACE)

• For individuals who would otherwise qualify for Medicaid nursing home 
placement and provides them with a comprehensive array of home and 
community-based services at a cost less than nursing home care.  

• Administered by the Department of Elder Affairs (DOEA)

• Calendar Year Rates are set by PACE organization, not by region.

• The Agency revised the PACE capitation rate setting methodology in 
January 2021 to reflect a discount off the Upper Payment Limits, or UPLs.

• The UPL is the amount that would otherwise have been paid under the 
Medicaid program if the participants were not enrolled in PACE.

• Once the UPL is developed, a discount factor will be applied to the UPL of 
each individual PACE organization to develop the capitation rates.
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QUESTIONS?
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No material available 

 

 



 

 

SENATOR SHEVRIN D. "SHEV" JONES 
35th District 

THE FLORIDA SENATE 
 

Tallahassee, Florida  32399-1100 
 

 
 
 
COMMITTEES: 
Education, Vice Chair 
Appropriations Subcommittee on Health and 
   Human Services 
Finance and Tax 
Health Policy 
Transportation 
 
JOINT COMMITTEE: 
Joint Administrative Procedures Committee 
 

 

 
 REPLY TO: 
   606 NW 183rd Street, Miami Gardens, Florida 33169  (305) 493-6022 
   1965 South State Road 7, West Park, Florida 33023  (954) 893-5003 
   214 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100  (850) 487-5035 
 

Senate’s Website:  www.flsenate.gov 
 
 

 WILTON SIMPSON AARON BEAN 
 President of the Senate President Pro Tempore 
 

December1, 2021 

 

The Honorable, Aaron Bean 

Chair, Appropriations Subcommittee on Health and Human Services 

404 Senate Building 

404 South Monroe Street 

Tallahassee, FL 32399-1100 

 

Dear Chair Bean, 

 

I respectfully request an excused absence from the Appropriations Subcommittee on Health and 

Human Services meeting scheduled for today, Wednesday, December 1, 2021, as I will be out of 

state. 

 

Thank you in advance for your consideration of this request. If I may be of assistance to answer 

questions, comments, or concerns, please do not hesitate to contact me or my office. 

 

Sincerely, 

 

 

 

Shevrin Jones 

Senator, District 35 
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