Florida Senate - 2001 CS for SB 42-C

By the Cormittee on Appropriations; and Senator Silver

309- 751- 02
1 Abill to be entitled
2 An act relating to the Agency for Health Care
3 Adm ni stration; repealing s. 409.904(11), F. S
4 which provides eligibility of specified persons
5 for certain optional nedical assistance;
6 anending s. 409.904, F.S.; revising standards
7 for eligibility for certain optional nedica
8 assi stance; amending s. 409.906, F.S.; revising
9 gui del i nes for paynent for certain services;
10 revising eligibility for certain Medicaid
11 servi ces and net hods of delivering services;
12 anendi ng s. 409.9065, F.S.; revising, and
13 prescribing additional, eligibility standards
14 Wi th respect to pharmaceutical expense
15 assi stance; anmending s. 409.907, F.S.
16 aut hori zi ng w t hhol di ng of Medicaid paynents in
17 certain circunmstances; prescribing additiona
18 requi rements with respect to providers
19 subm ssion of information; prescribing
20 additional duties for the agency with respect
21 to provider applications; anmending s. 409.912,
22 F.S.; revising the reinbursenent rate to
23 pharnmaci es for Medicaid prescribed drugs;
24 provi di ng for expanded hone delivery of
25 pharmacy products; anending s. 409.9122, F. S
26 repeal ing provisions relating to choice
27 counseling for recipients; defining the term
28 "managed care plans"; anmending s. 409.913
29 F.S.; prescribing additional sanctions that nay
30 be i nposed upon a Medi caid provider
31 elimnating a linmt on costs that may be
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1 recovered against a provider; requiring

2 di scl osure of certain information relating to

3 rendering of services by a provider; providing
4 for withholding paynents in cases of Medicaid

5 abuse and in cases subject to adm nistrative

6 proceedi ngs; prescribing agency procedures in

7 cases of overpaynent; providing venue for

8 Medi cai d over paynment cases; repealing s

9 414.41(4), F.S., relating to agency procedures
10 in cases of overpaynent; amending s. 409.908

11 F.S.; revising pharnacy di spensing fees for

12 Medi cai d drugs; repealing s. 400.0225, F.S.

13 relating to consuner-satisfaction surveys;

14 anmending s. 400.179, F.S.; declaring liability
15 for overpaynent when a nursing facility is

16 sold; anending s. 400.191, F.S.; elimnating a
17 provision relating to consuner-satisfaction and
18 fam |l y-satisfaction surveys; anending s.

19 400.235, F.S.; elimnating a provision relating
20 to participation in the consuner-satisfaction
21 process; anending s. 400.071, F.S.; elininating
22 a provision relating to participation in a

23 consuner - sati sfacti on-neasurenent process;

24 anending s. 409.815, F.S.; conforning a

25 cross-reference; providing effective dates.

26

27| Be It Enacted by the Legislature of the State of Florida:
28

29 Section 1. Effective July 1, 2002, subsection (11) of
30 | section 409.904, Florida Statutes, is repeal ed.

31
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1 Section 2. Subsection (1) of section 409.904, Florida
2| Statutes, is anended to read:

3 409.904 Optional paynents for eligible persons.--The

4 | agency may nmake paynents for nedical assistance and rel ated

5| services on behalf of the followi ng persons who are deternined
6| to be eligible subject to the incone, assets, and categorica

7] eligibility tests set forth in federal and state |aw. Paynent
8 | on behalf of these Medicaid eligible persons is subject to the
9| availability of noneys and any limtations established by the
10 | General Appropriations Act or chapter 216.

11 (1) A person who is age 65 or older or is detern ned
12 | to be disabl ed, whose inconme is at or bel ow 89 166 percent of
13 | federal poverty |level, and whose assets do not exceed

14 | established linitations.

15 Section 3. Effective July 1, 2002, subsection (2) of
16 | section 409.904, Florida Statutes, is anended to read:

17 409.904 Optional paynents for eligible persons.--The
18 | agency may neke paynents for nedical assistance and rel ated

19 | services on behalf of the follow ng persons who are deterni ned
20| to be eligible subject to the inconme, assets, and categorica
21 | eligibility tests set forth in federal and state |aw. Paynent
22 | on behal f of these Medicaid eligible persons is subject to the
23 | availability of nobneys and any limtations established by the
24 | General Appropriations Act or chapter 216.

25 (2)(a) A pregnant wonman who woul d otherw se qualify

26 | for Medicaid under s. 409.903(5) except for her level of

27 | i ncone and whose assets fall within the linmts established by
28 | the Departnent of Children and Fanmly Services for the

29 | nedically needy. A pregnant wonan who applies for nedically
30| needy eligibility may not be nade presunptively eligible.

31
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(b) A child under age 21 who woul d otherwi se qualify

for Medicaid or the Florida Kidcare program except for the

famly's |l evel of incone and whose assets fall within the

limts established by the Departnent of Children and Famly
Services for the nedically needy. Afamty—apreghrant—woran

a—chitd—under—age—18—a person—age—65—or—over—oer—abHndt—or

For a famty—o+ person in this group, nedical expenses are
deductible fromincone in accordance with federal requirenents
in order to nake a determnation of eligibility. A famtyor
person in this group, which group is known as the "nedically
needy," is eligible to receive the sane services as other
Medi caid recipients, with the exception of services in skilled
nursing facilities and internediate care facilities for the
devel opnental | y di sabl ed.

Section 4. Effective July 1, 2002, subsections (1),
(12), and (23) of section 409.906, Florida Statutes, are
amended to read:

409.906 Optional Medicaid services.--Subject to
speci fic appropriations, the agency may make paynents for
services which are optional to the state under Title Xl X of
the Social Security Act and are furnished by Medicaid
providers to recipients who are determ ned to be eligible on
the dates on which the services were provided. Any optiona
service that is provided shall be provided only when nedically
necessary and in accordance with state and federal |aw.
Optional services rendered by providers in nobile units to

4
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1| Medicaid recipients may be restricted or prohibited by the

2 | agency. Nothing in this section shall be construed to prevent
3lor limt the agency from adjusting fees, reinbursenent rates,
4| I engt hs of stay, nunber of visits, or nunber of services, or

5| maki ng any ot her adjustnents necessary to conply with the

6| availability of noneys and any limtations or directions

7| provided for in the General Appropriations Act or chapter 216.
8| If necessary to safeguard the state's systems of providing

9| services to elderly and di sabl ed persons and subject to the
10 | notice and review provisions of s. 216.177, the Governor nay
11| direct the Agency for Health Care Adnministration to anmend the
12 | Medicaid state plan to delete the optional Medicaid service
13 | known as "Internediate Care Facilities for the Devel opnentally
14 | Disabled." Optional services may incl ude:

15 (1) ADULT DENTURE SERVI CES. - - The agency may pay for

16 | dentures, the procedures required to seat dentures, and the
17 | repair and reline of dentures, provided by or under the

18 | direction of a licensed dentist, for a recipient who is age 21
19 | or older. However, Medicaid will not provide rei nbursenent for
20 | dental services provided in a nobile dental unit, except for a
21 | nobile dental unit:
22 (a) Owned by, operated by, or having a contractua
23 | agreenent with the Departnent of Health and conplying with
24 | Medicaid' s county health departnent clinic services program
25| specifications as a county health departnent clinic services
26 | provider.
27 (b) Owned by, operated by, or having a contractua
28 | arrangenent with a federally qualified health center and
29 | conplying with Medicaid's federally qualified health center
30| specifications as a federally qualified health center
31 | provider.

5
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1 (c) Rendering dental services to Medicaid recipients,
2| 21 years of age and older, at nursing facilities.

3 (d) Owned by, operated by, or having a contractua

4 | agreenent with a state-approved dental educationa

5| institution.

6 (e) This subsection is repealed July 1, 2002.

7 (12) CH LDREN S HEARI NG SERVI CES. - - The agency may pay
8| for hearing and rel ated services, including hearing

9 | evaluations, hearing aid devices, dispensing of the hearing

10| aid, and related repairs, if provided to a recipient under age
11| 21 by a licensed hearing aid specialist, otolaryngol ogist,

12 | otol ogi st, audi ol ogi st, or physician

13 (23) CHI LDREN S VI SUAL SERVI CES. - - The agency nay pay
14 | for visual exam nations, eyeglasses, and eyeglass repairs for
15 ] a recipient under age 21, if they are prescribed by a |icensed
16 | physician specializing in diseases of the eye or by a |icensed
17 | optonetri st.

18 Section 5. Subsections (13) and (20) of section

19 | 409.906, Florida Statutes, are anended to read:
20 409.906 Optional Medicaid services.--Subject to
21 | specific appropriations, the agency may make paynents for
22 | services which are optional to the state under Title Xl X of
23| the Social Security Act and are furnished by Mdicaid
24 | providers to recipients who are deternined to be eligible on
25| the dates on which the services were provided. Any optiona
26 | service that is provided shall be provided only when nedically
27 | necessary and in accordance with state and federal |aw.
28 | Optional services rendered by providers in nobile units to
29 | Medicaid recipients nay be restricted or prohibited by the
30| agency. Nothing in this section shall be construed to prevent
31| or limt the agency from adjusting fees, reinbursenent rates,
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| 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 or chapter 216.
If necessary to safeguard the state's systenms of providing
services to elderly and di sabl ed persons and subject to the
notice and review provisions of s. 216.177, the Governor nay
direct the Agency for Health Care Administration to anend the
Medi caid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnentally
Di sabl ed." Optional services may include:

(13) HOVE AND COVMUNI TY- BASED SERVI CES. - - The agency
may pay for hone-based or comrunity-based services that are
rendered to a recipient in accordance with a federally
approved wai ver program The agency may limt or elininate

coverage for certain Project AIDS Care Wiver services,

preaut hori ze high-cost or highly utilized services, or make

any other adjustnents necessary to conply with any limtations

or directions provided for in the General Appropriations Act.
(20) PRESCRI BED DRUG SERVI CES. - - The agency nmay pay for
nedi cations that are prescribed for a recipient by a physician

or other licensed practitioner of the healing arts authorized
to prescribe nedications and that are di spensed to the
recipient by a licensed pharmaci st or physician in accordance
with applicable state and federal |aw. The agency nmay use

nmai | - order pharnmacy services for dispensing drugs.
Section 6. Subsections (2), (3), and (5) of section
409. 9065, Florida Statutes, are anended to read:
409. 9065 Pharnaceuti cal expense assi stance. --
(2) ELIGBILITY.--Eligibility for the programis
limted to those individuals who qualify for limted
7
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assi stance under the Florida Medicaid programas a result of
being dually eligible for both Medi care and Medi cai d, but
whose limted assistance or Medi care coverage does not include
any pharmacy benefit. Specifically eligible are | owincone
seni or citizens who:

(a) Are Florida residents age 65 and over;

(b) Have an incone between 89 96 and 120 percent of
the federal poverty |evel;

(c) Are eligible for both Medicare and Medi cai d;

(d) Are not enrolled in a Medicare health mai ntenance
organi zation that provides a pharmacy benefit; and

(e) Request to be enrolled in the program

(3) BENEFITS. --Mdications covered under the
phar maceuti cal expense assi stance program are those covered

under the Medicaid programin s. 409.906(19) s—4069966(26).
Monthly benefit paynents shall be limted to $80 per program

participant. Participants are required to nmake a 10-percent
coi nsurance paynment for each prescription purchased through
this program

(5) NONENTI TLEMENT. - - The pharmaceutical expense
assi stance program established by this section is not an
entitlenment. Enrollnent levels are linted to those authorized

by the Legislature in the annual General Appropriations Act.

If funds are insufficient to serve all individuals eligible

under subsection (2) and seeking coverage, the agency nay

develop a waiting list based on application dates to use in

enrolling individuals in unfilled enroll ment slots.

Section 7. Effective upon this act becomng a | aw,
subsections (7) and (9) of section 409.907, Florida Statutes,
are anended to read:

8
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409. 907 Medicaid provider agreenents.--The agency nay
nmake paynents for nedical assistance and rel ated services
rendered to Medicaid recipients only to an individual or
entity who has a provider agreenent in effect with the agency,
who is perform ng services or supplying goods in accordance
with federal, state, and local |aw, and who agrees that no
person shall, on the grounds of handi cap, race, color, or
national origin, or for any other reason, be subjected to
di scrimnation under any programor activity for which the
provi der receives paynent fromthe agency.

(7) The agency may require, as a condition of
participating in the Medicaid program and before entering into
t he provider agreenent, that the provider submt information,
in an initial and any required renewal applications,

concerning the professional, business, and personal background
of the provider and pernit an onsite inspection of the
provider's service |l ocation by agency staff or other personne
desi gnated by the agency to performthis function. As a
continuing condition of participation in the Medicaid program

a provider shall inmediately notify the agency of any current

or pendi ng bankruptcy filing.Before entering into the

provi der agreenent, or as a condition of continuing
participation in the Medicaid program the agency nmay al so
require that Medicaid providers reinbursed on a
fee-for-services basis or fee schedul e basis which is not
cost -based, post a surety bond not to exceed $50, 000 or the
total anount billed by the provider to the programduring the
current or nost recent cal endar year, whichever is greater
For new providers, the anount of the surety bond shall be
determ ned by the agency based on the provider's estinate of
its first year's billing. If the provider's billing during the
9
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1| first year exceeds the bond anount, the agency nmay require the
2| provider to acquire an additional bond equal to the actua

3| billing level of the provider. A provider's bond shall not

4 | exceed $50,000 if a physician or group of physicians |icensed
5| under chapter 458, chapter 459, or chapter 460 has a 50

6 | percent or greater ownership interest in the provider or if

7| the provider is an assisted living facility |icensed under

8| part IlIl of chapter 400. The bonds pernitted by this section
9] are in addition to the bonds referenced in s. 400.179(4)(d).
10| If the provider is a corporation, partnership, association, or
11| other entity, the agency nmay require the provider to subnit
12 | informati on concerning the background of that entity and of
13 | any principal of the entity, including any partner or

14 | sharehol der having an ownership interest in the entity equa
15)to 5 percent or greater, and any treating provider who

16 | participates in or intends to participate in Mdicaid through
17 | the entity. The information rust include:

18 (a) Proof of holding a valid license or operating

19 | certificate, as applicable, if required by the state or |oca
20| jurisdiction in which the provider is located or if required
21| by the Federal Governnent.

22 (b) Information concerning any prior violation, fine,
23 | suspension, termnation, or other adm nistrative action taken
24 | under the Medicaid laws, rules, or regulations of this state
25| or of any other state or the Federal Governnent; any prior

26 | violation of the laws, rules, or regulations relating to the
27 | Medi care program any prior violation of the rules or

28 | regul ations of any other public or private insurer; and any
29 | prior violation of the laws, rules, or regulations of any

30| regulatory body of this or any other state.

31
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(c) Full and accurate disclosure of any financial or
ownership interest that the provider, or any principal
partner, or nmjor sharehol der thereof, nay hold in any other
Medi caid provider or health care related entity or any other
entity that is licensed by the state to provide health or
residential care and treatnent to persons.

(d) If a group provider, identification of all nenbers
of the group and attestation that all nenbers of the group are
enrolled in or have applied to enroll in the Medicaid program

(9) Upon receipt of a conpleted, signed, and dated
application, and conpletion of any necessary background
i nvestigation and crimnal history record check, the agency
nmust either:

(a) Enroll the applicant as a Medicaid provider no
earlier than the effective date of the approval of the

provi der application; or

(b) Deny the application if the agency finds that it
is in the best interest of the Medicaid programto do so. The
agency may consider the factors listed in subsection (10), as
wel |l as any other factor that could affect the effective and
efficient adm nistration of the program including, but not
limted to, the current availability of nedical care,
services, or supplies to recipients, taking into account
geographi c |l ocation and reasonable travel tine; the nunber of

providers of the sane type already enrolled in the sane

geographi c area; and the credentials, experience, success, and

patient outcones of the provider for the services that it is

nmaki ng application to provide in the Medicaid program

Section 8. Paragraph (a) of subsection (37) of section
409.912, Florida Statutes, is anended to read:

11
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409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Mdicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. The agency shal
maxi ni ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s servi ces when appropriate and ot her
alternative service delivery and rei nbursenent nethodol ogi es,
i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m ninize the exposure of recipients to the need for acute
i npatient, custodial, and other institutional care and the
i nappropriate or unnecessary use of high-cost services. The
agency may establish prior authorization requirenents for
certain popul ations of Medicaid beneficiaries, certain drug
cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharnmaceutica
and Therapeutics Committee shall make recomendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnmaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior
aut hori zati on.

(37)(a) The agency shall inplenent a Medicaid
prescri bed-drug spendi ng-control programthat includes the
fol |l owi ng conponents:

1. Medicaid prescribed-drug coverage for brand-nane
drugs for adult Medicaid recipients is limted to the
di spensi ng of four brand-nane drugs per nmonth per recipient.
Children are exenpt fromthis restriction. Antiretrovira
agents are excluded fromthis limtation. No requirenents for
prior authorization or other restrictions on nedications used

12
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1|to treat nental illnesses such as schi zophrenia, severe

2 | depression, or bipolar disorder may be i nposed on Medicaid

3| recipients. Medications that will be avail abl e without

4 | restriction for persons with nental illnesses include atypica
5| anti psychoti c nedi cations, conventional antipsychotic

6 | nedi cations, selective serotonin reuptake inhibitors, and

7 | other medications used for the treatnment of serious nental

8| illnesses. The agency shall also limt the anbunt of a

9 | prescribed drug dispensed to no nore than a 34-day supply. The
10 | agency shall continue to provide unlimted generic drugs,

11 | contraceptive drugs and itens, and diabetic supplies. Although
12 | a drug may be included on the preferred drug fornulary, it

13 | woul d not be exenpt fromthe four-brand lint. The agency nay
14 | aut hori ze exceptions to the brand-nane-drug restriction based
15| upon the treatnent needs of the patients, only when such

16 | exceptions are based on prior consultation provided by the

17 | agency or an agency contractor, but the agency nust establish
18 | procedures to ensure that:

19 a. There will be a response to a request for prior
20 | consultation by tel ephone or other tel econmunication device
21 | within 24 hours after receipt of a request for prior
22 | consul tation;
23 b. A 72-hour supply of the drug prescribed will be
24 | provided in an energency or when the agency does not provide a
25 | response within 24 hours as required by sub-subparagraph a.
26 | and
27 c. Except for the exception for nursing hone residents
28 | and other institutionalized adults and except for drugs on the
29 | restricted fornulary for which prior authorization my be
30 | sought by an institutional or comrunity pharnmacy, prior
31| authorization for an exception to the brand-nane-drug

13
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restriction is sought by the prescriber and not by the
pharmacy. Wen prior authorization is granted for a patient in
an institutional setting beyond the brand-nane-drug
restriction, such approval is authorized for 12 nonths and
nmonthly prior authorization is not required for that patient.

2. Reinbursenent to pharnacies for Medicaid prescribed
drugs shall be set at the average whol esale price |ess 13.75
1325 percent.

3. The agency shall devel op and inpl enent a process
for managi ng the drug therapies of Medicaid recipients who are
usi ng significant nunbers of prescribed drugs each nonth. The
managenent process nmay include, but is not limted to,
conpr ehensi ve, physician-directed nedical -record revi ews,
cl ai ns anal yses, and case eval uations to determ ne the nedica
necessity and appropri ateness of a patient's treatnent plan
and drug therapies. The agency may contract with a private
organi zation to provide drug-program nanagenent services. The
Medi caid drug benefit managenent program shall incl ude
initiatives to manage drug therapies for H V/ Al DS patients,
patients using 20 or nore unique prescriptions in a 180-day
period, and the top 1,000 patients in annual spendi ng.

4. The agency may limt the size of its pharmacy
net wor k based on need, conpetitive bidding, price
negotiations, credentialing, or sinmlar criteria. The agency
shal | give special consideration to rural areas in determnining
the size and | ocation of pharmacies included in the Medicaid
pharmacy network. A pharmacy credentialing process may incl ude
criteria such as a pharmacy's full-service status, |ocation
si ze, patient educational prograns, patient consultation
di sease- managenent services, and other characteristics. The
agency may inpose a noratoriumon Medicaid pharnacy enroll nent

14

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




Florida Senate - 2001 CS for SB 42-C
309-751-02

1| when it is determined that it has a sufficient nunber of

2 | Medi cai d-participating providers.

3 5. The agency shall devel op and inpl enent a program

4| that requires Medicaid practitioners who prescribe drugs to

5] use a counterfeit-proof prescription pad for Medicaid

6 | prescriptions. The agency shall require the use of

7 | standardi zed counterfeit-proof prescription pads by

8 | Medi caid-participating prescribers or prescribers who wite

9| prescriptions for Medicaid recipients. The agency may

10 | inpl enment the programin targeted geographic areas or

11 | statew de.

12 6. The agency may enter into arrangenents that require
13 | manufacturers of generic drugs prescribed to Medicaid

14 | recipients to provide rebates of at |east 15.1 percent of the
15 | average nmanufacturer price for the manufacturer's generic

16 | products. These arrangenents shall require that if a

17 | generic-drug manufacturer pays federal rebates for

18 | Medi cai d-rei nbursed drugs at a | evel below 15.1 percent, the
19 | manuf acturer nust provide a supplenental rebate to the state
20| in an anobunt necessary to achieve a 15. 1-percent rebate |evel.
21 7. The agency may establish a preferred drug fornul ary
22| in accordance with 42 U S.C. s. 1396r-8, and, pursuant to the
23 | establishment of such formulary, it is authorized to negotiate
24 | suppl enental rebates from manufacturers that are in addition
25| to those required by Title XI X of the Social Security Act and
26 | at no less than 10 percent of the average manufacturer price
27 | as defined in 42 U S.C. s. 1936 on the last day of a quarter
28 | unl ess the federal or supplenental rebate, or both, equals or
29 | exceeds 25 percent. There is no upper linmt on the
30 | suppl enental rebates the agency may negoti ate. The agency nay
31| determ ne that specific products, brand-name or generic, are

15
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conpetitive at |ower rebate percentages. Agreenent to pay the
m ni nrum suppl enental rebate percentage will guarantee a
manuf acturer that the Medicaid Pharnaceutical and Therapeutics
Committee will consider a product for inclusion on the
preferred drug formul ary. However, a pharnaceutica
manuf acturer is not guaranteed placenent on the fornulary by
sinply paying the nininum suppl enental rebate. Agency
decisions will be nade on the clinical efficacy of a drug and
recommendat i ons of the Medicaid Pharnmaceutical and
Therapeutics Conmittee, as well as the price of conpeting
products mnus federal and state rebates. The agency is
aut horized to contract with an outside agency or contractor to
conduct negotiations for supplenental rebates. For the
purposes of this section, the term"supplenental rebates" nay
include, at the agency's discretion, cash rebates and other
program benefits that offset a Medicaid expenditure. Such
ot her program benefits may include, but are not limted to,
di sease managenent prograns, drug product donation prograns,
drug utilization control prograns, prescriber and beneficiary
counsel ing and education, fraud and abuse initiatives, and
ot her services or adninistrative investnents wth guaranteed
savings to the Medicaid programin the sane year the rebate
reduction is included in the General Appropriations Act. The
agency is authorized to seek any federal waivers to inplenent
this initiative.

8. The agency shall establish an advisory conmittee
for the purposes of studying the feasibility of using a
restricted drug formulary for nursing hone residents and ot her
institutionalized adults. The committee shall be conprised of
seven nenbers appointed by the Secretary of Health Care
Admi ni stration. The commi ttee nmenbers shall include two
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physi cians |icensed under chapter 458 or chapter 459; three
pharnaci sts |icensed under chapter 465 and appointed froma
list of reconmendati ons provided by the Florida Long-Term Care
Pharmacy Alliance; and two pharnmacists |icensed under chapter
465.

9. The Agency for Health Care Adninistration shal
expand hone delivery of pharmacy products. To assist Mdicaid

patients in securing their prescriptions and reduce program

costs, the agency shall expand its current nail-order-pharnacy

di abet es-supply programto include all generic and brand-nane

drugs used by Medicaid patients with di abetes. Mdicaid

recipients in the current program may obtain nondi abetes drugs

on a voluntary basis. To further reduce program costs and

expand access to hone delivery of pharmacy products for

di abetic recipients, the agency shall offer hone delivery of

pharmacy products to Medicaid recipients with diabetes. This

nmai | -order feature for drugs will be voluntary on the part of

a Medicaid recipient with diabetes. The agency will allow all

gualified and enroll ed pharnmacies to provide this nmil-order

programto Medicaid-eligible diabetic recipients who are not

eligible for the current nmil -order diabetes-supply program

provi ded such pharnmaci es accept the sane rei nbursenent rates

as its current mail-order diabetes-supply program and of fer

equi val ent levels of patient education and support services.

The agency nmay seek and inpl enment any federal waivers

necessary to inplenent this subparagraph

Section 9. Paragraphs (e) and (f) of subsection (2) of
section 409.9122, Florida Statutes, are anended to read:
409. 9122 Mandatory Medi cai d managed care enrol | nent;
prograns and procedures. --
(2)
17
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Medi caid recipients who are already enrolled in a nanaged care
pl an or Medi Pass shall be offered the opportunity to change
managed care plans or Medi Pass providers on a staggered basis,
as defined by the agency. All Medicaid recipients shall have
90 days in which to nake a choice of nanaged care plans or
Medi Pass providers. Those Medicaid recipients who do not make
a choice shall be assigned to a nanaged care plan or Mdi Pass
in accordance with paragraph (f). To facilitate continuity of
care, for a Medicaid recipient who is also a recipient of
Suppl enental Security Incone (SSlI), prior to assigning the SS|
recipient to a managed care plan or Medi Pass, the agency shal
determ ne whether the SSI recipient has an ongoi ng
relationship with a Medi Pass provider or nanaged care plan
and if so, the agency shall assign the SSI recipient to that
Medi Pass provider or nanaged care plan. Those SSI recipients
who do not have such a provider relationship shall be assigned
to a nmanaged care plan or Medi Pass provider in accordance with
par agraph (f).

(f) When a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a nmanaged care plan or
Medi Pass provider. Medicaid recipients who are subject to
mandat ory assi gnnment but who fail to nake a choice shall be
assi gned to nmanaged care plans or provider service networks
until an equal enrollnment of 50 percent in Mdi Pass and
provi-der—service—networks and 50 percent in nanaged care pl ans
is achieved. Once equal enrollnent is achieved, the

18
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assignnments shall be divided in order to nmmintain an equa
enrol |l ment in Medi Pass and nmanaged care plans. Thereafter

assi gnnment of Medicaid recipients who fail to nmake a choice
shal | be based proportionally on the preferences of recipients
who have nmade a choice in the previous period. Such
proportions shall be revised at |least quarterly to reflect an
update of the preferences of Medicaid recipients. The agency
shal | al so disproportionately assign Medicaid-eligible
children in fanilies who are required to but have failed to
nmake a choi ce of managed care plan or Medi Pass for their child
and who are to be assigned to the Medi Pass programto
children's networks as described in s. 409.912(3)(g) and where
avail abl e. The di sproportionate assignnent of children to
children's networks shall be nmade until the agency has
deternined that the children's networks have sufficient
nunbers to be economically operated. For purposes of this

par agraph, when referring to assignnent, the term "nanaged

care plans" includes excl usive provider organi zations,

provi der service networks, mnority physician networks, and

pedi atric energency departnment diversion progranms authorized

by this chapter or the General Appropriations Act.Wen making

assignnents, the agency shall take into account the foll ow ng
criteria:

1. A nanaged care plan has sufficient network capacity
to nmeet the need of nenbers.

2. The managed care plan or Medi Pass has previously
enrolled the recipient as a nenber, or one of the nmanaged care
plan's primary care providers or Mdi Pass providers has
previously provided health care to the recipient.

3. The agency has know edge that the nenber has
previously expressed a preference for a particular nanaged

19
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care plan or Medi Pass provider as indicated by Mdicaid
fee-for-service clains data, but has failed to nake a choice

4. The managed care plan's or Medi Pass primary care
providers are geographically accessible to the recipient's
resi dence.

Section 10. Effective upon this act beconing a | aw,
subsections (15) and (21), paragraph (a) of subsection (22),
and paragraph (a) of subsection (24) of section 409.913,
Florida Statutes, are anended, and subsections (26) and (27)
are added to that section, to read:

409.913 Oversight of the integrity of the Medicaid
program --The agency shall operate a programto oversee the
activities of Florida Medicaid recipients, and providers and
their representatives, to ensure that fraudul ent and abusive
behavi or and negl ect of recipients occur to the m ni nrum extent
possi bl e, and to recover overpaynents and i npose sanctions as
appropri at e.

(15) The agency mmy i npose any of the foll ow ng
sanctions on a provider or a person for any of the acts
described in subsection (14):

(a) Suspension for a specific period of tine of not
nore than 1 year.

(b) Ternmination for a specific period of tinme of from
nore than 1 year to 20 years.

(c) Inposition of a fine of up to $5,000 for each
violation. Each day that an ongoing violation continues, such
as refusing to furnish Medicaid-related records or refusing
access to records, is considered, for the purposes of this
section, to be a separate violation. Each instance of
i mproper billing of a Medicaid recipient; each instance of
i ncludi ng an unal | owabl e cost on a hospital or nursing hone

20
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Medi caid cost report after the provider or authorized
representative has been advised in an audit exit conference or
previous audit report of the cost unallowability; each
i nstance of furnishing a Medicaid recipient goods or
prof essi onal services that are inappropriate or of inferior
qual ity as deternined by conpetent peer judgnent; each
i nstance of knowingly submtting a naterially fal se or
erroneous Medicaid provider enrollnment application, request
for prior authorization for Medicaid services, drug exception
request, or cost report; each instance of inappropriate
prescribing of drugs for a Medicaid recipient as deternined by
conpet ent peer judgnment; and each fal se or erroneous Mdicaid
claimleading to an overpaynent to a provider is considered,
for the purposes of this section, to be a separate violation

(d) Inmediate suspension, if the agency has received
informati on of patient abuse or neglect or of any act
prohibited by s. 409.920. Upon suspension, the agency nust
i ssue an inmedi ate final order under s. 120.569(2)(n).

(e) A fine, not to exceed $10,000, for a violation of
paragraph (14)(i).

(f) Inposition of |liens against provider assets,

including, but not limted to, financial assets and rea

property, not to exceed the anobunt of fines or recoveries

sought, upon entry of an order determ ning that such npbneys

are due or recoverabl e.

(g0 Oher renedies as permitted by law to effect the

recovery of a fine or overpaynent.

(21) The audit report, supported by agency work
papers, show ng an overpaynment to a provider constitutes
evi dence of the overpaynent. A provider nmay not present or
elicit testinony, either on direct exam nation or

21
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cross-exam nation in any court or admnistrative proceedi ng,
regardi ng the purchase or acquisition by any neans of drugs,
goods, or supplies; sales or divestnent by any neans of drugs,
goods, or supplies; or inventory of drugs, goods, or supplies,
unl ess such acquisition, sales, divestnent, or inventory is
docunented by witten invoices, witten inventory records, or
ot her conpetent witten docunentary evidence nmintained in the
normal course of the provider's business. Notw thstanding the

applicable rules of discovery, all docunentation related to

the rendering of services by a provider which is used in

support of a provider's position nust be tinely filed with

agency counsel not less than 14 days before any administrative

hearing or el se nust be excluded from consi deration

(22)(a) In an audit or investigation of a violation
commtted by a provider which is conducted pursuant to this
section, the agency is entitled to recover all up—to—$15-660
i investigative, legal, and expert witness costs if the
agency's findings were not contested by the provider or, if
contested, the agency ultinately prevail ed.

(24) (a) The agency may withhold Medicaid paynents, in
whole or in part, to a provider upon receipt of reliable
evi dence that the circunstances giving rise to the need for a
wi t hhol di ng of payments involve fraud, er willfu
m srepresentation, or abuse under the Medicaid program or a
crime committed while rendering goods or services to Medicaid
reci pients, pending conpletion of legal proceedings. If it is
determined that fraud, willful msrepresentation, abuse,or a
crime did not occur, the paynents wi thheld nust be paid to the
provider within 14 days after such determination with interest
at the rate of 10 percent a year. Any noney withheld in
accordance with this paragraph shall be placed in a suspended

22
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account, readily accessible to the agency, so that any paynent
ultimately due the provider shall be nade within 14 days.

I _— o DN I "
e chakd I hvsiel I " I
bei I . II T, .
proceetings—pursvant—to—echapter—120—
(26) Wen the Agency for Health Care Adnministration
has nade a probabl e cause deternination and all eged that an

overpaynent to a Medicaid provider has occurred, the agency,

after notice to the provider, nay:
(a) Wthhold, and continue to withhold during the
pendency of an adninistrative hearing pursuant to chapter 120,

any nedi cal assi stance reinbursenent paynents until such tine

as the overpaynent is recovered, unless within 30 days after

receiving notice thereof the provider

1. Makes repaynent in full; or

2. Establishes a repaynent plan that is satisfactory

to the Agency for Health Care Adninistration
(b) Wthhold, and continue to withhold during the
pendency of an adninistrative hearing pursuant to chapter 120,

nedi cal assi stance rei nbursenent paynents if the terns of a

repaynment plan are not adhered to by the provider

If a provider requests an adninistrative hearing pursuant to

chapter 120, such hearing nust be conducted within 90 days

following receipt by the provider of the final audit report,

absent exceptionally good cause shown as determined by the

adm nistrative |law judge or hearing officer. Upon issuance of

a final order, the bal ance outstandi ng of the anpunt

determined to constitute the overpaynent shall becone due.

Any wi thhol di ng of paynents by the Agency for Health Care
23
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1| Administration pursuant to this section shall be linited so

2| that the nonthly nedical assistance paynment is not reduced by
3| nore than 10 percent.

4 (27) Venue for all Medicaid programintegrity

5| overpaynent cases shall lie in Leon County, at the discretion
6 | of the agency.

7 Section 11. Subsection (4) of section 414.41, Florida
8| Statutes, is repeal ed

9 Section 12. Subsection (14) of section 409. 908,

10| Florida Statutes, is anended to read:

11 409. 908 Rei nbursenent of Medicaid providers. --Subject
12 | to specific appropriations, the agency shall reinburse

13 | Medicaid providers, in accordance with state and federal |aw,
14 | accordi ng to nethodol ogies set forth in the rules of the

15| agency and in policy nmanual s and handbooks i ncorporated by

16 | reference therein. These nethodol ogies may i nclude fee

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

18 | negotiated fees, conpetitive bidding pursuant to s. 287.057,
19 | and ot her nechani sns the agency considers efficient and
20 | effective for purchasing services or goods on behal f of
21 | recipients. Paynent for Medicaid conpensabl e services nade on
22 | behalf of Medicaid eligible persons is subject to the
23 | availability of nobneys and any linitations or directions
24 | provided for in the General Appropriations Act or chapter 216.
25| Further, nothing in this section shall be construed to prevent
26| or limt the agency from adjusting fees, reinbursenent rates,
27 | l engths of stay, nunber of visits, or nunber of services, or
28 | maki ng any ot her adjustnents necessary to conply with the
29 | availability of nobneys and any linitations or directions
30| provided for in the General Appropriations Act, provided the
31| adjustnment is consistent with legislative intent.
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(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 linmted to, either
or both the volune of prescriptions dispensed by a specific
phar macy provider, angd the volume of prescriptions di spensed
to an individual recipient, and di spensing of

preferred-drug-1list products. The agency shall increase the

phar nacy di spensing fee authorized by statute and in the

annual General Appropriations Act by $0.50 for the di spensing

of a Medicaid preferred-drug-list product and reduce the

pharmacy di spensing fee by $0.50 for the dispensing of a

Medi caid product that is not included on the preferred-drug

list.The agency is authorized to limt reinbursenent for
prescribed nedicine in order to conply with any linmtations or
directions provided for in the General Appropriations Act,
whi ch may include inplenenting a prospective or concurrent
utilization review program

Section 13. Section 400.0225, Florida Statutes, is
r epeal ed

Section 14. Paragraph (c) of subsection (5) of section
400. 179, Florida Statutes, is anended to read:

400.179 Sale or transfer of ownership of a nursing
facility; liability for Medicaid underpaynents and
over paynents. - -

(5) Because any transfer of a nursing facility nmay
expose the fact that Medicaid may have underpaid or overpaid

25
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1| the transferor, and because in npst instances, any such

2 | under paynment or overpaynent can only be deternmined followi ng a
3| formal field audit, the liabilities for any such underpaynents
4 | or overpaynents shall be as follows:

5 (c) \Where the facility transfer takes any formof a

6 | sale of assets, in addition to the transferor's continuing

7] liability for any such overpaynents, if the transferor fails
8| to neet these obligations, the transferee shall be liable for
9]all liabilities that can be readily identifiable 90 days in
10 | advance of the transfer. Such liability shall continue in

11 | succession until the debt is ultinately paid or otherwi se

12 [ resolved. It shall be the burden of the transferee to

13 | determine the anmount of all such readily identifiable

14 | overpaynents fromthe Agency for Health Care Administration
15| and the agency shall cooperate in every way with the

16 | identification of such ambunts. Readily identifiable

17 | overpaynents shall include overpaynents that will result from
18 | but not be linmted to:

19 1. Medicaid rate changes or adjustnents;

20 Any depreciation recapture;

21 3. Any recapture of fair rental val ue system indexing;
22 | or andfer

23 4. Audits conpl eted by the agency.

24

25| The transferor shall remain liable for any such Medicaid

26 | overpaynents that were not readily identifiable 90 days in

27 | advance of the nursing facility transfer.

28 Section 15. Paragraph (a) of subsection (2) of section
29| 400.191, Florida Statutes, is anended to read:

30 400.191 Availability, distribution, and posting of

31| reports and records. --
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(2) The agency shall provide additional information in
consuner-friendly printed and electronic formats to assi st
consuners and their families in conparing and eval uating
nursing hone facilities.

(a) The agency shall provide an Internet site which
shall include at least the followi ng information either
directly or indirectly through a Iink to another established
site or sites of the agency's choosi ng:

1. Alist by nane and address of all nursing hone
facilities in this state.

2. VWiether such nursing hone facilities are
proprietary or nonproprietary.

3. The current owner of the facility's license and the
year that that entity becane the owner of the |icense.

4. The nane of the owner or owners of each facility
and whether the facility is affiliated with a conpany or other
organi zati on owni ng or nmanagi ng nore than one nursing facility
in this state.

5. The total nunber of beds in each facility.

6. The nunber of private and sem private roons in each
facility.

7. The religious affiliation, if any, of each
facility.

8. The | anguages spoken by the adm nistrator and staff
of each facility.

9. Wiether or not each facility accepts Medicare or
Medi caid recipients or insurance, health maintenance
organi zation, Veterans Adninistration, CHAMPUS program or
wor kers' conpensati on coverage.

10. Recreational and other prograns avail abl e at each
facility.

27
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11. Special care units or prograns offered at each
facility.
12. \Whether the facility is a part of a retirenent

community that offers other services pursuant to part 111,
part IV, or part V.

13. 4 Survey and deficiency information contained on
the Online Survey Certification and Reporting (OSCAR) system
of the federal Health Care Financing Admi nistration, including
annual survey, revisit, and conplaint survey information, for
each facility for the past 45 nonths. For noncertified
nursi ng hones, state survey and deficiency information
i ncl udi ng annual survey, revisit, and conplaint survey
information for the past 45 nonths shall be provided.

14. 35~ A sunmary of the Online Survey Certification
and Reporting (OSCAR) data for each facility over the past 45
nmont hs. Such summary may include a score, rating, or
conpari son ranking with respect to other facilities based on
t he nunber of citations received by the facility of annual
revisit, and conplaint surveys; the severity and scope of the
citations; and the nunber of annual recertification surveys
the facility has had during the past 45 nonths. The score,
rating, or conparison ranking may be presented in either
nuneric or synbolic formfor the intended consurmer audience.

Section 16. Paragraph (c) of subsection (5) of section
400. 235, Florida Statutes, is anended to read:

28
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400. 235 Nursing hone quality and |icensure status;
Gol d Seal Program --

(5) Facilities nmust neet the follow ng additiona
criteria for recognition as a Gold Seal Programfacility:

(c) Participate eonststentty in a theregdired
consuner satisfaction process as—prescribedbythe—ageney, and

denonstrate that information is elicited fromresidents,

fam |y nenbers, and guardi ans about satisfaction with the
nursing facility, its environnent, the services and care
provided, the staff's skills and interactions with residents,
attention to resident's needs, and the facility's efforts to
act on information gathered fromthe consuner satisfaction
neasur es.

A facility assigned a conditional |icensure status nmay not
qualify for consideration for the Gold Seal Program unti
after it has operated for 30 nonths with no class | or class
Il deficiencies and has conpleted a regularly schedul ed
relicensure survey.

Section 17. Section 400.071, Florida Statutes, is
amended to read:

400.071 Application for license.--

(1) An application for a license as required by s.
400. 062 shall be made to the agency on forns furnished by it
and shall be acconpanied by the appropriate license fee.

(2) The application shall be under oath and shal
contain the follow ng

(a) The nane, address, and social security nunber of
the applicant if an individual; if the applicant is a firm
partnership, or association, its nane, address, and enpl oyer
identification nunber (EIN), and the nane and address of any

29
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controlling interest; and the nane by which the facility is to
be known.

(b) The nane of any person whose nane is required on
the application under the provisions of paragraph (a) and who
owns at | east a 10-percent interest in any professiona
service, firm association, partnership, or corporation
provi di ng goods, |eases, or services to the facility for which
the application is nade, and the nane and address of the
prof essi onal service, firm association, partnership, or
corporation in which such interest is held.

(c) The location of the facility for which a |license
is sought and an indication, as in the original application
that such location conforms to the |ocal zoning ordinances.

(d) The nane of the person or persons under whose
managenent or supervision the facility will be conducted and
t he name of the adm nistrator

(e) A signed affidavit disclosing any financial or
ownership interest that a person or entity described in
paragraph (a) or paragraph (d) has held in the last 5 years in
any entity licensed by this state or any other state to
provide health or residential care which has cl osed
voluntarily or involuntarily; has filed for bankruptcy; has
had a recei ver appointed; has had a |license deni ed, suspended,
or revoked; or has had an injunction issued against it which
was initiated by a regul atory agency. The affidavit nust
di scl ose the reason any such entity was cl osed, whether
voluntarily or involuntarily.

(f) The total nunber of beds and the total nunber of
Medi care and Medicaid certified beds.

(g) Information relating to the nunber, experience,
and training of the enployees of the facility and of the nora

30
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character of the applicant and enpl oyees which t he agency
requires by rule, including the nane and address of any
nursing hone with which the applicant or enpl oyees have been
affiliated through ownership or enploynent within 5 years of
the date of the application for a |license and the record of
any crimnal convictions involving the applicant and any
crimnal convictions involving an enpl oyee if known by the
applicant after inquiring of the enployee. The applicant nust
denonstrate that sufficient nunbers of qualified staff, by

training or experience, will be enployed to properly care for
the type and nunber of residents who will reside in the
facility.

(h) Copies of any civil verdict or judgnment involving
the applicant rendered within the 10 years preceding the
application, relating to nedical negligence, violation of
residents' rights, or wongful death. As a condition of
licensure, the licensee agrees to provide to the agency copies
of any new verdict or judgnent involving the applicant,
relating to such matters, within 30 days after filing with the
clerk of the court. The information required in this
par agraph shall be maintained in the facility's licensure file
and in an agency database which is available as a public
record.

(3) The applicant shall submit evidence which
establ i shes the good noral character of the applicant,
manager, supervisor, and adnministrator. No applicant, if the
applicant is an individual; no nenber of a board of directors
or officer of an applicant, if the applicant is a firm
partnershi p, association, or corporation; and no |licensed
nursi ng hone admini strator shall have been convicted, or found
guilty, regardless of adjudication, of a crinme in any
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jurisdiction which affects or may potentially affect residents
inthe facility.

(4) Each applicant for licensure nust conply with the
foll owi ng requirenents:

(a) Upon receipt of a conpleted, signed, and dated
application, the agency shall require background screening of
the applicant, in accordance with the |evel 2 standards for
screening set forth in chapter 435. As used in this
subsection, the term"applicant" neans the facility
admnistrator, or sinmlarly titled individual who is
responsi ble for the day-to-day operation of the |licensed
facility, and the facility financial officer, or simlarly
titled individual who is responsible for the financial
operation of the licensed facility.

(b) The agency may require background screening for a
nmenber of the board of directors of the Iicensee or an officer
or an individual owning 5 percent or nore of the licensee if
t he agency has probabl e cause to believe that such individua
has been convicted of an of fense prohibited under the level 2
standards for screening set forth in chapter 435.

(c) Proof of conpliance with the level 2 background
screeni ng requirenments of chapter 435 which has been subnitted
within the previous 5 years in conpliance with any other
health care or assisted living licensure requirenents of this
state is acceptable in fulfillnent of paragraph (a). Proof of
conpl i ance with background screeni ng whi ch has been subnitted
within the previous 5 years to fulfill the requirenents of the
Departnent of |nsurance pursuant to chapter 651 as part of an
application for a certificate of authority to operate a
continuing care retirenent community is acceptable in
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fulfillnment of the Departnent of Law Enforcenent and Federa
Bureau of |nvestigation background check.

(d) A provisional license may be granted to an
appl i cant when each individual required by this section to
undergo background screening has net the standards for the
Departnent of Law Enforcenent background check, but the agency
has not yet received background screening results fromthe
Federal Bureau of Investigation, or a request for a
di squalification exenption has been subnitted to the agency as
set forth in chapter 435, but a response has not yet been
issued. A license may be granted to the applicant upon the
agency's receipt of a report of the results of the Federa
Bureau of Investigation background screening for each
i ndi vidual required by this section to undergo background
screeni ng which confirns that all standards have been net, or
upon the granting of a disqualification exenption by the
agency as set forth in chapter 435. Any other person who is
required to undergo | evel 2 background screening may serve in
his or her capacity pending the agency's receipt of the report
fromthe Federal Bureau of I|nvestigation; however, the person
may not continue to serve if the report indicates any
vi ol ati on of background screeni ng standards and a
di squalification exenption has not been requested of and
granted by the agency as set forth in chapter 435.

(e) Each applicant nust subnmit to the agency, with its
application, a description and expl anation of any excl usions,
per manent suspensions, or termnations of the applicant from
the Medicare or Medicaid prograns. Proof of conpliance with
di scl osure of ownership and control interest requirenents of
the Medicaid or Medicare prograns shall be accepted in |ieu of
this submi ssion.
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1 (f) Each applicant nust submit to the agency a

2 | description and expl anation of any conviction of an offense

3| prohibited under the | evel 2 standards of chapter 435 by a

4 | menber of the board of directors of the applicant, its

5] officers, or any individual owning 5 percent or nore of the

6 | applicant. This requirenent shall not apply to a director of a
7| not-for-profit corporation or organization if the director

8 | serves solely in a voluntary capacity for the corporation or
9 | organi zation, does not regularly take part in the day-to-day
10 | operational decisions of the corporation or organization,

11 | receives no renuneration for his or her services on the

12 | corporation or organization's board of directors, and has no
13| financial interest and has no fanmily nenbers with a financi al
14 | interest in the corporation or organization, provided that the
15| director and the not-for-profit corporation or organization
16 | include in the application a statenent affirnming that the

17 | director's relationship to the corporation satisfies the

18 | requi renents of this paragraph

19 (g) An application for license renewal nust contain
20| the information required under paragraphs (e) and (f).

21 (5) The applicant shall furnish satisfactory proof of
22 | financial ability to operate and conduct the nursing hone in
23 | accordance with the requirenents of this part and all rules
24 | adopted under this part, and the agency shall establish

25 | standards for this purpose, including infornmation reported

26 | under paragraph (2)(e). The agency al so shall establish

27 | docunentation requirenents, to be conpleted by each applicant,
28 | that show anticipated facility revenues and expenditures, the
29 | basis for financing the anticipated cash-flow requirenents of
30| the facility, and an applicant's access to contingency

31| financi ng.
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(6) |If the applicant offers continuing care agreenents
as defined in chapter 651, proof shall be furnished that such
appl i cant has obtained a certificate of authority as required
for operation under that chapter.

(7) As a condition of licensure, each |icensee, except
one offering continuing care agreenents as defined in chapter
651, nust agree to accept recipients of Title XIX of the
Soci al Security Act on a tenporary, energency basis. The
persons whomthe agency may require such |licensees to accept
are those recipients of Title XIX of the Social Security Act
who are residing in a facility in which existing conditions
constitute an i medi ate danger to the health, safety, or
security of the residents of the facility.

8—As—a—conditon—oftHecensure—each—faci-H-ty—rust

- . ot .
p| O0CEeSS—as p| €St i bed by Elle age“ey.

(8) {9y The agency may not issue a license to a nursing
hone that fails to receive a certificate of need under the
provisions of ss. 408.031-408.045. It is the intent of the
Legislature that, in reviewing a certificate-of-need
application to add beds to an existing nursing honme facility,
preference be given to the application of a |licensee who has
been awarded a Gold Seal as provided for in s. 400.235, if the
applicant otherw se neets the reviewcriteria specified in s.
408. 035.

(9) £36) The agency nmay devel op an abbrevi ated survey
for licensure renewal applicable to a |icensee that has
continuously operated as a nursing facility since 1991 or
earlier, has operated under the sane nmanagenent for at | east
t he preceding 30 nonths, and has had during the preceding 30
nonths no class | or class |l deficiencies.
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(10) ¥ The agency nmmy issue an inactive license to a

nursing hone that will be tenporarily unable to provide
services but that is reasonably expected to resune services.
Such designation may be nade for a period not to exceed 12
nmont hs but nmay be renewed by the agency for up to 6 additiona
nmont hs. Any request by a |licensee that a nursing home becone
i nactive nust be subnmitted to the agency and approved by the
agency prior to initiating any suspension of service or
notifying residents. Upon agency approval, the nursing hone
shall notify residents of any necessary discharge or transfer
as provided in s. 400.0255.

(11) 32y As a condition of licensure, each facility
nmust establish and submit with its application a plan for
gual ity assurance and for conducting risk managenent.

Section 18. Paragraph (q) of subsection (2) of section
409. 815, Florida Statutes, is anended to read:

409.815 Health benefits coverage; limtations.--

(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 and Medi ki ds,
nmust include the follow ng mninumbenefits, as nedically
necessary.

(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(5) s—469-966{(6).

Section 19. Except as otherwi se specifically provided

inthis act, this act shall take effect January 1, 2002.
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