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Florida Senate - 2001 SB 1476

By Senat or Dawson

30-1115-01 See HB
A bill to be entitled

An act relating to the Florida Kidcare Act;
amendi ng ss. 409.814, 409.815, 409.8177,
409. 818, 409.904, 624.91, F.S.; deleting
references to Medi ki ds program conponents;
revising criteria for Kidcare program
conponents; del eti ng obsol ete provi sions;
providing for state funding of the Kidcare
program requiring uni formand joint
admi ni stration of Kidcare program
i mpl erentation; requiring joint devel opnent of
a plan for Kidcare eligibility determ nations
and plan inplenentation by a date certain;
creating s. 409.81753, F.S.; providing for
Ki dcare program providers; requiring the
Departnent of Health to devel op and i npl enent
uni form provi der standards for Kidcare
conponents; repealing s. 409.811(19), F.S.
relating to a definition of Medikids; repealing
s. 409.813(2), F.S., relating to the Medi ki ds
conponent of the Kidcare program repealing s.
409.8132, F.S., relating to the MdiKkids
program conponent; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 409.814, Florida Statutes, is
amended to read:

409.814 Eligibility.--A child whose fanily incone is
equal to or bel ow 250 266 percent of the federal poverty |evel
is eligible for the Florida Kidcare programas provided in
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1| this section. In determning the eligibility of such a child,
2| an assets test is not required. An applicant under 19 years of
3 | age who, based on a conplete application, appears to be

4 eligible for the Medicaid conmponent of the Florida Kidcare

5] programis presuned eligible for coverage under Medi caid,

6 | subject to federal rules. A child who has been deened

7| presunptively eligible for Medicaid shall not be enrolled in a
8 | managed care plan until the child's full eligibility

9| determnation for Medicaid has been conpleted. The Florida

10 | Healthy Kids Corporation and other federally approved entities
11 | may, subject to conpliance with applicable requirenents of the
12 | Agency for Health Care Adninistration and the Departnent of

13| Children and Family Services, be designated as an entity to

14 | conduct presunptive eligibility determ nations. An applicant
15 | under 19 years of age who, based on a conplete application

16 | appears to be eligible for the Medikids—Florida Healthy Kids+-
17 | or Children's Medical Services network program conponent, who
18 | is screened as ineligible for Medicaid and prior to the

19 | nonthly verification of the applicant's enrollnent in Mdicaid
20| or of eligibility for coverage under the state enpl oyee health
21| benefit plan, nay be enrolled in and begin receiving coverage
22 | fromthe appropriate program conponent on the first day of the
23| nmonth following the receipt of a conpleted application. For
24 | enrollnment in the Children's Medical Services network, a

25| conpl ete application includes the nedical or behavioral health
26 | screening. If, after verification, an individual is determ ned
27| to be ineligible for coverage, he or she nust be disenrolled
28 | fromthe respective Title XXI-funded Ki dcare program

29 | conponent.

30 (1) Achild who is eligible for Medicaid coverage

31 | under s. 409.903 or s. 409.904 nust be enrolled in Medicaid
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and is not eligible to receive health benefits under any other
heal th benefits coverage aut horized under ss. 409. 810-409. 820.
(2) Achild who is not eligible for Medicaid, but who
is eligible for the Florida Kidcare program nmay obtain
coverage under any of the other types of health benefits
coverage authorized in ss. 409.810-409.820 if such coverage is
approved and available in the county in which the child

resi des. However—a——chitd—who—+s—eHgibltefor—Mdiki-ds—tay
- . I L orid et Cd ETEN
it et b - . . I L orid et o
ey it , o . I
enr-oHrent—

(3) Achild who is eligible for the Florida Kidcare
programwho is a child with special health care needs, as
determ ned through a nedical or behavioral screening
instrunent, is eligible for health benefits coverage from and
shall be referred to the Children's Medical Services network.

(4) The following children are not eligible to receive
prem um assi stance for health benefits coverage under ss.

409. 810-409. 820, except under Medicaid if the child would have
been eligible for Mdicaid under s. 409.903 or s. 409.904 as
of June 1, 1997:

g REDWON L eribletf I
heal-tht T I hebasi F e er
I et e . I .
(a)ftb)y A child who is covered under a group health
benefit plan or under other health insurance coverage,
excl udi ng coverage provided under the Florida Healthy Kids

Corporation as established under s. 624.91

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O N D WNEPRER O

enate - 2001 SB 1476
1 See HB

(b)ter Achild who is an inmate of a public
institution or a patient in an institution for nental

di seases.

Children who are ineligible for federal funding under Title
XIX and Title XXI of the Social Security Act may be enrolled
in the Kidcare program based upon fanily incone, and their

coverage shall be provided by state funds. G her funds may be

contributed toward the cost of the programon a voluntary

basi s.
(5) A child whose famly inconme is above 250 266
percent of the federal poverty level or a child who is
excl uded under the provisions of subsection (4) may
participate in the Florida Kidcare program excluding the
Medi caid program but is subject to the follow ng provisions:
(a) The family is not eligible for prem um assi stance
payrments and nust pay the full cost of the prem um including
any administrative costs.
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(b) ey The board of directors of the Florida Healthy
Ki ds Corporation is authorized to place |linits on enroll nment
of these children in order to avoid adverse selection. In

addition, the board is authorized to offer a reduced benefit

package to these children in order to linmt programcosts for
such fam lies. The nunber of children participating in the

Fl ori da Heal thy Kids program whose family incone exceeds 250
nmust not exceed 10

266 percent of the federal poverty |evel

percent of total enrollees in the Florida Healthy Kids
program
(c)td)y Children described in this subsection are not
counted in the annual enrollnent ceiling for the Florida
Ki dcare program
(6)

program the child is eligible for coverage under the program
for 6 months without a redeternination or

Once a child is enrolled in the Florida Kidcare

reverification of

eligibility, if the fanmily continues to pay the applicable

prem um

(7)
eligibility under the program

When determining or reviewing a child's

the applicant shall be provided
Wi th reasonabl e notice of changes in eligibility which may
in one or

af fect enroll nment nore of the program conponents.

In order to pronpbte continuity of health care coverage when a

transition fromone program conponent to another is

appropriate, the transition shall occur without any gaps in

coverage, provided that all required premuns are paid there

wor ds underlined are additions.
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Section 2. Subsections (1) and (2) of section 409. 815,
Fl orida Statutes, are anended to read

409.815 Health benefits coverage; limtations.--

(1) MEDI CAl D BENEFI TS. - - For purposes of the Florida
Ki dcare program benefits avail abl e under Medicaid and
Mediki¢ds i ncl ude t hose goods and services provi ded under the
nedi cal assistance program aut horized by Title XI X of the
Soci al Security Act, and regul ations thereunder, as
adm nistered in this state by the agency. This includes those
mandat ory Medi cai d services authorized under s. 409.905 and
optional Medicaid services authorized under s. 409. 906,
rendered on behal f of eligible individuals by qualified
providers, in accordance with federal requirenents for Title
Xl X, subject to any limtations or directions provided for in
the General Appropriations Act or chapter 216, and according
to net hodologies and limtations set forth in agency rules and
policy manual s and handbooks i ncorporated by reference
t heret o.

(2) BENCHVARK BENEFI TS.--1n order for health benefits
coverage to qualify for prem um assistance paynents for an
eligible child under ss. 409.810-409.820, the health benefits
coverage, except for coverage under Medicaid antd—edikids,
nmust include the follow ng mninumbenefits, as nedically
necessary.

(a) Preventive health services.--Covered services
i ncl ude:

1. Well-child care, including services recommended in
the Guidelines for Health Supervision of Children and Youth as
devel oped by the Anerican Acadeny of Pediatrics;
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2 | mmuni zati ons and injections;

3. Health education counseling and clinical services;

4 Vi si on screening; and

5. Hearing screening.

(b) Inpatient hospital services.--Al covered services
provided for the nedical care and treatnent of an enrollee who
is admitted as an inpatient to a hospital |icensed under part
| of chapter 395, with the foll owi ng exceptions:

1. Al adnissions nust be authorized by the enrollee's
heal th benefits coverage provider

2. The length of the patient stay shall be determ ned
based on the nmedical condition of the enrollee in relation to
t he necessary and appropriate |evel of care.

3. Roomand board may be |linmted to semiprivate
accommodati ons, unless a private roomis considered nedically
necessary or seniprivate acconmpdati ons are not avail abl e.

4. Admissions for rehabilitation and physical therapy
are limted to 15 days per contract year

(c) Energency services.--Covered services include
visits to an emergency roomor other licensed facility if
needed i nmedi ately due to an injury or illness and del ay neans
risk of permanent damage to the enrollee's health. Health
nmai nt enance organi zati ons shall conply with the provisions of
s. 641.513.

(d) Maternity services.--Covered services include
mat ernity and newborn care, including prenatal and postnatal
care, with the following linitations:

1. Coverage may be linmted to the fee for vagi na
del i veries; and

2. Initial inpatient care for newborn infants of
enrol | ed adol escents shall be covered, including norm
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1| newborn care, nursery charges, and the initial pediatric or

2 | neonatal exam nation, and the infant may be covered for up to
3| 3 days following birth.

4 (e) Organ transplantation services. --Covered services
5] include pretransplant, transplant, and postdi scharge services
6 | and treatnment of conplications after transplantation for

7 | transpl ants deened necessary and appropriate within the

8 | guidelines set by the Organ Transpl ant Advi sory Council under
9] s. 381.0602 or the Bone Marrow Transpl ant Advi sory Panel under
10 | s. 627.4236.

11 (f) CQutpatient services.--Covered services include

12 | preventive, diagnostic, therapeutic, palliative care, and

13 | other services provided to an enrollee in the outpatient

14 | portion of a health facility |icensed under chapter 395,

15| except for the following linitations:

16 1. Services nust be authorized by the enrollee's

17 | health benefits coverage provider; and

18 2. Treatnent for tenporonandi bular joint disease (TM))
19| is specifically excluded.

20 (g) Behavioral health services.--

21 1. Mental health benefits include

22 a. Inpatient services, |linmted to not nore than 30

23 | inpatient days per contract year for psychiatric adm ssions,
24 | or residential services in facilities |licensed under s.

251 394.875(8) or s. 395.003 in lieu of inpatient psychiatric

26 | admi ssi ons; however, a mninmum of 10 of the 30 days shall be
27 | avail able only for inpatient psychiatric services when

28 | authori zed by a physician; and

29 b. Qutpatient services, including outpatient visits
30| for psychol ogical or psychiatric evaluation, diagnosis, and
31
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1| treatnent by a licensed nental health professional, linmted to
2| a maxi mum of 40 outpatient visits each contract year
3 2. Substance abuse services include:

4 a. Inpatient services, limted to not nore than 7

5] inpatient days per contract year for nedical detoxification

6| only and 30 days of residential services; and

7 b. Qutpatient services, including evaluation

8 | diagnosis, and treatnent by a licensed practitioner, linted
9] to a maxi mum of 40 outpatient visits per contract year

10 (h) Durabl e nedical equipnent.--Covered services

11 | i nclude equi pnrent and devices that are nedically indicated to
12 | assist in the treatnment of a nmedical condition and

13 | specifically prescribed as nedically necessary, with the

14 | following limtations:

15 1. Lowvision and tel escopic aides are not included
16 2. Corrective lenses and franmes may be linmited to one
17 | pair every 2 years, unless the prescription or head size of
18 | the enrol |l ee changes.

19 3. Hearing aids shall be covered only when nedically
20| indicated to assist in the treatnent of a medical condition
21 4. Covered prosthetic devices include artificial eyes
22| and |inbs, braces, and other artificial aids.

23 (i) Health practitioner services.--Covered services
24 | i nclude services and procedures rendered to an enrol |l ee when
25 | perforned to diagnose and treat diseases, injuries, or other
26 | conditions, including care rendered by health practitioners
27 | acting within the scope of their practice, with the follow ng
28 | excepti ons:

29 1. Chiropractic services shall be provided in the sane
30 | manner as in the Florida Medicaid program

31
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1 2. Podiatric services may be limted to one visit per
2| day totaling two visits per nonth for specific foot disorders.
3 (j) Horme health services.--Covered services include

4 | prescribed hone visits by both registered and |icensed

5] practical nurses to provide skilled nursing services on a

6| part-tinme internittent basis, subject to the follow ng

7| limtations:

8 1. Coverage may be limted to include skilled nursing
9| services only;

10 2. Meal s, housekeeping, and personal confort itens nay
11 | be excl uded; and

12 3. Private duty nursing is limted to circunstances
13 | where such care is nedically necessary.

14 (k) Hospice services.--Covered services include

15 | reasonabl e and necessary services for palliation or nanagenent
16 | of an enrollee's termnal illness, with the follow ng

17 | exceptions:

18 1. Once a fanmily elects to receive hospice care for an
19 | enroll ee, other services that treat the term nal condition

20| will not be covered; and

21 2. Services required for conditions totally unrel ated
22 | to the termnal condition are covered to the extent that the
23 | services are included in this section

24 (1) Laboratory and X-ray services.--Covered services
25| i nclude diagnostic testing, including clinical radiol ogic,

26 | | aboratory, and other diagnostic tests.

27 (m Nursing facility services.--Covered services

28 | i nclude regul ar nursing services, rehabilitation services,

29 | drugs and bi ol ogicals, nedical supplies, and the use of

30 | appliances and equi pnent furnished by the facility, with the
31| following linitations:
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1. Al adnissions nust be authorized by the health
benefits coverage provider

2. The length of the patient stay shall be determ ned
based on the nmedical condition of the enrollee in relation to
the necessary and appropriate |evel of care, but is linmted to
not nore than 100 days per contract year.

3. Roomand board may be |linmted to semiprivate
accommodati ons, unless a private roomis considered nedically
necessary or seniprivate acconmpdati ons are not avail abl e.

4. Specialized treatnent centers and i ndependent
ki dney di sease treatnent centers are excl uded.

5. Private duty nurses, television, and custodial care
are excl uded.

6. Admissions for rehabilitation and physical therapy
are limted to 15 days per contract year

(n) Prescribed drugs.--

1. Coverage shall include drugs prescribed for the
treatnent of illness or injury when prescribed by a licensed
health practitioner acting within the scope of his or her
practice.

2. Prescribed drugs may be limted to generics if
avai l abl e and brand nane products if a generic substitution is
not avail able, unless the prescribing |licensed health
practitioner indicates that a brand nane is nedically
necessary.

3. Prescribed drugs covered under this section shal
include all prescribed drugs covered under the Florida
Medi cai d program

(o) Therapy services.--Covered services include
rehabilitative services, including occupational, physical

11
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respiratory, and speech therapies, with the follow ng
limtations:

1. Services nmust be for short-termrehabilitation
where significant inprovenent in the enrollee's condition wll
result; and

2. Services shall be linmted to not nore than 24
treatnent sessions within a 60-day period per episode or
injury, with the 60-day period beginning with the first
treat ment.

(p) Transportation services.--Covered services include
energency transportation required in response to an energency
situation.

(q) Dental services.--Subject to a specific
appropriation for this benefit, covered services include those
dental services provided to children by the Florida Medicaid
program under s. 409.906(6).

(r) Lifetinme maxi mum--Health benefits coverage
obt ai ned under ss. 409.810-409. 820 shall pay an enrollee's
covered expenses at a lifetinme maxi mumof $1 nmillion per
covered child.

(s) Cost-sharing.--Cost-sharing provisions nust conply
with s. 409. 816.

(t) Exclusions.--

1. Experinental or investigational procedures that
have not been clinically proven by reliable evidence are
excl uded:;

2. Services perfornmed for cosnetic purposes only or
for the conveni ence of the enrollee are excluded; and

3. Abortion may be covered only if necessary to save
the life of the nother or if the pregnancy is the result of an
act of rape or incest.

12
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(u) Enhancenents to minimumrequirenents. --

1. This section sets the mnimum benefits that nust be
included in any health benefits coverage, other than Medicaid
or—Mediki-ds—coverage, offered under ss. 409. 810-409. 820.

Heal th benefits coverage may include additional benefits not
i ncl uded under this subsection, but may not include benefits
excl uded under paragraph (s).

2. Health benefits coverage may extend any linmitations

beyond the mi ni num benefits described in this section

Except for the Children's Medical Services network, the agency
may not increase the prem um assi stance paynent for either
addi ti onal benefits provided beyond the m ni mum benefits
described in this section or the inposition of |ess
restrictive service limtations.

(v) Applicability of other state laws.--Health
i nsurers, health nmai ntenance organi zations, and their agents
are subject to the provisions of the Florida I nsurance Code,
except for any such provisions waived in this section.

1. Except as expressly provided in this section, a |l aw
requiring coverage for a specific health care service or
benefit, or a law requiring rei nbursenent, utilization, or
consideration of a specific category of licensed health care
practitioner, does not apply to a health insurance plan policy
or contract offered or delivered under ss. 409.810-409. 820
unless that |aw is nmade expressly applicable to such policies
or contracts.

2. Notwithstandi ng chapter 641, a health mai ntenance
organi zation may issue contracts providing benefits equal to,
exceedi ng, or actuarially equivalent to the benchmark benefit
pl an authorized by this section and may pay providers | ocated

13
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1|in arural county negotiated fees or Medicaid rei nbursenent

2| rates for services provided to enrollees who are residents of
3| the rural county.

4 Section 3. Section 409.81753, Florida Statutes, is

5| created to read

6 409. 81753 Kidcare providers.--All children in the

7| Kidcare program shall be provided with a nedi cal hone. The

8 | Departnent of Health, in consultation with the Florida Healthy
9| Kids Corporation, shall devel op and inpl ement uniform provider
10 | standards to be applied to all Kidcare conponents.

11 Section 4. Subsection (9) of section 409.8177, Florida
12 | Statutes, is anended to read:

13 409. 8177 Program eval uation.--The agency, in

14 | consultation with the Departnent of Health, the Departnent of
15| Children and Fanmily Services, and the Florida Healthy Kids

16 | Corporation, shall by January 1 of each year subnit to the

17 | Governor, the President of the Senate, and the Speaker of the
18 | House of Representatives a report of the Florida Kidcare

19 | program |n addition to the itens specified under s. 2108 of
20| Title XXI of the Social Security Act, the report shall include
21 | an assessnent of crowd-out and access to health care, as well
22 | as the follow ng:

23 (9) An assessnent of the effectiveness of Meegikies
24 | Children's Medical Services network;and ot her public and

25| private prograns in the state in increasing the availability
26 | of affordable quality health insurance and health care for

27 | chil dren.

28 Section 5. Section 409.818, Florida Statutes, is

29 | anended to read:

30 409.818 Administration.--All agencies inplenenting the
31| Kidcare program shall adm nister the programto provide a

14
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seam ess system and continuity of care. All children eligible

for Kidcare shall be issued a uniformKidcare Card to docunent

their eligibility. Children who becone ineligible for one

program conponent shall be reviewed for eligibility for

coverage in another program conponent and, if eligible, shal

automatically be transferred to such program conponent. The

Departnent of Children and Family Services, the Departnent of
Health, the Agency for Health Care Admi nistration, and the
Fl orida Healthy Kids Corporation shall jointly devel op a pl an

for a single entity to performKidcare eligibility

determ nations and shall inplenent the plan no |ater than
Cctober 1, 2001.1n order to inplenment ss. 409.810-409. 820,
the foll owi ng agenci es shall have the follow ng duti es:

(1) The Departnent of Children and Family Services
shal | :

(a) Develop a sinplified eligibility application
mail-in formto be used for deternining the eligibility of
children for coverage under the Florida Kidcare program in
consultation with the agency, the Departnent of Health, and
the Florida Healthy Kids Corporation. The sinplified
eligibility application formmnust include an itemthat
provides an opportunity for the applicant to indicate whether
coverage is being sought for a child with special health care
needs. Families applying for children's Medicaid coverage nust
al so be able to use the sinplified application form w thout
having to pay a prem um

(b) Establish and maintain the eligibility
determ nati on process under the program except as specified in
subsection (5). The departnent shall directly, or through the
services of a contracted third-party administrator, establish
and maintain a process for determining eligibility of children

15
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1| for coverage under the program The eligibility deternination
2 | process nmust be used solely for determning eligibility of

3| applicants for health benefits coverage under the program The
4 ) eligibility determ nation process nust include an initial

5| determnation of eligibility for any coverage offered under

6| the program as well as a redetermi nation or reverification of
7] eligibility each subsequent 12 6 nonths. EffeetiveJantvary 1
8 . .

9

10

11 | reverifeaton—of—ebgibitty—I n conducting an eligibility

12 | determ nation, the departnent shall determine if the child has
13 | special health care needs. The departnent, in consultation

14| with the Agency for Health Care Adnministration and the Florida
15| Healthy Kids Corporation, shall devel op procedures for

16 | redetermining eligibility which enable a famly to easily

17 | update any change in circunmstances which could affect

18 | eligibility. The departnent nmay accept changes in a famly's
19 | status as reported to the departnent by the Florida Healthy
20| Kids Corporation without requiring a new application fromthe
21| famly. Redetermination of a child' s eligibility for Medicaid
22 | may not be linked to a child's eligibility deternmination for
23 | other prograns.
24 (c) Informprogramapplicants about eligibility
25 | determ nations and provide information about eligibility of
26 | applicants to Medicaid, Medikidsthe Children's Medica
27 | Services network, and the Florida Healthy Kids Corporation
28| and to insurers and their agents, through a centralized
29 | coordinating office.
30 (d) Adopt rules necessary for conducting program
31| eligibility functions.
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(2) The Departnent of Health shall

(a) Design an eligibility intake process for the
program in coordination with the Departnent of Children and
Fam |y Services, the agency, and the Florida Healthy Kids
Corporation. The eligibility intake process may include | oca
i ntake points that are determned by the Departnent of Health
in coordination with the Departnent of Children and Family
Servi ces.

(b) Design and inpl enent programoutreach activities
under s. 409. 819.

(c) Chair a state-level coordinating council to review
and make recomendati ons concerning the inplenentation and
operation of the program The coordinating council shal
i nclude representatives fromthe departnent, the Departnment of
Children and Family Services, the agency, the Florida Healthy
Ki ds Cor poration, the Departnent of Insurance, |ocal
governnent, health insurers, health maintenance organi zati ons,
health care providers, famlies participating in the program
and organi zations representing | owincone famlies.

(d) In consultation with the Florida Healthy Kids
Corporation and the Departnent of Children and Fanmily
Services, establishing a toll-free tel ephone line to assi st
fam lies with questions about the program

(e) Adopt rules necessary to inplenent outreach
activities.

(3) The Agency for Health Care Adm nistration, under
the authority granted in s. 409.914(1), shall

(a) Calculate the prem um assi stance paynent necessary
to conply with the premi umand cost-sharing limtations
specified in s. 409.816. The prem um assi stance paynent for
each enrollee in a health insurance plan participating in the

17
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Fl orida Healthy Kids Corporation shall equal the prem um
approved by the Florida Healthy Kids Corporation and the
Departnent of |nsurance pursuant to ss. 627.410 and 641. 31,
| ess any enrollee's share of the preniumestablished within
the limtations specified in s. 409.816. The prem um
assi stance paynent for each enrollee in an enpl oyer-sponsored
heal t h i nsurance plan approved under ss. 409.810-409. 820 shal
equal the premiumfor the plan adjusted for any benchnark
benefit plan actuarial equivalent benefit rider approved by
t he Departnent of Insurance pursuant to ss. 627.410 and
641. 31, less any enrollee's share of the premium established
within the linmtations specified in s. 409.816. In cal cul ating
the prenium assi stance paynent levels for children with famly
coverage, the agency shall set the prem um assi stance paynent
| evels for each child proportionately to the total cost of
fam |y coverage

(b) Annually calculate the programenroll nent ceiling
based on estimated per child pren um assi stance paynents and
the estimated appropriation available for the program

(c) Make prenmi um assi stance paynments to health
i nsurance plans on a periodic basis. The agency nmay use its
Medi caid fiscal agent or a contracted third-party
adm nistrator in making these paynents. The agency nay
require health insurance plans that participate in the
Mediki-ds—programot enpl oyer - sponsored group health insurance
to collect premumpaynents froman enrollee's fanmly.
Participating health insurance plans shall report prem um
payments coll ected on behalf of enrollees in the programto
the agency in accordance with a schedul e established by the
agency.

18
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(d) Monitor conpliance with quality assurance and
access standards devel oped under s. 409. 820.

(e) Establish a nmechanismfor investigating and
resol ving conpl aints and grievances from program applicants,
enrol | ees, and health benefits coverage providers, and
mai ntain a record of conplaints and confirned problens. In the
case of a child who is enrolled in a health nai ntenance
organi zation, the agency nust use the provisions of s. 641.511
to address grievance reporting and resol ution requirenents.

(f) Approve health benefits coverage for participation
in the program following certification by the Departnment of
| nsurance under subsection (4).

(g) Adopt rules that conply with Title XXl of the
Soci al Security Act necessary for calculating prem um

assi stance paynent levels, calculating the program enroll nment
ceiling, making prem um assi stance payments, nonitoring access
and qual ity assurance standards, investigating and resol ving

conpl aints and grievances, adfrinisteringtheMdikids—program-

and approving health benefits coverage.

The agency is desighated the |lead state agency for Title XXl
of the Social Security Act for purposes of receipt of federa
funds, for reporting purposes, and for ensuring conpliance
with federal and state regul ations and rul es.

(4) The Departnent of Insurance shall certify that
health benefits coverage plans that seek to provide services
under the Florida Kidcare program except those offered
t hrough the Florida Healthy Kids Corporation or the Children's
Medi cal Services network, neet, exceed, or are actuarially
equi val ent to the benchnmark benefit plan and that health
i nsurance plans will be offered at an approved rate. In

19
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1| deternining actuarial equival ence of benefits coverage, the

2 | Departnent of I|nsurance and health insurance plans nust conply
3| with the requirenents of s. 2103 of Title XXI of the Social

4| Security Act. The departnment shall adopt rul es necessary for

5] certifying health benefits coverage plans.

6 (5) The Florida Healthy Kids Corporation shall retain
7]its functions as authorized in s. 624.91, including

8|l eligibility deternmination for participation in the Healthy

9| Kids program

10 (6) The agency, the Departnent of Health, the

11 | Departnent of Children and Fanily Services, the Florida

12 | Healthy Kids Corporation, and the Departnent of |nsurance,

13 | after consultation with and approval of the Speaker of the

14 | House of Representatives and the President of the Senate, are
15 | aut hori zed to nmake program nodifications that are necessary to
16 | overcone any objections of the United States Departnment of

17 | Health and Human Services to obtain approval of the state's

18 | child health insurance plan under Title XXl of the Soci al

19 | Security Act.

20 Section 6. Subsections (6), (7), and (8) of section

21| 409.904, Florida Statutes, are anended to read:

22 409.904 Optional paynents for eligible persons.--The
23 | agency may make paynents for nedical assistance and rel ated

24 | services on behalf of the foll ow ng persons who are determ ned
25| to be eligible subject to the inconme, assets, and categorica
26 | eligibility tests set forth in federal and state |aw. Paynent
27 | on behal f of these Medicaid eligible persons is subject to the
28 | availability of nobneys and any limtations established by the
29 | General Appropriations Act or chapter 216.

30 (6) A child boernbefore—-tctober—3—31983,living in a

31| family that has an income which is at or bel ow 200 166 percent

20
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of the current federal poverty |evel -who has—attained—the—age
of—6—but has not attained the age of 19—ant—who—would—be

L eiblei . . 6yt it et I
after—such—date. |n deternmining the eligibility of such a
child, an assets test is not required. Achild who is eligible
for Medicaid under this subsection nust be offered the

opport uni t yr—stubjeet—to—federal—+utes,-to be made

presunptively eligible in accordance with federal |aw by any

entity authorized under federal law. A child who has been

deened presunptively eligible for Medicaid shall not be
enrolled in a nmanaged care plan until the child's ful
eligibility determnation for Mdicaid has been conpl et ed.

(7) A child who has not attained the age of 19 who has
been deternined eligible for the Medicaid programis deened to
be eligible for a total of 12 & nonths, regardl ess of changes
in circunstances other than attai nnent of the naxi num age.

(8) A pregnant wonman for the duration of her pregnancy

and for the postpartum period, as defined in federal |aw and
rul e, Aehitd—under—t—year—of—age who lives in a famly that
has an i ncone above 185 percent of the current mest—recentty
pubt-shed federal poverty level, but which is at or bel ow 200
percent of such poverty level. A pregnant wonman who applies

for eligibility for the Medicaid programthrough a qualified

Medi cai d provider shall be offered the opportunity to be nade

presunptively eligible in accordance with federal |aw by any

entity authorized under federal |aw tr—determntng—the
21
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1 et : hehite- . . .
5 REDWON L eribletf i eaid I " I .

3 | be—offered-the—opportunity,—subject—tofederal—rutes—tobe

4 | ratde—presunptivety—etHgi-ble-

5 Section 7. Paragraph (b) of subsection (2) and

6 | paragraph (b) of subsection (4) of section 624.91, Florida

7| Statutes, are anended to read

8 624.91 The Florida Healthy Kids Corporation Act.--

9 (2) LEG SLATI VE | NTENT. - -

10 (b) It is the intent of the Legislature that the

11| Florida Healthy Kids Corporation serve as one of severa

12 | providers of services to children eligible for nedica

13 | assistance under Title XXI of the Social Security Act.

14 | Al t hough the corporation nay serve other children, the

15| Legislature intends the prinmary recipients of services

16 | provided through the corporation be school-age children with a
17 | famly income at or bel ow 250 266 percent of the federal

18 | poverty level, who do not qualify for Medicaid. It is also
19 | the intent of the Legislature that state antdt+ocal—governnent
20| Florida Healthy Kids funds, to the extent pernissible under
21| federal law, be used to obtain matching federal dollars.

22 (4) CORPORATI ON AUTHORI ZATI ON, DUTI ES, POVERS. - -

23 (b) The Florida Healthy Kids Corporation shall phase
24 |1 in a programto:

25 1. Oganize school children groups to facilitate the
26 | provi sion of conprehensive health insurance coverage to

27 | chil dren;

28 2. Arrange for the collection of any famly voluntary,
29 | local contributions, or enployer payment or premium in an

30| anpbunt to be deternined by the board of directors, to provide
31
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for paynent of premiuns for conprehensive insurance coverage
and for the actual or estimated adm nistrative expenses;

3. Establish the adninistrative and accounting
procedures for the operation of the corporation

4. Establish, with consultation from appropriate
pr of essi onal organi zations, standards for preventive health
services and providers and conprehensive insurance benefits
appropriate to children; provided that such standards for
rural areas shall not limt prinmary care providers to
board-certified pediatricians;

. bt sk et ieibit 4 eri o whieh—ehitd
: I . o

5. 6 Establish procedures under which applicants to
and participants in the program my have grievances revi ewed
by an inpartial body and reported to the board of directors of
t he corporati on;

6. 7— Establish participation criteria and, if
appropriate, contract with an authorized insurer, health
nmai nt enance organi zati on, or insurance adm nistrator to
provide adninistrative services to the corporation

7.8~ Establish enrollnent criteria which shall include

year -round enrol | nent peratties—or—waiting—pertods—oef——mot
fevwer—than—60—days—for—reinstaterent—of—coverage—upon

8. 16— Contract with authorized insurers or any
provider of health care services, neeting standards
23
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establ i shed by the corporation, for the provision of
conpr ehensi ve i nsurance coverage to participants. Such
standards shall include criteria under which the corporation
may contract with nore than one provider of health care
services in programsites. Health plans shall be sel ected
through a conpetitive bid process. The selection of health
pl ans shall be based primarily on quality criteria established
by the board. The health plan selection criteria and scoring
system and the scoring results, shall be avail able upon
request for inspection after the bids have been awarded;
9.+t Participate in the devel opnent and
i npl erent ati on of DPevetop—ant—+nptenrent a plan to publicize
t he Ki dcare program Fe+ridaHeatthyKids—Corporation, the

eligibility requirenents of the program and the procedures

for enrollnment in the programand to nmintain public awareness
of the corporation and the program

10. 2+ Secure staff necessary to properly adm nister
the corporation. Staff costs shall be funded from state and
teeat matching funds and such other private or public funds as
becone avail able. The board of directors shall deternine the
nunber of staff nenbers necessary to adm nister the
cor porati on;

11. 33— As appropriate, enter into contracts with |oca
school boards or other federally approved entities ageretres to

provide onsite information, enrollnment, and other services
necessary to the operation of the corporation

12. ¥4 Provide a report on an annual basis to the
Governor, |nsurance Conm ssioner, Conmi ssioner of Education
Senate President, Speaker of the House of Representatives, and
Mnority Leaders of the Senate and the House of
Representati ves. ;-

24
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Section 8. Subsection (19) of section 409.811, Florida

=
©

Statutes, subsection (2) of section 409.813, Florida Statutes,
and section 409.8132, Florida Statutes, are repeal ed.
Section 9. This act shall take effect October 1, 2001
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