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HOUSE AMENDMENT
Bill No. HB 2329, 1st Eng.

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Sanderson offered the follow ng:

Amendment (with title amendment)
On page 18, line 14 through page 21, |ine 18,
renove fromthe bill: all of said lines

and insert in lieu thereof:

Section 17. Paragraph (a) of subsection (1), paragraph
(b) of subsection (2), and paragraph (c) of subsection (13) of
section 409.908, Florida Statutes, are anended to read:

409. 908 Rei nbursenent of Medicaid providers. --Subject
to specific appropriations, the agency shall reinburse
Medi caid providers, in accordance with state and federal |aw,
according to nmethodol ogies set forth in the rules of the
agency and in policy manual s and handbooks i ncorporated by
reference therein. These nethodol ogi es may i nclude fee
schedul es, rei nbursenent nethods based on cost reporting,
negoti ated fees, conpetitive bidding pursuant to s. 287.057,
and ot her nechani sns the agency considers efficient and
ef fective for purchasing services or goods on behal f of
reci pients. Paynent for Medicaid conpensabl e services nmade on
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HOUSE AMENDVMENT
Bill No. HB 2329, 1st Eng.
Anmendnent No. (for drafter's use only)

behal f of Medicaid eligible persons is subject to the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnments necessary to conply with the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act, provided the
adjustnment is consistent with legislative intent.

(1) Reinbursenent to hospitals licensed under part |
of chapter 395 nust be nmade prospectively or on the basis of
negoti ati on.

(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5). Reinbursenent for hospita
outpatient care is limted to$l, 500$1,0660 per state fisca
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; and

3. Oher exceptions nade by the agency.

(b) 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 or
that participate in the extraordinary di sproportionate share
program nmmy receive additional reinbursenent. The total
anmount of paynment for disproportionate share hospitals shal
be fixed by the General Appropriations Act. The conputation of
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HOUSE AMENDVMENT
Bill No. HB 2329, 1st Eng.
Anmendnent No. (for drafter's use only)

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.

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

(2)

(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 nbur senent 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. Under the plan, interimrate adjustnents

shall not be granted to reflect increases in the cost of

general or professional liability insurance for nursing hones

unless the following criteria are net: have at |east a 65

percent Medicaid utilization in the the nbst recent cost

report subnitted to the agency, and the increase in general or

professional liability costs to the facility for the nost

recent policy period affects the total Mdicaid per diemby at

| east 5 percent. This rate adjustnent shall not result in the

per di em exceeding the class ceiling. This provision shal

apply only to fiscal year 2000-2001 and shall be inpl enented

to the extent existing appropriations are avail able. The

agency shall report to the Governor, the Speaker of the House

of Representatives, and the President of the Senate by

Decenber 31, 2000 on the cost of liability insurance for

Fl orida nursing hones for fiscal years 1999 and 2000 and the
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HOUSE AMENDVMENT
Bill No. HB 2329, 1st Eng.
Anmendnent No. (for drafter's use only)

extent to which these costs are not being conpensated by the

Medi caid program Medicaid participating nursing hones shal

be required to report to the agency information necessary to

conpile this report.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
Legi sl ature that the rei nbursenent plan achieve the goal of
providi ng access to health care for nursing hone residents who
require large anmounts of care while encouragi ng diversion
services as an alternative to nursing home care for residents
who can be served within the community. The agency shall base
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the establishnent of any maxi mumrate of paynent, whether
overall or conponent, on the avail abl e noneys as provided for
in the General Appropriations Act. The agency nmay base the
maxi rumrate of paynment on the results of scientifically valid
anal ysi s and concl usions derived fromobjective statistica
data pertinent to the particular nmaxi rumrate of paynent.

(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:

(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
have paid if it had been the sole payor. The conbi ned paynent
of Medi care and Medicaid shall not exceed the anpbunt Medicaid
woul d have paid had it been the sole payor. The Legislature

finds that there has been confusion regarding the

rei mbursenent for services rendered to dually eligible

Medi care beneficiaries. Accordingly, the Legislature clarifies

that it has always been the intent of the |egislature before

and after 1991 that, in reinbursing in accordance with fees

established by Title XVIIl for prem uns, deductibles, and

coi nsurance for Medicare services rendered by physicians to

Medi caid eligible persons, that physicians be rei nbursed at

the |l esser of the anobunt billed by the physician or the

Medi cai d maxi nrum al | owabl e fee established by the Agency for

Health Care Administration, as is permtted by federal law It

has never been the intent of the Legislature with regard to

such services rendered by physicians that Medicaid be required
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to provide any paynent for deductibles, coinsurance, or

copaynents for Medicare cost-sharing, or any expenses incurred

relating thereto, in excess of the paynent anount provided for

under the State Medicaid plan for such service. This paynent

net hodol ogy is applicable even in those situations in which

the paynent for Medicare cost-sharing for a qualified Medicare

beneficiary with respect to an itemor service is reduced or

elimnated. This expression of the Legislature is in

clarification of existing |l aw and shall apply to paynent for

and with respect to provider agreenents with respect to, itens

or services furnished on or after the effective date of this

act. This paragraph applies to paynment by Medicaid for itens

and services furnished before the effective date of this act

if such paynent is the subject of a lawsuit that is based on

the provisions of s. 409.908, and that is pending as of, or is

initiated after, the effective date of this act.

================ T | TLE A MENDMENT ===============
And the title is anended as foll ows:

On page 2, line 26, after the sem col on
renove fromthe title of the bill:

and insert in lieu thereof:
providing | egislative findings, intent, and
clarification; relating to reinbursenment for
services to dually eligible Mdicare
beneficiaries; providing applicability;
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