Fl ori da House of Representatives - 2000 HB 1905

By Representatives Miurman, Feeney, Garcia, Bloom Casey,
Arnal 1, Farkas and Cantens

1 Abill to be entitled

2 An act relating to Medicaid; anmending s.

3 409.905, F.S.; deleting provisions relating to
4 eval uation and report on inplenentation of a

5 hospital nental health waiver program

6 i ncreasi ng the Medicai d rei nbur senent

7 limtation for certain hospital outpatient

8 servi ces; anending s. 409.908, F.S.

9 aut hori zing the Agency for Health Care

10 Adm ni stration to retrospectively adjust or

11 reclassify disproportionate share program

12 di stributions as Medicaid benefits; providing
13 exceptions to Medicaid rei nbursenent

14 limtations for certain hospital inpatient

15 care; authorizing the agency to receive certain
16 funds for such exceptional reinbursenents;

17 provi di ng an exenption fromcounty contribution
18 requi renents; increasing the Medicaid

19 reimbursenent limtation for certain hospita
20 out patient care; authorizing the agency to
21 receive certain funds for such outpatient care;
22 renoving authority for additional reinbursenent
23 for hospitals participating in the
24 extraordi nary di sproportionate share program
25 aut hori zing certain retrospective adjustnent or
26 reclassification of disproportionate share
27 programdi stributions as Medicaid benefits;
28 providi ng an exenption fromcounty contribution
29 requi renents; providing an effective date.
30
31| Be It Enacted by the Legislature of the State of Florida:
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1 Section 1. Paragraph (b) of subsection (5) and

2 | subsection (6) of section 409.905, Florida Statutes, are

3 | anended to read:

4 409. 905 Mandatory Medicaid services. --The agency may
5| make paynents for the follow ng services, which are required
6| of the state by Title XIX of the Social Security Act,

7 | furnished by Medicaid providers to recipients who are

8| determined to be eligible on the dates on which the services
9| were provided. Any service under this section shall be

10 | provided only when nedically necessary and in accordance with
11| state and federal law. Nothing in this section shall be

12 | construed to prevent or limt the agency from adjusting fees,
13 | rei nbursenent rates, |engths of stay, nunber of visits, nunber
14 | of services, or any other adjustnents necessary to conply with
15| the availability of nmoneys and any limtations or directions
16 | provided for in the General Appropriations Act or chapter 216.
17 (5) HGOSPI TAL | NPATI ENT SERVI CES. - - The agency shal |l pay
18 | for all covered services provided for the nedical care and

19 | treatnment of a recipient who is adnitted as an inpatient by a
20 | licensed physician or dentist to a hospital |icensed under
21| part | of chapter 395. However, the agency shall linmt the
22 | paynent for inpatient hospital services for a Medicaid
23 | recipient 21 years of age or older to 45 days or the nunber of
24 | days necessary to conply with the General Appropriations Act.
25 (b) A licensed hospital maintained primarily for the
26 | care and treatnent of patients having nmental disorders or
27 | mental diseases is not eligible to participate in the hospita
28 | inpatient portion of the Medicaid program except as provided
29| in federal law. However, the departnment shall apply for a
30| waiver, within 9 nonths after June 5, 1991, designed to
31| provide hospitalization services for nental health reasons to
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children and adults in the nost cost-effective and | owest cost
setting possible. Such waiver shall include a request for the
opportunity to pay for care in hospitals known under federa
law as "institutions for nental disease" or "IMDs." The

wai ver proposal shall propose no additional aggregate cost to
the state or Federal Governnent, and shall be conducted in

Hi | | sbor ough County, Highlands County, Hardee County, Manatee
County, and Pol k County. The wai ver proposal nay incorporate
conpetitive bidding for hospital services, conprehensive
brokering, prepaid capitated arrangenents, or other nechanisns
deened by the departnent to show promi se in reducing the cost
of acute care and increasing the effectiveness of preventive
care. \Wen devel oping the wai ver proposal, the departnent
shal|l take into account price, quality, accessibility,

| i nkages of the hospital to comunity services and famly
support prograns, plans of the hospital to ensure the earli est
di scharge possi ble, and the conprehensi veness of the nental

health and other health care services offered by participating

provi ders. Fhe—departrwent—is—directedtornonitor—and—evaluate

(6) HOSPI TAL QUTPATI ENT SERVI CES. - - The agency shal
pay for preventive, diagnostic, therapeutic, or palliative
care and other services provided to a recipient in the
out patient portion of a hospital |icensed under part | of
chapter 395, and provided under the direction of a |icensed
physician or licensed dentist, except that paynment for such
care and services is limted to$l, 500$1,0660 per state fisca
year per recipient, unless an exception has been nade by the
agency, and with the exception of a Medicaid recipient under
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1| age 21, in which case the only linmtation is nedica

2 | necessity.

3 Section 2. Section 409.908, Florida Statutes, is

4 | anended to read:

5 409. 908 Rei nbursenent of Medicaid providers. --Subject
6| to specific appropriations, the agency shall reinburse

7| Medicaid providers, in accordance with state and federal |aw,
8 | according to net hodol ogi es set forth in the rules of the

9 | agency and in policy nanuals and handbooks i ncorporated by
10 | reference therein. These nethodol ogies may i nclude fee

11 | schedul es, rei nbursenent nethods based on cost reporting,

12 | negotiated fees, conpetitive bidding pursuant to s. 287.057,
13 | and ot her nechani sns the agency considers efficient and

14 | effective for purchasing services or goods on behal f of

15| recipients. Paynent for Medicaid conpensabl e services nmade on
16 | behal f of Medicaid eligible persons is subject to the

17 | availability of npbneys and any linitations or directions

18 | provided for in the General Appropriations Act or chapter 216.
19 | Further, nothing in this section shall be construed to prevent
20| or limt the agency from adjusting fees, reinbursenent rates,
21 | lengths of stay, nunber of visits, or nunber of services, or
22 | retrospectively adjusting or reclassifying di sproportionate
23 | share programdi stributions as benefits, or naki ng any ot her
24 | adjustnments necessary to conply with the availability of
25| noneys and any limitations or directions provided for in the
26 | General Appropriations Act, provided the adjustnent is
27 | consistent with legislative intent.
28 (1) Reinbursenent to hospitals licensed under part
29 | of chapter 395 nust be nmade prospectively or on the basis of
30 | negoti ati on.
31
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(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5), except for:—
1. The raising of rate rei nbursenent caps.

2. Recognition of the costs of graduate nedica

educati on.
3. Oher nethodol ogies recogni zed in the Genera

Appr opri ations Act.

The agency is authorized to receive funds fromstate entities,

including, but linmted to, the Board of Regents, |oca

governnents, and other local political subdivisions, for the

pur pose of nmki ng special exception paynents, including

federal matching funds, through the Medicaid inpatient

rei mbursenent net hodol ogi es. Funds received fromstate

entities or local governnents for this purpose shall be

separately accounted for and shall not be commingled with

other state or local funds in any manner. Notwithstanding this

section and s. 409.915, counties are exenpt fromcontributing

toward the cost of the special exception reinbursenent for

hospitals serving a disproportionate share of | owincone

persons and providing graduate nedi cal education

(b) Reinmbursenent for hospital outpatient care is
limted to$l, 500$1,06060 per state fiscal year per recipient,
except for:

1. Such care provided to a Medicaid recipient under
age 21, in which case the only limtation is nedica
necessity.

2. Renal dialysis services.;—ant

3. Oher exceptions nmade by the agency.
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The agency is authorized to receive funds fromstate entities,

including, but not linmted to, the Board of Regents, |oca

governnents, and other local political subdivisions, for the

pur pose of nmmki ng paynents, including federal matching funds,

t hrough the Medicaid outpatient reinbursenent nethodol ogi es.

Funds received fromstate entities and | ocal governnents for

this purpose shall be separately accounted for and shall not

be commingled with other state or local funds in any manner

(c) tb)y Hospitals that provide services to a

di sproportionate share of |owincome Medicaid recipients, or
that participate in the regional perinatal intensive care
center program under chapter 383, or that participate in the
statutory teaching hospital disproportionate share program o+

I - . I r r . I
program-may recei ve additional reinbursenent. The total

anount of paynment for disproportionate share hospitals shal

be fixed by the General Appropriations Act. The conputation of
t hese paynents nust be nmade in conpliance with all federa
regul ati ons and the nethodol ogi es described in ss. 409.911
409. 9112, and 409.9113. Notwithstanding this section, these
payments may be retrospectively adjusted and recl assified as

program benefits, and if adjusted and recl assified as such

notwi t hstandi ng s. 409. 915, counties are exenpt from

contributing toward the cost of these benefits.

(d)fe)y The agency is authorized to limt inflationary
i ncreases for outpatient hospital services as directed by the
Ceneral Appropriations Act.

(2)(a)l. Reinbursenent to nursing hones |icensed under
part |1 of chapter 400 and state-owned- and- oper at ed
internmediate care facilities for the devel opnentally disabl ed
| i censed under chapter 393 nust be nade prospectively.
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2. Unless otherwise linmted or directed in the Genera
Appropriations Act, reinbursenent to hospitals |icensed under
part | of chapter 395 for the provision of sw ng-bed nursing
hone services nust be made on the basis of the average
st at ewi de nursing hone paynent, and rei nbursenent to a
hospital licensed under part | of chapter 395 for the
provi sion of skilled nursing services nust be nmade on the
basis of the average nursing hone paynent for those services
in the county in which the hospital is |ocated. Wen a
hospital is located in a county that does not have any
communi ty nursing hones, reinbursenent nust be deternined by
averagi ng the nursing hone paynents, in counties that surround
the county in which the hospital is |ocated. Reinbursenent to
hospital s, including Medicaid paynent of Mdicare copaynents,
for skilled nursing services shall be limted to 30 days,
unl ess a prior authorization has been obtained fromthe
agency. Medicaid rei nbursenent may be extended by the agency
beyond 30 days, and approval nust be based upon verification
by the patient's physician that the patient requires
short-termrehabilitative and recuperative services only, in
whi ch case an extension of no nore than 15 days nay be
approved. Rei nbursenment to a hospital l|icensed under part | of
chapter 395 for the tenporary provision of skilled nursing
services to nursing hone residents who have been displaced as
the result of a natural disaster or other energency may not
exceed the average county nursing honme paynent for those
services in the county in which the hospital is located and is
limted to the period of tinme which the agency considers
necessary for continued placenent of the nursing hone
residents in the hospital
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(b) Subject to any limtations or directions provided
for in the General Appropriations Act, the agency shal
establish and inplenent a Florida Title Xl X Long-Term Care
Rei nbursenent Pl an (Medicaid) for nursing hone care in order
to provide care and services in conformance with the
applicable state and federal |aws, rules, regulations, and
quality and safety standards and to ensure that individuals
eligible for nedical assistance have reasonabl e geographic
access to such care. Effective no earlier than the
rate-setting period beginning April 1, 1999, the agency shal
establish a case-m x rei nbursenent nethodol ogy for the rate of
payment for long-termcare services for nursing hone
residents. The agency shall conpute a per diemrate for
Medi caid residents, adjusted for case nmix, which is based on a
resident classification systemthat accounts for the relative
resource utilization by different types of residents and which
is based on | evel -of-care data and other appropriate data. The
case-m x net hodol ogy devel oped by the agency shall take into
account the nedical, behavioral, and cognitive deficits of
residents. |In devel opi ng the reinbursenent nethodol ogy, the
agency shall evaluate and nodify other aspects of the
rei mbursenent plan as necessary to inprove the overal
ef fectiveness of the plan with respect to the costs of patient
care, operating costs, and property costs. In the event
adequate data are not avail able, the agency is authorized to
adj ust the patient's care conponent or the per diemrate to
nore adequately cover the cost of services provided in the
patient's care conponent. The agency shall work with the
Departnent of Elderly Affairs, the Florida Health Care
Associ ation, and the Florida Association of Hones for the
Aging in devel oping the nethodology. It is the intent of the
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1| Legislature that the rei nbursenent plan achi eve the goal of

2 | providing access to health care for nursing hone residents who
3| require large anounts of care while encouragi ng diversion

4| services as an alternative to nursing hone care for residents
5| who can be served within the community. The agency shall base
6 | the establishnent of any maxi numrate of paynent, whether

7 | overall or conponent, on the avail abl e noneys as provi ded for
8| in the General Appropriations Act. The agency may base the

9| mximumrate of paynent on the results of scientifically valid
10 | anal ysis and concl usi ons derived from objective statistica

11| data pertinent to the particular naxinumrate of paynent.

12 (3) Subject to any limtations or directions provided
13| for in the General Appropriations Act, the foll owing Medicaid
14 | services and goods may be rei nbursed on a fee-for-service

15| basis. For each allowabl e service or goods furnished in

16 | accordance with Medicaid rules, policy manuals, handbooks, and
17 | state and federal |aw, the paynent shall be the anount billed
18 | by the provider, the provider's usual and customary charge, or
19 | the naxi mum al | owabl e fee established by the agency, whichever
20 | anpbunt is less, with the exception of those services or goods
21| for which the agency nakes paynent using a nethodol ogy based
22 | on capitation rates, average costs, or negotiated fees.
23 (a) Advanced registered nurse practitioner services.
24 (b) Birth center services.
25 (c) Chiropractic services.
26 (d) Comunity nental health services.
27 (e) Dental services, including oral and nmaxill ofacial
28 | surgery.
29 (f) Durable nedical equipnent.
30 (g) Hearing services.
31
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(h) Cccupational therapy for Medicaid recipients under

age 21.

(i) Optonetric services.

(j) Othodontic services.

(k) Personal care for Medicaid recipients under age
21.

(1) Physical therapy for Medicaid recipients under age
21.

(m Physician assistant services.

(n) Podiatric services.

(o) Portable X-ray services.

(p) Private-duty nursing for Medicaid recipients under
age 21.

(q) Registered nurse first assistant services.

(r) Respiratory therapy for Medicaid recipients under
age 21.

(s) Speech therapy for Medicaid recipients under age
21.

(t) Visual services.

(4) Subject to any limtations or directions provided
for in the General Appropriations Act, alternative health
pl ans, heal th mai nt enance organi zations, and prepaid health
pl ans shall be reinbursed a fixed, prepaid anount negoti at ed,
or conpetitively bid pursuant to s. 287.057, by the agency and
prospectively paid to the provider nonthly for each Medicaid
reci pient enrolled. The amount may not exceed the average
anount the agency determines it would have paid, based on
cl ai ns experience, for recipients in the sane or sinilar
category of eligibility. The agency shall calcul ate
capitation rates on a regional basis and, beginning Septenber

10
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1, 1995, shall include age-band differentials in such
cal cul ati ons.

(5) An anbul atory surgical center shall be reinbursed
the |l esser of the anpbunt billed by the provider or the
Medi care- est abl i shed al |l owabl e anobunt for the facility.

(6) A provider of early and periodic screening,

di agnosi s, and treatnent services to Medicaid recipients who
are children under age 21 shall be reinbursed using an
all-inclusive rate stipulated in a fee schedul e established by
the agency. A provider of the visual, dental, and hearing
conponents of such services shall be reinbursed the | esser of
the anount billed by the provider or the Medicaid maxi mum

al | onabl e fee established by the agency.

(7) A provider of family planning services shall be
rei mbursed the | esser of the anount billed by the provider or
an all-inclusive anount per type of visit for physicians and
advanced regi stered nurse practitioners, as established by the
agency in a fee schedul e.

(8) A provider of honme-based or conmunity-based
services rendered pursuant to a federally approved wai ver
shal | be rei nbursed based on an established or negotiated rate
for each service. These rates shall be established according
to an analysis of the expenditure history and prospective
budget devel oped by each contract provider participating in
t he wai ver program or under any ot her nethodol ogy adopted by
t he agency and approved by the Federal Governnent in
accordance with the waiver. Effective July 1, 1996, privately
owned and operated comunity-based residential facilities
whi ch neet agency requirenents and which fornerly received
Medi cai d rei nbursenment for the optional internediate care
facility for the nentally retarded service nmay participate in

11
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t he devel opnental services waiver as part of a
hone- and- communi t y- based conti nuum of care for Medicaid
reci pients who receive waiver services.

(9) A provider of hone health care services or of
nedi cal supplies and appliances shall be rei nbursed the | esser
of the amount billed by the provider or the agency's
est abl i shed nmaxi rum al | owabl e anount, except that, in the case
of the rental of durable nedical equiprment, the total rental
payments may not exceed the purchase price of the equi prment
over its expected useful life or the agency's established
maxi mrum al | owabl e anpbunt, whi chever amount is |ess.

(10) A hospice shall be reinbursed through a
prospective system for each Medicaid hospice patient at
Medi caid rates using the nethodol ogy established for hospice
rei mbursenent pursuant to Title XVIII of the federal Soci al
Security Act.

(11) A provider of independent |aboratory services
shal | be reinbursed the | east of the anpbunt billed by the
provider, the provider's usual and customary charge, or the
Medi cai d nmaxi rum al | owabl e fee established by the agency.

(12) (a) A physician shall be reinbursed the | esser of
the anount billed by the provider or the Medicaid maxi mum
al | onabl e fee established by the agency.

(b) The agency shall adopt a fee schedul e, subject to
any limtations or directions provided for in the Genera
Appropriations Act, based on a resource-based rel ative val ue
scal e for pricing Medicaid physician services. Under this fee
schedul e, physicians shall be paid a dollar anount for each
servi ce based on the average resources required to provide the
service, including, but not limted to, estimtes of average
physician tinme and effort, practice expense, and the costs of

12
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professional liability insurance. The fee schedul e shal

provi de increased rei nbursenent for preventive and prinary
care services and | owered rei nbursenent for specialty services
by using at |east two conversion factors, one for cognitive
servi ces and anot her for procedural services. The fee
schedul e shall not increase total Medicaid physician

expendi tures unl ess noneys are avail able, and shall be phased
in over a 2-year period beginning on July 1, 1994. The Agency
for Health Care Admi nistration shall seek the advice of a

16- menber advi sory panel in fornulating and adopting the fee
schedul e. The panel shall consist of Medicaid physicians

| icensed under chapters 458 and 459 and shall be conposed of
50 percent prinmary care physicians and 50 percent specialty
care physici ans.

(c) The agency shall nonitor closely the utilization
rate for physician services and identify any trends which nay
i ndicate an effort to increase the volune of services to
counteract any losses that might result fromthe new fee
schedul e. The agency shall prepare a report to the Legislature
on the overall effect of the resource-based relative val ue
scal e fee schedul e by Decenber 31, 1996.

(d) Notwi thstandi ng paragraph (b), reinbursenent fees
to physicians for providing total obstetrical services to
Medi caid recipients, which include prenatal, delivery, and
post partum care, shall be at |east $1,500 per delivery for a
pregnant worman with | ow nedical risk and at |east $2,000 per
delivery for a pregnant wonman wi th high nmedical risk. However,
rei mbursenent to physicians working in Regional Perinata
I ntensive Care Centers designated pursuant to chapter 383, for
services to certain pregnant Medicaid recipients with a high
nedi cal risk, may be made according to obstetrical care and

13
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neonatal care groupings and rates established by the agency.
Nurse m dwi ves |icensed under chapter 464 or mdw ves |icensed
under chapter 467 shall be reinbursed at no | ess than 80
percent of the low nedical risk fee. The agency shall by rule
determ ne, for the purpose of this paragraph, what constitutes
a high or Iow nedical risk pregnant woman and shall not pay
nore based solely on the fact that a caesarean section was
perforned, rather than a vagi nal delivery. The agency shall by
rule deternine a prorated paynent for obstetrical services in
cases where only part of the total prenatal, delivery, or
postpartum care was perforned. The Departnent of Health shal
adopt rules for appropriate insurance coverage for m dw ves

| i censed under chapter 467. Prior to the issuance and renewal
of an active license, or reactivation of an inactive |icense
for mdw ves |icensed under chapter 467, such |licensees shal
submt proof of coverage with each application

(13) Medicare premiuns for persons eligible for both
Medi care and Medicaid coverage shall be paid at the rates
established by Title XVIIl of the Social Security Act. For
Medi care services rendered to Medicai d-eligible persons,

Medi caid shall pay Medicare deducti bl es and coi nsurance as
foll ows:

(a) Medicaid shall nmake no paynent toward deducti bl es
and coi nsurance for any service that is not covered by
Medi cai d.

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

(c) Medicaid will pay no portion of Medicare
deducti bl es and coi nsurance when paynent that Medicare has
made for the service equals or exceeds what Medicaid woul d

14
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have paid if it had been the sole payor. The conbi ned paynent
of Medi care and Medicaid shall not exceed the anobunt Medicaid
woul d have paid had it been the sol e payor.

(d) The follow ng provisions are exceptions to
par agraphs (a)-(c):

1. Medicaid paynents for Nursing Home Medicare part A
coi nsurance shall be the | esser of the Mdicare coinsurance
anount or the Medicaid nursing hone per diemrate.

2. Medicaid shall pay all deductibles and coi nsurance
for Nursing Hone Medicare part B services.

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

4. Medicaid shall pay all deductibles and coi nsurance
for hospital outpatient Medicare part B services.

5. Medicaid paynents for general hospital inpatient
services shall be linited to the Medi care deductible per spel
of illness. Medicaid shall nmake no paynent toward coi nsurance
for Medicare general hospital inpatient services.

6. Medicaid shall pay all deductibles and coi nsurance
for Medicare energency transportation services provided by
anbul ances licensed pursuant to chapter 401.

(14) A provider of prescribed drugs shall be
rei mbursed the |l east of the anobunt billed by the provider, the
provider's usual and customary charge, or the Medicaid nmaxi num
al | onabl e fee established by the agency, plus a dispensing
fee. The agency is directed to i nplenent a vari abl e di spensi ng
fee for paynents for prescribed nedicines while ensuring
conti nued access for Medicaid recipients. The variable
di spensing fee may be based upon, but not linmited to, either
or both the volune of prescriptions dispensed by a specific

15
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pharmacy provider and the volunme of prescriptions dispensed to
an individual recipient. The agency is authorized to limt

rei mbursenent for prescribed nedicine in order to conply with
any limtations or directions provided for in the Genera
Appropriations Act, which may include inplenenting a
prospective or concurrent utilization review program

(15) A provider of primary care case nanagenent
services rendered pursuant to a federally approved wai ver
shal | be rei nbursed by paynent of a fixed, prepaid nonthly sum
for each Medicaid recipient enrolled with the provider

(16) A provider of rural health clinic services and
federally qualified health center services shall be rei nbursed
a rate per visit based on total reasonable costs of the
clinic, as deternined by the agency in accordance with federa
regul ati ons.

(17) A provider of targeted case managenent services
shal | be rei nbursed pursuant to an established fee, except
where the Federal CGovernnent requires a public provider be
rei mbursed on the basis of average actual costs.

(18) Unless otherw se provided for in the Genera
Appropriations Act, a provider of transportation services
shal | be reinbursed the | esser of the anpunt billed by the
provider or the Mdicaid nmaxi rum al | owabl e fee established by
t he agency, except when the agency has entered into a direct
contract with the provider, or with a comunity transportation
coordinator, for the provision of an all-inclusive service, or
when services are provided pursuant to an agreenent negoti ated
bet ween t he agency and the provider. The agency, as provided
for ins. 427.0135, shall purchase transportation services
t hrough the community coordi nated transportation system if
avail abl e, unless the agency determ nes a nore cost-effective
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net hod for Medicaid clients. Nothing in this subsection shal
be construed to limt or preclude the agency from contracting
for services using a prepaid capitation rate or from

est abl i shing maxi mum fee schedul es, individualized

rei mbursenent policies by provider type, negotiated fees,
prior authorization, conpetitive bidding, increased use of
mass transit, or any other nechanismthat the agency considers
efficient and effective for the purchase of services on behalf
of Medicaid clients, including inplenmenting a transportation
eligibility process. The agency shall not be required to
contract with any conmunity transportation coordi nator or
transportati on operator that has been determ ned by the
agency, the Departnent of Legal Affairs Medicaid Fraud Contro
Unit, or any other state or federal agency to have engaged in
any abusive or fraudulent billing activities.

(19) County health departnment services may be
reimbursed a rate per visit based on total reasonable costs of
the clinic, as determined by the agency in accordance with
federal regulations under the authority of 42 CF. R s.

431. 615

(20) Arenal dialysis facility that provides dialysis
servi ces under s. 409.906(9) nust be reinbursed the | esser of
the anount billed by the provider, the provider's usual and
customary charge, or the maxi num al | owabl e fee established by
t he agency, whichever anount is |ess.

(21) The agency shall reinmburse school districts which
certify the state natch pursuant to ss. 236.0812 and 409. 9071
for the federal portion of the school district's all owable
costs to deliver the services, based on the rei nbursenent
schedul e. The school district shall determ ne the costs for
delivering services as authorized in ss. 236.0812 and 409. 9071
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1| for which the state match will be certified. Reinbursenent of
2 | school -based providers is contingent on such providers being
3| enrolled as Medicaid providers and neeting the qualifications
4] contained in 42 CF.R s. 440.110, unl ess otherw se wai ved by
5| the federal Health Care Financing Admi nistration. Speech
6 | therapy providers who are certified through the Departnment of
7 | Education pursuant to rule 6A-4.0176, Florida Adm nistrative
8| Code, are eligible for reinbursenent for services that are
9 | provided on school prenises. Any enpl oyee of the schoo
10 | district who has been fingerprinted and has received a
11 | criminal background check in accordance with Departnment of
12 | Education rul es and guidelines shall be exenpt from any agency
13 | requirenents relating to crimnal background checks.
14 (22) The agency is directed to i nplenent changes in
15| the Medicaid rei nbursenment nethodol ogy, as soon as feasible,
16 | to contain the growth in expenditures in facilities fornerly
17 | known as ICF/ DD facilities. In light of the repeal of the
18 | federal Boren Amendnent, the agency shall consider, but is not
19| linmted to, the foll owi ng changes i n nethodol ogy:
20 (a) Reduction in the target rate of inflation
21 (b) Reduction in the calculation of incentive
22 | paynents.
23 (c) Ceiling limtations by conmponent of reinbursenent.
24 (d) Elinmnation of rebase provisions.
25 (e) Elinmnation of conponent interimrate provisions
26 (f) Separate reinbursenent plans for facilities that
27 | are governnent operated versus facilities that are privately
28 | owned.
29
30
31
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1| The agency may contract with an i ndependent consultant in

2 | considering any changes to the rei nbursenent nethodol ogy for

3| these facilities. This subsection is repealed on July 1, 1999.

4 Section 3. This act shall take effect July 1, 2000.

5
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8
| ncreases from $1,000 to $1,500 the Medicaid

9 rei mbursenent limtation for specified hospita
out patient services. Authorizes the Agency for Health

10 Care Admnistration to receive funds fromcertain
entities, including the Board of Regents and | oca

11 political subdivisions, for reinmburSenent for such
services. Revises Medicaid reinbursenent limtations for

12 hospital inpatient services to provide exceptions for
ra|S|nﬂ rei mbursenent caps, graduate nedical education

13 and ot her net hodol ogi es provided in the General .
Appropriations Act. "Authorizes the agency to receive

14 funds fromcertain entities for purposes of such
exceptional reinbursenents, and provides an exenption

15 fromcounty contribution requirenents for such ]
rei mbursenents for certain hospitals. Renpves authority

16 for additional reinbursenents for hospitals participating
in the extraordinary dlsproPortlonate shar e program

17 Aut hori zes the agency_to retrospectively adjust or .
reclassify disproportionate share program distributions

18 as Medicaid benefits. Provides an exenption from county
contribution requirenents when such adj ustnent or

19 reclassification occurs.

20

21

22

23

24

25

26

27

28

29

30

31
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