HB 59-E, First Engrossed

1 Abill to be entitled

2 An act relating to health care; anending s.

3 112. 3187, F. S.; revising procedures and

4 requirenents relating to whistle-bl ower

5 protection for reporting Medicaid fraud or

6 abuse; anmending s. 400.141, F.S.; requiring

7 licensed nursing honme facilities to nmaintain

8 general and professional liability insurance

9 coverage; requiring facilities to submt

10 information to the Agency for Health Care

11 Adm ni stration which shall provide reports

12 regarding facilities' litigation, conplaints,
13 and deficiencies; amending s. 400.147, F.S.

14 revising reporting requirements under facility
15 internal risk managenent and quality assurance
16 prograns; providing for funding to expedite the
17 availability of nursing hone liability

18 i nsurance; anending s. 400.179, F.S.; providing
19 an alternative to certain bond requirenents for
20 protection agai nst nursing hone Medicaid

21 over paynents; providing for review and

22 rul emaki ng authority of the Agency for Health
23 Care Administration; providing for future

24 repeal ; requiring a report; creating s.

25 408.831, F. S.; authorizing the Agency for

26 Health Care Administration to take action

27 against a regulated entity under certain

28 ci rcunstances; reenacting s. 409.8132(4), F.S.
29 to incorporate anmendnents to ss. 409. 902,

30 409. 907, 409.908, and 409.913, F.S., in

31 references thereto; anmending s. 409.8177, F.S.
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1 requiring the agency to contract for evaluation
2 of the Florida Kidcare program anendi ng s.
3 409.902, F.S.; requiring consent for rel ease of
4 nedi cal records to the agency and the Medicaid
5 Fraud Control Unit as a condition of Medicaid
6 eligibility; anmending s. 409.903, F.S.
7 revising eligibility for certain Medicaid
8 mandat ory nedi cal assi stance; anending s.
9 409.904, F.S.; revising eligibility standards
10 for certain Medicaid optional nedica
11 assi stance; amending s. 409.9065, F.S.
12 revising eligibility standards for the
13 phar maceuti cal expense assi stance program
14 anmendi ng s. 409.907, F.S.; prescribing
15 additional requirenents with respect to
16 Medi caid provider enrollnment; requiring the
17 agency to deny a provider's application under
18 certain circunstances; anending s. 409. 908,
19 F.S.; requiring retroactive cal cul ati on of cost
20 report if requirenents for cost reporting are
21 not net; revising provisions relating to rate
22 adjustnments to offset the cost of general and
23 professional liability insurance for nursing
24 hones; extending authorization for special
25 Medi caid paynments to qualified providers;
26 providing for intergovernnental transfer of
27 payrments; anending s. 409.911, F. S.; expanding
28 application of definitions; anending s.
29 409.9116, F.S.; revising applicability of the
30 di sproportionate share/financial assistance
31 program for rural hospitals; anending s.
2

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




HB 59-E, First Engrossed

1 409.91195, F.S.; granting interested parties
2 opportunity to present public testinony before
3 t he Medi caid Pharnmaceutical and Therapeutics
4 Committee; anending s. 409.912, F.S.; providing
5 requirenents for contracts for Medicaid
6 behavi oral health care services; anending s.
7 409.9122, F.S.; revising procedures relating to
8 assi gnnment of a Medicaid recipient to a nanaged
9 care plan or Medi Pass provider; granting agency
10 di scretion to renew contracts; anending s.
11 409.913, F. S.; requiring the agency and the
12 Medi caid Fraud Control Unit to annually subnmit
13 a joint report to the Legislature; defining the
14 term"conplaint” with respect to Medicaid fraud
15 or abuse; specifying additional requirenents
16 for the Medicaid programintegrity program and
17 the Medicaid Fraud Control Unit; providing
18 addi ti onal sanctions and disincentives which
19 may be inposed; providing additional grounds
20 for termination of a provider's participation
21 in the Medicaid program providing additiona
22 requi rements for administrative hearings;
23 provi di ng additional grounds for w thhol di ng
24 payments to a provider; authorizing the agency
25 and the Medicaid Fraud Control Unit to review
26 certain records; anending s. 409.920, F.S.
27 providi ng additional duties of the Attorney
28 CGeneral with respect to Medicaid fraud control
29 anending s. 624.91, F.S.; revising duties of
30 the Florida Healthy Kids Corporation with
31 respect to annual deternination of
3
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1 participation in the Healthy Kids program

2 prescribing duties of the corporation in

3 establishing local match requirenents; revising
4 conposition of the board of directors; anending
5 s. 383.19, F.S.; revising limtation on the

6 establ i shnent of regional perinatal intensive

7 care centers; anmending s. 393.063, F.S.

8 revising definition of the term"internediate

9 care facility for the devel opnentally disabl ed"
10 for purposes of ch. 393, F.S.; anending ss.
11 400. 965 and 400.968, F.S.; providing penalties
12 for violation of pt. Xl of ch. 400, F. S
13 relating to internediate care facilities for
14 devel opnental | y di sabl ed persons; requiring the
15 Departnent of Children and Family Services to
16 devel op and i npl ement a conprehensi ve redesign
17 of the hone and conmmunity-based services

18 delivery system for persons with devel oprent al
19 disabilities; restricting certain rel ease of
20 funds; providing an inplenentation schedul e;
21 requiring the Agency for Health Care
22 Adm ni stration to conduct a study of health
23 care services provided to children who are
24 nedically fragile or dependent on nedica
25 t echnol ogy; requiring the agency to conduct a
26 pilot program for a subacute pediatric
27 transitional care center; requiring background
28 screeni ng of center personnel; requiring the
29 agency to amend the Medicaid state plan or seek
30 federal waivers as necessary; requiring the
31 center to have an advi sory board; providing for

4
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HB 59-E, First Engrossed

nmenber ship and duties of the advisory board;
providing requirenents for the adni ssion
transfer, and discharge of a child to the
center; requiring the agency to submt certain
reports to the Legislature; requiring the
agency to nmake recomendations to the
Legislature regarding limtations on certain
Medi cai d provider reinbursenents; providing

gui del i nes for the agency regarding

di stribution of disproportionate share funds
during the 2002-2003 fiscal year; directing the
O fice of Program Policy Analysis and
Governnment Accountability to performa study of
county contributions to Mdicaid nursing hone
costs; requiring a report and recomrendati ons;
repealing s. 1, ch. 2001-377, Laws of Florida,
relating to eligibility of specified persons
for certain optional nedical assistance;
provi di ng severability; providing effective

dat es.

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

Section 1. Subsections (3), (5), and (7) of section
112. 3187, Florida Statutes, are anended to read:

112. 3187 Adverse action agai nst enpl oyee for
di scl osing infornation of specified nature prohibited;
enpl oyee renedy and relief.--

(3) DEFINITIONS.--As used in this act, unless
ot herwi se specified, the followi ng words or terns shall have
t he nmeani ngs i ndi cat ed:

5
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1 (a) "Agency" neans any state, regional, county, |ocal

2| or municipal governnent entity, whether executive, judicial

3| or legislative; any official, officer, departnent, division,

4 | bureau, conmission, authority, or political subdivision

5] therein; or any public school, community college, or state

6 | university.

7 (b) "Enpl oyee" neans a person who perforns services

8| for, and under the control and direction of, or contracts

9| with, an agency or independent contractor for wages or other
10 | remunerati on.
11 (c) "Adverse personnel action" neans the discharge,
12 | suspension, transfer, or denotion of any enpl oyee or the
13 | wit hhol di ng of bonuses, the reduction in salary or benefits,
14 | or any ot her adverse action taken against an enployee within
15| the terns and conditions of enploynent by an agency or
16 | i ndependent contractor
17 (d) "Independent contractor" means a person, other
18 | than an agency, engaged in any business and who enters into a
19 | contract, including a provider agreenent,w th an agency.
20 (e) "Gross mismanagenent" neans a continuous pattern
21 | of managerial abuses, wongful or arbitrary and capri ci ous
22 | actions, or fraudulent or crininal conduct which nay have a
23 | substantial adverse economnic inpact.
24 (5) NATURE OF | NFORMATI ON DI SCLOSED. - - The i nformation
25| di scl osed under this section nust include:
26 (a) Any violation or suspected violation of any
27 | federal, state, or local law, rule, or regulation commtted by
28 | an enpl oyee or agent of an agency or independent contractor
29 | which creates and presents a substantial and specific danger
30| to the public's health, safety, or welfare
31

6
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HB 59-E, First Engrossed

(b) Any act or suspected act of gross m smanagenent,
nmal f easance, ni sfeasance, gross waste of public funds,
suspected or actual Medicaid fraud or abuse, or gross negl ect

of duty committed by an enpl oyee or agent of an agency or
i ndependent contractor

(7) EMPLOYEES AND PERSONS PROTECTED. - - Thi s section
protects enpl oyees and persons who di sclose information on
their own initiative in a witten and signed conpl ai nt; who
are requested to participate in an investigation, hearing, or
ot her inquiry conducted by any agency or federal government
entity; who refuse to participate in any adverse action
prohibited by this section; or who initiate a conpl ai nt
t hrough the whistle-blower's hotline or the hotline of the
Medi caid Fraud Control Unit of the Departnment of Legal
Affairs; or enployees who file any witten conplaint to their

supervisory officials or enployees who submit a conplaint to
the Chief Inspector General in the Executive Ofice of the
CGovernor, to the enpl oyee designated as agency inspector
general under s. 112.3189(1), or to the Florida Comi ssion on
Human Rel ations. The provisions of this section may not be
used by a person while he or she is under the care, custody,
or control of the state correctional systemor, after rel ease
fromthe care, custody, or control of the state correctiona
system wth respect to circunstances that occurred during any
period of incarceration. No renedy or other protection under
ss. 112.3187-112.31895 applies to any person who has conmmitted
or intentionally participated in committing the violation or
suspected violation for which protection under ss.
112. 3187-112. 31895 i s bei ng sought.

Section 2. Subsection (20) of section 400.141, Florida
Statutes, is anended to read:

7
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HB 59-E, First Engrossed

400. 141 Adnministration and nanagenent of nursing hone
facilities.--Every licensed facility shall conply with al
appl i cabl e standards and rul es of the agency and shall:

(20) Maintain general and professional liability

i nsurance coverage that is in force at all tines.

Section 3. (1) For the period begi nning June 30,
2001, and endi ng June 30, 2005, the Agency for Health Care
Adm ni stration shall provide a report to the Governor, the

President of the Senate, and the Speaker of the House of

Representatives with respect to nursing hones. The first
report shall be subnmitted no |ater than Decenber 30, 2002, and
every six (6) nonths thereafter. The report shall identify

facilities based on their ownership characteristics, size,

busi ness structure, for-profit or not-for-profit status; and

any other characteristics the agency determ nes useful in

anal yzi ng the varied segnents of the nursing hone industry and

shal | report:

(a) The nunber of Notices of Intent to litigate

received by each facility each nonth;

(b) The nunber of conplaints on behalf of a resident

or resident legal representative that were filed with the

clerk of the court each nonth;
(c) The nmonth in which the injury which is the basis
for the suit occurred or was di scovered or, if unavail abl e,

the dates of residency of the resident involved beginning with

the date of initial adm ssion and | atest di scharge date;

(d) Information regarding deficiencies cited including

i nformation used to devel op the Nursing Hone Quide pursuant to

s. 400.191 and applicable rules, a summry of data generated

on nursing homes by Centers for Medicare and Medicaid Services

8
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1| Nursing Hone Quality Infornmation Project and informtion
2| collected pursuant to s. 400.147(9) relating to litigation
3 (2) Facilities subject to part |l of Chapter 400 nust
4| submit the informati on necessary to conpile this report each
5] nonth on existing forns, as nodified, provided by the agency.
6 (3) The agency shall delineate the avail abl e
7| information on a nonthly basis.
8 Section 4. Subsection (9) of section 400.147, Florida
9| Statutes, is anended to read:
10 400. 147 Internal risk managenent and quality assurance
11| program - -
12 (9) By the 10th of each nonth,each facility subject
13| to this section shall report wenthty any notice received
14 | pursuant to s. 400.0233(2) Habit+ty—etarmttetdagarnst—t—
15 ] and each initial conplaint that was filed with the clerk of
16 | the court and served on the facility during the previous nonth
17 | by a resident, fanmly nmenber, guardi an, conservator, or
18 | personal |egal representative. The report nust include the
19 | nane of the resident, date of birth, social security nunber
20| the Medicaid identification nunber for Medicaid eligible
21 | persons,the date or dates of the incident leading to the
22| claimor dates of residency, if applicable, and the type of
23| injury or violation of rights alleged to have occurred. Each
24 | facility shall also subnit a copy of the notices received
25| pursuant to s. 400.0233(2) and conplaints filed with the clerk
26 | of the court. This report is confidential as provided by | aw
27 | and is not discoverable or adnmissible in any civil or
28 | administrative action, except in such actions brought by the
29 | agency to enforce the provisions of this part.
30 Section 5. In order to expedite the availability of
31| general and professional liability insurance for nursing
9
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HB 59-E, First Engrossed

hones, the agency, subject to appropriations included in the

Ceneral Appropriation Act, shall advance $6 nmillion for the

pur pose of capitalizing the risk retention group. The ternms of

repaynment nmay not extend beyond 3 years fromthe date of

funding. For purposes of this project, notw thstanding the

provisions of s. 631.271, the agency's claimshall be

considered a class 3 claim

Section 6. Effective upon beconing a | aw and
applicable to any pending |icense renewal, paragraph (d) of
subsection (5) of section 400.179, Florida Statutes, is
amended 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
the transferor, and because in npost instances, any such
under paynent or overpaynent can only be determined following a
formal field audit, the liabilities for any such underpaynents
or overpaynents shall be as follows:

(d) \Where the transfer involves a facility that has
been | eased by the transferor

1. The transferee shall, as a condition to being
i ssued a license by the agency, acquire, maintain, and provide
proof to the agency of a bond with a termof 30 nonths,
renewabl e annually, in an anmpunt not |ess than the total of 3
nont hs Medi caid paynents to the facility conputed on the basis
of the preceding 12-nonth average Medicaid paynents to the
facility.

2. Subject to federal review and approval, a |easehold

|icensee may neet the requirenents of subparagraph 1. by

10
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1| paynent of a nonrefundable fee paid at initial |licensure, paid

2] at the tine of any subsequent change of ownership, and paid at

3| the tine of any subsequent annual license renewal, in the

4 | amount of 2 percent of the total of 3 nonths' Medicaid

5] paynents to the facility conputed on the basis of the

6 | preceding 12-nonth average Medicaid paynments to the facility.

7| 1f a preceding 12-nonth average is not available, projected

8 | Medi caid paynments may be used. The fee shall be deposited into

9| the Health Care Trust Fund and shall be accounted for

10 | separately as a Medicaid nursing hone overpaynment account.

11| These fees shall be used at the sole discretion of the agency

12 | to repay nursing hone Medicaid overpaynents. Paynent of this

13| fee shall not release the operator fromany liability for any

14 | Medi cai d overpaynents nor shall paynent bar the agency from

15| seeking to recoup overpaynents fromthe operator and any other

16 | liable party. As a condition of exercising this | ease bond

17 | alternative, licensees paying this fee nust namintain the

18 | renmi ning portion of an existing 30-nonth | ease bond. The

19 | agency is granted specific authority to promulgate all rules

20| pertaining to the adnministrati on and nanagenent of this

21| account, including withdrawals fromthe account. This

22 | subparagraph is repeal ed on June 30, 2003.

23 a. The financial viability of the Medicaid nursing

24 | hone over paynent account shall be deternined by the agency

25 | through annual review of the account bal ance and the anpunt of

26 | total outstanding, unpaid Medicaid overpaynents owi ng from

27 | | easehol d licensees to the agency as determined by fina

28 | agency audits.

29 (1) 1f the anount of the Medicaid nursing hone

30 | overpaynent account at any tine becones |less than the total

31 | anpbunt of such outstandi ng overpaynents, then participation in
11
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HB 59-E, First Engrossed

the account shall cease to be an acceptable alternative

assurance under this section and | easehold |icensees shall be

required to i medi ately obtain | ease bonds.

(I'l) Upon determining a deficit in the bal ance of the

account relative to such outstandi ng overpaynments, the agency

shal|l determ ne the anount to be contributed by each

participating provider necessary to increase the account

bal ance to an anount in excess of the total outstandi ng anount

of such overpaynents. The agency shall notify each |icensee

participating in the account at the tine a deficit was

determ ned of the anount each |icensee nust contribute to

elimnate the deficit. Upon elinmnation of the deficit in the

account, participation in the account shall be an acceptable

al ternative assurance under this section

b. The agency, in consultation with the Florida Health

Care Association and the Florida Associ ation of Hones for the

Agi ng, shall study and nake recommendati ons on the nini num

anount to be held in reserve to protect agai nst Medicaid

overpaynents to | easehold operators and on the issue of

successor liability for Medicaid overpaynents upon sale or

transfer of ownership of a nursing facility. The agency shal

submt the findings and recomendati ons of the study to the

Governor, the President of the Senate, and the Speaker of the

House of Representatives by January 1, 2003.

3.2 The | easehol d operator may neet the bond
requi rement through other arrangenents acceptable to the
agency departent.
4.3— Al existing nursing facility |icensees,
operating the facility as a | easehol d, shall acquire,
mai ntai n, and provide proof to the agency of the 30-nonth bond

12
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1| required in subparagraph 1., above, on and after July 1, 1993,
2| for each license renewal
3 5.4- 1t shall be the responsibility of all nursing
4| facility operators, operating the facility as a | easehold, to
5| renew the 30-nonth bond and to provide proof of such renewal
6| to the agency annually at the tinme of application for |icense
7 | renewal .
8 6.5~ Any failure of the nursing facility operator to
9 | acquire, mmintain, renew annually, or provide proof to the
10 | agency shall be grounds for the agency to deny, cancel
11 | revoke, or suspend the facility license to operate such
12 | facility and to take any further action, including, but not
13| linmted to, enjoining the facility, asserting a noratorium or
14 | applying for a receiver, deened necessary to ensure conpliance
15| with this section and to safeguard and protect the health,
16 | safety, and welfare of the facility's residents.
17 Section 7. Section 408.831, Florida Statutes, is
18 | created to read:
19 408.831 Denial of application; suspension or
20| revocation of license, registration, or certificate.--
21 (1) In addition to any other renedi es provided by | aw,
22 | the agency may deny each application or suspend or revoke each
23| license, registration, or certificate of entities regul ated or
24 | licensed by it:
25 (a) |If the applicant, licensee, registrant, or
26 | certificateholder, or, in the case of a corporation
27 | partnership, or other business entity, if any officer
28 | director, agent, or nmnagi ng enpl oyee of that business entity
29 | or any affiliated person, partner, or sharehol der having an
30| ownership interest equal to 5 percent or greater in that
31| business entity, has failed to pay all outstanding fines,

13
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1| liens, or overpaynents assessed by final order of the agency
2| or final order of the Centers for Medicare and Medicaid
3| Services unless a repaynent plan is approved by the agency; or
4 (b) For failure to conply with any repaynent plan
5 (2) For all legal proceedings that may result froma
6 | deni al, suspension, or revocation under this section
7| testinony or docunentation fromthe financial entity charged
8| with nonitoring such paynent shall constitute evidence of the
9| failure to pay an outstanding fine, lien, or overpaynent and
10 | shall be sufficient grounds for the denial, suspension, or
11 | revocati on.
12 (3) This section provides standards of enforcenent
13 | applicable to all entities |licensed or regul ated by the Agency
14| for Health Care Administration. This section controls over any
15| conflicting provisions of chapters 39, 381, 383, 390, 391
16 | 393, 394, 395, 400, 408, 468, 483, and 641 or rul es adopted
17 | pursuant to those chapters.
18 Section 8. For the purpose of incorporating the
19 | arendnents nade by this act to sections 409.902, 409. 907,
20 | 409.908, and 409.913, Florida Statutes, in references thereto,
21 | subsection (4) of section 409.8132, Florida Statutes, is
22 | reenacted to read:
23 409. 8132 Medi ki ds program conponent. - -
24 (4) APPLI CABI LI TY OF LAWS RELATI NG TO MEDI CAI D. - - The
25 | provisions of ss. 409.902, 409.905, 409.906, 409.907, 409.908,
26 | 409.912, 409.9121, 409.9122, 409.9123, 409.9124, 409.9127,
27 | 409.9128, 409.913, 409.916, 409.919, 409.920, and 409. 9205
28 | apply to the administration of the Medi ki ds program conponent
29 | of the Florida Kidcare program except that s. 409.9122
30| applies to Medikids as nodified by the provisions of
31 | subsection (7).

14
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Section 9. Section 409.8177, Florida Statutes, is
amended to read:
409. 8177 Program eval uation. --
(1) The agency, in consultation with the Departnent of
Heal th, the Departnent of Children and Family Services, and
the Florida Healthy Kids Corporation, shall contract for an

eval uation of the Florida Kidcare program and shall by January

1 of each year submit to the Governor, the President of the
Senate, and the Speaker of the House of Representatives a
report of the Froerida—Kideare program In addition to the
items specified under s. 2108 of Title XXI of the Social
Security Act, the report shall include an assessnent of
crowd- out and access to health care, as well as the foll ow ng:

(a) £ An assessnent of the operation of the program
i ncluding the progress nmade in reducing the nunber of
uncovered | owincome children

(b) 2y An assessnent of the effectiveness in
i ncreasi ng the nunber of children with creditable health
coverage, including an assessnent of the inpact of outreach

(c)3) The characteristics of the children and
fam lies assisted under the program including ages of the
children, famly incone, and access to or coverage by other
health insurance prior to the program and after disenroll nment
fromthe program

(d)t4)y The quality of health coverage provided,
i ncluding the types of benefits provided.

(e) 5y The anopunt and | evel, including paynent of part
or all of any prem um of assistance provided.

(f) 6y The average | ength of coverage of a child under
t he program

15
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1 (9) 7 The program s choice of health benefits

2 | coverage and ot her nethods used for providing child health

3 | assi stance.

4 (h) £8) The sources of nonfederal funding used in the

51 program

6 (i) 9y An assessnent of the effectiveness of Medikids,

7] Children's Medical Services network, and other public and

8| private prograns in the state in increasing the availability

9| of affordable quality health insurance and health care for

10 | chil dren.

11 (j) 8> A review and assessment of state activities to

12 | coordinate the programw th other public and private prograns.

13 (k) £t An anal ysis of changes and trends in the state

14 | that affect the provision of health insurance and health care

15| to children.

16 (1) 2y A description of any plans the state has for

17 | inmproving the availability of health insurance and health care

18 | for children.

19 (m +3) Recommendati ons for inproving the program

20 (n) 4 O her studies as necessary.

21 (2) The agency shall atse submit each nonth to the

22 | Governor, the President of the Senate, and the Speaker of the

23 | House of Representatives a report of enrollnent for each

24 | program conponent of the Florida Kidcare program

25 Section 10. Section 409.902, Florida Statutes, is

26 | anended to read:

27 409.902 Designated single state agency; paynment

28 | requirenents; programtitle; release of nedical records.--The

29 | Agency for Health Care Adnministration is designated as the

30| single state agency authorized to make paynents for nedica

31| assistance and rel ated services under Title XI X of the Soci al
16
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1| Security Act. These paynents shall be nmade, subject to any
2| limtations or directions provided for in the Genera
3| Appropriations Act, only for services included in the program
4 | shall be nmade only on behal f of eligible individuals, and
5] shall be nade only to qualified providers in accordance with
6| federal requirenents for Title XIX of the Social Security Act
7| and the provisions of state law. This program of nedica
8 | assistance is designated the "Medicaid program" The
9| Departnent of Children and Family Services is responsible for
10| Medicaid eligibility determ nations, including, but not
11| linmted to, policy, rules, and the agreenent with the Soci al
12 | Security Administration for Medicaid eligibility
13 | determ nations for Supplenental Security |Income recipients, as
14 | well as the actual determination of eligibility. As a
15| condition of Medicaid eligibility, subject to federa
16 | approval, the Agency for Health Care Administration and the
17 | Departnent of Children and Fanily Services shall ensure that
18 | each recipient of Medicaid consents to the rel ease of her or
19| his nedical records to the Agency for Health Care
20 | Adninistration and the Medicaid Fraud Control Unit of the
21 | Departnent of Legal Affairs.
22 Section 11. Effective January 1, 2003, subsection (2)
23 | of section 409.904, Florida Statutes, as anended by section 2
24 | of chapter 2001-377, Laws of Florida, is anended to read:
25 409.904 Optional paynents for eligible persons.--The
26 | agency may make paynents for nedical assistance and rel ated
27 | services on behalf of the foll ow ng persons who are determ ned
28| to be eligible subject to the inconme, assets, and categorica
29 | eligibility tests set forth in federal and state | aw. Paynent
30| on behal f of these Medicaid eligible persons is subject to the
31
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availability of nobneys and any linmtations established by the
Ceneral Appropriations Act or chapter 216.
(2)ta)r A caretaker relative or parent, a pregnant

wonman, a child under age 19 who would otherwi se qualify for

Medi caid or the Florida Kidcare program a child up to age 21

who woul d otherwi se qualify under s. 409.903(1), a person age

65 or over, or a blind or disabled person, who would ot herw se

be eligible for Medicaid except that the incone or assets of

such famly or person exceed established linitations.A

Ser-vi-ees—ftor—theredicatby—needy—For a famly or person in

one of these coverage groups this—grotup, nedical expenses are

deductible fromincone in accordance with federal requirenents
in order to nake a determination of eligibility. Expenses
used to neet spend-down liability are not reinbursable by

Medi caid. Effective January 1, 2003, when deternining the
eligibility of a pregnant wonan, a child, or an aged, blind,
or disabled individual, $360 shall be deducted fromthe
countable incone of the filing unit. Wen deternining the

eligibility of the caretaker relative or parent, as defined by

Title XIX of the Social Security Act, the additional incone

di sregard of $360 does not apply. A family or person who is

18
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eligible under this coverage, tHr—this—grotup,—whichgroup—+is

known as the "nedically needy," is eligible to receive the

sanme services as other Medicaid recipients, with the exception
of services in skilled nursing facilities and internedi ate
care facilities for the devel opnental |y disabl ed.

Section 12. Subsection (5) of section 409.903, Florida
Statutes, is anended to read:

409.903 Mandatory paynents for eligible persons.--The
agency shall make paynents for nedical assistance and rel ated
services on behalf of the foll owing persons who the
departnent, or the Social Security Adninistration by contract
with the Departnent of Children and Fanmily Services,
determ nes to be eligible, subject to the inconme, assets, and
categorical eligibility tests set forth in federal and state
| aw. Paynent on behalf of these Medicaid eligible persons is
subject to the availability of noneys and any linitations
establ i shed by the General Appropriations Act or chapter 216.

(5) A pregnant wonman for the duration of her pregnancy
and for the postpartum period as defined in federal |aw and
rule, or a child under age 1, if either is living in a famly

that has an incone which is at or bel ow 150 percent of the

nost current federal poverty |evel —etr—effeectiveJanvary—1-

_— I . b bel F
the—+rost—eurrent—federat—poverty—t+evel. Such a person is not
subj ect to an assets test. Further—apreghant—wena—who

Section 13. Present subsection (10) of section
409.904, Florida Statutes, is anmended, present subsections

19
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(9), (10), and (11) are renunbered as subsections (10), (11),
and (12), respectively, and a new subsection (9) is added to
sai d section, to read:

409.904 Optional paynents for eligible persons.--The
agency may nmake paynments for nedical assistance and rel ated
services on behalf of the foll owing persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state |aw. Paynent
on behal f of these Medicaid eligible persons is subject to the
availability of nobneys and any linmtations established by the
Ceneral Appropriations Act or chapter 216.

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

and for the postpartum period as defined in federal |aw and

regul ati on, who has an i ncone above 150 percent but not in

excess of 185 percent of the federal poverty |evel. Countable

i ncone shall be determ ned in accordance with state and

federal regulation. A pregnant worman who applies for

eligibility for the Medicaid programshall be offered the

opportunity, subject to federal regulations, to be nade

presunptively eligible.
(11) {36){=) Eligible wonen with incones at or bel ow
200 percent of the federal poverty |level and under age 65, for

cancer treatnent pursuant to the federal Breast and Cervica

Cancer Prevention and Treatnent Act of 2000, screened through
the Mary Brogan Natienal Breast and Cervical Cancer Early
Det ection Program established under s. 381. 93.

| F | el L
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17 Section 14. Effective July 1, 2002, subsection (2) of

18 | section 409.9065, Florida Statutes, is anended to read:

19 409. 9065 Pharnaceuti cal expense assi stance. --

20 (2) ELIGBILITY.--Eligibility for the programis

21| limted to those individuals who qualify for limted

22 | assi stance under the Florida Medicaid programas a result of

23| being dually eligible for both Medi care and Medi cai d, but

24 | whose linmted assistance or Medicare coverage does not include

25 | any pharnmacy benefit. To the extent that funds are

26 | appropriated, specifically eligible individuals are

27 | i ndi vi dual s tew-incore—sentor—eitizens who:

28 (a) Are Florida residents age 65 and over;

29 (b) Have an incone:

30 1. Between 90 and 120 percent of the federal poverty

31| | evel

21
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1 2. Between 90 and 150 percent of the federal poverty
2| level if the Federal Governnent increases the federal Medicaid
3| match for persons with i ncones between 100 and 150 percent of
4| the federal poverty level; or

5 3. Between 90 percent of the federal poverty level and
6| alevel that can be supported with funds provided in the

7 | General Appropriations Act for the programoffered under this
8| section along with federal matchi ng funds approved by the

9 | Federal Governnent under a Section 1115 waiver. The agency is
10 | aut hori zed to subnit and inplenent a federal waiver pursuant
11| to provisions of this subparagraph. The agency shall design a
12 | pharnacy benefit that includes annual per-nenber benefit

13| linmts and cost-sharing provisions, and linmts enrollnment to
14 | avail abl e appropriations and matching federal funds. Prior to
15 ) inplenenting this program the agency nust subnmt a budget

16 | amrendnent pursuant to chapter 216;

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

18 (d) Are not enrolled in a Medicare health mai ntenance
19 | organi zation that provides a pharnacy benefit; and
20 (e) Request to be enrolled in the program
21 Section 15. Subsections (7) and (9) of section
22 | 409.907, Florida Statutes, as anmended by section 6 of chapter
23 | 2001-377, Laws of Florida, are anended to read:
24 409. 907 Medicaid provider agreenents.--The agency nay
25 | make paynents for nedical assistance and rel ated services
26 | rendered to Medicaid recipients only to an individual or
27 | entity who has a provider agreenent in effect with the agency,
28 | who is perform ng services or supplying goods in accordance
29 | with federal, state, and local |aw, and who agrees that no
30 | person shall, on the grounds of handi cap, race, color, or
31| national origin, or for any other reason, be subjected to

22
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1| discrimnation under any programor activity for which the

2 | provider receives paynent fromthe agency.

3 (7) The agency may require, as a condition of

4 | participating in the Medicaid program and before entering into
5] the provider agreenent, that the provider subnit information
6|linan initial and any required renewal applications,

7 | concerning the professional, business, and personal background
8| of the provider and pernit an onsite inspection of the

9| provider's service |ocation by agency staff or other personne
10 | designated by the agency to performthis function. After

11 | receipt of the fully conpleted application of a new provider
12 | the agency shall performonsite inspections of randonly

13 | selected providers' service locations, to assist in

14 | determining the applicant's ability to provide the services

15| that the applicant is proposing to provide for Medicaid

16 | rei nbursenent. The agency is not required to performan onsite
17 | inspection of a provider or programthat is |licensed by the

18 | agency or the Departnment of Health or of a provider that

19 | provi des services under hone and community-based services
20 | wai ver prograns or is licensed as a nedical foster honme by the
21 | Departnent of Children and Fanmly Services. As a continuing
22 | condition of participation in the Medicaid program a provider
23| shall immediately notify the agency of any current or pending
24 | bankruptcy filing. Before entering into the provider
25| agreenent, or as a condition of continuing participation in
26 | the Medicaid program the agency nmay al so require that
27 | Medi caid providers reinbursed on a fee-for-services basis or
28 | fee schedul e basis which is not cost-based, post a surety bond
29 | not to exceed $50,000 or the total anmount billed by the
30| provider to the programduring the current or nobst recent
31| cal endar year, whichever is greater. For new providers, the

23
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anount of the surety bond shall be determ ned by the agency
based on the provider's estimate of its first year's billing.
If the provider's billing during the first year exceeds the
bond anobunt, the agency may require the provider to acquire an
addi tional bond equal to the actual billing level of the
provider. A provider's bond shall not exceed $50,000 if a
physi cian or group of physicians |icensed under chapter 458,
chapter 459, or chapter 460 has a 50 percent or greater
ownership interest in the provider or if the provider is an
assisted living facility licensed under part Ill of chapter
400. The bonds pernmitted by this section are in addition to
the bonds referenced in s. 400.179(4)(d). If the provider is a
corporation, partnership, association, or other entity, the
agency may require the provider to submit infornmation
concerni ng the background of that entity and of any principa
of the entity, including any partner or sharehol der havi ng an
ownership interest in the entity equal to 5 percent or

greater, and any treating provider who participates in or
intends to participate in Medicaid through the entity. The

i nformation nust i ncl ude:

(a) Proof of holding a valid license or operating
certificate, as applicable, if required by the state or |oca
jurisdiction in which the provider is |located or if required
by the Federal Governnent.

(b) Information concerning any prior violation, fine,
suspension, termnation, or other adm nistrative action taken
under the Medicaid |aws, rules, or regulations of this state
or of any other state or the Federal Governnent; any prior
violation of the laws, rules, or regulations relating to the
Medi care program any prior violation of the rules or
regul ati ons of any other public or private insurer; and any

24
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prior violation of the laws, rules, or regulations of any
regul atory body of this or any other state.

(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
provider application. Wth respect to providers who were

recently granted a change of ownership and those who prinarily

provi de energency nedi cal services transportation or energency

services and care pursuant to s. 401.45 or s. 395.1041, and

out-of -state providers, upon approval of the provider

application, the effective date of approval is considered to

be the date the agency receives the provider 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 | as any other factor that could affect the effective and
efficient adm nistration of the program including, but not
limted to, the applicant's denonstrated ability to provide

servi ces, conduct business, and operate a financially viable

25
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1| concern;the current availability of nedical care, services,

2| or supplies to recipients, taking into account geographic

3| location and reasonabl e travel tine; the nunber of providers
4] of the sane type already enrolled in the sane geographic area;
5] and the credentials, experience, success, and patient outcones
6| of the provider for the services that it is nmaking application
7| to provide in the Medicaid program The agency shall deny the
8| application if the agency finds that a provider; any officer
9| director, agent, nmnagi ng enpl oyee, or affiliated person; or
10 | any partner or sharehol der having an ownership interest of 5
11 | percent or nore in the provider if the provider is a

12 | corporation, partnership, or other business entity has failed
13| to pay all outstanding fines or overpaynents assessed by fina
14 | order of the agency or final order of the Centers for Mdicare
15| and Medicaid Services, unless the provider agrees to a

16 | repaynent plan that includes withhol ding Medicaid

17 | rei nbursenent until the anpbunt due is paid in full.

18 Section 16. Section 409.908, Florida Statutes, as

19 | anmended by section 7 of chapter 2001-377, Laws of Florida, is
20 | anended to read:
21 409. 908 Rei nbursenent of Medicaid providers. --Subject
22 | to specific appropriations, the agency shall reinburse
23 | Medicaid providers, in accordance with state and federal |aw,
24 | according to nmethodol ogies set forth in the rules of the
25| agency and in policy nmanual s and handbooks i ncorporated by
26 | reference therein. These nethodol ogi es may i nclude fee
27 | schedul es, reinbursenent nethods based on cost reporting,
28 | negoti ated fees, conpetitive bidding pursuant to s. 287.057,
29 | and ot her nechani sns the agency considers efficient and
30| effective for purchasing services or goods on behal f of
3l | recipients. If a provider is reinbursed based on cost

26
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reporting and subnits a cost report late and that cost report

woul d have been used to set a | ower reinbursenent rate for a

rate senester, then the provider's rate for that senester

shall be retroactively cal cul ated using the new cost report,

and full paynent at the recalculated rate shall be affected

retroactively. Medicare-granted extensions for filing cost

reports, if applicable, shall also apply to Medicaid cost

reports. Paynent for Medicaid conpensabl e services nade on
behal f of Medicaid eligible persons is subject to the
availability of nobneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnents necessary to conply with the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act, provided the
adjustnment is consistent with legislative intent.

(1) Reinbursenent to hospitals licensed under part |
of chapter 395 nust be nmade prospectively or on the basis of
negoti ati on.

(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5), except for

1. The raising of rate rei nbursenent caps, excluding
rural hospitals.

2. Recognition of the costs of graduate nedica
educat i on.

3. Oher nethodol ogies recognized in the Genera
Appropri ations Act.

27
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1 4., Hospital inpatient rates shall be reduced by 6
2 | percent effective July 1, 2001, and restored effective Apri
311, 2002.
4
5| During the years funds are transferred fromthe Departnent of
6 | Health, any rei nbursenent supported by such funds shall be
7 | subject to certification by the Departnent of Health that the
8 | hospital has conplied with s. 381.0403. The agency is
9| authorized to receive funds fromstate entities, including,
10| but not limted to, the Departnent of Health, |oca
11 | governnents, and other local political subdivisions, for the
12 | purpose of nmking special exception paynents, including
13 | federal matching funds, through the Medicaid inpatient
14 | rei nbursenent net hodol ogi es. Funds received fromstate
15 ) entities or local governnments for this purpose shall be
16 | separately accounted for and shall not be commingled with
17 | other state or local funds in any manner. The agency nay
18 | certify all local governnmental funds used as state match under
19| Title XIX of the Social Security Act, to the extent that the
20| identified local health care provider that is otherw se
21 | entitled to and is contracted to receive such local funds is
22 | the benefactor under the state's Medicaid program as
23 | determ ned under the General Appropriations Act and pursuant
24 | to an agreenment between the Agency for Health Care
25| Adnministration and the | ocal governnental entity. The | oca
26 | governnental entity shall use a certification formprescribed
27 | by the agency. At a mininum the certification form shal
28 | identify the anpbunt being certified and describe the
29 | relationship between the certifying |local governnental entity
30| and the local health care provider. The agency shall prepare
31| an annual statenent of inpact which docunents the specific

28
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activities undertaken during the previous fiscal year pursuant
to this paragraph, to be subnitted to the Legislature no |ater
than January 1, annually.

(b) Reinbursenent for hospital outpatient care is
limted to $1,500 per state fiscal year per recipient, except
for:

1. Such care provided to a Medicaid recipient under
age 21, in which case the only limtation is nedica
necessity.

2. Renal dialysis services.

3. Oher exceptions nade by the agency.

The agency is authorized to receive funds fromstate entities,
including, but not limted to, the Departnent of Health, the
Board of Regents, |ocal governnents, and other |ocal political
subdi vi si ons, for the purpose of mmking paynents, including
federal matching funds, through the Medicaid outpatient
rei mbursenent nethodol ogi es. Funds received fromstate
entities and | ocal governnents for this purpose shall be
separately accounted for and shall not be comingled with
ot her state or local funds in any manner

(c) Hospitals that provide services to a
di sproportionate share of |owincome Medicaid recipients, or
that participate in the regional perinatal intensive care
center program under chapter 383, or that participate in the
statutory teaching hospital disproportionate share program may
receive additional reinbursenment. The total anpunt of paynent
for disproportionate share hospitals shall be fixed by the
CGeneral Appropriations Act. The conputation of these paynents
nmust be nade in conpliance with all federal regulations and

29
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t he nmet hodol ogi es described in ss. 409.911, 409.9112, and
409. 9113.

(d) The agency is authorized to limt inflationary
i ncreases for outpatient hospital services as directed by the
Ceneral Appropriations Act.

(2)(a)l. Reinbursenent to nursing hones |icensed under
part |l of chapter 400 and state-owned- and- oper at ed
internmediate care facilities for the devel opnentally disabl ed
| i censed under chapter 393 nust be nade prospectively.

2. Unless otherwise linmted or directed in the Genera
Appropriations Act, reinbursenent to hospitals |icensed under
part | of chapter 395 for the provision of sw ng-bed nursing
hone services nust be made on the basis of the average
st at ewi de nursing hone paynent, and rei nbursenent to a
hospital licensed under part | of chapter 395 for the
provi sion of skilled nursing services nust be nmade on the
basis of the average nursing hone paynent for those services
in the county in which the hospital is |ocated. Wen a
hospital is located in a county that does not have any
communi ty nursing hones, reinbursenent nust be deternined by
averagi ng the nursing hone paynents, in counties that surround
the county in which the hospital is |ocated. Reinbursenent to
hospital s, including Medicaid paynent of Mdicare copaynents,
for skilled nursing services shall be limted to 30 days,
unl ess a prior authorization has been obtained fromthe
agency. Medicaid rei nbursenent may be extended by the agency
beyond 30 days, and approval nust be based upon verification
by the patient's physician that the patient requires
short-termrehabilitative and recuperative services only, in
whi ch case an extension of no nore than 15 days nay be
approved. Rei nbursenment to a hospital l|icensed under part | of

30
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chapter 395 for the tenporary provision of skilled nursing
services to nursing hone residents who have been displaced as
the result of a natural disaster or other energency may not
exceed the average county nursing honme paynent for those
services in the county in which the hospital is located and is
limted to the period of tinme which the agency considers
necessary for continued placenent of the nursing hone
residents in the hospital

(b) Subject to any limtations or directions provided
for in the General Appropriations Act, the agency shal
establish and inplenent a Florida Title Xl X Long-Term Care
Rei nbursenent Pl an (Medicaid) for nursing hone care in order
to provide care and services in conformance with the
applicable state and federal |aws, rules, regulations, and
quality and safety standards and to ensure that individuals
eligible for nedical assistance have reasonabl e geographic
access to such care.

1. Changes of ownership or of |icensed operator do not
gualify for increases in reinbursenent rates associated with
t he change of ownership or of |icensed operator. The agency
shall anend the Title XI X Long Term Care Rei mbursenent Plan to
provide that the initial nursing hone reinbursenent rates, for
the operating, patient care, and MAR conponents, associ ated
with related and unrel ated party changes of ownership or
|icensed operator filed on or after Septenber 1, 2001, are
equi val ent to the previous owner's reinbursenent rate.

2. The agency shall anend the |ong-termcare
rei mbursenent plan and cost reporting systemto create direct
care and indirect care subconponents of the patient care
conponent of the per diemrate. These two subconponents
toget her shall equal the patient care conponent of the per

31
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1| diemrate. Separate cost-based ceilings shall be cal cul ated

2| for each patient care subconponent. The direct care

3 | subconponent of the per diemrate shall be linmted by the

4| cost-based class ceiling, and the indirect care subconponent

5| shall be linmted by the | ower of the cost-based class ceiling,
6| by the target rate class ceiling, or by the individua

7 | provider target. The agency shall adjust the patient care

8 | conponent effective January 1, 2002. The cost to adjust the

9| direct care subconponent shall be net of the total funds

10 | previously allocated for the case nmix add-on. The agency shal
11 | make the required changes to the nursing hone cost reporting
12 | fornms to inplenent this requirenent effective January 1, 2002.
13 3. The direct care subconponent shall include salaries
14 | and benefits of direct care staff providing nursing services
15| including registered nurses, |licensed practical nurses, and
16 | certified nursing assistants who deliver care directly to

17 | residents in the nursing hone facility. This excludes nursing
18 | adninistration, MDS, and care plan coordi nators, staff

19 | devel opnent, and staffing coordinator
20 4. Al other patient care costs shall be included in
21| the indirect care cost subconponent of the patient care per
22 | diemrate. There shall be no costs directly or indirectly
23| allocated to the direct care subconponent froma hone office
24 | or managenent conpany.
25 5. On July 1 of each year, the agency shall report to
26 | the Legislature direct and indirect care costs, including
27 | average direct and indirect care costs per resident per
28 | facility and direct care and indirect care salaries and
29 | benefits per category of staff nmenber per facility.
30 6. In order to offset the cost of general and
31| professional liability insurance, the agency shall anend urder
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the plan to allow for-interimrate adjustnents shaH—noet—be
granted to reflect increases in the cost of general or

professional liability insurance for nursing honmes untess—the

avatrtabte. The agency shall adjust the operating conponent of

the per diemrate to allow for an add-on for general and

professional liability insurance for nursing facilities,
effective July 1, 2002. The add-on shall be cal cul ated by
nul tiplying $500 tines the nunber of Medicaid certified beds

di vided by the total patient days as reported on the cost

report used for the July 2002 rate setting. The total

operating cost per diem including the add-on, shall not be

greater than the provider's actual, inflated operating cost

per di em

It is the intent of the Legislature that the rei nbursenent

pl an achi eve the goal of providing access to health care for
nursi ng hone residents who require | arge anounts of care while
encour agi ng di version services as an alternative to nursing
hone care for residents who can be served within the
communi ty. The agency shall base the establishnment of any
maxi nrum rate of paynent, whether overall or conponent, on the
avai |l abl e noneys as provided for in the General Appropriations
Act. The agency may base the maxi numrate of paynent on the
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1| results of scientifically valid analysis and concl usi ons
2| derived fromobjective statistical data pertinent to the
3| particular nmaxi numrate of paynent.
4 (3) Subject to any limtations or directions provided
5| for in the General Appropriations Act, the foll ow ng Medicaid
6 | services and goods nay be reinbursed on a fee-for-service
7 | basis. For each allowabl e service or goods furnished in
8 | accordance with Medicaid rules, policy manuals, handbooks, and
9| state and federal law, the paynent shall be the anount billed
10| by the provider, the provider's usual and customary charge, or
11| the naxi mum al | owabl e fee established by the agency, whichever
12 | amount is less, with the exception of those services or goods
13 | for which the agency nmkes paynent using a nethodol ogy based
14| on capitation rates, average costs, or negotiated fees.
15 (a) Advanced registered nurse practitioner services.
16 (b) Birth center services.
17 (c) Chiropractic services.
18 (d) Comunity nental health services.
19 (e) Dental services, including oral and maxill ofacial
20 | surgery.
21 (f) Durable nedical equipnent.
22 (g) Hearing services.
23 (h) Cccupational therapy for Medicaid recipients under
24 | age 21.
25 (i) Optonetric services.
26 (j) Othodontic services.
27 (k) Personal care for Medicaid recipients under age
28 | 21.
29 (1) Physical therapy for Medicaid recipients under age
30 | 21.
31 (m Physician assistant services.
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(n) Podiatric services.
(o) Portable X-ray services.
(p) Private-duty nursing for Medicaid recipients under

age 21.

(q) Registered nurse first assistant services.

(r) Respiratory therapy for Medicaid recipients under
age 21.

(s) Speech therapy for Medicaid recipients under age
21.

(t) Visual services.

(4) Subject to any limtations or directions provided
for in the General Appropriations Act, alternative health
pl ans, health mai nt enance organi zations, and prepaid health
pl ans shall be reinbursed a fixed, prepaid anobunt negoti at ed,
or conpetitively bid pursuant to s. 287.057, by the agency and
prospectively paid to the provider nonthly for each Medicaid
recipient enrolled. The amount may not exceed the average
anount the agency determines it would have paid, based on
cl ai ns experience, for recipients in the sane or sinilar
category of eligibility. The agency shall calcul ate
capitation rates on a regional basis and, beginning Septenber
1, 1995, shall include age-band differentials in such
calculations. Effective July 1, 2001, the cost of exenpting
statutory teaching hospitals, specialty hospitals, and
communi ty hospital education program hospitals from
rei mbursenent ceilings and the cost of special Medicaid
payrments shall not be included in premiuns paid to health
nMai nt enance organi zati ons or prepaid health care plans. Each
rate senester, the agency shall calculate and publish a
Medi caid hospital rate schedul e that does not reflect either
speci al Medicaid paynents or the elimnation of rate

35

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




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O ®~NO®UuDWNPER O

HB 59-E, First Engrossed

rei mbursenent ceilings, to be used by hospitals and Medicaid
heal t h mai nt enance organi zations, in order to determ ne the
Medicaid rate referred to in ss. 409.912(16), 409.9128(5), and
641.513(6).

(5) An anbul atory surgical center shall be reinbursed
the |l esser of the anpbunt billed by the provider or the
Medi car e- est abl i shed al |l owabl e anobunt for the facility.

(6) A provider of early and periodic screening,

di agnosi s, and treatnent services to Medicaid recipients who
are children under age 21 shall be reinbursed using an
all-inclusive rate stipulated in a fee schedul e established by
t he agency. A provider of the visual, dental, and hearing
conponents of such services shall be reinbursed the | esser of
the anount billed by the provider or the Medicaid maxi mum

al | onabl e fee established by the agency.

(7) A provider of family planning services shall be
rei mbursed the | esser of the anount billed by the provider or
an all-inclusive anount per type of visit for physicians and
advanced regi stered nurse practitioners, as established by the
agency in a fee schedul e.

(8) A provider of honme-based or conmunity-based
services rendered pursuant to a federally approved wai ver
shal | be rei nbursed based on an established or negotiated rate
for each service. These rates shall be established according
to an anal ysis of the expenditure history and prospective
budget devel oped by each contract provider participating in
t he wai ver program or under any ot her nethodol ogy adopted by
t he agency and approved by the Federal Governnent in
accordance with the waiver. Effective July 1, 1996, privately
owned and operated comunity-based residential facilities
whi ch neet agency requirenents and which fornerly received

36

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




HB 59-E, First Engrossed

1| Medicaid rei nbursenent for the optional internediate care

2| facility for the nentally retarded service may participate in

3 | the devel opnental services waiver as part of a

4 | hone-and-communi ty-based conti nuum of care for Medicaid

5] reci pients who recei ve wai ver services.

6 (9) A provider of hone health care services or of

7 | nmedi cal supplies and appliances shall be reinbursed on the

8 | basis of conpetitive bidding or for the | esser of the anpunt

9| billed by the provider or the agency's established nmaxi num

10 | al | owabl e anount, except that, in the case of the rental of

11 | durabl e nedi cal equipnent, the total rental paynments may not

12 | exceed the purchase price of the equi pnent over its expected

13 | useful life or the agency's established nmaxi num al | owabl e

14 | anount, whi chever anount is |ess.

15 (10) A hospice shall be reinbursed through a

16 | prospective system for each Medicaid hospice patient at

17 | Medi caid rates using the nethodol ogy established for hospice

18 | rei nbursenent pursuant to Title XVIII of the federal Soci al

19 | Security Act.

20 (11) A provider of independent |aboratory services

21| shall be reinbursed on the basis of conpetitive bidding or for

22 | the least of the anobunt billed by the provider, the provider's

23 | usual and customary charge, or the Medicaid nmaxi num al | owabl e

24 | fee established by the agency.

25 (12) (a) A physician shall be reinbursed the | esser of

26 | the anount billed by the provider or the Medicaid nmaxi num

27 | all onabl e fee established by the agency.

28 (b) The agency shall adopt a fee schedul e, subject to

29 | any limtations or directions provided for in the Genera

30 | Appropriations Act, based on a resource-based relative val ue

31| scale for pricing Medicaid physician services. Under this fee
37
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schedul e, physicians shall be paid a dollar anobunt for each
servi ce based on the average resources required to provide the
service, including, but not limted to, estimtes of average
physician tine and effort, practice expense, and the costs of
professional liability insurance. The fee schedul e shal
provi de increased rei nbursenent for preventive and prinary
care services and | owered rei nbursenent for specialty services
by using at |east two conversion factors, one for cognitive
servi ces and anot her for procedural services. The fee
schedul e shall not increase total Medicaid physician
expendi tures unl ess noneys are avail able, and shall be phased
in over a 2-year period beginning on July 1, 1994. The Agency
for Health Care Admi nistration shall seek the advice of a
16- menber advi sory panel in fornulating and adopting the fee
schedul e. The panel shall consist of Medicaid physicians
| i censed under chapters 458 and 459 and shall be conposed of
50 percent prinmary care physicians and 50 percent specialty
care physici ans.

(c) Notwi thstandi ng paragraph (b), reinbursenent fees
to physicians for providing total obstetrical services to
Medi caid recipients, which include prenatal, delivery, and
post partum care, shall be at |east $1,500 per delivery for a
pregnant worman with | ow nedical risk and at |east $2,000 per
delivery for a pregnant woman wi th high nmedical risk. However,
rei mbursenent to physicians working in Regional Perinata
I ntensive Care Centers designated pursuant to chapter 383, for
services to certain pregnant Medicaid recipients with a high
nedi cal risk, may be nmade according to obstetrical care and
neonatal care groupings and rates established by the agency.
Nurse m dwi ves |icensed under part | of chapter 464 or
m dwi ves |icensed under chapter 467 shall be reinbursed at no
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| ess than 80 percent of the low nedical risk fee. The agency
shall by rule determine, for the purpose of this paragraph
what constitutes a high or |ow nedical risk pregnant wonan and
shal |l not pay nore based solely on the fact that a caesarean
section was perforned, rather than a vagi nal delivery. The
agency shall by rule determine a prorated paynent for
obstetrical services in cases where only part of the total
prenatal, delivery, or postpartumcare was perforned. The
Departnent of Health shall adopt rules for appropriate
i nsurance coverage for mdw ves |licensed under chapter 467.
Prior to the issuance and renewal of an active |license, or
reactivation of an inactive |license for nidw ves |icensed
under chapter 467, such licensees shall submt proof of
coverage with each application

(d) For fiscal years 2001-2002 and 2002-2003 the
2001+—2602fiscal—year only and if necessary to neet the
requi renments for grants and donations for the special Mdicaid
payments authorized in the 2001-2002 and 2002- 2003 CGenera
Appropriations Acts Aet, the agency may nmke special Medicaid

payrments to qualified Medicaid providers designated by the
agency, notwi thstanding any provision of this subsection to
the contrary, and may use intergovernnental transfers from
state entities or other governnental entities to serve as the

state share of such paynents.

(13) Medicare premiuns for persons eligible for both
Medi care and Medicaid coverage shall be paid at the rates
established by Title XVIIl of the Social Security Act. For
Medi care services rendered to Medicai d-eligible persons,
Medi caid shall pay Medicare deducti bl es and coi nsurance as
foll ows:
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(a) Medicaid shall nmake no paynent toward deducti bl es
and coi nsurance for any service that is not covered by
Medi cai d.

(b) Medicaid's financial obligation for deductibles
and coi nsurance paynents shall be based on Mdicare all owabl e
fees, not on a provider's billed charges.

(c) Medicaid will pay no portion of Medicare
deducti bl es and coi nsurance when paynent that Medicare has
made for the service equals or exceeds what Medicaid woul d
have paid if it had been the sole payor. The conbi ned paynent
of Medi care and Medicaid shall not exceed the anpbunt Medicaid
woul d have paid had it been the sole payor. The Legislature
finds that there has been confusion regarding the
rei mbursenent for services rendered to dually eligible
Medi care beneficiaries. Accordingly, the Legislature clarifies
that it has always been the intent of the Legislature before
and after 1991 that, in reinbursing in accordance with fees
established by Title XVIIl for prem uns, deductibles, and
coi nsurance for Medicare services rendered by physicians to
Medi caid eligible persons, physicians be reinbursed at the
| esser of the anmount billed by the physician or the Mdicaid
maxi nrum al | owabl e fee established by the Agency for Health
Care Administration, as is permtted by federal law. It has
never been the intent of the Legislature with regard to such
servi ces rendered by physicians that Medicaid be required to
provi de any paynent for deductibles, coinsurance, or
copaynents for Medicare cost sharing, or any expenses incurred
relating thereto, in excess of the paynent anount provided for
under the State Medicaid plan for such service. This paynent
net hodol ogy is applicable even in those situations in which
t he paynent for Medicare cost sharing for a qualified Medicare
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1| beneficiary with respect to an itemor service is reduced or
2| elimnated. This expression of the Legislature is in
3|l clarification of existing |law and shall apply to paynent for
4] and with respect to provider agreenents with respect to, itens
5| or services furnished on or after the effective date of this
6 | act. This paragraph applies to paynent by Medicaid for itens
7 | and services furnished before the effective date of this act
8| if such paynent is the subject of a lawsuit that is based on
9| the provisions of this section, and that is pending as of, or
10|l is initiated after, the effective date of this act.
11 (d) Notwi thstandi ng paragraphs (a)-(c):
12 1. Medicaid paynents for Nursing Hone Medicare part A
13 | coi nsurance shall be the | esser of the Medicare coinsurance
14 | amount or the Medicaid nursing hone per diemrate.
15 2. Medicaid shall pay all deductibles and coi nsurance
16 | for Medicare-eligible recipients receiving freestandi ng end
17 | stage renal dialysis center services.
18 3. Medicaid paynents for general hospital inpatient
19 | services shall be limted to the Medicare deductible per spel
20| of illness. Medicaid shall make no paynent toward coi nsurance
21| for Medicare general hospital inpatient services.
22 4., Medicaid shall pay all deductibles and coi nsurance
23| for Medicare energency transportation services provided by
24 | anbul ances |icensed pursuant to chapter 401
25 (14) A provider of prescribed drugs shall be
26 | reinbursed the least of the anmpunt billed by the provider, the
27 | provider's usual and customary charge, or the Medicaid nmaxi mum
28 | al |l onabl e fee established by the agency, plus a dispensing
29 | fee. The agency is directed to inplenent a variabl e di spensing
30| fee for paynments for prescribed nedicines while ensuring
31| continued access for Medicaid recipients. The variable
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di spensing fee may be based upon, but not linmited to, either
or both the volune of prescriptions dispensed by a specific
pharmacy provider, the volune of prescriptions dispensed to an
i ndi vi dual recipient, and dispensing of preferred-drug-1list
products. The agency shall increase the pharnmacy di spensing
fee authorized by statute and in the annual Genera
Appropriations Act by $0.50 for the dispensing of a Medicaid
preferred-drug-1ist product and reduce the pharmacy di spensing
fee by $0.50 for the dispensing of a Medicaid product that is
not included on the preferred-drug |ist. The agency is
authorized to linmt reinbursenent for prescribed nedicine in
order to conply with any linmtations or directions provided
for in the General Appropriations Act, which may include

i npl erenting a prospective or concurrent utilization review
program

(15) A provider of primary care case nanagenent
services rendered pursuant to a federally approved wai ver
shal | be rei nbursed by paynent of a fixed, prepaid nonthly sum
for each Medicaid recipient enrolled with the provider

(16) A provider of rural health clinic services and
federally qualified health center services shall be rei nbursed
a rate per visit based on total reasonable costs of the
clinic, as deternined by the agency in accordance with federa
regul ati ons.

(17) A provider of targeted case managenent services
shal | be rei nbursed pursuant to an established fee, except
where the Federal CGovernnent requires a public provider be
rei mbursed on the basis of average actual costs.

(18) Unless otherw se provided for in the Genera
Appropriations Act, a provider of transportation services
shal | be reinbursed the | esser of the anpunt billed by the
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provider or the Medicaid nmaxi rum al | owabl e fee established by
t he agency, except when the agency has entered into a direct
contract with the provider, or with a comunity transportation
coordinator, for the provision of an all-inclusive service, or
when services are provided pursuant to an agreenent negoti ated
bet ween t he agency and the provider. The agency, as provided
for ins. 427.0135, shall purchase transportation services
t hrough the community coordi nated transportati on system if
avail abl e, unless the agency determ nes a nore cost-effective
net hod for Medicaid clients. Nothing in this subsection shal
be construed to limt or preclude the agency from contracting
for services using a prepaid capitation rate or from
establ i shing maxi mum fee schedul es, individualized
rei mbursenent policies by provider type, negotiated fees,
prior authorization, conpetitive bidding, increased use of
mass transit, or any other nechanismthat the agency considers
efficient and effective for the purchase of services on behalf
of Medicaid clients, including inplenmenting a transportation
eligibility process. The agency shall not be required to
contract with any conmunity transportation coordi nator or
transportati on operator that has been determ ned by the
agency, the Departnent of Legal Affairs Medicaid Fraud Contro
Unit, or any other state or federal agency to have engaged in
any abusive or fraudulent billing activities. The agency is
aut hori zed to conpetitively procure transportation services or
nmake ot her changes necessary to secure approval of federa
wai vers needed to pernit federal financing of Mdicaid
transportation services at the service matching rate rather
than the administrative matching rate.

(19) County health departnment services may be
reimbursed a rate per visit based on total reasonable costs of
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the clinic, as determined by the agency in accordance with
federal regulations under the authority of 42 CF. R s.
431. 615

(20) Arenal dialysis facility that provides dialysis
services under s. 409.906(9) nust be reinbursed the | esser of
the anount billed by the provider, the provider's usual and
customary charge, or the maxi num al |l owabl e fee established by
t he agency, whichever anount is |ess.

(21) The agency shall reinmburse school districts which
certify the state nmatch pursuant to ss. 236.0812 and 409. 9071
for the federal portion of the school district's allowable
costs to deliver the services, based on the rei nbursenent
schedul e. The school district shall determ ne the costs for
delivering services as authorized in ss. 236.0812 and 409. 9071
for which the state match will be certified. Reinmbursenent of
school - based providers is contingent on such providers being
enrol l ed as Medicaid providers and neeting the qualifications
contained in 42 CF. R s. 440.110, unless otherw se wai ved by
the federal Health Care Financing Admi nistration. Speech
t herapy providers who are certified through the Departnment of
Education pursuant to rule 6A-4.0176, Florida Adm nistrative
Code, are eligible for reinbursenent for services that are
provi ded on school prem ses. Any enpl oyee of the schoo
di strict who has been fingerprinted and has received a
crim nal background check in accordance with Departnent of
Education rul es and gui delines shall be exenpt from any agency
requirenments relating to crimnal background checks.

(22) The agency shall request and inpl enment Medicaid
wai vers fromthe federal Health Care Financing Administration
to advance and treat a portion of the Mdicaid nursing hone
per diemas capital for creating and operating a
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risk-retention group for self-insurance purposes, consistent
with federal and state |aws and rul es.

Section 17. Subsection (1) of section 409.911, Florida
Statutes, is anended to read:

409.911 Disproportionate share program --Subject to
specific allocations established within the Genera
Appropriations Act and any limtations established pursuant to
chapter 216, the agency shall distribute, pursuant to this
section, noneys to hospitals providing a disproportionate
share of Medicaid or charity care services by making quarterly
Medi caid paynments as required. Notw thstanding the provisions
of s. 409.915, counties are exenpt fromcontributing toward
the cost of this special reinbursenent for hospitals serving a
di sproportionate share of | owincone patients.

(1) Definitions.--As used in this section, and s.
409.9112, and the Florida Hospital Uniform Reporting System
nanual

(a) "Adjusted patient days" neans the sum of acute
care patient days and intensive care patient days as reported
to the Agency for Health Care Adninistration, divided by the
ratio of inpatient revenues generated from acute, intensive,
anbul atory, and ancillary patient services to gross revenues.

(b) "Actual audited data" or "actual audited
experience" neans data reported to the Agency for Health Care
Admi ni stration which has been audited in accordance with
general |y accepted auditing standards by the agency or
representatives under contract with the agency.

(c) "Base Medicaid per dien neans the hospital's
Medi caid per diemrate initially established by the Agency for
Health Care Administration on January 1, 1999. The base
Medi caid per diemrate shall not include any additional per
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1| diemincreases received as a result of the disproportionate
2 | share distribution
3 (d) "Charity care" or "unconpensated charity care"
4 | means that portion of hospital charges reported to the Agency
5| for Health Care Administration for which there is no
6 | conpensation, other than restricted or unrestricted revenues
7| provided to a hospital by local governnents or tax districts
8 | regardl ess of the nethod of paynent, for care provided to a
9| patient whose family incone for the 12 nonths preceding the
10 | determination is |l ess than or equal to 200 percent of the
11 | federal poverty level, unless the anpbunt of hospital charges
12 | due fromthe patient exceeds 25 percent of the annual fanily
13 | incone. However, in no case shall the hospital charges for a
14 | patient whose famly incone exceeds four tines the federa
15| poverty level for a famly of four be considered charity.
16 (e) "Charity care days" neans the sum of the
17 | deductions fromrevenues for charity care mnus 50 percent of
18 | restricted and unrestricted revenues provided to a hospital by
19 | I ocal governnents or tax districts, divided by gross revenues
20 | per adjusted patient day.
21 (f) "Disproportionate share percentage" neans a rate
22 | of increase in the Medicaid per diemrate as cal cul ated under
23 | this section.
24 (g) "Hospital" neans a health care institution
25| licensed as a hospital pursuant to chapter 395, but does not
26 | i ncl ude anbul atory surgical centers.
27 (h) "Medicaid days" neans the nunber of actual days
28 | attributable to Medicaid patients as deternined by the Agency
29 | for Health Care Adninistration.
30 Section 18. Subsection (7) of section 409.9116
31| Florida Statutes, is anended to read
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409. 9116 Disproportionate share/financial assistance
program for rural hospitals.--In addition to the paynents nade
under s. 409.911, the Agency for Health Care Administration
shal | administer a federally matched di sproportionate share
program and a state-funded financial assistance program for
statutory rural hospitals. The agency shall make
di sproportionate share paynents to statutory rural hospitals
that qualify for such paynments and financial assistance
payments to statutory rural hospitals that do not qualify for
di sproportionate share paynents. The di sproportionate share
program paynents shall be limted by and conformwi th federa
requi rements. Funds shall be distributed quarterly in each
fiscal year for which an appropriation is nade.

Not wi t hst andi ng the provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this special

rei mbursenent for hospitals serving a disproportionate share
of | owincone patients.

(7) This section applies only to hospitals that were
defined as statutory rural hospitals, or their
successor-in-interest hospital, prior to July 1, 1999 1998.
Any additional hospital that is defined as a statutory rura
hospital, or its successor-in-interest hospital, on or after
July 1, 1999 1998, is not eligible for progranms under this
section unless additional funds are appropriated each fisca
year specifically to the rural hospital disproportionate share
and financial assistance prograns in an anount necessary to
prevent any hospital, or its successor-in-interest hospital
eligible for the programs prior to July 1, 1999 4998, from
incurring a reduction in paynents because of the eligibility
of an additional hospital to participate in the prograns. A
hospital, or its successor-in-interest hospital, which
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1| received funds pursuant to this section before July 1, 1999
2| 998, and which qualifies under s. 395.602(2)(e), shall be
3|lincluded in the prograns under this section and is not
4 | required to seek additional appropriations under this
5| subsecti on.
6 Section 19. Subsection (7) of section 409.91195,
7| Florida Statutes, is anended to read:
8 409. 91195 Medi caid Pharnaceutical and Therapeutics
9| Conmittee.--There is created a Medi cai d Pharnmaceutical and
10 | Therapeutics Committee within the Agency for Health Care
11| Adninistration for the purpose of developing a preferred drug
12 | forrmulary pursuant to 42 U . S.C. s. 1396r-8.
13 (7) The committee shall ensure that interested
14 | parties, including pharnaceutical manufacturers agreeing to
15| provide a supplenental rebate as outlined in this chapter,
16 | have an opportunity to present public testinony to the
17 | conmmittee with information or evidence supporting inclusion of
18 | a product on the preferred drug list. Such public testinony
19 | shall occur prior to any reconmendati ons nmade by the comittee
20| for inclusion or exclusion fromthe preferred drug |ist. Upon
21| tinmely notice, the agency shall ensure that any drug that has
22 | been approved or had any of its particular uses approved by
23| the United States Food and Drug Administration under a
24 | priority review classification will be reviewed by the
25 | Medi cai d Pharmaceutical and Therapeutics Conmittee at the next
26 | regularly schedul ed neeting. To the extent possible, upon
27 | notice by a manufacturer the agency shall also schedule a
28 | product review for any new product at the next regularly
29 | schedul ed Medi cai d Pharnmaceuti cal and Therapeutics Comrittee.
30
31
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1 Section 20. Paragraph (b) of subsection (3) and
2 | paragraph (b) of subsection (13) of section 409.912, Florida
3| Statutes, are anended to read
4 409.912 Cost-effective purchasing of health care.--The
5| agency shall purchase goods and services for Medicaid
6| recipients in the nost cost-effective nanner consistent with
7| the delivery of quality nedical care. The agency shal
8 | maxi m ze the use of prepaid per capita and prepaid aggregate
9| fixed-sum basi s services when appropriate and ot her
10| alternative service delivery and rei nbursenent nethodol ogi es,
11 | including conpetitive bidding pursuant to s. 287.057, designed
12| to facilitate the cost-effective purchase of a case-nmanaged
13 | conti nuum of care. The agency shall also require providers to
14 | mMininize the exposure of recipients to the need for acute
15| inpatient, custodial, and other institutional care and the
16 | i nappropriate or unnecessary use of high-cost services. The
17 | agency nmmy establish prior authorization requirenents for
18 | certain popul ati ons of Medicaid beneficiaries, certain drug
19 | classes, or particular drugs to prevent fraud, abuse, overuse,
20 | and possi bl e dangerous drug interactions. The Pharnaceutica
21| and Therapeutics Committee shall make recommendations to the
22 | agency on drugs for which prior authorization is required. The
23 | agency shall informthe Pharnmaceutical and Therapeutics
24| Conmittee of its decisions regarding drugs subject to prior
25| aut hori zati on.
26 (3) The agency may contract with:
27 (b) An entity that is providing conprehensive
28 | behavioral health care services to certain Medicaid recipients
29 | through a capitated, prepaid arrangenent pursuant to the
30 | federal waiver provided for by s. 409.905(5). Such an entity
31| must be licensed under chapter 624, chapter 636, or chapter
49
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641 and nust possess the clinical systens and operationa
conpet ence to nmanage risk and provi de conprehensi ve behaviora
health care to Medicaid recipients. As used in this paragraph
the term "conprehensi ve behavioral health care services" neans
covered nental health and substance abuse treatnent services
that are available to Medicaid recipients. The secretary of
the Departnent of Children and Family Services shall approve
provi sions of procurenents related to children in the
departnment's care or custody prior to enrolling such children
in a prepaid behavioral health plan. Any contract awarded
under this paragraph nust be conpetitively procured. In

devel opi ng the behavioral health care prepaid plan procurenent
docunent, the agency shall ensure that the procurenent
docunent requires the contractor to develop and inplenent a
plan to ensure conpliance with s. 394.4574 rel ated to services
provided to residents of licensed assisted living facilities
that hold a linmted nental health |icense. The agency nust
ensure that Medicaid recipients have avail able the choice of
at | east two managed care plans for their behavioral health
care services. To ensure uninpaired access to behaviora

health care services by Medicaid recipients, all contracts

i ssued pursuant to this paragraph shall require 80 percent of

the capitation paid to the managed care plan, including health

nmai nt enance organi zati ons, to be expended for the provision of

behavi oral health care services. In the event the nanaged care

pl an expends | ess than 80 percent of the capitation paid

pursuant to this paragraph for the provision of behaviora

health care services, the difference shall be returned to the

agency. The agency shall provide the managed care plan with a

certification letter indicating the anount of capitation paid

during each cal endar year for the provision of behaviora
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health care services pursuant to this section. The agency nay

rei mburse for substance-abuse-treatnment services on a
fee-for-service basis until the agency finds that adequate
funds are available for capitated, prepaid arrangenents.

1. By January 1, 2001, the agency shall nodify the
contracts with the entities providing conprehensive inpatient
and outpatient nmental health care services to Medicaid
recipients in Hllsborough, Highlands, Hardee, Mnatee, and
Pol k Counties, to include substance-abuse-treatnent services.

2. By Decenber 31, 2001, the agency shall contract
with entities providing conprehensive behavioral health care
services to Medicaid recipients through capitated, prepaid
arrangenents in Charlotte, Collier, DeSoto, Escanbia, {d ades
Hendry, Lee, kal oosa, Pasco, Pinellas, Santa Rosa, Sarasota,
and Walton Counties. The agency may contract with entities
provi di ng conprehensi ve behavioral health care services to
Medi caid recipients through capitated, prepaid arrangenents in
Al achua County. The agency may deternmine if Sarasota County
shal |l be included as a separate catchnment area or included in
any ot her agency geographic area.

3. Children residing in a Departnment of Juvenile
Justice residential program approved as a Medicaid behaviora
heal th overlay services provider shall not be included in a
behavi oral health care prepaid health plan pursuant to this

par agr aph.
4. In converting to a prepaid system of delivery, the
agency shall in its procurenent document require an entity

provi di ng conprehensi ve behavioral health care services to
prevent the displacenent of indigent care patients by
enrollees in the Medicaid prepaid health plan providing
behavi oral health care services fromfacilities receiving
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state funding to provide indigent behavioral health care, to
facilities |icensed under chapter 395 which do not receive
state funding for indigent behavioral health care, or

rei mburse the unsubsidized facility for the cost of behaviora
health care provided to the displaced indigent care patient.

5. Traditional conmunity nental health providers under
contract with the Departnent of Children and Fami |y Services
pursuant to part |1V of chapter 394 and inpatient nmental health
providers |icensed pursuant to chapter 395 nust be offered an
opportunity to accept or decline a contract to participate in
any provider network for prepaid behavioral health services.

(13)

(b) The responsibility of the agency under this
subsection shall include the devel opment of capabilities to
identify actual and optinmal practice patterns; patient and
provider educational initiatives; nethods for determning
patient conpliance with prescribed treatnents; fraud, waste,
and abuse prevention and detection prograns; and beneficiary
case nmmnagenment prograns.

1. The practice pattern identification program shal
eval uate practitioner prescribing patterns based on nationa
and regional practice guidelines, conparing practitioners to
their peer groups. The agency and its Drug Wilization Review
Board shall consult with a panel of practicing health care
prof essionals consisting of the follow ng: the Speaker of the
House of Representatives and the President of the Senate shal
each appoint three physicians |icensed under chapter 458 or
chapter 459; and the Governor shall appoint two pharnacists
| i censed under chapter 465 and one dentist |icensed under
chapter 466 who is an oral surgeon. Terns of the panel nenbers
shal |l expire at the discretion of the appointing official. The
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panel shall begin its work by August 1, 1999, regardl ess of

t he nunber of appoi ntnents made by that date. The advisory
panel shall be responsible for evaluating treatnent guidelines
and recommendi ng ways to incorporate their use in the practice
pattern identification program Practitioners who are
prescribing inappropriately or inefficiently, as deternined by
t he agency, may have their prescribing of certain drugs

subj ect to prior authorization.

2. The agency shall al so devel op educationa
i nterventions designed to pronote the proper use of
nedi cations by providers and beneficiaries.

3. The agency shall inplenent a pharnmacy fraud, waste,
and abuse initiative that may include a surety bond or letter
of credit requirenent for participating pharnmaci es, enhanced
provider auditing practices, the use of additional fraud and
abuse software, recipient nanagenent prograns for
beneficiaries inappropriately using their benefits, and other
steps that will elimnate provider and recipient fraud, waste,
and abuse. The initiative shall address enforcenent efforts to
reduce the nunber and use of counterfeit prescriptions.

4., By Septenber 30, 2002, the agency shall contract

with an entity in the state to inplenent a wirel ess handhel d

clinical pharmacol ogy drug i nformati on dat abase for

practitioners. The initiative shall be designed to enhance the

agency's efforts to reduce fraud, abuse, and errors in the

prescription drug benefit programand to otherw se further the

intent of this paragraph

5.4~ The agency may apply for any federal waivers
needed to i nplenent this paragraph

53

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




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O 00~ WNIERPLO O ®~NO®Uu D WNPER O

HB 59-E, First Engrossed

Section 21. Paragraphs (f) and (k) of subsection (2)
of section 409.9122, Florida Statutes, as anended by section
11 of chapter 2001-377, Laws of Florida, are anended to read:

409. 9122 Mandatory Medi cai d managed care enrol | nent;
prograns and procedures. --

(2)

(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 nanaged care pl ans er——provider—servicenetworks
until an egual enrol |l ment of 45 56 percent in Medi Pass and 55
50 percent in managed care plans is achieved. Once that egual
enrol Il ment is achieved, the assignnents shall be divided in
order to maintain an egdual enroll nent in Medi Pass and nmanaged
care plans which is in a 45 percent and 55 percent proportion

respectively. Thereafter, assignnment of Medicaid recipients

who fail to make a choice shall be based proportionally on the
preferences of recipients who have nade a choice in the
previous period. Such proportions shall be revised at |east
quarterly to reflect an update of the preferences of Mdicaid
reci pients. The agency shall al so disproportionately assign
Medi caid-eligible children in famlies who are required to but
have failed to make a choi ce of managed care plan or Medi Pass
for their child and who are to be assigned to the Medi Pass
program or nanaged care plans to children's networks as
described in s. 409.912(3)(g) and where avail able. The

di sproportionate assignnent of children to children's networks

shall be made until the agency has determ ned that the
children's networks have sufficient nunbers to be economcally
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operated. |In geographic areas where the agency is contracting

for the provision of conprehensive behavioral health services

through a capitated prepaid arrangenent, recipients who fai

to nake a choice shall be assigned equally to Medi Pass or a

managed care pl an. For purposes of this paragraph, when

referring to assignnent, the term "nanaged care pl ans"
i ncl udes excl usive provi der organizations, provider service
networks, Children's Medical Services primary and specialty

net wor ks, mi nority physician networks, and pediatric energency
departnent diversion prograns authorized by this chapter or
the General Appropriations Act. Wen naki ng assignnents, the
agency shall take into account the followi ng criteria:

1. A nmanaged 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 nmenber has
previously expressed a preference for a particular nanaged
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.

(k) 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, except
in those counties in which there are fewer than two nanaged
care plans accepting Medicaid enrollees, in which case
assi gnnment shall be to a nmanaged care plan or a Medi Pass
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provider. Medicaid recipients in counties with fewer than two
managed care plans accepting Medicaid enroll ees who are

subj ect to mandatory assi gnnent but who fail to nmake a choice
shal | be assigned to nmanaged care plans until an eguat
enrol | ment of 45 56 percent in Medi Pass ant—proevider—service
retwerks and 55 56 percent in nmanaged care plans is achieved.
Once that eguat enrollment is achieved, the assignnents shal
be divided in order to maintain an eguat enrol |l nent in

Medi Pass and managed care plans which is in a 45 percent and

55 percent proportion, respectively. In geographic areas where

the agency is contracting for the provision of conprehensive

behavi oral health services through a capitated prepaid

arrangenent, recipients who fail to make a choice shall be

assigned equally to Medi Pass or a nmanaged care plan. For

pur poses of this paragraph, when referring to assignnent, the

term "managed care plans" includes excl usive provider

organi zations, provider service networks, Children's Mdica

Services prinmary and specialty networks, mnority physician

net wor ks, and pediatric energency departnent diversion

prograns authorized by this chapter or the Genera

Appropri ati ons Act.Wen naki ng assignments, the agency shal

take into account the following criteria:

1. A nmanaged 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 nmenber has
previously expressed a preference for a particular nanaged
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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.

5. The agency has authority to nake nmandatory
assi gnnents based on quality of service and perfornmance of
managed care pl ans.

Section 22. Paragraph (lI) is added to subsection (2)
of section 409.9122, Florida Statutes, to read:

409. 9122 Mandatory Medi cai d managed care enrol | nent;
prograns and procedures. --

(2)

(1) Notwithstanding the provisions of chapter 287, the

agency may, at its discretion, renew cost-effective contracts

for choice counseling services once or nore for such periods

as the agency nmay decide. However, all such renewals may not

conbine to exceed a total period |onger than the termof the

original contract.
Section 23. Section 409.913, Florida Statutes, as
anended by section 12 of chapter 2001-377, Laws of Florida, is

amended 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
appropriate. Beginning January 1, 2003, and each year

thereafter, the agency and the Medicaid Fraud Control Unit of

the Departnent of Legal Affairs shall subnmit a joint report to
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the Legi sl ature docunenting the effectiveness of the state's

efforts to control Medicaid fraud and abuse.

(1) For the purposes of this section, the term

(a) "Abuse" neans:

1. Provider practices that are inconsistent with
general | y accepted business or nedical practices and that
result in an unnecessary cost to the Medicaid programor in
rei mbursenent for goods or services that are not nedically
necessary or that fail to neet professionally recognized
standards for health care.

2. Recipient practices that result in unnecessary cost
to the Medicaid program

(b) "Conplaint" neans an allegation that fraud, abuse,

or an overpayment has occurr ed.

(c) tb)y "Fraud" nmeans an intentional deception or
m srepresentati on nade by a person with the know edge that the
deception results in unauthorized benefit to herself or
hi nsel f or another person. The termincludes any act that
constitutes fraud under applicable federal or state |aw

(d) ey "Medi cal necessity” or "nedically necessary"”
neans any goods or services necessary to palliate the effects
of a termnal condition, or to prevent, diagnose, correct,
cure, alleviate, or preclude deterioration of a condition that
threatens life, causes pain or suffering, or results in
illness or infirmty, which goods or services are provided in
accordance with generally accepted standards of nedica
practice. For purposes of determ ning Mdicaid reinmbursenent,
the agency is the final arbiter of nedical necessity.
Det ermi nations of medical necessity nust be nade by a |icensed
physi ci an enpl oyed by or under contract with the agency and
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nmust be based upon information available at the tine the goods
or services are provided.

(e) td)y "Overpaynent” includes any anmount that is not
aut hori zed to be paid by the Medicai d program whet her paid as
a result of inaccurate or inproper cost reporting, inproper
cl ai mi ng, unacceptable practices, fraud, abuse, or nistake.

(f) ey "Person" neans any natural person, corporation
partnership, association, clinic, group, or other entity,
whet her or not such person is enrolled in the Medicaid program
or is a provider of health care.

(2) The agency shall conduct, or cause to be conducted
by contract or otherwi se, reviews, investigations, analyses,
audits, or any conbination thereof, to determ ne possible
fraud, abuse, overpaynent, or recipient neglect in the
Medi cai d program and shall report the findings of any
overpaynents in audit reports as appropriate.

(3) The agency may conduct, or nmay contract for
prepaynent review of provider clainms to ensure cost-effective
purchasing, billing, and provision of care to Medicaid
reci pients. Such prepaynent reviews nay be conducted as
determ ned appropriate by the agency, w thout any suspicion or
al | egation of fraud, abuse, or neglect.

(4) Any suspected crimnal violation identified by the
agency nust be referred to the Medicaid Fraud Control Unit of
the Office of the Attorney General for investigation. The
agency and the Attorney General shall enter into a nenorandum
of understandi ng, which nust include, but need not be linited
to, a protocol for regularly sharing i nformati on and
coordi nati ng casework. The protocol nust establish a
procedure for the referral by the agency of cases involving
suspected Medicaid fraud to the Medicaid Fraud Control Unit
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for investigation, and the return to the agency of those cases
where investigation deternmines that administrative action by
t he agency is appropriate.

(5) A Medicaid provider is subject to having goods and
services that are paid for by the Medicaid programrevi ened by
an appropriate peer-revi ew organi zati on desi gnated by the
agency. The witten findings of the applicable peer-review
organi zation are admissible in any court or administrative
proceedi ng as evidence of nedical necessity or the |ack
t her eof .

(6) Any notice required to be given to a provider
under this section is presuned to be sufficient notice if sent
to the address | ast shown on the provider enrollnent file. It
is the responsibility of the provider to furnish and keep the
agency infornmed of the provider's current address. United
States Postal Service proof of mailing or certified or
regi stered nmailing of such notice to the provider at the
address shown on the provider enrollnment file constitutes
sufficient proof of notice. Any notice required to be given to
the agency by this section nust be sent to the agency at an
addr ess desi gnated by rule.

(7) \When presenting a claimfor paynent under the
Medi caid program a provider has an affirmative duty to
supervi se the provision of, and be responsible for, goods and
services clainmed to have been provided, to supervise and be
responsi ble for preparation and subm ssion of the claim and
to present a claimthat is true and accurate and that is for
goods and services that:

(a) Have actually been furnished to the recipient by
the provider prior to submitting the claim
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(b) Are Medicaid-covered goods or services that are
nedi cal | y necessary.

(c) Are of a quality conparable to those furnished to
the general public by the provider's peers.

(d) Have not been billed in whole or in part to a
recipient or a recipient's responsible party, except for such
copaynents, coinsurance, or deductibles as are authorized by
t he agency.

(e) Are provided in accord with applicable provisions
of all Medicaid rules, regulations, handbooks, and policies
and in accordance with federal, state, and | ocal | aw.

(f) Are docunented by records nade at the tine the
goods or services were provided, denpnstrating the nedica
necessity for the goods or services rendered. Medicai d goods
or services are excessive or not nedically necessary unl ess
both the nedi cal basis and the specific need for themare
fully and properly docunented in the recipient's nedica
record.

(8) A Medicaid provider shall retain nedical
prof essional, financial, and business records pertaining to
servi ces and goods furnished to a Medicaid recipient and
billed to Medicaid for a period of 5 years after the date of
furni shing such services or goods. The agency nmay investigate,
review, or analyze such records, which nust be nade avail abl e
during normal business hours. However, 24-hour notice nust be
provided if patient treatnment would be disrupted. The provider
is responsible for furnishing to the agency, and keeping the
agency inforned of the location of, the provider's
Medi caid-rel ated records. The authority of the agency to
obtain Medicaid-related records froma provider is neither
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curtailed nor limted during a period of litigation between
t he agency and the provider

(9) Paynents for the services of billing agents or
persons participating in the preparation of a Medicaid claim
shal | not be based on anounts for which they bill nor based on
the anount a provider receives fromthe Medicaid program

(10) The agency nmmy require repaynment for
i nappropriate, nedically unnecessary, or excessive goods or
services fromthe person furnishing them the person under
whose supervision they were furnished, or the person causing
themto be furnished.

(11) The conplaint and all infornation obtained
pursuant to an investigation of a Medicaid provider, or the
aut hori zed representative or agent of a provider, relating to
an allegation of fraud, abuse, or neglect are confidential and
exenpt fromthe provisions of s. 119.07(1):

(a) Until the agency takes final agency action with
respect to the provider and requires repaynent of any
over paynent, or inposes an administrative sanction;

(b) Until the Attorney Ceneral refers the case for
crimnal prosecution;

(c) Until 10 days after the conplaint is determ ned
w thout nerit; or

(d) At all tinmes if the conplaint or information is
ot herwi se protected by | aw

(12) The agency nmmy term nate participation of a
Medi caid provider in the Medicaid programand nay seek civil
renedi es or inpose other adninistrative sanctions against a
Medi caid provider, if the provider has been

(a) Convicted of a crimnal offense related to the
delivery of any health care goods or services, including the
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perfornmance of managenent or adninistrative functions relating
to the delivery of health care goods or services;

(b) Convicted of a criminal offense under federal |aw
or the law of any state relating to the practice of the
provider's profession; or

(c) Found by a court of conpetent jurisdiction to have
negl ected or physically abused a patient in connection with
the delivery of health care goods or services.

(13) If the provider has been suspended or term nated
fromparticipation in the Medicaid programor the Mdicare
program by the Federal Governnent or any state, the agency
nmust i nmedi ately suspend or terninate, as appropriate, the
provider's participation in the Florida Medicaid programfor a
period no | ess than that inposed by the Federal Governnent or
any other state, and may not enroll such provider in the
Fl ori da Medicaid program while such foreign suspension or
termnation remains in effect. This sanction is in addition
to all other renedies provided by | aw

(14) The agency may seek any renedy provided by |aw,
including, but not limted to, the renedies provided in
subsections (12) and (15) and s. 812.035, if:

(a) The provider's license has not been renewed, or
has been revoked, suspended, or terninated, for cause, by the
| i censing agency of any state;

(b) The provider has failed to make avail abl e or has
refused access to Medicaid-related records to an auditor
i nvestigator, or other authorized enpl oyee or agent of the
agency, the Attorney Ceneral, a state attorney, or the Federa
Gover nnent ;

(c) The provider has not furnished or has failed to
nmake avail abl e such Medicaid-related records as the agency has
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found necessary to determnm ne whet her Medicaid paynents are or
were due and the anpunts thereof;

(d) The provider has failed to maintain nedica
records nade at the tinme of service, or prior to service if
prior authorization is required, denobnstrating the necessity
and appropriateness of the goods or services rendered;

(e) The provider is not in conpliance with provisions
of Medicaid provider publications that have been adopted by
reference as rules in the Florida Adm nistrati ve Code; with
provisions of state or federal |aws, rules, or regulations;
wi th provisions of the provider agreenent between the agency
and the provider; or with certifications found on claimforns
or on transmittal forns for electronically submtted clains
that are subnmitted by the provider or authorized
representative, as such provisions apply to the Medicaid
progr am

(f) The provider or person who ordered or prescribed
the care, services, or supplies has furnished, or ordered the
furni shing of, goods or services to a recipient which are
i nappropriate, unnecessary, excessive, or harnful to the
recipient or are of inferior quality;

(g) The provider has denpbnstrated a pattern of failure
to provide goods or services that are nedically necessary;

(h) The provider or an authorized representative of
the provider, or a person who ordered or prescribed the goods
or services, has submtted or caused to be subnitted fal se or
a pattern of erroneous Medicaid clainms that have resulted in
overpaynents to a provider or that exceed those to which the
provider was entitled under the Medicaid program

(i) The provider or an authorized representative of
the provider, or a person who has ordered or prescribed the
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HB 59-E, First Engrossed

goods or services, has submitted or caused to be subnmitted a

Medi cai d provider enrollnment application, a request for prior
aut hori zation for Medicaid services, a drug exception request,
or a Medicaid cost report that contains materially fal se or

i ncorrect infornmation;

(j) The provider or an authorized representative of
the provider has collected fromor billed a recipient or a
recipient's responsible party inproperly for anmounts that
shoul d not have been so collected or billed by reason of the
provider's billing the Medicaid programfor the sanme service;

(k) The provider or an authorized representative of
the provider has included in a cost report costs that are not
al l onabl e under a Florida Title Xl X rei nbursenent plan, after
the provider or authorized representative had been advised in
an audit exit conference or audit report that the costs were
not al | owabl e;

(1) The provider is charged by information or
indictnent with fraudulent billing practices. The sanction
applied for this reason is linmted to suspension of the
provider's participation in the Medicaid programfor the
duration of the indictnent unless the provider is found guilty
pursuant to the information or indictnent;

(m The provider or a person who has ordered, or
prescribed the goods or services is found liable for negligent
practice resulting in death or injury to the provider's
patient;

(n) The provider fails to denpbnstrate that it had
avail able during a specific audit or review period sufficient
guantities of goods, or sufficient tine in the case of
services, to support the provider's billings to the Medicaid
progr am
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(o) The provider has failed to conply with the notice
and reporting requirenents of s. 409.907; ofr

(p) The agency has received reliable information of
pati ent abuse or neglect or of any act prohibited by s.
409. 920; or=—

(q) The provider has failed to conply with an

agr eed- upon repaynent schedul e.

(15) The agency mmy i npose any of the foll ow ng
sanctions or disincentives 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) Ternination 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 | onabl e cost on a hospital or nursing hone
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 recipi ent goods or
prof essi onal services that are inappropriate or of inferior
gquality as deternined by conpetent peer judgnent; each
i nstance of knowingly submtting a naterially fal se or
erroneous Medicaid provider enrollment application, request
for prior authorization for Medicaid services, drug exception
request, or cost report; each instance of inappropriate
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1| prescribing of drugs for a Medicaid recipient as determ ned by
2 | conpetent peer judgnent; and each fal se or erroneous Medicaid
3|l claimleading to an overpaynent to a provider is considered,
4| for the purposes of this section, to be a separate violation
5 (d) Inmediate suspension, if the agency has received
6| informati on of patient abuse or neglect or of any act
7| prohibited by s. 409.920. Upon suspension, the agency nust
8 | issue an immediate final order under s. 120.569(2)(n).
9 (e) A fine, not to exceed $10,000, for a violation of
10 | paragraph (14)(i).
11 (f) Inposition of |liens against provider assets,
12 | including, but not Iimted to, financial assets and rea
13 | property, not to exceed the anount of fines or recoveries
14 | sought, upon entry of an order determnining that such noneys
15 | are due or recoverable.
16 (g) Prepaynent reviews of clains for a specified
17 | period of tine.
18 (h) Followup reviews of providers every 6 nonths unti
19 | the agency is satisfied that the deficiencies have been
20 | corrected.
21 (i) Corrective action plans that would remain in
22 | effect for providers for up to 3 years and that woul d be
23 | nonitored by the agency every 6 nonths while in effect.
24 (j)fg)yr Oher renedies as pernmitted by law to effect
25| the recovery of a fine or overpaynent.
26 (16) In determning the appropriate adm nistrative
27 | sanction to be applied, or the duration of any suspension or
28 | term nation, the agency shall consider
29 (a) The seriousness and extent of the violation or
30 | viol ati ons.
31
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HB 59-E, First Engrossed

(b) Any prior history of violations by the provider
relating to the delivery of health care prograns which
resulted in either a crinminal conviction or in admnistrative
sanction or penalty.

(c) Evidence of continued violation within the
provi der's managenent control of Mdicaid statutes, rules,
regul ations, or policies after witten notification to the
provi der of inproper practice or instance of violation.

(d) The effect, if any, on the quality of nedical care
provided to Medicaid recipients as a result of the acts of the
provi der.

(e) Any action by a licensing agency respecting the
provider in any state in which the provider operates or has
oper at ed.

(f) The apparent inpact on access by recipients to
Medi caid services if the provider is suspended or terninated,
in the best judgnent of the agency.

The agency shall docunent the basis for all sanctioning
actions and reconmendati ons.

(17) The agency nmamy take action to sanction, suspend,
or termnate a particular provider working for a group
provider, and may suspend or term nate Medicaid participation
at a specific location, rather than or in addition to taking
action against an entire group.

(18) The agency shall establish a process for
conducting followup reviews of a sanpling of providers who
have a history of overpaynent under the Medicaid program
Thi s process nust consider the magnitude of previous fraud or
abuse and the potential effect of continued fraud or abuse on
Medi cai d costs.
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(19) In nmaking a determnation of overpaynent to a
provider, the agency nust use accepted and valid auditing,
accounting, analytical, statistical, or peer-review nethods,
or conbinations thereof. Appropriate statistical nethods may
include, but are not limted to, sanpling and extension to the
popul ation, paranetric and nonparanetric statistics, tests of
hypot heses, and other generally accepted statistical nethods.
Appropriate anal ytical nethods may include, but are not
l[imted to, reviews to determ ne vari ances between the
guantities of products that a provider had on hand and
avail able to be purveyed to Medicaid recipients during the
review period and the quantities of the sane products paid for
by the Medicaid programfor the sane period, taking into
appropriate consideration sales of the sane products to
non- Medi caid custoners during the sane period. |In neeting its
burden of proof in any adm nistrative or court proceeding, the
agency may introduce the results of such statistical nethods
as evidence of overpaynent.

(20) Wen neking a determ nation that an overpaynent
has occurred, the agency shall prepare and issue an audit
report to the provider showi ng the cal cul ation of
over paynents.

(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
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
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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
appl i cabl e rules of discovery, all docunentation that will be
of fered as evidence at an adm nistrative hearing on a Medicaid
over paynent nust be exchanged by all parties at |east 14 days
before the administrative hearing or nust be excluded from
consi derati on.

(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 investigative,
| egal, and expert witness costs if the agency's findings were
not contested by the provider or, if contested, the agency
ultimately prevail ed.

(b) The agency has the burden of docunenting the
costs, which include salaries and enpl oyee benefits and
out - of - pocket expenses. The anount of costs that nay be
recovered rmust be reasonable in relation to the seriousness of
the violation and nust be set taking into consideration the
financial resources, earning ability, and needs of the
provi der, who has the burden of denonstrating such factors.

(c) The provider may pay the costs over a period to be
determ ned by the agency if the agency determ nes that an
extrene hardship would result to the provider fromimedi ate
full paynment. Any default in paynent of costs nay be
coll ected by any nmeans authorized by | aw.

(23) If the agency inposes an adninistrative sanction
under this section upon any provider or other person who is
regul ated by another state entity, the agency shall notify
that other entity of the inposition of the sanction. Such
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notification nust include the provider's or person's name and
|icense nunber and the specific reasons for sanction

(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 paynments involve fraud, willful
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
determ ned that fraud, willful misrepresentation, abuse, or a
crime did not occur, the paynents withheld 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
account, readily accessible to the agency, so that any paynent
ultimately due the provider shall be nade within 14 days.

(b) Overpaynents owed to the agency bear interest at
the rate of 10 percent per year fromthe date of determ nation
of the overpaynent by the agency, and paynent arrangenents
nmust be nade at the conclusion of |egal proceedings. A
provi der who does not enter into or adhere to an agreed-upon

repaynment schedule may be terninated by the agency for
nonpaynent or partial paynent.

(c) The agency, upon entry of a final agency order, a
judgnent or order of a court of conpetent jurisdiction, or a
stipulation or settlenent, may collect the nobneys owed by al
neans al |l owabl e by law, including, but not limted to,
notifying any fiscal internediary of Medicare benefits that
the state has a superior right of paynent. Upon receipt of
such witten notification, the Medicare fiscal internediary
shall renit to the state the sum cl ai nmed.
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1 (25) The agency mmy inpose adm nistrative sanctions

2 | against a Medicaid recipient, or the agency nay seek any ot her
3| renedy provided by law, including, but not linmted to, the

4| renedies provided in s. 812.035, if the agency finds that a

5] recipient has engaged in solicitation in violation of s.

6 | 409.920 or that the recipient has otherw se abused the

7 | Medi caid program

8 (26) Wen the Agency for Health Care Administration

9 | has nade a probabl e cause determi nation and all eged that an
10 | overpaynent to a Medicaid provider has occurred, the agency,
11| after notice to the provider, my:

12 (a) Wthhold, and continue to w thhold during the

13 | pendency of an administrative hearing pursuant to chapter 120,
14 | any nedi cal assistance rei nbursenent paynents until such tine
15| as the overpaynent is recovered, unless within 30 days after
16 | receiving notice thereof the provider

17 1. Makes repaynent in full; or

18 2. Establishes a repaynent plan that is satisfactory
19| to the Agency for Health Care Adninistration
20 (b) Wthhold, and continue to w thhold during the
21 | pendency of an administrative hearing pursuant to chapter 120,
22 | nedi cal assistance reinbursenent paynents if the terns of a
23 | repaynent plan are not adhered to by the provider
24
25
26
27
28
29
30
31
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rore—than—10-—percent—
(27) Venue for all Medicaid programintegrity
over paynent cases shall lie in Leon County, at the discretion
of the agency.
(28) Notwithstanding other provisions of |law, the

agency and the Medicaid Fraud Control Unit of the Departnent

of Legal Affairs may review a provider's non-Medicaid-rel ated

records in order to deternine the total output of a provider's

practice to reconcile quantities of goods or services billed

to Medicaid against quantities of goods or services used in

the provider's total practice.

(29) The agency nmay termnate a provider's

participation in the Medicaid programif the provider fails to

rei mburse an overpaynent that has been deternined by fina

order within 35 days after the date of the final order, unless

the provider and the agency have entered into a repaynent

agreenent. |If the final order is overturned on appeal, the

provi der shall be reinstated.

(30) If a provider requests an administrative hearing

pursuant to chapter 120, such hearing nust be conducted within

90 days foll owi ng assignnent of an admi nistrative |aw judge,

absent exceptionally good cause shown as determi ned by the

adm nistrative |law judge or hearing officer

(31) Upon issuance of a final order, the outstanding

bal ance of the anpbunt deternined to constitute the overpaynent

shal | becone due. If a provider fails to nake paynents in

full, fails to enter into a satisfactory repaynent plan, or

fails to conply with the terns of a repaynent plan or
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1| settlenent agreenent, the agency may withhold all nedica

2 | assi stance rei nbursenent paynents until the anount due is paid
3|in full.

4 (32) Duly authorized agents and enpl oyees of the

5| agency and the Medicaid Fraud Control Unit of the Departnent

6| of Legal Affairs shall have the power to inspect, at al

7 | reasonabl e hours and upon proper notice, the records of any

8 | phar macy, whol esal e establ i shnent, or manufacturer, or any

9] other place in the state in which drugs and nedi cal supplies
10 | are nanufactured, packed, packaged, nmade, stored, sold, or

11 | kept for sale, for the purpose of verifying the anount of

12 | drugs and nedi cal supplies ordered, delivered, or purchased by
13 | a provider.

14 Section 24. Subsections (7) and (8) of section

15| 409.920, Florida Statutes, are anended to read:

16 409.920 Medicaid provider fraud.--

17 (7) The Attorney Ceneral shall conduct a statew de

18 | program of Medicaid fraud control. To acconplish this purpose,
19 | the Attorney Ceneral shall:
20 (a) Investigate the possible crinminal violation of any
21 | applicable state law pertaining to fraud in the administration
22 | of the Medicaid program in the provision of nedica
23 | assistance, or in the activities of providers of health care
24 | under the Medicaid program
25 (b) Investigate the all eged abuse or negl ect of
26 | patients in health care facilities receiving paynents under
27 | the Medicaid program in coordination with the agency.
28 (c) Investigate the all eged m sappropriation of
29 | patients' private funds in health care facilities receiving
30 | paynents under the Medicaid program
31
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(d) Refer to the Ofice of Statew de Prosecution or
the appropriate state attorney all violations indicating a
substantial potential for criminal prosecution

(e) Refer to the agency all suspected abusive
activities not of a crimnal or fraudul ent nature.

(f)teg)r Safeguard the privacy rights of all individuals

and provi de safeguards to prevent the use of patient nedica
records for any reason beyond the scope of a specific
i nvestigation for fraud or abuse, or both, without the
patient's witten consent.

(g) Publicize to state enpl oyees and the public the

ability of persons to bring suit under the provisions of the

Florida False Clainms Act and the potential for the persons

bringing a civil action under the Florida False Clains Act to

obtain a nonetary award.

(8) In carrying out the duties and responsibilities
under this section subseetion, the Attorney CGeneral may:

(a) Enter upon the prem ses of any health care
provi der, excluding a physician, participating in the Mdicaid
programto exam ne all accounts and records that may, in any
manner, be relevant in determning the existence of fraud in
the Medicaid program to investigate all eged abuse or negl ect
of patients, or to investigate all eged m sappropriation of
patients' private funds. A participating physician is required
to nake avail abl e any accounts or records that may, in any
manner, be relevant in determning the existence of fraud in
the Medicaid program The accounts or records of a
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non- Medi cai d patient nmay not be reviewed by, or turned over
to, the Attorney General without the patient's witten
consent .

(b) Subpoena witnesses or materials, including nedica
records relating to Medicaid recipients, within or outside the
state and, through any duly designated enpl oyee, admi nister
oaths and affirmations and col |l ect evidence for possible use
in either civil or crimnal judicial proceedings.

(c) Request and receive the assistance of any state
attorney or | aw enforcenent agency in the investigation and
prosecution of any violation of this section.

(d) Seek any civil renedy provided by | aw, including,

but not linmted to, the renedies provided in ss.
68. 081-68. 092, s. 812.035, and this chapter
(e) Refer to the agency for collection each instance

of overpaynent to a provider of health care under the Medicaid

program whi ch is di scovered during the course of an

i nvestigati on.

Section 25. Section 624.91, Florida Statutes, is
amended to read:

624.91 The Florida Healthy Kids Corporation Act.--

(1) SHORT TITLE.--This section may be cited as the
"WIlliam G 'Doc' Mers Healthy Kids Corporation Act."

(2) LEG SLATI VE | NTENT. - -

(a) The Legislature finds that increased access to

health care services could inprove children's health and
reduce the incidence and costs of childhood illness and
disabilities anong children in this state. Many children do
not have conprehensive, affordable health care services
available. It is the intent of the Legislature that the

Fl orida Healthy Kids Corporation provide conprehensive health
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i nsurance coverage to such children. The corporation is
encouraged to cooperate with any existing health service
prograns funded by the public or the private sector and to
wor k cooperatively with the Florida Partnership for Schoo
Readi ness.

(b) It is the intent of the Legislature that the
Fl orida Healthy Kids Corporation serve as one of severa
providers of services to children eligible for nedica
assi stance under Title XXI of the Social Security Act.
Al t hough the corporation nay serve other children, the
Legislature intends the primary recipients of services
provi ded through the corporation be school-age children with a
fam ly incone bel ow 200 percent of the federal poverty |evel,
who do not qualify for Medicaid. It is also the intent of the
Legislature that state and | ocal government Florida Healthy

Ki ds funds—te—the—extent—pertissible—under—federal—taw-be

used to continue and expand coverage, within avail abl e

appropriations, to children not eligible for federal natching

funds under Title XXl ebtatn—+matching—federal—dotHars.
(3) NONENTI TLEMENT. --Nothing in this section shall be

construed as providing an individual with an entitlenent to

health care services. No cause of action shall arise against
the state, the Florida Healthy Kids Corporation, or a unit of

| ocal governnent for failure to make health services avail abl e
under this section

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

(a) There is created the Florida Healthy Kids
Corporation, a not-for-profit corporation whech—oeperates—on
st+tes—destghated—by—the—corporation.

(b) The Florida Healthy Kids Corporation shall phase
Hr—a—programto:
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1. Oganize school children groups to facilitate the
provi sion of conprehensive health insurance coverage to
chil dren;

2. Arrange for the collection of any famly, |oca
contributions, or enployer paynent or premum in an anount to
be deternined by the board of directors, to provide for
payment of prem uns for conprehensive insurance coverage and
for the actual or estinmated adninistrative expenses;

3. Arrange for the collection of any contributions to

provide for paynent of premuns for children who are not

eligible for nedical assistance under Title XXI of the Social

Security Act. Each fiscal year, the corporation shal

establish a local nmatch policy for the enroll nent of

non-Title-XXl-eligible children in the Healthy Kids program

By May 1 of each year, the corporation shall provide witten

notification of the anbunt to be remitted to the corporation

for the following fiscal year under that policy. Local natch

sources may include, but are not limted to, funds provided by

nmuni ci palities, counties, school boards, hospitals, health

care providers, charitable organi zati ons, special taxing

districts, and private organi zations. The mnimum |l ocal nmatch

cash contributions required each fiscal year and | ocal match

credits shall be deternined by the General Appropriations Act.

The corporation shall calculate a county's local nmatch rate

based upon that county's percentage of the state's total

non-Title-XXI expenditures as reported in the corporation's

nost recently audited financial statenent. In awarding the

|l ocal match credits, the corporation may consider factors,

including, but not linmted to, popul ation density, per capita

i ncone, existing child-health-rel ated expenditures, and

services in awarding the credits;
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4. Accept supplenental |ocal natch contributions that

conply with the requirenents of Title XXI of the Social

Security Act for the purpose of providing additional coverage

in contributing counties under Title XXl

5.3~ Establish the administrative and accounting
procedures for the operation of the corporation

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

7.5~ Establish eligibility criteria which children
nmust neet in order to participate in the program

8.6 Establish procedures under which providers of

| ocal match to, applicants to,and participants in the program

may have grievances reviewed by an inpartial body and reported
to the board of directors of the corporation

9.7~ Establish participation criteria and, if
appropriate, contract with an authorized insurer, health
nmai nt enance organi zation, or insurance adm nistrator to
provide adninistrative services to the corporation

10. 8- Establish enrollnent criteria which shal
i nclude penalties or waiting periods of not fewer than 60 days
for reinstatenent of coverage upon voluntary cancellation for
nonpaynent of famly prem uns;

11.9— If a space is available, establish a special
open enrol |l ment period of 30 days' duration for any child who
is enrolled in Medicaid or Medikids if such child | oses
Medi caid or Medikids eligibility and becones eligible for the
Fl orida Heal thy Kids program
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12. 36— Contract with authorized insurers or any
provider of health care services, neeting standards
establ i shed by the corporation, for the provision of
conpr ehensi ve i nsurance coverage to participants. Such
standards shall include criteria under which the corporation
may contract with nore than one provider of health care
services in programsites. Health plans shall be sel ected
through a conpetitive bid process. The selection of health
pl ans shall be based primarily on quality criteria established
by the board. The health plan selection criteria and scoring
system and the scoring results, shall be available upon
request for inspection after the bids have been awarded;

13. 1 Devel op and inplenment a plan to publicize the
Florida Healthy Kids Corporation, the eligibility requirenents
of the program and the procedures for enrollnent in the
program and to nmai ntain public awareness of the corporation
and the program

14. 2+ Secure staff necessary to properly adm nister
the corporation. Staff costs shall be funded fromstate and
| ocal matching funds and such other private or public funds as
becone avail able. The board of directors shall deternine the
nunber of staff nenbers necessary to adm nister the
cor porati on;

15. 33— As appropriate, enter into contracts with |oca
school boards or other agencies to provide onsite infornmation
enrol | rent, and other services necessary to the operation of
t he corporati on;

16. ¥4~ Provide a report on an annual basis to the
Governor, |nsurance Conm ssioner, Conmi ssioner of Education
Senate President, Speaker of the House of Representatives, and

80

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




© 00 N o O WDN PP

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

HB 59-E, First Engrossed

Mnority Leaders of the Senate and the House of
Repr esent ati ves;

17. ¥5- Each fiscal year, establish a nmaxi num nunber of
partici pants by—eeunty, on a statew de basis, who nmay enrol
i n the program wthout—the—-benrett—of—tocal—rmatching—funds—
I : o . sk I "

18. +6— Establish eligibility criteria, prem um and
cost-sharing requirenents, and benefit packages which conform
to the provisions of the Florida Kidcare program as created
in ss. 409.810-409. 820.

(c) Coverage under the corporation's programis
secondary to any ot her avail able private coverage held by the
participant child or fam |y nmenber. The corporation nay
establ i sh procedures for coordinating benefits under this
programwi th benefits under other public and private coverage.

(d) The Florida Healthy Kids Corporation shall be a
private corporation not for profit, organized pursuant to
chapter 617, and shall have all powers necessary to carry out
t he purposes of this act, including, but not linmted to, the
power to receive and accept grants, |oans, or advances of
funds fromany public or private agency and to receive and
accept from any source contributions of noney, property,
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| abor, or any other thing of value, to be held, used, and
applied for the purposes of this act.

(5) BOARD OF DI RECTCRS. - -

(a) The Florida Healthy Kids Corporation shall operate
subj ect to the supervision and approval of a board of
directors chaired by the | nsurance Conm ssioner or her or his
desi gnee, and conposed of 14 12 other nenbers sel ected for
3-year terns of office as follows:

1. One nenber appointed by the Commi ssi oner of
Education from anong t hree persons nom nated by the Florida
Associ ati on of School Adm nistrators;

2. One nenber appointed by the Conm ssioner of
Education from anong t hree persons nom nated by the Florida
Associ ati on of School Boards;

3. One nenber appointed by the Conm ssioner of
Education fromthe Ofice of School Health Programs of the
Fl ori da Departnment of Educati on;

4. One nenber appointed by the Governor from anpng
three nmenbers nonminated by the Florida Pediatric Society;

5. One nenber, appointed by the Governor, who
represents the Children's Medical Services Program

6. One nenber appointed by the Insurance Comi ssioner
from anong three nenbers nom nated by the Florida Hospital
Associ ati on;

7. Two nenbers, appointed by the | nsurance
Conmi ssi oner, who are representatives of authorized health
care insurers or health naintenance organi zations;

8. One nenber, appointed by the |Insurance
Conmi ssi oner, who represents the Institute for Child Health
Pol i cy;
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1 9. One nenber, appointed by the Governor, from anong
2 | three nenbers nominated by the Florida Acadeny of Fanmily

3 | Physi ci ans;

4 10. One nenber, appointed by the Governor, who

5| represents the Agency for Health Care Adninistration; and

6 11. The State Health O ficer or her or his designee;
7 12. One nenber, appointed by the | nsurance

8 | Conmi ssi oner from anpbng three nenbers noninated by the Florida
9 | Associ ation of Counties, representing rural counties; and

10 13. One nenber, appointed by the Governor from anong
11| three nenbers nom nated by the Florida Association of

12 | Counties, representing urban counti es.

13 (b) A nenber of the board of directors nmay be renoved
14 | by the official who appointed that nenber. The board shal

15 | appoi nt an executive director, who is responsible for other
16 | staff authorized by the board.

17 (c) Board nenbers are entitled to receive, fromfunds
18 | of the corporation, reinbursenent for per diemand travel

19 | expenses as provided by s. 112. 061.
20 (d) There shall be no liability on the part of, and no
21 | cause of action shall arise against, any nenber of the board
22 | of directors, or its enployees or agents, for any action they
23| take in the perfornance of their powers and duties under this
24 | act.
25 (6) LICENSI NG NOT REQUI RED; FI SCAL OPERATI ON. - -
26 (a) The corporation shall not be deened an insurer
27 | The officers, directors, and enpl oyees of the corporation
28 | shall not be deened to be agents of an insurer. Neither the
29 | corporation nor any officer, director, or enployee of the
30| corporation is subject to the licensing requirenents of the
31| insurance code or the rules of the Departnent of |nsurance.
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1| However, any marketing representative utilized and conpensat ed
2| by the corporation nust be appointed as a representative of
3| the insurers or health services providers with which the
4 | corporation contracts.
5 (b) The board has conplete fiscal control over the
6| corporation and is responsible for all corporate operations.
7 (c) The Departnent of Insurance shall supervise any
8| liquidation or dissolution of the corporation and shall have,
9| with respect to such |iquidation or dissolution, all power
10 | granted to it pursuant to the insurance code.
11 (7) ACCESS TO RECORDS; CONFI DENTI ALI TY;
12 | PENALTI ES. - - Notwi t hst andi ng any other laws to the contrary,
13| the Florida Healthy Kids Corporation shall have access to the
14 | nedi cal records of a student upon receipt of pernission froma
15| parent or guardian of the student. Such nedical records may
16 | be maintai ned by state and | ocal agencies. Any identifying
17 | information, including nedical records and fam ly financi al
18 | informati on, obtained by the corporation pursuant to this
19 | subsection is confidential and is exenpt fromthe provisions
20| of s. 119.07(1). Neither the corporation nor the staff or
21| agents of the corporation may rel ease, without the witten
22 | consent of the participant or the parent or guardian of the
23 | participant, to any state or federal agency, to any private
24 | busi ness or person, or to any other entity, any confidential
25| information received pursuant to this subsection. A violation
26 | of this subsection is a m sdeneanor of the second degree,
27 | puni shabl e as provided in s. 775.082 or s. 775.083.
28 (8) NOTICE OF FAILURE TO MEET LOCAL MATCH. - - The
29 | corporation shall notify the Senate President, the Speaker of
30 | the House of Representatives, the Governor, and the Departnent
31
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1| of Banki ng and Fi nance of any county not neeting its | oca

2 | match requirenent.

3 Section 26. Subsection (2) of section 383.19, Florida

4| Statutes, is anended to read:

5 383.19 Standards; funding; ineligibility.--

6 (2) The departnent shall designate at | east one center

7| to serve a geographic area representing each region of the

8| state in which at least 10,000 live births occur per year, but

9]1in no case may there be nore than 12 %% regional perinatal

10 | intensive care centers established unless specifically

11 | authorized in the appropriations act or in this subsection

12 | Medi cai d rei nbursenent shall be nade for services provided to

13 | patients who are Medicaid recipients. Medicaid rei nbursenent

14 | for in-center obstetrical physician services shall be based

15 | upon the obstetrical care group paynent system Medicaid

16 | rei nbursenent for in-center neonatal physician services shal

17 | be based upon the neonatal care group paynent system These

18 | prospective paynent systens, devel oped by the departnent, nust

19 | pl ace patients into honbgeneous groups based on clinica

20| factors, severity of illness, and intensity of care.

21| Qutpatient obstetrical services and other rel ated services,

22 | such as consul tations, shall be rei nbursed based on the usua

23 | Medi cai d nmethod of paynent for outpatient nedical services.

24 Section 27. Subsection (28) of section 393.063,

25| Florida Statutes, is anended to read:

26 393.063 Definitions.--For the purposes of this

27 | chapter:

28 (28) "Internediate care facility for the

29 | devel opnental |y di sabl ed" or "I CF/ DD' neans a

30 | state-owned—and-operated residential facility |licensed and

31| certified in accordance with state law, and certified by the
85
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1| Federal CGovernnent pursuant to the Social Security Act, as a
2 | provider of Medicaid services to persons who are
3 | devel opnental | y di sabl ed mentatHy—retarded—or—who—haveretated
4 | eondit+oens. The capacity of such a facility shall not be nore
5| than 120 clients.
6 Section 28. Section 400.965, Florida Statutes, is
7 | anended to read:
8 400. 965 Action by agency against |icensee; grounds.--
9 (1) Any of the follow ng conditions constitute grounds
10| for action by the agency against a |icensee:
11 (a) A misrepresentation of a material fact in the
12 | application;
13 (b) The commission of an intentional or negligent act
14 | materially affecting the health or safety of residents of the
15| facility;
16 (c) Awviolation of any provision of this part or rules
17 | adopted under this part; or
18 (d) The commission of any act constituting a ground
19 | upon which application for a |icense may be deni ed.
20 (2) |If the agency has a reasonabl e belief that any of
21 | such conditions exists, it shall:
22 (a) In the case of an applicant for origina
23| licensure, deny the application
24 (b) In the case of an applicant for relicensure or a
25| current licensee, take administrative action as provided in s.
26 | 400.968 or s. 400.969 or injunctive action as authorized by s.
27 | 400. 963.
28 (c) In the case of a facility operating wi thout a
29 | license, take injunctive action as authorized in s. 400.963.
30
31
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1 Section 29. Subsection (4) of section 400.968, Florida
2| Statutes, is renunbered as section 400.969, Florida Statutes,
3 | and anended to read:

4 400.969 Violation of part; penalties.--

5 (1) t4t=a) Except as provided in s. 400.967(3), a

6| violation of any provision of this part seetioen or rules

7 | adopted by the agency under this part seetien is punishable by
8 | paynent of an administrative or civil penalty not to exceed

9 | $5, 000.

10 (2)tb)y Aviolation of this part seetion or of rules

11 | adopted under this part seetion is a misdeneanor of the first
12 | degree, punishable as provided in s. 775.082 or s. 775.083.
13 | Each day of a continuing violation is a separate offense.

14 Section 30. The Legislature finds that the honme and
15 | conmuni ty-based services delivery systemfor persons with

16 | devel opnental disabilities and the availability of

17 | appropriated funds are two of the critical elenents in making
18 | services available. Therefore, it is the intent of the

19 | Legislature that the Departnent of Children and Fanmily
20 | Services shall devel op and inpl ement a conprehensi ve redesign
21| of the system The redesign shall include, at a m ni num al
22 | actions necessary to achieve an appropriate rate structure,
23| client choice within a specified service package, appropriate
24 | assessnent strategies, an efficient billing process that
25| contains reconciliation and nonitoring conponents, a redefined
26 | rol e for support coordinators that avoids potential conflicts
27 | of interest, and fanily/client budgets linked to levels of
28 | need. Prior to the release of funds in the | unp-sum
29 | appropriation, the departnent shall present a plan to the
30 | Executive Ofice of the Governor, the House Fi sca
31| Responsibility Council, and the Senate Appropriations

87

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




HB 59-E, First Engrossed

1| Cormittee. The plan nmust result in a full inplenmentation of
2| the redesigned systemno later than July 1, 2003. At a
3| mnimum the plan nust provide that the portions related to
4| direct provider enrollnment and billing will be operational no
5| later than March 31, 2003. The plan nust further provide that
6| a nore effective needs assessnent instrunent will be depl oyed
7| by January 1, 2003, and that all clients will be assessed with
8| this device by June 30, 2003. In no event may the departnent
9| sel ect an assessnent instrunent w thout appropriate evidence
10| that it will be reliable and valid. Once such evidence has
11 | been obtai ned, however, the departnent shall deternine the
12 | feasibility of contracting with an external vendor to apply
13 | the new assessnent device to all clients receiving services
14 | through the Medicaid waiver. |In lieu of using an externa
15| vendor, the departnment nay use support coordinators for the
16 | assessnents if it devel ops sufficient safeguards and training
17 |1 to significantly inprove the inter-rater reliability of the
18 | support coordi nators admi ni stering the assessnent.
19 Section 31. (1) The Agency for Health Care
20| Adnministration shall conduct a study of health care services
21| provided to children in the state who are nedically fragile or
22 | dependent on nedical technol ogy and conduct a pilot programin
23| M am -Dade County to provide subacute pediatric transitiona
24 | care to a maxi numof 30 children at any one tine. The purposes
25| of the study and the pilot programare to determ ne ways to
26 | permit children who are nedically fragile or dependent on
27 | nedi cal technology to successfully nake a transition from
28 | acute care in a health care institution to living with their
29 | fanmlies when possible, and to provide cost-effective,
30 | subacute transitional care services.
31
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(2) The agency, in cooperation with the Children's

Medi cal Services Programin the Departnent of Health, shal

conduct a study to identify the total nunmber of children who

are nedically fragile or dependent on nedical technol ogy, from
birth through age 21, in the state. By January 1, 2003, the
agency nust report to the Legislature regarding the children's

ages, the locations where the children are served, the types

of services received, iten zed costs of the services, and the

sources of funding that pay for the services, including the

proportional share when nore than one fundi ng source pays for

a service. The study nust include information regarding

children who are nedically fragile or dependent on nedica

t echnol ogy who reside in hospitals, nursing honmes, and nedica

foster care, and those who reside with their parents. The

study nust describe children served in prescribed pediatric

extended care centers, including their ages and the services

they receive. The report nust identify the total services

provided for each child and the nmethod for paying for those

services. The report nust also identify the nunber of such

children who could, if appropriate transitional services were

avail able, return home or nove to a | ess institutional

setti ng.
(3) Wthin 30 days after the effective date of this
act, the agency shall establish mninmmstaffing standards and

gquality requirements for a subacute pediatric transitiona

care center to be operated as a 2-year pilot programin

M ani - Dade County. The pil ot program nust operate under the

license of a hospital licensed under chapter 395, Florida

Statutes, or a nursing hone |licensed under chapter 400,

Florida Statutes, and shall use existing beds in the hospita

or nursing home. A child' s placenent in the subacute pediatric
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transitional care center may not exceed 90 days. The center

shall arrange for an alternative placenent at the end of a

child's stay and a transitional plan for children expected to

remain in the facility for the nmaxi mum al | owed stay
(4 Wthin 60 days after the effective date of this
act, the agency nust anend the state Medicaid plan or request

any federal waivers necessary to inplenment and fund the pil ot

program
(5) The subacute pediatric transitional care center

nmust require level 1 background screening as provided in

chapter 435, Florida Statutes, for all enployees or

prospective enpl oyees of the center who are expected to, or

whose responsibilities may require themto, provide persona

care or services to children, have access to children's living

areas, or have access to children's funds or persona

property.
(6) The subacute pediatric transitional care center

nmust have an advi sory board. Menbership on the advi sory board

nmust i nclude, but need not be limted to:

(a) A physician and an advanced regi stered nurse

practitioner who is familiar with services for children who

are nedically fragile or dependent on nedical technol ogy.

(b) A registered nurse who has experience in the care

of children who are nedically fragile or dependent on nedica

t echnol ogy.
(c) A child devel opnent specialist who has experience

in the care of children who are nedically fragile or dependent

on nedical technology, and their famlies.

(d) A social worker who has experience in the care of

children who are nedically fragile or dependent on nedica

technol ogy, and their famlies.
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(e) A consuner representative who is a parent or

guardi an of a child placed in the center

(7) The advisory board shall:

(a) Review the policy and procedure conponents of the

center to ensure conformance with applicabl e standards

devel oped by the agency; and

(b) Provide consultation with respect to the

operati onal and progranmati c conponents of the center

(8) The subacute pediatric transitional care center

nmust have written policies and procedures governing the

admi ssion, transfer, and di scharge of children

(9) The adnission of each child to the center nust be

under the supervision of the center nursing adninistrator or

his or her designhee and nmust be in accordance with the

center's policies and procedures. Each Medi caid admi ssi on nust

be approved as appropriate for placenent in the facility by

the Children's Medical Services Miltidisciplinary Assessment

Team of the Departnent of Health, in conjunction with the

agency.
(10) Each child adnitted to the center shall be
adm tted upon prescription of the nedical director of the

center, licensed pursuant to chapter 458 or chapter 459,

Fl orida Statutes, and the child shall renmmin under the care of

the nmedical director and the advanced regi stered nurse

practitioner for the duration of his or her stay in the

center.
(11) Each child adnitted to the center nust neet at

| east the following criteria:

(a) The child nust be nedically fragile or dependent

on nedi cal technol ogy.
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(b) The child may not, prior to adm ssion, present

significant risk of infection to other children or personnel

The nedical and nursing directors shall review, on a

case-by-case basis, the condition of any child who is

suspected of having an infectious disease to deternine whether

admi ssion i s appropriate.

(c) The child nust be nedically stabilized and require

skilled nursing care or other interventions.

(12) If the child neets the criteria specified in

par agraphs (11)(a), (b), and (c), the nedical director or

nursing director of the center shall inplenent a preadni ssion

pl an that delineates services to be provided and appropriate

sources for such services.

(a) If the child is hospitalized at the tine of

referral, preadnission planning nust include the participation

of the child' s parent or guardi an and rel evant nedi cal

nursi ng, social services, and devel opnental staff to ensure

that the hospital's discharge plans will be inpl enented

following the child' s placenent in the center

(b) A consent formoutlining the purpose of the

center, famly responsibilities, authorized treatnent,

appropriate release of liability, and energency disposition

pl ans nust be signed by the parent or guardi an and witnessed

before the child is admitted to the center. The parent or

guardi an shall be provided a copy of the consent form

(13) By January 1, 2003, the agency shall report to

the Legislature concerning the progress of the pilot program

By January 1, 2004, the agency shall subnit to the Legislature

a report on the success of the pilot program

(14) This section is subject to the availability of

funds and subject to any limitations or directions provided
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for in the General Appropriations Act or chapter 216, Florida

St at ut es.
Section 32. By January 1, 2003, the Agency for Health
Care Adm nistration shall nmke recommendations to the

Legislature as to linmits in the anount of hone office

nmanagenent and adnini strative fees which should be all owabl e

for rei nbursenent for Medicaid providers whose rates are set

on a cost-rei nbursenent basis.
Section 33. (1) Notwithstanding s. 409.911(3),
Florida Statutes, for the state fiscal year 2002-2003 only,

the agency shall distribute noneys under the regul ar

di sproportionate share programonly to hospitals that neet the

federal minimumrequirenents and to public hospitals. Public

hospitals are defined as those hospitals identified as

gover nnent owned or operated in the Financial Hospital Uniform

Reporting System (FHURS) data avail able to the agency as of

January 1, 2002. The foll owi ng net hodol ogy shall be used to

di stribute disproportionate share dollars to hospitals that

neet the federal nmininmumrequirenents and to the public

hospi tal s:
(a) For hospitals that nmeet the federal m nimum

requirenents, the following fornula shall be used:

TAA = TA * (1/5.5)
DSHP = ( HVD/ TMBD) * TA

TAA = total anount avail abl e.

TA = total appropriation

DSHP = di sproportionate share hospital paynent.
HVD = hospital Medicaid days.
TSD = total state Medicaid days
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1
2 (b) The following formul as shall be used to pay
3| di sproportionate share dollars to public hospitals:
4 1. For state nental health hospitals:
5
6 DSHP = (HVD/ TMD) * TAAMH
7
8 The total anount available for the state nental
9 heal th hospitals shall be the difference
10 between the federal cap for Institutions for
11 Mental Di seases and the anpunts pai d under the
12 nental health di sproportionate share program
13 2. For non-state governnent owned or operated
14 | hospitals with 3,200 or nore Medicaid days:
15
16 DSHP = [(.85*HCCD/ TCCD) + (.15*HVD/ TMD)] *
17 TAAPH
18 TAAPH = TAA - TAAWH
19
20 3. For non-state governnent owned or operated
21| hospitals with less than 3,200 Medi cai d days, a total of
22 [$400, 000 shall be distributed equally anpong these hospitals.
23
24 | Were:
25
26 TAA = total avail abl e appropriation
27 TAAPH = total anpunt available for public
28 hospi tal s.
29 TAAMH = total anpunt avail able for nental
30 heal t h hospitals.
31
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DSHP = di sproportionate share hospita

paynents.

HVD = hospital Medicaid days.

TMD = total state Medicaid days for public
hospi tal s.

HCCD = hospital charity care doll ars.

TCCD = total state charity care dollars for

public hospitals.

In conputing the above anounts for public hospitals and

hospitals that qualify under the federal m ni mumrequirenents,

t he agency shall use the 1997 audited data. In the event there

is no 1997 audited data for a hospital, the agency shall use
the 1994 audited data.

(2) Notwithstanding s. 409.9112, Florida Statutes, for
state fiscal year 2002-2003, only disproportionate share

payrments to regional perinatal intensive care centers shall be

distributed in the sane proportion as the disproportionate

share paynents made to the regional perinatal intensive care

centers in the state fiscal year 2001-2002.
(3) Notwithstanding s. 409.9117, Florida Statutes, for
state fiscal year 2002-2003 only, disproportionate share

payrments to hospitals that qualify for prinmary care

di sproportionate share paynents shall be distributed in the

sane proportion as the primary care disproportionate share

payrments nade to those hospitals in the state fiscal year
2001- 2002.

(4) In the event the Centers for Medicare and Medicaid
Servi ces does not approve Florida's inpatient hospital state

pl an anendnent for the public disproportionate share program

by Novenber 1, 2002, the agency may nmake paynents to hospitals
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under the regul ar di sproportionate share program regi ona

perinatal intensive care centers disproportionate share

program and the primary care disproportionate share program

usi ng the sane nethodol ogi es used in state fiscal year
2001- 2002.

(5) For state fiscal year 2002-2003 only, no
di sproportionate share paynents shall be nade to hospitals

under the provisions of s. 409.9119, Florida Statutes.

(6) This section is repealed on July 1, 2003.

Section 34. The Ofice of Program Policy Anal ysis and

Governnent Accountability, assisted by the Agency for Health

Care Adm nistration, and the Florida Associati on of Counti es,

shall performa study to determine the fair share of the

counties' contribution to Medicaid nursing hone costs. The

O fice of Program Policy Anal ysis and Gover nment

Accountability shall subnit a report on the study to the

Presi dent of the Senate and the Speaker of the House of

Representatives by January 1, 2003. The report shall set out

no less than two options and shall nake a recommendation as to

what would be a fair share of the costs for the counties

contribution for fiscal year 2003-2004. The report shall also

set out options and nake a recommendation to be considered to

ensure that the counties pay their fair share in subsequent

years. No recommendation shall be | ess than the counties

current share of 1.5 percent. Each option shall include a

detail ed explanation of the analysis that led to the

concl usi on.

Section 35. Effective July 1, 2002, section 1 of
chapter 2001-377, Laws of Florida, which repeal ed subsection
(11) of section 409.904, Florida Statutes, is repeal ed.
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1 Section 36. |If any provision of this act or its
2| application to any person or circunstance is held invalid, the
3linvalidity shall not affect other provisions or applications
4| of the act which can be given effect without the invalid
5] provision or application, and to this end the provisions of
6| this act are declared severable.
7 Section 37. |f any |aw anended by this act was al so
8 | anended by a | aw enacted during the 2002 Regul ar Sessi on of
9| the Legislature, such laws shall be construed to have been
10 | enacted during the sane session of the Legislature and ful
11 | effect shall be given to each if possible.
12 Section 38. Except as otherw se provided herein, this
13 | act shall take effect upon beconing a | aw.
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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