Florida Senate - 2001 CS for SB 416
By the Cormittee on Health, Aging and Long-Term Care

317-1592-01

1 Abill to be entitled

2 An act relating to Medicaid; anending s.

3 409.904, F.S.; establishing the nedically needy
4 i ncone level; providing for the annual increase
5 of the nedically needy incone |evel; creating

6 s. 409.9045, F.S.; requiring coverage for

7 certain individuals awaiting for Medicare

8 coverage; anending s. 409.914, F.S.; anending

9 procedures relating to the Medicaid buy-in

10 programto provide nedical assistance to a

11 speci fied category of individuals; anending

12 criteria of eligibility for the buy-in program
13 all owing the Agency for Health Care

14 Adm nistration to apply for federal waivers to
15 ensure that the buy-in programoperates within
16 specified constraints; providing | egislative

17 intent; directing the agency to seek approval
18 fromthe Health Care Financing Administration
19 of a specified nmethodol ogy for cal cul ating
20 nedi cal expenses under the nedically needy
21 program anending s. 409.908, F.S.; requiring
22 Medi caid to pay deducti bl es, coinsurance, or
23 copaynents for Medicare cost sharing for
24 nedi cati ons necessary to prevent rejection of
25 transpl anted organs; providing an effective
26 dat e.
27
28 | Be It Enacted by the Legislature of the State of Florida:
29
30 Section 1. Subsection (2) of section 409.904, Florida
31 Statutes, is anended to read:
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409.904 Optional paynents for eligible persons.--The
agency may nmake paynents for nedical assistance and rel ated
services on behalf of the foll owing persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state |aw. Paynent
on behal f of these Medicaid eligible persons is subject to the
availability of nobneys and any linmtations established by the
Ceneral Appropriations Act or chapter 216.

(2) A family, a pregnant woman, a child under age 18,
a person age 65 or over, or a blind or disabled person who
woul d be eligible under any group listed in s. 409.903(1),
(2), or (3), except that the incone or assets of such fanmly
or person exceed established linmtations. The nedically needy

income level is 133-1/3 percent of the inconme linit used for

the persons described in s. 409.903(1).For a fam |y or person

in this group, nedical expenses are deductible fromincone in
accordance with federal requirenents in order to nake a
determ nation of eligibility. A famly or person in this
group, which group is known as the "nedically needy," is
eligible to receive the sane services as other Mdicaid
recipients, with the exception of services in skilled nursing
facilities and internmedi ate care facilities for the

devel opnental | y di sabl ed. Annually, beginning July 1, 2002,

the Departnent of Children and Fanmily Services shall increase

the nedically needy incone |level by the anpunt of the

consuner price index for all urban consuners" as published by

the Bureau of Labor Statistics of the United States Departnment

of Labor.
Section 2. Section 409.9045, Florida Statutes is
created to read
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409. 9045 Medi cal assi stance for di sabl ed persons. --The

agency may nmake paynents for nedical assistance and rel ated

services for persons who are receiving paynents under the

Social Security Disability |Insurance programand who are in

the 2-year Medicare waiting period. The agency is directed to

seek federal waivers necessary to earn federal natching funds

for these services.

Section 3. Subsection (2) of section 409.914, Florida
Statutes, is anended to read:

409. 914 Assistance for the uninsured.--

(2)(a) The agency shall seek—federal—statutoery—or
regutatoery—reforas—to establish a Medicaid buy-in programto

provi de nedi cal assistance to disabled Medicaid recipients

who, after at least 6 nonths of Medicaid eligibility, becone

persons ineligible for Medicaid because of increased eurtent

i ncone obtained from gai nful enpl oynent and—eategoricalt

restrietions. The agency shall devel op use—funds—providet—by
" . . L . t he

buy-in program including, but not Iinited to, the

determi nation of eligibility and service coverages;

cost -shari ng eest—shartng requirenents; managed-care nanaged

eate provisions; changes needed to the Medicaid progranis

clains processing, utilization control, cost control, case
managenent, and provider enroll nent systens to operate a
buy-in program The agency nmay apply for federal waivers

necessary to ensure that the buy-in programoperates within

exi sting general revenue and is limted to individuals who

woul d ot herwi se remai n unenpl oyed and on Medi cai d.

(b) The agency shall seek federal authorization and

tHHranetral—support for a buy-in programthat provides federally

supported nedi cal assi stance coverage foer—persons—wth—nRcores
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1 | up—to—250-—percent—of—thefederal——poverty—+evel. The agency

2| shall not inplenent the Medicaid buy-in programuntil it has

3 | received necessary federal authorization and—+inanciat

4 | partietpation—and—state—approptiations.

5 Section 4. It is the intent of the Legislature to

6 | reduce the repetitive nature and conplexity of the application
7 | process for the nedically needy program aut hori zed under

8 | section 490.904(2), Florida Statutes. The Legislature

9| therefore directs the Agency for Health Care Administration

10| and the Departnent of Children and Fam |y Services, by January
11 ] 1, 2002, to seek fromthe Health Care Financing Adninistration
12 | approval to use a nethodol ogy for cal cul ati ng nedi cal expenses
13 | under the nedically needy program which all ows the departnent,
14 | upon certification by a physician that the applicant suffers
15| froma chronic condition and that the individual's nedica

16 | expenses are likely to renain constant, to prospectively

17 | assune that the anmount of the individual's nedical expenses

18 | for the subsequent 6 nonths will renmain equal to the anpunt of
19 | such expenses for the previous 6 nonths.
20 Section 5. Subsection (13) of section 409.908, Florida
21| Statutes, is anended to read:
22 409. 908 Rei nbursenent of Medicaid providers. --Subject
23| to specific appropriations, the agency shall reinburse
24 | Medicaid providers, in accordance with state and federal |aw,
25| according to nmethodol ogies set forth in the rules of the
26 | agency and in policy nmanual s and handbooks i ncorporated by
27 | reference therein. These nethodol ogi es may i nclude fee
28 | schedul es, reinbursenent nethods based on cost reporting,
29 | negoti ated fees, conpetitive bidding pursuant to s. 287.057,
30 | and ot her nechani sns the agency considers efficient and
31| effective for purchasing services or goods on behal f of
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reci pients. Paynent for Medicaid conpensabl e services nmade on
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 adjustnents 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.

(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 Mdicare 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
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 sole payor. The Legislature
finds that there has been confusion regarding the
rei mbursenent for services rendered to dually eligible
5
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Medi care beneficiaries. Accordingly, the Legislature clarifies
that it has always been the intent of the Legislature 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, physicians be reinbursed at the
| esser of the anmount billed by the physician or the Mdicaid
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
servi ces rendered by physicians that Medicaid be required to
provi de 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
t he 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 |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 this section, and that is pending as of, or
isinitiated after, the effective date of this act.

(d) The follow ng provisions are exceptions to
par agraphs (a)-(c):
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1. Medicaid paynents for Nursing Honme 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 |icensed pursuant to chapter 401.

7. Medicaid shall pay all deductibles, coinsurance, or

copaynents for Medicare cost sharing, for nedications

nedi cal |y necessary for organ-transplant recipients to prevent

rejection of transpl anted organs.

Section 6. This act shall take effect upon becoming a

| aw.
STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR
Senate Bill 416
The Conmttee Substitute for Senate Bill 416 extends Medicaid
coverage . to individuals in the 2-¥ear Medi care waiting period
and requires Medicaid to Pay the 20 percent Medicare co-pay
for anti-rejection drugs for_ individuals have had organ
transpl ants” and who arée eligible for both Mdicaid and
Medi car e
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