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SENATE AMENDNVENT
Bill No. CS for CS for SB 792, 1st Eng.

Anmendnment No. Bar code 735674

CHAMBER ACTI ON
Senat e House

Senator Silver noved the foll owi ng amendnent:

Senate Amendment (with title amendment)
On page 13, line 16, through
page 15, line 19, delete those |ines

and insert:

(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 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.

1. Changes of ownership or of |icensed operator do not

gualify for increases in reinbursenent rates associated with

t he change of ownership or of |icensed operator. The agency

shall anend the Title XIX Long Term Care Rei nmbursenent Plan to
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SENATE AMENDVENT
Bill No. CS for CS for SB 792, 1st Eng.
Anmendnment No. Bar code 735674

provide that the initial nursing hone rei nbursenent rates, for

the operating, patient care, and MAR conponents, associ ated

with related and unrel ated party changes of ownership or

|icensed operator filed on or after Septenber 1, 2001, are

equi val ent to the previous owner's reinbursenent rate.

2. The agency shall anend the | ong-termcare

rei mbursenent plan and cost reporting systemto create direct

care and indirect care subconponents of the patient care

conponent of the per diemrate. These two subconponents

toget her shall equal the patient care conponent of the per

diemrate. Separate cost-based ceilings shall be cal cul ated

for each patient care subconponent. The direct care

subconponent of the per diemrate shall be linted by the

cost-based class ceiling and the indirect care subconponent

shall be limted by the | ower of the cost-based class ceiling,

by the target rate class ceiling or by the individual provider

target. The agency shall adjust the patient care conponent

effective January 1, 2002. The cost to adjust the direct care

subconponent shall be net of the total funds previously

all ocated for the case nmix add-on. The agency shall nmke the

requi red changes to the nursing hone cost reporting fornms to

i npl ement this requirenent effective January 1, 2002.

3. The direct care subconponent shall include salaries

and benefits of direct care staff providing nursing services

i ncluding registered nurses, licensed practical nurses, and

certified nursing assistants who deliver care directly to

residents in the nursing hone facility. This excludes nursing

admi ni stration, MDS, and care plan coordinators, staff

devel opnent, and staffing coordinator

4., Al other patient care costs shall be included in

the indirect care cost subconponent of the patient care per
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SENATE AMENDVENT
Bill No. CS for CS for SB 792, 1st Eng.
Anmendnment No. Bar code 735674

diemrate. There shall be no costs directly or indirectly

allocated to the direct care subconponent froma hone office

or nmanagenent conpany.

5. On July 1 of each year, the agency shall report to

the Legislature direct and indirect care costs, including

average direct and indirect care costs per resident per

facility and direct care and indirect care salaries and

benefits per category of staff nenber per facility.

6. 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 nost recent cost report subnmitted
to the agency, and the increase in general or professiona
liability costs to the facility for the nost recent policy
period affects the total Medicaid per diemby at |least 5
percent. This rate adjustnent shall not result in the per diem
exceeding the class ceiling. This provision shall appty—enty
to—tscal—year—2000-—2001t—-and-—shat be inplenented to the
extent existing appropriations are avail abl e. FThe—ageney—shat-
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SENATE AMENDVENT
Bill No. CS for CS for SB 792, 1st Eng.
Anmendnment No. Bar code 735674

It is the intent of the Legislature that the rei nbursenent

pl an achi eve the goal of providing access to health care for
nursi ng hone residents who require | arge anounts of care while
encour agi ng di version services as an alternative to nursing
hone care for residents who can be served within the
communi ty. The agency shall base the establishnment of any
maxi nrum rate of paynent, whether overall or conponent, on the
avai |l abl e noneys as provided for in the General Appropriations
Act. The agency may base the maxi numrate of paynent on the
results of scientifically valid analysis and concl usi ons
derived fromobjective statistical data pertinent to the
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maxi numrate of paynent.

| TLE AMENDMENT ===============

And the title is anended as fol | ows:

On

and insert

page 1,

lines 27 and 28, delete those |ines

409.908, F.S.; prohibiting nursing hone
rei rbursenment rate increases associated with

changes i n ownership; nodifying requirenents

f or

nur si ng

report; rev
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