Florida Senate - 2002 CS for CS for SB 1490

By the Committees on Approprlationf' Heal th, Aging and
or

Long- Term Care; and Senat

309-2270-02

1 Abill to be entitled

2 An act relating to health care; anending s.

3 395.002, F.S.; revising definitions relating to

4 ener gency services and care provided by

5 hospitals and related facilities; anending s.

6 395.0161, F.S.; requiring the Agency for Health

7 Care Administration to adopt rul es governing

8 t he conduct of inspections or investigations;

9 anending s. 395.0197, F.S.; revising provisions
10 governing the internal risk-nmanagenent program
11 anending s. 395.1041, F.S.; revising provisions
12 relating to hospital service capability and
13 access to energency services and care;

14 directing the Agency for Health Care

15 Adm ni stration to convene a workgroup to report
16 to the Legislature regardi ng hospital service
17 capability requirenents; anending ss. 383. 50,
18 394. 4787, 395.602, 395.701, 400.051, 409. 905,
19 468. 505, and 812.014, F.S.; conformng

20 cross-references; anending s. 401.23, F.S.

21 redefining the terns "advanced |ife support”

22 and "basic life support”; defining the term

23 "energency nedical conditions"; anending s.

24 409.901, F.S.; revising definitions relating to
25 energency services and care for purposes of

26 Medi cai d coverage; anending s. 409.9128, F.S.
27 revising requirenents for providi ng energency
28 services and care under Medicaid nmanaged care
29 pl ans and Medi Pass; creating s. 627.6053, F.S.
30 providing requirenents for health insurance

31 policy coverage of hospital energency services
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and care; anending ss. 641.19, 641.47, and
641.513, F.S.; revising definitions and
requirements relating to the provision of
ener gency services and care by health

nmai nt enance organi zati ons and prepaid health
clinics; providing an effective date.

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

Section 1. Subsection (4) of section 383.50, Florida
Statutes, is anended to read:

383.50 Treatnent of abandoned newborn infant.--

(4) Each hospital of this state subject to s. 395.1041
shal |, and any ot her hospital may, admt and provide al
necessary energency services and care, as defined in s.

395. 002(11) 16), to any newborn infant left with the hospita
in accordance with this section. The hospital or any of its
|icensed health care professionals shall consider these
actions as inplied consent for treatnent, and a hospital
accepti ng physical custody of a newborn infant has inplied
consent to performall necessary energency services and care.
The hospital or any of its licensed health care professionals
is inmmune fromcrimnal or civil liability for acting in good
faith in accordance with this section. Nothing in this
subsection limts liability for negligence.

Section 2. Subsection (7) of section 394.4787, Florida
Statutes, is anended to read:

394. 4787 Definitions; ss. 394.4786, 394.4787,
394.4788, and 394.4789.--As used in this section and ss.

394. 4786, 394.4788, and 394. 4789:

2
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(7) "Specialty psychiatric hospital" nmeans a hospita
l'i censed by the agency pursuant to s. 395.002(31){29as a
specialty psychiatric hospital

Section 3. Present subsections (9), (10), (26), and
(30) of section 395.002, Florida Statutes, are anended,
present subsections (10) through (21) and (22) through (33)
are renunbered as subsections (11) through (22) and (24)
t hrough (35), respectively, and new subsections (10) and (23)
are added to that section, to read:

395.002 Definitions.--As used in this chapter

(9) "Energency nedical condition" neans:

(a) A nedical condition manifesting itself by acute
synptons of sufficient severity, which may include severe
pai n, psychiatric disturbances, synptons of substance abuse,

or other acute synptons, such that the absence of i mediate

nedi cal attention could reasonably be expected to result in
any of the foll ow ng:

1. Serious jeopardy to patient health, including a
pregnant wonman or fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant woman:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery;

2. That a transfer nay pose a threat to the health and
safety of the patient or fetus; or

3. That there is evidence of the onset and persistence
of uterine contractions or rupture of the nenbranes.

(c) Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, or taken into

custody and delivered to a hospital under a court ex parte
3
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1| order for exam nation or placed by an authorized party for

2] involuntary exanination in accordance with chapter 394 or

3| chapter 397, that the absence of inmediate nedical attention
4| could reasonably be expected to result in:

5 1. Serious jeopardy to the health of a patient; or

6 2. Serious jeopardy to the health of others.

7 (10) "Energency nedical services provider" neans a

8 | provider licensed pursuant to chapter 401

9 (11) ¢36) "Energency services and care" neans nedica

10 | screeni ng, exam nation, and eval uation by a physician, or, to
11| the extent permitted by applicable | aw, by other appropriate
12 | personnel under the supervision of a physician, to deternine
13| if an energency nedical condition exists and, if it does, the
14 | care, treatnent, or surgery by a physician necessary to

15| stabilize reHHeve—or—etHmnate the energency nedica

16 | condition, within the service capability of the facility.

17 (23) "Medically unnecessary procedure" neans a

18 | surgical or other invasive procedure that no reasonabl e

19 | physician, in light of the patient's history and avail abl e

20 | di agnostic information, would deemto be indicated in order to
21 | treat, cure, or palliate the patient's condition or disease.
22 (28) (26) "Service capability" neans the physica

23 | space, equi pnent, supplies, and services that the hospita

24 | provides and the level of care that the nmedical staff can

25| provide within the training and scope of their professiona

26 | licenses and hospital privil eges aH—servieces—offeredby—the
27 | faeittty—where—identifecation—of—servieces—offeredis—evidenced
28 | by—the—appearance—of—the—service—itn—a patient—sredical—record
29 | or—itenizedbitt.

30 (32)(36) "Stabilized" neans, with respect to an

31| energency nedical condition, that no naterial deterioration of

4
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1| the condition is likely, within reasonabl e nedica

2| probability, to result fromthe transfer or discharge of the
3| patient froma hospital

4 Section 4. Subsection (5) is added to section

5| 395.0161, Florida Statutes, to read

6 395. 0161 Licensure inspection.--

7 (5)(a) The agency shall adopt rules governing the

8 | conduct of inspections or investigations it initiates in

9| response to:

10 1. Reports filed pursuant to s. 395.0197

11 2. Conplaints alleging violations of state or federa
12 | energency access | aws.

13 3. Conplaints made by the public alleging violations
14 ) of law by licensed facilities or personnel

15 (b) The rules nust set forth the procedures to be used
16 | in the investigations or inspections in order to protect the
17 | due process rights of licensed facilities and personnel and to
18| nininize, to the greatest reasonable extent possible, the

19 | disruption of facility operations and the cost to facilities
20 | resulting fromthose investigations.

21 Section 5. Subsections (2), (14), and (16) of section
22| 395.0197, Florida Statutes, are anended to read:

23 395.0197 Internal risk nanagenent program --

24 (2) The internal risk managenent programis the

25 | responsibility of the governing board of the health care

26 | facility. Each licensed facility shall use the services of

27 | kire a risk nanager, licensed under s. 395.10974, who is

28 | responsi ble for inplenentation and oversi ght of such

29 | facility's internal risk managenent program as required by

30| this section. Ariskrarager—rust—mot—berade—+esponsible—tor
31 | mere—thanTfour—internal—+iskranagenrent—prograns—n—separate

5
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NO

(14) The agency shall have access, as set forth in

rul es adopted under s. 395.0161(5),to all licensed facility

records necessary to carry out the provisions of this section
The records obtai ned by the agency under subsection (6),
subsection (8), or subsection (10) are not available to the
public under s. 119.07(1), nor shall they be discoverable or
adm ssible in any civil or administrative action, except in
di sci plinary proceedings by the agency or the appropriate
regul atory board, nor shall records obtained pursuant to s.
456. 071 be available to the public as part of the record of
i nvestigation for and prosecution in disciplinary proceedi ngs
made available to the public by the agency or the appropriate
regul atory board. However, the agency or the appropriate
regul atory board shall nmke available, upon witten request by
a health care professional agai nst whom probabl e cause has
been found, any such records which formthe basis of the
determ nati on of probable cause, except that, with respect to
nmedi cal review conmttee records, s. 766.101 controls.

(16) The agency shall review, as part of its licensure
i nspection process, the internal risk nmanagenent program at
each licensed facility regulated by this section to determne
whet her the program neets standards established in statutes
and rul es, whether the programis being conducted in a nmanner
desi gned to reduce adverse incidents, and whet her the program
is appropriately reporting incidents under this section. A
determ nati on nust be based on the care, skill, and judgnent

which, in light of all relevant surrounding circunstances, is

6
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1| recogni zed as acceptabl e and appropriate by reasonably prudent
2| simlar licensed ri sk managers.

3 Section 6. Subsections (1) and (2) and paragraphs (c)
4] and (d) of subsection (3) of section 395.1041, Florida

5| Statutes, are anended to read

6 395. 1041 Access to energency services and care. --

7 (1) LEG SLATIVE | NTENT. --The Legi sl ature finds and

8| declares it to be of vital inportance that energency services
9| and care be provided by hospitals and physicians to every

10 | person in need of such care. The Legislature finds that

11 | persons have been deni ed energency services and care by

12 | hospitals. It is the intent of the Legislature that the

13 | agency vigorously enforce the ability of persons to receive
14 | al | necessary and appropri ate energency services and care and
15| that the agency act in a thorough and tinely nmanner agai nst

16 | hospitals and physicians which deny persons emergency services
17 | and care. It is further the intent of the Legislature that

18 | hospitals, energency nedical services providers, and other

19 | health care providers work together in their local comunities
20| to enter into agreenments or arrangenents to ensure access to
21 | energency services and care. Fhetegistaturefurther
22 | recoghnizes—that—appropriate—energency—Ssetvices—and—care—often
23 | regui+re—ftoHowp—econsuttation—antd—treatnent—in—order—to
24 g el : i eal o .
25 (2) I NVENTORY OF HOSPI TAL EMERGENCY SERVI CES. - - The
26 | agency shall establish and nmaintain an inventory of hospitals
27 | with energency services. The inventory shall list al
28 | services within the service capability of the hospital, and
29 | such services shall appear on the face of the hospita
30| license. Each hospital having energency services shall notify
31| the agency of its service capability in the manner and form

7
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prescribed by the agency. The agency, in cooperation with the

Departnent of Health shall provide use the inventory to assist

energency nedi cal services providers and shall nake the

inventory available to others to assist in locating

appropriate emergency nedical care. The inventory shall also
be made avail able to the general public. On or before August
1, 1992, the agency shall request that each hospital identify
the services which are within its service capability. ot

before—Noverber—1,—1992—the—agency—shatH—noetify—each—hospitalt

i i —Each hospital shall reaffirmits service
capability when its license is renewed and shall notify the
agency of the addition of a new service or the termnation of
a service prior to a change in its service capability.

(3) EMERGENCY SERVI CES; DI SCRIM NATION; LIABILITY OF
FACI LI TY OR HEALTH CARE PERSONNEL. - -

(c) A patient that has not been stabilized—whether
stabitzed—or—mots-may be transferred to another hospita
whi ch has the requisite service capability or is not at

service capacity, if:

1. The patient, or a person who is legally responsible
for the patient and acting on the patient's behalf, after
being infornmed of the hospital's obligation under this section
and of the risk of transfer, requests that the transfer be
ef f ect ed;

2. A physician has signed a certification that, based
upon the reasonable risks and benefits to the patient, and
based upon the information available at the tine of transfer
the nmedi cal benefits reasonably expected fromthe provision of

8
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appropriate nedical treatnent at another hospital outweigh the
i ncreased risks to the individual's medical condition from
effecting the transfer; or

3. A physician is not physically present in the
energency services area at the tinme an individual is
transferred and a qualified nedical person signs a
certification that a physician, in consultation with
personnel, has determ ned that the nedical benefits reasonably
expected fromthe provision of appropriate nedical treatnent
at another nedical facility outweigh the increased risks to
the individual's nedical condition fromeffecting the
transfer. The consulting physician nust countersign the
certification;

provided that this paragraph shall not be construed to require
acceptance of a transfer that is not nedically necessary.

(d)1. Every hospital shall ensure the provision of

services within the service capability of the hospital, at al
times, either directly or indirectly through an arrangenent
wi th anot her hospital, through an arrangenent with one or nore
physi cians, or as otherw se made through prior arrangenents.
A hospital may enter into an agreenent with another hospita
for purposes of neeting its service capability requirenent,
and appropriate conpensation or other reasonable conditions
may be negotiated for these backup services.

2. |If any arrangenent requires the provision of
energency nedi cal transportation, such arrangenent nust be
made in consultation with the applicable energency nedica

servi ce provider and may not require the enmergency nedica
service provider to provide transportation that is outside the
routine service area of that energency nedical service

9
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1| provider or in a manner that inpairs the ability of the

2 | energency nedical service provider to tinely respond to

3| prehospital energency calls. Energency nedical transportation
4 | provided under this subparagraph is considered to be energency
5| services and care as defined in s. 395.002.

6 3. A hospital shall not be required to ensure service
7| capability at all tinmes as required in subparagraph 1. if,

8| prior to the receiving of any patient needi ng such service

9| capability, such hospital has denpnstrated to the agency that
10 it lacks the ability to ensure such capability and it has

11 | exhausted all reasonable efforts to ensure such capability

12 | t hrough backup arrangenments. |n reviewing a hospital's

13 | denonstration of lack of ability to ensure service capability,
14 | the agency shall consider factors relevant to the particul ar
15| case, including the foll ow ng:

16 a. Nunber and proxinity of hospitals with the sane

17 | service capability.

18 b. Nunber, type, credentials, and privileges of

19 | specialists.

20 c. Frequency of procedures.

21 d. Size of hospital

22 4. The agency shall publish proposed rul es

23 | inplenenting a reasonabl e exenpti on procedure by—Noverber—i-
24 | 1992—Subparagtaph—t—shatt—becore—effective—tupon—the

25 | efHeetive—date—of—sadrutes—or—Jantvary—314,—1993,—whichever—+s
26 | earter—For—apertodrnot—to—exceetd—t—year—f+romthe—effective
27 | date—of—subparagraph—t———a hospita—r+egquesting—an—exenption
28 | shatt—be—deened—to—be—exempt—t+romofferingtheservice—untit+
29 | the—agency—t+ntaHy—acts—to—denyor—grant—the—originat

30 | reguest. The agency has 45 days fromthe date of receipt of
31| the request for exenption to approve or deny the request.

10
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1 | AHer—the—frst—year—fromthe—effectivedate—of—subparagraph
2| &If the agency fails to initially act within the tine

3| period, the hospital is deened to be exenpt fromoffering the
4 | service until the agency initially acts to deny the request.
5 5. The agency shall convene a wor kgroup consisting of
6 | representatives fromthe Florida Hospital Association, the

7| Florida Statutory Teaching Hospital Council, the Florida

8 | Medi cal Association, the Florida Osteopathic Association, and
9] the Florida Coll ege of Energency Physicians to nake

10 | reconmendations to the Legislature for changes to this

11 | paragraph regardi ng:

12 a. Services performed on an infrequent basis that

13 | woul d not be considered to be within the service capability of
14 | the hospital

15 b. Situations in which hospitals would be deened

16 | exenpt fromproviding services at all tines that are within
17 | their service capability.

18 Section 7. Paragraph (c) of subsection (2) of section
19| 395.602, Florida Statutes, is anended to read:

20 395.602 Rural hospitals.--

21 (2) DEFINITIONS.--As used in this part:

22 (c) "lnactive rural hospital bed" neans a licensed

23 | acute care hospital bed, as defined in s. 395.002(15) (34),

24 | that is inactive in that it cannot be occupied by acute care
25 | i npatients.

26 Section 8. Paragraph (c) of subsection (1) of section
27 | 395.701, Florida Statutes, is anended to read:

28 395. 701 Annual assessnents on net operating revenues
29 | for inpatient and outpatient services to fund public nedica
30 | assistance; adninistrative fines for failure to pay

31 | assessnents when due; exenption.--

11
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(1) For the purposes of this section, the term
(c) "Hospital" neans a health care institution as
defined in s. 395.002(14) +3), but does not include any
hospital operated by the agency or the Departnent of
Corrections.
Section 9. Paragraph (b) of subsection (1) of section
400. 051, Florida Statutes, is anended to read:
400.051 Hones or institutions exenpt fromthe
provisions of this part.--
(1) The followi ng shall be exenpt fromthe provisions
of this part:
(b) Any hospital, as defined in s. 395.002(12) (11},
that is licensed under chapter 395.
Section 10. Section 401.23, Florida Statutes, is
amended to read:
401.23 Definitions.--As used in this part, the term
(1) "Advanced |life support”" nmeans the use of skills

and techni ques described in the nost recent U.S. DOT Nationa

Standard Paranmedic Curriculumby a paranedi c under the

supervision of a licensee's nedical director as required by

rules of the departnent. The term "advanced |life support" also

i ncl udes ot her techni ques whi ch have been approved and are

perforned under conditions specified by rules of the

departnent. The term "advanced life support" al so includes

provi sion of care by a paranedi c under the supervision of a

licensee's nedical director to one experiencing an energency

nedi cal condition as defined herei n. “Advanced—t+fe—support—
. i I . i eal .
I e : b I I heali bati-en-
I . . o . i I ’

12
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r . - I r et b et I it ied
petrsof—pursvant—to—+utes—of—thedepartrent—

(2) "Advanced life support service" neans any
energency nedical transport or nontransport service which uses
advanced |ife support techniques.

(3) "Air anbul ance" neans any fixed-w ng or
rotary-wing aircraft used for, or intended to be used for, air
transportation of sick or injured persons requiring or |ikely
to require nedical attention during transport.

(4) "Air anbul ance service" neans any publicly or
privately owned service, licensed in accordance with the
provisions of this part, which operates air anbul ances to
transport persons requiring or likely to require nedica
attention during transport.

(5) "Anbul ance" or "energency nedical services
vehi cl e" neans any privately or publicly owned | and or water
vehicl e that is designed, constructed, reconstructed,
nmai nt ai ned, equi pped, or operated for, and is used for, or
intended to be used for, land or water transportation of sick
or injured persons requiring or likely to require nedica
attention during transport.

(6) "Anbul ance driver" means any person who neets the
requi renments of s. 401.281

(7) "Basic life support"” neans the use of skills and

t echni ques described in the nost recent U.S. DOl Nationa

Standard EMI-Basic Curricul umby an energency nedica

techni ci an or paranedi c under the supervision of a licensee's

nedi cal director as required by rules of the departnment. The

term"basic life support"” also includes other techni ques which

have been approved and are perforned under conditions

specified by rules of the departnent. The term"basic life
13
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support"” al so includes provision of care by a paranedic or

energency nedi cal technician under the supervision of a

licensee's nedical director to one experiencing an energency

medi cal condition as defined herein.*Baste++fe—support™
freans—t+eatrent—of—redical—energenctes by agual+f+ed—person

© 00 N o O W DN P
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17

18 (8) "Basic |life support service" neans any energency
19 | nedi cal service which uses only basic |life support techniques.
20 (9) "Certification" neans any authorization issued
21 | pursuant to this part to a person to act as an energency

22 | nedi cal technician or a paranedic.

23 (10) "Departnent” neans the Departnent of Health

24 (11) "Energency nedical condition" neans:

25 (a) A nedical condition manifesting itself by acute
26 | synptons of sufficient severity, which nmay include severe

27 | pain, psychiatric disturbances, synptonms of substance abuse,
28 | or other acute synptons, such that the absence of i medi ate
29 | nedical attention could reasonably be expected to result in
30| any of the foll ow ng:

31
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1. Serious jeopardy to patient health, including a

pregnant woman or fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant wonan, that there is

evi dence of the onset and persistence of uterine contractions

or rupture of the nenbranes.

(c) Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, that the absence

of immedi ate nedical attention could reasonably be expected to

result in:
1. Serious jeopardy to the health of a patient; or

2. Serious jeopardy to the health of others.

(12) (¥ "Energency nedi cal technician" neans a person

who is certified by the departnent to performbasic life
support pursuant to this part.

(13) 22y "Interfacility transfer” means the
transportati on by anbul ance of a patient between two
facilities |icensed under chapter 393, chapter 395, or chapter
400, pursuant to this part.

(14) (33) "Licensee" neans any basic |life support
service, advanced |ife support service, or air anbul ance
service licensed pursuant to this part.

(15) 34y "Medical direction” neans direct supervision
by a physician through two-way voice conmunication or, when
such voi ce comruni cation is unavail able, through established
standi ng orders, pursuant to rules of the departnent.

(16) (15) "Medical director"” means a physician who is
enpl oyed or contracted by a |licensee and who provi des nedi ca
supervi sion, including appropriate quality assurance but not

15
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i ncludi ng adm ni strative and nanagerial functions, for daily
operations and training pursuant to this part.

(17) 36y "Mutual aid agreenment” means a witten
agreenent between two or nore entities whereby the signing
parties agree to lend aid to one another under conditions
specified in the agreenent and as sanctioned by the governing
body of each affected county.

(18) (7)) "Paramedi c" neans a person who is certified
by the departnent to perform basic and advanced |ife support
pursuant to this part.

(19) 38y "Permit" means any authorization issued
pursuant to this part for a vehicle to be operated as a basic
|ife support or advanced |ife support transport vehicle or an
advanced |ife support nontransport vehicle providing basic or
advanced life support.

(20) £19) "Physician" neans a practitioner who is
| icensed under the provisions of chapter 458 or chapter 459.
For the purpose of providing "nedical direction" as defined in
subsection (14) for the treatnent of patients inmediately
prior to or during transportation to a United States
Departnent of Veterans Affairs nedical facility, "physician"
al so neans a practitioner enployed by the United States
Departnent of Veterans Affairs.

(21) (26) "Regi stered nurse" means a practitioner who
is licensed to practice professional nursing pursuant to part
| of chapter 464.

(22) 2%y "Secretary"” neans the Secretary of Health.

(23) 22y "Service |ocation" means any permanent
| ocation in or fromwhich a licensee solicits, accepts, or
conducts busi ness under this part.

16
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Section 11. Subsections (9) and (10) of section
409.901, Florida Statutes, are anended to read:

409.901 Definitions; ss. 409.901-409.920.--As used in
ss. 409.901-409. 920, except as otherw se specifically
provided, the term

(9) "Energency nedical condition" neans:

(a) A nedical condition manifesting itself by acute
synptons of sufficient severity, which may include severe
pai n, psychiatric disturbances, synptons of substance abuse,

or other acute synptons, such that the absence of imredi ate
nedi cal attention could reasonably be expected to result in
any of the foll ow ng:

1. Serious jeopardy to the health of a patient,
i ncludi ng a pregnant woman or a fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant woman:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery.

2. That a transfer nay pose a threat to the health and
safety of the patient or fetus.

3. That there is evidence of the onset and persistence
of uterine contractions or rupture of the nenbranes.

(c) Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, or taken into

custody and delivered to a hospital under a court ex parte

order for exam nation or placed by an authorized party for

i nvoluntary exanination in accordance with chapter 394 or

chapter 397, that the absence of imedi ate nedical attention

coul d reasonably be expected to result in:

1. Serious jeopardy to the health of a patient; or
17
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2. Serious jeopardy to the health of others.

(10) "Energency services and care" neans nedi ca
screeni ng, exanination, and evaluation by a physician, or, to
the extent pernitted by applicable laws, by other appropriate
personnel under the supervision of a physician, to deternine
whet her an energency nedical condition exists and, if it does,
the care, treatnent, including an inpatient adm ssion,or

surgery for a covered service by a physician which is
necessary to stabilize reHeve—or—etiinate the energency
nedi cal condition, within the service capability of a
hospi t al

Section 12. Subsection (8) of section 409.905, Florida
Statutes, is anended to read:

409. 905 Mandatory Medicaid services. --The agency may
nmake paynents for the follow ng services, which are required
of the state by Title XI X of the Social Security Act,
furni shed by Medicaid providers to recipients who are
determned to be eligible on the dates on which the services
were provided. Any service under this section shall be
provi ded only when nedically necessary and in accordance with
state and federal |aw. Mandatory services rendered by
providers in nobile units to Medicaid recipients my be
restricted by the agency. Nothing in this section shall be
construed to prevent or limt the agency from adjusting fees,
rei mbursenent rates, |lengths of stay, nunber of visits, nunber
of services, or any other adjustnents necessary to conply with
the availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.

(8) NURSI NG FACI LI TY SERVI CES. - - The agency shal |l pay
for 24-hour-a-day nursing and rehabilitative services for a
recipient in a nursing facility licensed under part Il of

18
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chapter 400 or in a rural hospital, as defined in s. 395.602,
or in a Medicare certified skilled nursing facility operated
by a hospital, as defined by s. 395.002(12)¢%%), that is
|icensed under part | of chapter 395, and in accordance with
provisions set forth in s. 409.908(2)(a), which services are
ordered by and provided under the direction of a |icensed
physician. However, if a nursing facility has been destroyed
or otherw se made uni nhabitabl e by natural disaster or other
energency and another nursing facility is not available, the
agency nust pay for sinilar services tenporarily in a hospita
|icensed under part | of chapter 395 provided federal funding
i s approved and avail abl e.

Section 13. Section 409.9128, Florida Statutes, is
amended to read:

409.9128 Requirenents for providing energency services
and care.--
(1) Energency services and care is a covered servi ce.

This section does not prevent the Agency for Health Care

Adm nistration frominpl enenting an energency-care revi ew or

hospital inpatient prior-authorization process consistent with

federal and state | aw and naxi num paynent limts for hospita

i npati ent and outpati ent nonenergency care, as set forth in s.

409.908(1) (b) and (5).1n providing for energency services and

care as a covered service, neither a managed care plan nor the
Medi Pass program nay:

(a) Require prior authorization for the receipt of
prehospital transport or treatnment or for the provision of

ener gency services and care.
(b) Indicate that energencies are covered only if care
is secured within a certain period of tine or froma health

19
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1| care provider that has a contract with the nmanaged care pl an
2 | or Medi Pass program

3 (c) Use terns such as "life threatening" or "bona

4| fide" to qualify the kind of energency that is covered.

5 (d) Deny paynent based on the enrollee's or the

6| hospital's failure to notify the managed care plan or Mdi Pass
7| primary care provider in advance or within a certain period of
8|tine after the care is given or to obtain care froma health
9| care provider that has a contract with the nanaged care pl an
10 (2) Prehospital and hospital -based traunma services and
11 | erergency services and care nust be provided as a covered

12 | service to an enrollee of a managed care plan or the Medi Pass
13 | program as required under ss. 395.1041, 395.4045, and 401. 45.
14 (3)(a) Wen an enrollee is present at a hospita

15 | seeki ng energency services and care, the determnation as to
16 | whet her an energency nedi cal condition, as defined in s.

17 | 409. 901, exists shall be nade, for the purposes of treatnent,
18 | by a physician of the hospital or, to the extent pernmtted by
19 | applicable law, by other appropriate |icensed professiona
20 | hospital personnel under the supervision of the hospita
21 | physician. The physician or the appropriate personnel shal
22| indicate in the patient's chart the results of the screening,
23 | exam nation, and eval uation. The managed care plan or the
24 | Medi cai d program on behal f of Medi Pass patients shal
25 | conpensate the provider for the screening, evaluation, and
26 | exam nation that is required by | aw to deterni ne reasonrablhy
27 | eatcutated—to—asstst—theheatth—careprovider—+n—arti-vingat—a
28 | determwination—as—to whether the patient's condition is an
29 | energency nedi cal condition and shall not deny paynent if an
30 | energency nedical condition is not found to exist. Wen an
31| energency nedical condition does exist,the nanaged care pl an

20
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or the Medicaid programon behal f of Medi Pass patients shal

conpensate the provider for all energency services and care
and any nedically necessary foll owmup care provided in

accordance with this subsection. HH—-a-determnationis—rade

(b) If a determination has been nade that an energency
nedi cal condition exists and the enrollee has notified the
hospital, or the hospital energency personnel otherw se has
know edge that the patient is an enrollee of the nmanaged care
pl an or the Medi Pass program the hospital nust nmake a
reasonabl e attenpt to notify the enrollee's primary care
physician, if known, or the managed care plan, if the nanaged
care plan had previously requested in witing that the
notification be made directly to the nanaged care plan, of the
exi stence of the energency nedical condition. |If the primary
care physician is not known, or has not been contacted, the
hospi tal nust:

1. Notify the managed care plan or the Medi Pass
provider as soon as possible prior to discharge of the
enroll ee fromthe energency care area; or

2. Notify the managed care plan or the Medi Pass
provider within 24 hours or on the next business day after
admi ssion of the enrollee as an inpatient to the hospital

If notification required by this paragraph is not

acconpl i shed, the hospital nust docunent its attenpts to

notify the nmanaged care plan or the Medi Pass provider or the

ci rcunstances that precluded attenpts to notify the nmanaged

care plan or the Medi Pass provider. Neither a nmanaged care
21
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pl an nor the Medicaid program on behal f of Mdi Pass patients
may deny paynent for energency services and care based on a
hospital's failure to conply with the notification

requi renents of this paragraph
(c) The physician who provides the care, treatnment, or

surgery necessary to stabilize the energency nedical condition

may, at his or her sole discretion, continue to care for the

patient for the duration of the patient's hospital stay and

for any nedically necessary followp after stabilization for

t hose services that woul d otherw se be covered in the nmanaged

care plan contract, the Medicaid program or Medi Pass, or nmay

transfer care of the patient, in accordance with state and

federal laws, to a provider that has a contract with the

nmanaged care plan or Medi Pass provider. H—the—enrotHee-s

22
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1 (4) Nothing in this section is intended to prohibit or
2| limt application of a nom nal copaynent as provided in s.

3] 409.9081 for the use of an energency room for services other
4 | than energency services and care.

5 (5) Reinbursenent anpunts for services provided to an
6 | enroll ee of a managed care plan under this section shall be

7 | governed by the terns of the contract with the provider if

8 | such contract exists. Reinbursenent anounts for services under
9| this section by a provider that whe does not have a contract
10 | with the nmanaged care plan shall be the |esser of:

11 (a) The provider's charges;

12 (b) For nonhospital providers,the usual and customary
13 | provider charges for simlar services in the community where
14 | the services were provided;

15 (c) The charge nmutually agreed to by the entity and
16 | the provider within 35 66 days after submittal of the claim
17 | or

18 (d) The Medicaid rate.

19 (6) The provisions of this section may not be wai ved,
20| voided, or nullified by contract.

21 Section 14. Paragraph (lI) of subsection (1) of section
22 | 468.505, Florida Statutes, is anended to read:

23 468. 505 Exenptions; exceptions. --

24 (1) Nothing in this part may be construed as

25| prohibiting or restricting the practice, services, or

26 | activities of:

27 (1) A person enployed by a nursing facility exenpt

28 | fromlicensing under s. 395.002(14)%3), or a person exenpt
29 | fromlicensing under s. 464.022.

30 Section 15. Section 627.6053, Florida Statutes, is

31| created to read

23
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627. 6053 Requirenents for providing emergency services
and care.--

(1) A group, blanket, or franchise health insurance

policy governed by this chapter, including a health benefit

pl an i ssued pursuant to s. 627.6699, nust provide coverage for

hospi tal energency services and care pursuant to this section

(2) As used in this section, the term

(a) "Energency nedical condition" neans:

1. A nedical condition manifesting itself by acute

synptons of sufficient severity, which nmay include severe

pai n, psychiatric disturbances, synptons of substance abuse,

or other acute synptons, such that the absence of imedi ate

nedi cal attention could reasonably be expected to result in

any of the foll ow ng:

a. Serious jeopardy to the health of a patient,

i ncludi ng a pregnant wonman or a fetus.

b. Serious inpairnent to bodily functions.

c. Serious dysfunction of any bodily organ or part.

2. Wth respect to a preghant wonan:

a. That there is inadequate tine to effect safe

transfer to another hospital prior to delivery;

b. That a transfer may pose a threat to the health and

safety of the patient or fetus; or

c. That there is evidence of the onset and persistence

of uterine contractions or rupture of the nenbranes.

3. Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, or taken into

custody and delivered to a hospital under a court ex parte

order for exam nation or placed by an authorized party for

i nvoluntary exanination in accordance with chapter 394 or

24
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chapter 397, that the absence of imedi ate nedical attention

coul d reasonably be expected to result in:

a. Serious jeopardy to the health of a patient; or

b Serious jeopardy to the health of others.

(b) "Energency services and care" neans nedica

screeni ng, exanination, and evaluation by a physician, or, to

the extent pernitted by applicable |law, by other appropriate

personnel under the supervision of a physician, to deternine

if an energency nedical condition exists and, if it does, the

care, treatnent, including an inpatient adm ssion, or surgery

for a covered service by a physician necessary to stabilize

the energency nedical condition, within the service capability

of a hospital

(c) "Provider" neans any physician, hospital, or other

institution, organi zation, or person that furnishes health

care services and is licensed or otherwi se authorized to

practice in the state.

(3) Energency services and care is a covered servi ce.

In providing for energency services and care as a covered

service, a health insurer nay not:

(a) Require prior authorization for the receipt of

prehospital transport or treatnment or for the provision of

ener gency services and care.

(b) Indicate that energencies are covered only if care

is secured within a certain period of tine or froma health

care provider who has a contract with the health insurer

(c) Use terns such as "life threatening" or "bona

fide" to qualify the kind of energency that is cover ed.

(d) Deny paynent based on the insured's failure to

notify the health insurer in advance of seeking treatnent or

within a certain period after the care is given or to obtain
25
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care froma health care provider that has a contract with the

heal th insurer.

(4) Prehospital and hospital -based traunma services and

ener gency services and care nust be provided as a covered

service to an insured as required under ss. 395.1041,
395. 4045, and 401. 45.
(5)(a) Wen an insured is present at a hospita

seeki ng energency services and care, the determination as to

whet her an energency nedical condition exists shall be nmde,

for the purposes of treatnment, by a physician of the hospita

or, to the extent pernitted by applicable |aw, by other

appropriate |licensed professional hospital personnel under the

supervi si on of the hospital physician. The physician or the

appropriate personnel shall indicate in the patient's chart

the results of the screening, exam nation, and eval uation

The health insurer shall conpensate the provider for the

screeni ng, evaluation, and exam nation that is required by | aw

to determ ne whether the patient's condition is an energency

nedi cal condition and shall not deny paynent if an energency

nedi cal condition is not found to exist. Wen an energency

nmedi cal conditi on does exist, the health insurer shal

conpensate the provider for all energency services and care

and any nedically necessary foll owmup care provided in

accordance with this subsecti on.

(b) |If a deternination has been nade that an energency

nmedi cal condition exists and the i nsured has notified the

hospital, or the hospital energency personnel otherw se has

know edge that the patient has health insurance, the hospita

nmust rmake a reasonable attenpt to notify the insurer of the

exi stence of the energency nedical condition. The hospita

nust :
26
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1. Notify the health insurer as soon as possible prior

to discharge of the insured fromthe energency care area; or

2. Notify the health insurer within 24 hours or on the

next busi ness day after admi ssion of the insured as an

i npatient to the hospital

If notification required by this paragraph is not

acconpl i shed, the hospital nust docunment its attenpts to

notify the health insurer of the circunstances that precluded

attenpts to notify the health insurer. A health insurer nay

not deny paynent for energency services and care based on a

hospital's failure to conply with the notification

requi renents of this paragraph. This paragraph does not alter

any contractual responsibility of an insured to nmake contact

with a health insurer, subsequent to receiving treatnent for

t he energency nedical condition

(c) The physician who provides the care, treatnment, or

surgery necessary to stabilize the energency nedical condition

may, at his or her sole discretion, continue to provide care

to the patient for the duration of the patient's hospital stay

and for any nedically necessary foll owp after stabilization

for those services that woul d otherwi se be covered in the

i nsurance policy, or may transfer care of the patient, in

accordance with state and federal laws, to a provider that has

a contract with the health insurer

(6) Reinbursenent anounts for services under this

section shall be governed by the terns of the contract with

the provider if such contract exists. Reinbursenent anounts

for services under this section by a provider that does not

have a contract with the health i nsurer shall be the | esser

of :

27
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(a) The provider's charges;

(b) For nonhospital providers, the usual and customary

provider charges for sinmlar services in the comunity where

the services were provided; or

(c) The charge mutually agreed to by the health

insurer and the provider within 35 days after the submittal of

the claim
(7) This section shall govern the provision of

ener gency services and care pursuant to a policy subject to s.
627.6471 or s. 627.6472.
(8) The provisions of this section may not be wai ved,

voided, or nullified by contract.
Section 16. Subsection (7) of section 641.19, Florida
Statutes, is anended to read:
641.19 Definitions.--As used in this part, the term
(7) "Energency nedical condition" neans:

(a) A nedical condition manifesting itself by acute
synptons of sufficient severity, which may include severe
pai n, psychiatric disturbances, synptons of substance abuse,

or other acute synptons, such that the absence of imredi ate
nedi cal attention could reasonably be expected to result in
any of the foll ow ng:

1. Serious jeopardy to the health of a patient,
i ncludi ng a pregnant woman or a fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant woman:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery;

2. That a transfer nay pose a threat to the health and
safety of the patient or fetus; or

28
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3. That there is evidence of the onset and persistence

of uterine contractions or rupture of the nenbranes.
(c) Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, or taken into

custody and delivered to a hospital under a court ex parte

order for exam nation or placed by an authorized party for

i nvoluntary exanination in accordance with chapter 394 or

chapter 397, that the absence of imedi ate nedical attention

coul d reasonably be expected to result in:

1. Serious jeopardy to the health of a patient; or

2. Serious jeopardy to the health of others.

Section 17. Subsections (7) and (8) of section 641. 47,
Fl ori da Statutes, are anended to read

641.47 Definitions.--As used in this part, the term

(7) "Energency nedical condition" neans:

(a) A nedical condition manifesting itself by acute
synptons of sufficient severity, which may include severe
pai n, psychiatric disturbances, synptons of substance abuse,

or other acute synptons, such that the absence of imredi ate
nedi cal attention could reasonably be expected to result in
any of the foll ow ng:

1. Serious jeopardy to the health of a patient,
i ncludi ng a pregnant woman or a fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant woman:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery;

2. That a transfer nay pose a threat to the health and
safety of the patient or fetus; or

29

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 DWNER O

r

568 ga Senate - 2002 CS for CS for SB 1490

i
2270-02
3. That there is evidence of the onset and persistence

of uterine contractions or rupture of the nenbranes.
(c) Wth respect to a person exhibiting acute

psychiatric di sturbance or substance abuse, or taken into

custody and delivered to a hospital under a court ex parte

order for exam nation or placed by authorized party for

i nvoluntary exanination in accordance with chapter 394 or

chapter 397, that the absence of imedi ate nedical attention

coul d reasonably be expected to result in:

1. Serious jeopardy to the health of a patient; or

2. Serious jeopardy to the health of others.

(8) "Energency services and care" neans nedica
screeni ng, exam nation, and evaluation by a physician or, to
the extent pernitted by applicable law, by other appropriate
personnel under the supervision of a physician, to deternine
if an enmergency nedical condition exists, and if it does, the
care, treatnent, including an inpatient admi ssion,or surgery

for a covered service by a physician necessary to relieve or
elimnate the enmergency nedical condition within the service
capability of a hospital

Section 18. Section 641.513, Florida Statutes, is
amended to read:

641.513 Requirenents for providing energency services
and care.--

(1) Energency services and care is a covered servi ce.

In providing for energency services and care as a covered
service, a health naintenance organi zati on nay not:

(a) Require prior authorization for the receipt of
prehospital transport or treatnment or for the provision of

ener gency services and care.

30
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(b) Indicate that energencies are covered only if care
is secured within a certain period of tine or froma health

care provider that has a contract with the health nmi nt enance

organi zati on.

(c) Use terns such as "life threatening" or "bona
fide" to qualify the kind of energency that is covered.

(d) Deny paynent based on the subscriber's failure to
notify the health mai ntenance organi zation in advance of
seeking treatnment or within a certain period of tine after the
care is given or to obtain care froma health care provider

t hat does not have a contract with the heal th nmi ntenance

organi zati on.

(2) Prehospital and hospital -based traunma services and
energency services and care nust be provided as a covered

service to a subscriber of a health maintenance organi zation
as required under ss. 395.1041, 395.4045, and 401. 45.

(3)(a) Wien a subscriber is present at a hospita
seeki ng energency services and care, the determination as to
whet her an energency nedical condition, as defined in s.
641. 47, exi sts shall be made, for the purposes of treatnent,
by a physician of the hospital or, to the extent permtted by
applicable law, by other appropriate |icensed professiona
hospi tal personnel under the supervision of the hospita
physician. The physician or the appropriate personnel shal
indicate in the patient's chart the results of the screening,
exam nation, and evaluation. The health mai ntenance
organi zation shall conpensate the provider for the screening,
eval uation, and exami nation that is required by lawto

det er m ne reasenably—caleutated—to—assist—thehealth—care
provider—n—ar+i-viRg—at—a—deterninati-on—as—to whether the

patient's condition is an energency nedi cal condition and
31
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1| shall not deny paynent if an energency nedical condition is

2| not found to exist. Wien an energency nedi cal condition does
3| exist,the health nai ntenance organi zation shall conpensate

4| the provider for all energency services and care and any

5| nedically necessary foll owp care provided in accordance with
6 | this subsection. H—a-determnationisfadethat—an—energency
7 . L . .

8

9

10 (b) If a determination has been nade that an energency
11 | medi cal condition exists and the subscriber has notified the
12 | hospital, or the hospital energency personnel otherw se have
13 | knowl edge that the patient is a subscriber of the health

14 | mai nt enance organi zation, the hospital nust nake a reasonabl e
15 ) attenpt to notify the subscriber's primary care physician, if
16 | known, or the health nmaintenance organi zation, if the health
17 | mai nt enance organi zati on had previously requested in witing
18 | that the notification be nade directly to the health

19 | mai nt enance organi zati on, of the existence of the energency
20| nedical condition. |If the primary care physician is not
21 | known, or has not been contacted, the hospital nust:
22 1. Notify the health mai ntenance organi zati on as soon
23| as possible prior to discharge of the subscriber fromthe
24 | energency care area; or
25 2. Notify the health naintenance organi zation within
26 | 24 hours or on the next business day after adm ssion of the
27 | subscriber as an inpatient to the hospital
28
29| If notification required by this paragraph is not
30 | acconplished, the hospital nust docunment its attenpts to
31| notify the health nai ntenance organi zati on of the

32
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ci rcunstances that precluded attenpts to notify the health
nmai nt enance organi zation. A health nai ntenance organi zation
may not deny paynent for energency services and care based on
a hospital's failure to conply with the notification

requi rements of this paragraph. Nothing in this paragraph
shal|l alter any contractual responsibility of a subscriber to
nmake contact with the health nmintenance organi zati on,
subsequent to receiving treatnment for the energency nedica
condi ti on.

(c) The physician who provides the care, treatnment, or

surgery necessary to stabilize the energency nedical condition

may, at his or her sole discretion, continue to provide care

to the patient for the duration of the patient's hospital stay

and for any nedically necessary foll owp after stabilization

for those services that woul d otherwi se be covered in the

heal t h mai ntenance contract, or nmay transfer care of the

patient, in accordance with state and federal law, to a

provider that has a contract with the heal th mai ntenance

or gani zat i on. H—the—subsecrtber—s—primary—care—physteiran

responds—to—thenotiiHeationm—the—hospital——phystetran—and—the
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. . on—it . I
not—detayet-

(4) A subscriber may be charged a reasonabl e
copaynent, as provided in s. 641.31(12), for the use of an
enmer gency room

(5) Reinbursenent anounts for services pursuant to
this section shall be governed by the terns of the contract

with the provider if such contract exists. Rei nbursenent

anmounts for services pursuant to this section by a provider

t hat whe does not have a contract with the heal th mai nt enance
organi zation shall be the | esser of:

(a) The provider's charges;

(b) For nonhospital providers,the usual and customary

provider charges for simlar services in the community where
the services were provided; or

(c) The charge nmutually agreed to by the health
mai nt enance organi zati on and the provider within 35 66 days
after ef the submttal of the claim

Such rei nbursenent shall be net of any applicabl e copaynment
aut hori zed pursuant to subsection (4).

(6) Reinbursenent anounts for services under this
section provided to subscribers who are Medicaid recipients
shal |l be governed by the terns of the contract with the

provi der. Rei nbursenent anounts for services under this

section by a provider when fer—whom no contract exists between
the provider and the health naintenance organi zati on shall be
the | esser of:
(a) The provider's charges;
34
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(b) For nonhospital providers,the usual and customary

provider charges for simlar services in the community where
t he services were provided;

(c) The charge nmutually agreed to by the entity and
the provider within 35 66 days after submittal of the claim
or

(d) The Medicaid rate.

(7) The provisions of this section may not be wai ved,

voided, or nullified by contract.

Section 19. Paragraph (b) of subsection (2) of section
812.014, Florida Statutes, is anended to read:

812.014 Theft.--

(2)

(b)1. If the property stolen is valued at $20, 000 or
nmore, but | ess than $100, 000;

2. The property stolen is cargo valued at |ess than
$50, 000 that has entered the streamof interstate or
intrastate commerce fromthe shipper's loading platformto the
consi gnee' s receiving dock; or

3. The property stolen is energency nedi cal equi pnent,
val ued at $300 or nore, that is taken froma facility licensed
under chapter 395 or froman aircraft or vehicle pernitted
under chapter 401,

the of fender commits grand theft in the second degree,
puni shabl e as a felony of the second degree, as provided in s.
775.082, s. 775.083, or s. 775.084. Energency nedica
equi pnrent neans nechani cal or el ectronic apparatus used to
provi de energency services and care as defined in s.
395. 002(11) t¥6)or to treat nedical energencies.

Section 20. This act shall take effect July 1, 2002.

35

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




© 00 N o O~ W DN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O N DWNPRER O

gégr ga Senate - 2002 CS for CS for SB 1490

i
2270-02

STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR
CS/ SB 1490

Renpves | anguage that requires on
gAH%A to det o e f

enpl oyed by
program requirenents.

ed ri sk managers
conpliance with

Renoves Ianguage that created the Unconpensated Energency
Services and Care Rei nbursenent Program

Adds Ian?uage to clarify that the Agency is not prevented from
i mpl erenti ng. an energency care revi eéw and hospital inpatient
Prlor-authorlzatlon process consistent wwth federal and state
aw and maxi mum paynents for inpatient and outpatient

nonener gency care.

Adds | anguage that allows for nedically necessary followp
care after Stabilization for those services that would

ot herwi se be covered as follows; in the managed care contract,
Medi cai d ﬂrogran1 or Medipass; in the insurance policy; or in
the heal th mai ntenance contract.

Renoves individual health insurance policies frombeing .
required to provide coverage for hospital energency services.

36
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