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2003
A Dbill to be entitled

An act relating to health care; anmending s. 120.80, F.S.
excl udi ng hearings conducted by the Agency for Health Care
Adm ni stration fromcertain admnistrative | aw judge
assignnent requirenents; anmending s. 154.503, F. S.;
requiring the Departnment of Health to include the Florida
Heal thy Kids programw thin certain coordination activity
requi renents; amending s. 381.90, F.S.; deleting the

Fl ori da Healthy Kids Corporation representative from
menbership in the Health Information Systens Gouncil;
anmendi ng s. 400.0255, F.S.; designating the agency’s
Ofice of Fair Hearings as the entity initiating and
conducting certain hearings; providing rul emaking
authority for hearing proceedings; anmending s. 400. 179,
F.S.; revising a provision relating to accountability for
certain outstanding liabilities to the state under certain
circunstances; anending s. 408.15, F. S.; authorizing the
agency to establish and conduct Medicaid fair hearings
unrelated to eligibility determ nation; anmending s.

409. 811, F.S.; defining "nmanaged care plan"; anending s.
409. 813, F.S.; specifying health benefit coverage for the
Fl ori da Kidcare programunder the Florida Healthy Kids
program anending s. 409.8132, F.S.; providing
specifications for nanaged care plans relating to
preenrol Il ment in the Medikids program anendi ng ss.

409. 814, 409.816, 409.818, and 409.820, F.S.; revising and
clarifying responsibilities of the Departnent of Health,

t he Departnent of Children and Fam |y Services, and the
Agency for Health Care Administration in adm nistering the

Fl ori da Heal thy Kids program providing certain mninmm
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prem unms for the program providing for provider standards

for primary and specialty care providers; authorizing the
agency to contract with certain entities; providing duties
of the agency; anending s. 409.904, F.S.; clarifying
provisions relating to optional paynent for eligible
persons; anending s. 409.905, F.S.; increasing a tine
limt for automatic authorization for inpatient service;
amending s. 409.906, F.S.; revising agency authorization
to pay for adult dental services; limting the agency’s
authority to provide hearing and visual services to
children; anending s. 409.9081, F.S.; establishing
copaynents for nonenergency energency roomyvisits and for
prescription drugs; amending s. 409.9117, F. S.; deleting
reference to the Florida Healthy Kids Corporation;
anmendi ng s. 409.91188, F.S.; providing for a prepaid
health plan for Medicaid H V/AIDS recipients; requiring
the agency to issue a request for proposal or intent to

i npl emrent such plan; providing entity requirenents;
directing the agency to nodify existing waiver
applications; specifying reporting requirenments; requiring
ri sk sharing; anmending s. 409.91195, F.S.; providing that
the class review by the Medicaid Pharnmaceutical and
Therapeutics Conmittee shall be the top 75 percent of

t herapeutic cl asses based on nunber of prescriptions and
bi ennial review for all other classes; providing for

Medi caid recipients to appeal certain agency decisions to
the Ofice of Fair Hearings; anending s. 409.912, F. S.;
requiring the agency to ensure certain provider choice for
Medi cai d recipients; revising provisions authorizing the

agency to contract for prepaid behavioral health services
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under certain circunstances; clarifying certain provider

networ k provisions; specifying that certain provisions
prevail in the event of conflict with other sections of

| aw, aut horizing the agency to contract for certain dental
services; increasing fines for certain violations

del eting authority for nmanaged care plans to perform
preenrol | ments of Medicaid recipients; anending s.
409.9122, F.S.; revising provisions relating to agency
assignments of certain Medicaid recipients to managed care
pl ans under certain circunstances; amending s. 409.913,
F.S.; permtting rather than requiring the agency to

I npose certain sanctions; increasing certain fines;
deleting a 90-day tine period requirenent for conducting
an adnministrative hearing in cases of fraud and abuse

wi t hin Medi cai d; anmending s. 409.919, F.S.; providing

rul emaki ng authority for the agency to create interagency
agreenents; anending s. 411.01, F.S.; requiring the

Fl orida Partnership for School Readiness to submt a
report to the agency; deleting a reporting requirenment to
the Florida Healthy Kids Corporation; amending s.

465. 0255, F.S.; requiring the display of the expiration

date of prescribed drugs; providing an effective date.

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

Section 1. Subsection (7) of section 120.80, Florida
Statutes, is anended to read:

120. 80 Exceptions and special requirenments; agencies.--

(7) DEPARTMENT OF CHI LDREN AND FAM LY SERVI CES AND THE
AGENCY FOR HEALTH CARE ADM NI STRATI ON. -- Notwi t hst andi ng s.
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120.57(1)(a), hearings conducted within the Departnent of

Chil dren and Fam |y Services and the Agency for Health Care

Administration in the execution of those social and econom c

prograns admini stered by the forner Division of Fam |y Services
of the former Departnent of Health and Rehabilitative Services
prior to the reorgani zation effected by chapter 75-48, Laws of
Fl orida, need not be conducted by an adm nistrative | aw judge
assi gned by the division.

Section 2. Paragraph (e) of subsection (2) of section
154.503, Florida Statutes, is anmended to read:

154.503 Primary Care for Children and Fam lies Chall enge
Grant Program creation; admnistration. --

(2) The departnent shall

(e) Coordinate with the prinmary care program devel oped
pursuant to s. 154.011, the Florida Healthy Kids Corperation
program adm ni stered by the Agency for Health Care
Adm ni stration ereatedi+ns—624-91, the school health services
program created in ss. 381.0056 and 381. 0057, the Healthy

Communities, Healthy People Programcreated in s. 381.734, and
t he volunteer health care provider program devel oped pursuant to
S. 766.1115.

Section 3. Subsection (3) of section 381.90, Florida
Statutes, is anended to read:

381.90 Health Information Systenms Council; |egislative
intent; creation, appointnment, duties.--

(3) The council shall be conposed of the follow ng nenbers
or their senior executive-|evel designees:

(a) The secretary of the Departnent of Health;

(b) The secretary of the Departnent of Business and

Pr of essi onal Regul ati on;
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(c) The secretary of the Departnment of Children and Famly

Servi ces;

(d) The Secretary of Health Care Adm nistration;

(e) The secretary of the Departnment of Corrections;

(f) The Attorney GCeneral;

(g) The executive director of the Correctional Medical
Aut hority;

(h) Two nenbers representing county health departnents,
one froma snmall county and one froma | arge county, appointed
by the Governor;

(i) A representative fromthe Florida Association of
Counti es;

(j) The State Treasurer and |Insurance Conm ssioner;

n . : I lorid Ly L d
Corporation—

(k)¢ A representative froma school of public health
chosen by the Board of Regents;

(I)&m The Comm ssioner of Education;

(mM&) The secretary of the Departnent of Elderly Affairs;
and

(n)¢e)} The secretary of the Departnent of Juvenile
Justi ce.

Representatives of the Federal Government nay serve w t hout
voting rights.

Section 4. Subsections (8), (15), and (16) of section
400. 0255, Florida Statutes, are anended to read:

400. 0255 Resident transfer or discharge; requirenents and

procedures; hearings.--
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(8) The notice required by subsection (7) nmust be in

writing and nust contain all information required by state and
federal law, rules, or regulations applicable to Medicaid or
Medi care cases. The agency shall devel op a standard docunent to
be used by all facilities licensed under this part for purposes
of notifying residents of a discharge or transfer. Such docunent
must include a neans for a resident to request the | ocal |ong-
term care onbudsman council to review the notice and request

i nformati on about or assistance with initiating a fair hearing
with the agency’s departwent—s Ofice of Fair Appeals Hearings.
In addition to any other pertinent information included, the
formshall specify the reason all owed under federal or state |aw
that the resident is being discharged or transferred, with an
expl anation to support this action. Further, the form shal

state the effective date of the discharge or transfer and the

| ocation to which the resident is being discharged or
transferred. The formshall clearly describe the resident's
appeal rights and the procedures for filing an appeal, including
the right to request the | ocal onbudsman council to reviewthe
notice of discharge or transfer. A copy of the notice nust be
placed in the resident's clinical record, and a copy nust be
transmtted to the resident's |egal guardian or representative
and to the |l ocal onmbudsman council within 5 business days after
signature by the resident or resident designee.

(15)(a) The agency’s departrent—s O fice of Fair Appeals
Hearings shall conduct hearings under this section. The office
shall notify the facility of a resident's request for a hearing.

(b) The agency departwent shall, by rule, establish
procedures to be used for fair hearings requested by residents.

These procedures shall be equivalent to the procedures used for
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fair hearings for other Medicaid cases, chapter 10-2, part VI,

Florida Adm nistrative Code. The burden of proof nust be clear
and convi nci ng evidence. A hearing decision nust be rendered
within 90 days after receipt of the request for hearing.

(c) If the hearing decision is favorable to the resident
who has been transferred or discharged, the resident nust be
readmtted to the facility's first avail abl e bed.

(d) The decision of the hearing officer shall be final.
Any aggrieved party may appeal the decision to the district
court of appeal in the appellate district where the facility is
| ocat ed. Revi ew procedures shall be conducted in accordance with
the Florida Rules of Appell ate Procedure.

(16) The agency departrent- nmay adopt rul es necessary to
adm ni ster this section.

Section 5. Paragraph (c) 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 may expose
the fact that Medicaid nmay have underpaid or overpaid the
transferor, and because in nost instances, any such under paynment
or overpaynent can only be determined following a formal field
audit, the liabilities for any such underpaynents or
over paynents shall be as foll ows:

(c) 1f a Medicaid overpaynent determi nation is deened by

t he agency to be unrecoverable froma transfer or other source,

where a the facility transfer takes any formof a sale or
transfer of assets, in—additiontothetransferor—s—continuing
Liabili : I NI :  ail
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meet—these—obligations— the transferee shall be held accountabl e

for any outstanding liability to the state, regardl ess of when

identified, resulting from changes to all owabl e costs affecting

provi der reinbursenent for Medicaid participation; Medicaid

programintegrity overpaynment determ nations; conpliance

viol ations, adm nistrative sanctions, and fines. The transferee

shal | pay or nmake arrangenents to pay to the agency any anount

owed to the agency. Paynent assurances may be in the formof an

irrevocable credit instrunent or paynent bond acceptable to the

agency or the departnent provided by or on behalf of the

transferor. The issuance of a license to the transferee shall be

del ayed pendi ng paynent or until arrangenent for paynent

acceptable to the agency or the departnent is nade H-ablefor

: i Lv i dentifiabl I ,

| e o facili or

Page 8 of 43

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268

269

HB 1901 2003
Section 6. Subsection (13) is added to section 408. 15,

Florida Statutes, to read:

408.15 Powers of the agency.--In addition to the powers
granted to the agency el sewhere in this chapter, the agency is
aut hori zed to:

(13) Establish and conduct those Medicaid fair hearings

that are unrelated to eligibility determ nations, in accordance
with 42 CF. R s. 431.200 and other applicable federal and state
laws.

Section 7. Subsections (17) through (27) of section
409. 811, Florida Statutes, are renunmbered as subsections (18)

t hrough (28), respectively, and a new subsection (17) is added

to said section, to read:
409.811 Definitions relating to Florida Kidcare Act. --As
used in ss. 409.810-409.820, the term

(17) “NManaged care plan” nmeans a heal th mai nt enance

organi zati on authori zed pursuant to chapter 641 or a prepaid

heal th plan authorized pursuant to s. 409.912.
Section 8. Subsection (3) of section 409.813, Florida
Statutes, is anended to read:

409. 813 Program conponents; entitlenment and
nonentitl enment.--The Florida Kidcare programincludes health
benefits coverage provided to children through:

(3) The Florida Heal thy Kids program Ce+pe+ratioen as
created in s. 624.91

Except for coverage under the Medicaid program coverage under
the Florida Kidcare programis not an entitlenent. No cause of
action shall arise against the state, the departnent, the

Departnent of Children and Fam |y Services, or the agency for
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failure to nake health services available to any person under

ss. 409. 810-409. 820.

Section 9. Subsection (7) of section 409.8132, Florida
Statutes, is anended to read:

409. 8132 Medi ki ds program conponent. - -

(7) ENROLLMENT.--Enrollnment in the Medikids program
conponent may only occur during periodic open enrollnent periods
as specified by the agency. An applicant may apply for
enrol I ment in the Medikids program conponent and proceed through
the eligibility determ nation process at any time throughout the
year. However, enrollnment in Medikids shall not begin until the
next open enrollnment period; and a child may not receive
services under the Medikids programuntil the child is enrolled

in a managed care plan as defined in s. 409.811 or in Medi Pass.

In addition, once determ ned eligible, an applicant may receive
choi ce counseling and sel ect a nanaged care plan or Medi Pass.
The agency may initiate mandatory assignnment for a Medikids
appl i cant who has not chosen a managed care plan or Medi Pass
provi der after the applicant's voluntary choice period ends. An
applicant may sel ect Medi Pass under the Medi ki ds program
conmponent only in counties that have fewer than two managed care
pl ans available to serve Medicaid recipients and only if the
federal Health Care Financing Adm nistration determ nes that
Medi Pass constitutes "health i nsurance coverage" as defined in
Title XXI of the Social Security Act.

Section 10. Section 409.814, Florida Statutes, is anmended
to read:

409.814 Eligibility.--A child whose famly inconme is equa
to or bel ow 200 percent of the federal poverty level is eligible

for the Florida Kidcare programas provided in this section. In
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determining the eligibility of such a child, an assets test is

not required. An applicant under 19 years of age who, based on a
conpl ete application, appears to be eligible for the Medicaid
conmponent of the Florida Kidcare programis presuned eligible
for coverage under Medicaid, subject to federal rules. A child
who has been deened presunptively eligible for Medicaid shal
not be enrolled in a managed care plan until the child' s full
eligibility determ nation for Medicaid has been conpl eted. The
Fl ori da Heal thy Kids Corporation is may, subject to conpliance
wi th applicable requirenents of the Agency for Health Care
Admi ni stration and the Department of Children and Fam |y
Services, be designhated as an entity to conduct presunptive
eligibility determ nations. An applicant under 19 years of age
who, based on a conplete application, appears to be eligible for
the Medi kids, Florida Healthy Kids, or Children' s Medica
Servi ces network program conponent, who is screened as
ineligible for Medicaid and prior to the nonthly verification of
the applicant's enrollment in Medicaid or of eligibility for
coverage under the state enpl oyee health benefit plan, nmay be
enrolled in and begin receiving coverage fromthe appropriate
program conponent on the first day of the nonth follow ng the
recei pt of a conpleted application. For enrollnent in the
Chil dren's Medi cal Services network, a conplete application
i ncl udes the medi cal or behavioral health screening. If, after
verification, an individual is determned to be ineligible for
coverage, he or she must be disenrolled fromthe respective
Title XXl -funded Ki dcare program conponent.

(1) A child who is eligible for Medi caid coverage under s.
409. 903 or s. 409.904 nmust be enrolled in Medicaid and is not
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eligible to receive health benefits under any other health

benefits coverage authorized under ss. 409. 810-409. 820.

(2) Achild who is not eligible for Medicaid, but who is
eligible for the Florida Kidcare program nay obtain coverage
under any of the other types of health benefits coverage
authorized in ss. 409.810-409.820 if such coverage is approved
and available in the county in which the child resides. However,
a child who is eligible for Medikids may participate in the
Florida Healthy Kids programonly if the child has a sibling
participating in the Florida Healthy Kids program and the
child' s county of residence permts such enroll nent.

(3) Achild whois eligible for the Florida Kidcare
programwho is a child with special health care needs, as
determ ned through a nedical or behavioral screening instrunent,
is eligible for health benefits coverage from and shall be
referred to the Children's Medical Services network.

(4) The following children are not eligible to receive
prem um assi stance for health benefits coverage under ss.

409. 810-409. 820, except under Medicaid if the child woul d have
been eligible for Medicaid under s. 409.903 or s. 409.904 as of
June 1, 1997:

(a) Achild who is eligible for coverage under a state
health benefit plan on the basis of a famly nenber's enpl oynent
with a public agency in the state.

(b) A child who is covered under a group health benefit
pl an or under other health insurance coverage, excluding
coverage provided under the Florida Healthy Kids Corporation as
est abl i shed under s. 624.91.

(c) Achild who is seeking prem um assi stance for

enpl oyer-sponsored group coverage, if the child has been covered
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by the sane enpl oyer's group coverage during the 6 nonths prior

to the famly's submtting an application for determ nation of
eligibility under the Florida Kidcare program

(d) Achild who is an alien, but who does not neet the
definition of qualified alien, in the United States.

(e) Achild who is an inmate of a public institution or a
patient in an institution for nental diseases.

(5 A child whose famly incone is above 200 percent of
the federal poverty level or a child who is excluded under the
provi sions of subsection (4) may participate in the Florida
Ki dcare program excluding the Medicaid program but is subject
to the foll ow ng provisions:

(a) The famly is not eligible for prem um assi stance
paynents and rnust pay the full cost of the prem um including
any adm nistrative costs.

(b) The agency is authorized to place Iimts on enroll nent
in Medikids by these children in order to avoi d adverse
sel ection. The nunber of children participating in MediKkids
whose fam ly income exceeds 200 percent of the federal poverty
| evel nust not exceed 10 percent of total enrollees in the
Medi ki ds program

(c) The agency beardofdirectors—of the FloridaHealthy
Ki-ds—Corporation is authorized to place limts on enroll nent of
these children in the Florida Healthy Kids programin order to
avoi d adverse selection. In addition, the board is authorized to

of fer a reduced benefit package to these children in order to
limt programcosts for such famlies. The nunber of children
participating in the Florida Healthy Kids programwhose famly

i ncome exceeds 200 percent of the federal poverty |evel nust not
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exceed 10 percent of total enrollees in the Florida Healthy Kids

program

(d) Children described in this subsection are not counted
in the annual enrollment ceiling for the Florida Kidcare
program

(6) Once a child is enrolled in the Florida Kidcare
program the child is eligible for coverage under the program
for 6 nonths without a redeterm nation or reverification of
eligibility, if the fam |y continues to pay the applicable
premum Effective January 1, 1999, a child who has not attained
the age of 5 and who has been determ ned eligible for the
Medi caid programis eligible for coverage for 12 nonths w thout
a redetermnation or reverification of eligibility.

(7) Wen determining or reviewing a child' s eligibility
under the program the applicant shall be provided with
reasonabl e notice of changes in eligibility which may affect
enroll ment in one or nore of the program conponents. \Wen a
transition fromone program conponent to another is appropriate,
there shall be cooperation between the program conponents and
the affected fam |y which pronotes continuity of health care
cover age.

Section 11. Subsection (3) of section 409.816, Florida
Statutes, is anended to read:

409.816 Limtations on prem uns and cost-sharing. --The
followng limtations on prem uns and cost-sharing are
established for the program

(3) Enrollees in famlies with a famly inconme above 150
percent of the federal poverty level, who are not receiving
coverage under the Medicaid programor who are not eligible

under s. 409.814(5), may be required to pay enrollnent fees;
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prem uns that shall include $15 for one child, $30 for two

children, and $45 for three or nore children; -~ copaynents; s~

deducti bl es; - coi nsurance;~ or siml|ar charges on a sliding
scale related to i ncone, except that the total annual aggregate
cost-sharing with respect to all children in a famly nmay not
exceed 5 percent of the famly's income. However, copaynents,
deducti bl es, coinsurance, or simlar charges nay not be inposed
for preventive services, including well-baby and well -child
care, age-appropriate immuni zati ons, and routine hearing and
Vi si on screenings.

Section 12. Paragraph (b) of subsection (1), paragraphs
(a) and (d) of subsection (2), paragraph (a) of subsection (3),
and subsections (4) and (6) of section 409.818, Florida
Statutes, are anmended to read:

409.818 Adm nistration.--In order to inplenent ss.
409. 810-409. 820, the follow ng agenci es shall have the follow ng
duti es:

(1) The Departnment of Children and Fam |y Services shall:

(b) Establish and maintain the eligibility determ nation
process under the program except as specified in subsection (5).
The departnent shall directly, or through the services of a
contracted third-party admnistrator, establish and maintain a
process for determining eligibility of children for coverage
under the program The eligibility deternination process nmust be
used solely for determning eligibility of applicants for health
benefits coverage under the program The eligibility
determ nation process nust include an initial determ nation of
eligibility for any coverage offered under the program as well
as a redetermnation or reverification of eligibility each

subsequent 6 nonths. Effective January 1, 1999, a child who has
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not attained the age of 5 and who has been determ ned eligible

for the Medicaid programis eligible for coverage for 12 nonths
wi thout a redetermination or reverification of eligibility. In
conducting an eligibility determ nation, the departnent shal
determine if the child has special health care needs. The
departnent, in consultation with the Agency for Health Care

Adm ni strati on ardtheFlorida—Healthy Ki-ds—Corpoeration, shall
devel op procedures for redetermning eligibility which enable a
famly to easily update any change in circunstances which could
affect eligibility. The departnent may accept changes in a
famly's status as reported to the departnment by the Florida
Heal t hy Ki ds Corporation w thout requiring a new application
fromthe famly. Redeterm nation of a child' s eligibility for
Medi caid nay not be linked to a child' s eligibility

determ nation for other prograns.

(2) The Departnent of Health shall

(a) Design an eligibility intake process for the program
in coordination with the Departnent of Children and Fam |y
Servi ces andy the agency—and—the FloridaHealthy Kids
Corporation. The eligibility intake process may include | ocal
i ntake points that are determ ned by the Departnent of Health in
coordination with the Departnent of Children and Fam |y
Servi ces.

(d) In consultation with the agency Flerida—Healthy Kids
Corporation and the Departnent of Children and Fam |y Servi ces,
establishing a toll-free telephone Iine to assist famlies with
questi ons about the program

(3) The Agency for Health Care Adm ni stration, under the
authority granted in s. 409.914(1), shall:
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(a) Calculate the prem um assi stance paynent necessary to

conply with the premiumand cost-sharing limtations specified
ins. 409.816. The prem um assi stance paynent for each enrollee

in a health insurance plan participating in the Florida Healthy

Ki ds program GCe+peratien shall equal the prem um approved by the
agency Florida—Healthy KidsCorpoeration and the Departnment of

| nsurance pursuant to ss. 627.410 and 641. 31, |ess any
enrollee's share of the prem um established within the
l[imtations specified in s. 409.816. The prenm um assi stance
paynent for each enrollee in an enpl oyer-sponsored health

i nsurance plan approved under ss. 409.810-409. 820 shall equa
the premumfor the plan adjusted for any benchmark benefit plan
actuarial equival ent benefit rider approved by the Departnent of
| nsurance pursuant to ss. 627.410 and 641. 31, |ess any
enrollee's share of the prem um established within the
limtations specified in s. 409.816. In calculating the prem um
assi stance paynent levels for children with fam |y coverage, the
agency shall set the prem um assi stance paynent |evels for each

child proportionately to the total cost of fam |y coverage.

The agency is designated the | ead state agency for Title XXl of
the Social Security Act for purposes of receipt of federa
funds, for reporting purposes, and for ensuring conpliance with
federal and state regulations and rul es.

(4) The Departnment of Insurance shall certify that health
benefits coverage plans that seek to provide services under the
Florida Kidcare program except those offered through the
Fl ori da Heal thy Kids program Gerperatien or the Children's
Medi cal Services network, neet, exceed, or are actuarially

equi val ent to the benchmark benefit plan and that health
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i nsurance plans will be offered at an approved rate. In

determ ning actuarial equival ence of benefits coverage, the
Departnent of Insurance and heal th insurance plans nust conply
with the requirenents of s. 2103 of Title XXI of the Soci al
Security Act. The departnent shall adopt rules necessary for
certifying health benefits coverage pl ans.

(6) The agency, the Departnent of Health, the Departnent
of Children and Fami |y Services, theFloridaHealthyKids
Corporation— and the Departnent of Insurance, after consultation
wi th and approval of the Speaker of the House of Representatives
and the President of the Senate, are authorized to nmake program
nmodi fications that are necessary to overcone any objections of
the United States Departnent of Health and Hunman Services to
obtain approval of the state's child health insurance plan under
Title XXI of the Social Security Act.

Section 13. Section 409.820, Florida Statutes, is anmended
to read:

409.820 Provider quality assurance and access standards.--

(1) The Deputy Secretary for Children’s Medical Services

of Execept—for—Medicald- the Departnment of Health, in
coordi nati on eensultation with the agency anrd-theF-orida

Healt-hy Kids Corporation, shall develop a m ni num set of

provi der quality assurance and access standards for all program

conponents. Provider standards shall apply to primary and

specialty care providers as well as facilities. The standards

must include a process for granting exceptions, to be approved

by the Deputy Secretary for Children’s Medical Services, to

specific requirenents for quality assurance and access.
Conpliance with the standards shall be a condition of program

participation by health benefits coverage providers. These
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standards shall conply with the provisions of this chapter and

chapter 641 and Title XXI of the Social Security Act.

(2) The agency shall contract only with those managed care

pl ans and providers neeting the standards devel oped pursuant to

this section. The agency shall work with the Departnent of

Health to devel op and inplenment quality assurance nonitoring of

pl ans and providers with regard to such standards, incl uding

peer review, review of capacity, and credentialing of providers.
Section 14. Subsection (2) of section 409.904, Florida
Statutes, is anended to read:

409.904 Optional paynments for eligible persons.--The
agency nmay make paynents for nedical assistance and rel ated
servi ces on behalf of the foll ow ng persons who are determ ned
to be eligible subject to the incone, assets, and categori cal
eligibility tests set forth in federal and state | aw. Paynent on
behal f of these Medicaid eligible persons is subject to the
availability of noneys and any limtations established by the
CGeneral Appropriations Act or chapter 216.

(2) A caretaker relative or parent, a pregnant woman, a
child under age 19 who woul d otherwi se qualify for Florida
Ki dcare Medicaid ors- a child up to age 21 who woul d ot herw se
qualify under s. 409.903(1), a person age 65 or over, or a blind
or disabl ed person, who would otherwi se be eligible for Florida
Medi cai d, except that the inconme or assets of such famly or
person exceed established Ilimtations. For a famly or person in
one of these coverage groups, nedical expenses are deductibl e
fromincone in accordance with federal requirenents in order to
make a determ nation of eligibility. Expenses used to neet
spend-down liability are not reinbursable by Medicaid. Effective
July May 1, 2003, when determining the eligibility of an &
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i ndi vidual, $270 shall be deducted fromthe countable i ncone of

the filing unit. \Wien determningthe eligibility of the parent

applky— A family or person eligible under the coverage known as

the "nedically needy," is eligible to receive the sane services
as other Medicaid recipients, with the exception of services in
skilled nursing facilities and internediate care facilities for
t he devel opnental |y disabl ed.

Section 15. Paragraph (a) of subsection (5) of section
409. 905, Florida Statutes, is anended to read:

409. 905 Mandatory Medi cai d services. --The agency may nake
paynents for the follow ng services, which are required of the
state by Title XIX of the Social Security Act, furnished by
Medi cai d providers to recipients who are determ ned to be
eligible on the dates on which the services were provi ded. Any
service under this section shall be provided only when nedically
necessary and in accordance with state and federal |aw
Mandat ory services rendered by providers in nobile units to
Medi caid recipients nay be restricted by the agency. Nothing in
this section shall be construed to prevent or limt the agency
from adjusting fees, reinbursenent rates, |engths of stay,
nunber of visits, nunber of services, or any other adjustnents
necessary to conply with the availability of noneys and any
limtations or directions provided for in the General
Appropriations Act or chapter 216.

(5) HGOSPI TAL | NPATI ENT SERVI CES. -- The agency shal |l pay for
all covered services provided for the nedical care and treatnent

of arecipient who is admtted as an inpatient by a |licensed
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physi cian or dentist to a hospital l|icensed under part | of
chapter 395. However, the agency shall [imt the paynent for
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i npatient hospital services for a Medicaid recipient 21 years of
age or older to 45 days or the nunber of days necessary to
comply with the General Appropriations Act.

(a) The agency is authorized to inplenent reinbursenment
and utilization managenent reforns in order to conply with any
[imtations or directions in the General Appropriations Act,
whi ch may include, but are not limted to: prior authorization
for inpatient psychiatric days; prior authorization for
nonemner gency hospital inpatient adm ssions for individuals 21
years of age and ol der; authorization of enmergency and urgent-
care adm ssions within 24 hours after adm ssion; enhanced
utilization and concurrent review progranms for highly utilized
services; reduction or elimnation of covered days of service;
adj usting rei nbursenent ceilings for variable costs; adjusting
rei mbursenent ceilings for fixed and property costs; and
i npl enmenting target rates of increase. The agency may limt
prior authorization for hospital inpatient services to selected
di agnosi s-rel ated groups, based on an analysis of the cost and
potential for unnecessary hospitalizations represented by
certain diagnoses. Adm ssions for nornmal delivery and newborns
are exenpt fromrequirenments for prior authorization. In
i npl enenting the provisions of this section related to prior
aut hori zation, the agency shall ensure that the process for
aut hori zation is accessi ble 24 hours per day, 7 days per week
and aut horization is automatically granted when not denied
within 24 4 hours after the request. Authorization procedures
nmust include steps for review of denials. Upon inplenmenting the

prior authorization programfor hospital inpatient services, the
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agency shall discontinue its hospital retrospective review

program

Section 16. Subsections (1), (12), and (23) of section
409. 906, Florida Statutes, are anended to read:

409.906 Optional Medicaid services.--Subject to specific
appropriations, the agency nay make paynents for services which
are optional to the state under Title XI X of the Social Security
Act and are furnished by Medicaid providers to recipients who
are determned to be eligible on the dates on which the services
were provided. Any optional service that is provided shall be
provi ded only when nedically necessary and in accordance with
state and federal |law Optional services rendered by providers
in nmobile units to Medicaid recipients may be restricted or
prohi bited by the agency. Nothing in this section shall be
construed to prevent or |imt the agency from adjusting fees,
rei nbursenent rates, |engths of stay, nunber of visits, or
nunmber of services, or making any other adjustnents necessary to
conply with the availability of noneys and any limtations or
directions provided for in the General Appropriations Act or
chapter 216. |If necessary to safeguard the state's systens of
provi ding services to elderly and di sabl ed persons and subj ect
to the notice and review provisions of s. 216.177, the Gover nor
may direct the Agency for Health Care Adm nistration to amend
the Medicaid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnental |y
Di sabl ed. "™ Optional services may include:

(1) ADULT DENTAL SERVICES. --The agency may pay for
dent ur es medicalbynecessary, the emergency—dental procedures

required to seat dentures, and the repair and relining of

dentures, provided by or under the direction of a |licensed
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denti st alleviate pain—orinfection—Energencydentalcare-shall
b Lim | | . : |

for a recipient who is age 65 2% or ol der. However, Medicaid
wi Il not provide reinbursenent for dental services provided in a
nobi | e dental unit, except for a nobile dental unit:

(a) Omed by, operated by, or having a contractual
agreenent with the Departnent of Health and conplying with
Medi cai d's county health departnent clinic services program
specifications as a county health departnent clinic services
provi der.

(b) Omed by, operated by, or having a contractual
arrangenent with a federally qualified health center and
conplying with Medicaid' s federally qualified health center
specifications as a federally qualified health center provider.

(c) Rendering dental services to Medicaid recipients, 21
years of age and ol der, at nursing facilities.

(d) Owned by, operated by, or having a contractual
agreenent with a state-approved dental educational institution.

(12) CHI LDREN S HEARI NG SERVI CES. - - The agency may pay for

hearing and rel ated services, including hearing eval uations,

hearing aid devices, dispensing of the hearing aid, and rel ated

repairs, if provided to a recipient younger than 21 years of age

by a licensed hearing aid specialist, otolaryngol ogi st,
ot ol ogi st, audi ol ogi st, or physician.
(23) CHILDREN S VI SUAL SERVI CES. -- The agency nmay pay for

vi sual exam nations, eyegl asses, and eyeglass repairs for a

reci pi ent younger than 21 years of age, if they are prescribed

by a |licensed physician specializing in diseases of the eye or

by a |icensed optonetri st.
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Section 17. Paragraphs (c) and (d) are added to subsection

(1) of section 409.9081, Florida Statutes, to read:
409. 9081 Copaynents. - -
(1) The agency shall require, subject to federa
regul ations and limtations, each Medicaid recipient to pay at
the tine of service a nom nal copaynent for the follow ng
Medi cai d services:

(c) Prescribed drug services: a $2 copaynent for each

generic drug, $5 for each Medicaid preferred drug list product,

and $15 for each non-Medicaid preferred drug |list brand nane

dr ug.
(d) Hospital outpatient services, energency department: up

to $15 for each hospital outpatient energency departnent

encounter that is for nonenergency purposes.

Section 18. Paragraph (h) of subsection (2) of section
409. 9117, Florida Statutes, is anended to read:

409.9117 Primary care disproportionate share program - -

(2) In the establishnent and funding of this program the
agency shall use the following criteria in addition to those
specified in s. 409.911, paynents nmay not be nmade to a hospital
unl ess the hospital agrees to:

(h) Work with theFlorida—Healthy Ki-ds—Corporation- the
Fl orida Health Care Purchasi ng Cooperative~ and business health
coal itions, as appropriate, to develop a feasibility study and
plan to provide a | ow cost conprehensive health insurance plan
to persons who reside within the area and who do not have access

to such a plan

Any hospital that fails to conply with any of the provisions of

this subsection, or any other contractual condition, may not
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recei ve paynents under this section until full conpliance is

achi eved.

Section 19. Section 409.91188, Florida Statutes, is
anended to read:

409.91188 Specialty prepaid health plans for Medicaid
recipients with HV or AIDS. —

(1) The Agency for Health Care Adm nistration shall issue
a request for proposal or intent to inplenment a is—authorizedto

contract with specialty prepaid health plans authorized pursuant

to subsection (2) and pay themon a prepaid capitated basis to

provi de Medi cai d benefits to Medicaid-eligible recipients who
have human i mmunodefi ci ency syndrone (HV) or acquired

i mrunodefi ci ency syndrome (AIDS). The agency shall apply for or
anend existing applications for and is—authoerized—to i npl ement
federal waivers or other necessary federal authorization to

i npl enent the prepaid health plans authorized by this section.
The agency shall procure the specialty prepaid health plans

t hrough a conpetitive procurenent. In awarding a contract to a
managed care plan, the agency shall take into account price,
quality, accessibility, linkages to conmunity-based

organi zati ons, experience in operating and adm nistering

specialty prepaid capitated health plans for AIDS and H V

popul ations, and the conprehensi veness of the benefit package

of fered by the plan. The agency nmay bid the H V/ AlIDS specialty

pl ans on a eeunty—regional—or statew de basis. Qab-fiedplans
must—bet-censed—under—chapter—641— The agency shall nonitor and

eval uate the inplenentation of this waiver programif it is
approved by the Federal Governnment and shall report on its
status to the President of the Senate and the Speaker of the

House of Representatives by February 1, 2004 200%. To inprove
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coordi nation of medical care delivery and to increase cost

efficiency for the Medicaid programin treating H 'V di sease, the
Agency for Health Care Adm nistration shall seek all necessary
federal waivers to allow participation in the Medi pass H V

di sease managenent program for Medi care beneficiaries who test
positive for HV infection and who also qualify for Medicaid
benefits such as prescription nedications not covered by

Medi car e.

(2) The agency nmy contract with any public or private

entity authorized by this section, on a prepaid or fixed-sum

basis, for the provision of health care services to recipients.

An entity nay provide prepaid services to recipients, either

directly or through arrangenents with other entities. Each

entity shall:

(a) Be organized prinmarily for the purpose of providing

health care or other services of the type regularly offered to

Medi caid recipients in conpliance with federal | aws.

(b) Ensure that services neet the standards set by the

agency for quality, appropriateness, and tineliness.

(c) Make provisions satisfactory to the agency for

i nsol vency protection and ensure that neither enroll ed Medicaid

recipients nor the agency is liable for the debts of the entity.

(d) Provide to the agency a financial plan which ensures

fiscal soundness and which may i ncl ude provisions pursuant to

which the entity and the agency share in the risk of providing

health care services. The contractual arrangenent between an

entity and the agency shall provide for risk sharing, in which

the entity assunmes 75 percent or nore of risk and the agency

assunes the snaller percentage of risk. The agency may bear the

cost of providing services when those costs exceed established
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risk limts or arrangenents whereby services are specifically

excl uded under the terns of the contract between an entity and

t he agency.

(e) Provide, through contract or otherw se, for periodic

review of its nedical facilities and services, as required by

t he agency.

(f) Furnish evidence satisfactory to the agency of

adequate liability insurance coverage or an adequate plan of

sel f-insurance to respond to clains for injuries arising out of

furnishing health care

(g) Provide organizational, operational, financial, and

other information required by the agency.
Section 20. Subsections (4) and (11) of section 409.91195,

Florida Statutes, are amended to read:

409. 91195 Medicaid Pharmaceutical and Therapeutics
Conmittee.--There is created a Medi caid Pharnmaceutical and
Therapeutics Conmttee within the Agency for Health Care
Adm ni stration for the purpose of devel oping a preferred drug
formulary pursuant to 42 U.S.C. s. 1396r-8.

(4) Upon reconmmendati on of the Medicaid Pharmaceutical and
Therapeutics Comm ttee, the agency shall adopt a preferred drug
l[ist. To the extent feasible, the comnmttee shall reviewthe top
75 percent of all drug classes, based on utilization, included

inthe fornulary at |east every 12 nonths~ and all other

t herapeutic classes biennially. The conmmittee may recomend

additions to and deletions fromthe formulary, such that the
formulary provides for nedically appropriate drug therapies for
Medi cai d patients which achi eve cost savings contained in the
CGeneral Appropriations Act.

Page 27 of 43

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834

835

HB 1901 2003
(11) Medicaid recipients may appeal agency preferred drug

formul ary decisions using the Medicaid fair hearing process
adm ni stered by the agency’s Ofice of Fair Hearings Departrent
. Child I | . _
Section 21. Paragraphs (b), (d), and (g) of subsection (3)
and subsections (6), (20), and (27) of section 409.912, Florida

Statutes, are anended, and subsection (41) is added to said

section, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid recipients
in the nost cost-effective manner consistent with the delivery
of quality nedical care. The agency shall maxim ze the use of
prepai d per capita and prepaid aggregate fixed-sum basi s
servi ces when appropriate and other alternative service delivery
and rei nbur senent net hodol ogi es, including conpetitive bidding
pursuant to s. 287.057, designed to facilitate the cost-
effective purchase of a case-nmanaged conti nuum of care. The
agency shall also require providers to mnimze the exposure of
recipients to the need for acute inpatient, custodial, and other
institutional care and the inappropriate or unnecessary use of
hi gh- cost services. The agency may establish prior authorization
requi renents for certain popul ati ons of Medicaid beneficiaries,
certain drug classes, or particular drugs to prevent fraud,
abuse, overuse, and possi bl e dangerous drug interactions. The
Phar maceuti cal and Therapeutics Commttee shall nake
recommendati ons to the agency on drugs for which prior
aut horization is required. The agency shall informthe
Phar maceuti cal and Therapeutics Conmittee of its decisions
regardi ng drugs subject to prior authorization.

(3) The agency may contract wth:
Page 28 of 43

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

836
837
838
839
840
841
842
843
844
845
846
847
848
849
850
851
852
853
854
855
856
857
858
859
860
861
862
863
864

865

HB 1901 2003
(b) An entity that is providing conprehensive behavi oral

health care services to certain Medicaid recipients through a
capitated, prepaid arrangenent pursuant to the federal waiver
provided for by s. 409.905(5). Such an entity mnmust be |icensed
under chapter 624, chapter 636, or chapter 641 and nust possess
the clinical systens and operational conpetence to manage ri sk
and provi de conprehensi ve behavioral health care to Medicaid
recipients. As used in this paragraph, the term "conprehensive
behavi oral health care services" neans covered nental health and
subst ance abuse treatnent services that are available to

Medi cai d reci pients. The secretary of the Departnent of Children
and Fam |y Services shall approve provisions of procurenents
related to children in the department'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 oping the behavioral health care prepaid plan
procurenent docunent, the agency shall ensure that the
procurenent docunent requires the contractor to devel op and

i mplenment a plan to ensure conpliance with s. 394.4574 rel ated
to services provided to residents of |icensed assisted |iving
facilities that hold a limted nmental health |icense. The agency

must ensure that Medicaid recipients are offered a choi ce of

behavi oral health care providers within the managed care pl an.

The agency nay seek and inplenent federal waivers to allowthe

state to require certain Medicaid recipients to be assigned to a

single prepaid nental health plan for conprehensi ve behavi oral

health care services with the provision that individuals wll

have a choice of providers and the provider network neets the
agency’ s specificati ons have—available the choiceof at least
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services. To ensure uninpaired access to behavioral health care

services by Medicaid recipients, all contracts issued pursuant
to this paragraph shall require 80 percent of the capitation
paid to the managed care plan, including health mai ntenance
organi zations, to be expended for the provision of behavioral
health care services. In the event the managed care plan expends
| ess than 80 percent of the capitation paid pursuant to this
par agraph for the provision of behavioral health care services,
the difference shall be returned to the agency. The agency shal
provi de the nmanaged care plan with a certification letter

i ndi cating the anount of capitation paid during each cal endar
year for the provision of behavioral health care services
pursuant to this section. The agency may reinburse for

subst ance- abuse-treat ment services on a fee-for-service basis
until the agency finds that adequate funds are avail able for
capi tated, prepaid arrangenents.

1. The agency may contract for prepaid behavioral health

services anywhere in the state if the agency has determned, in

consultation with the Departnment of Children and Fam |y

Services, that a geographic area is prepared for a prepaid,

capi tated behavioral health system of care. By—January—1—2001-
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2.3~ Children residing in a Departnent of Juvenile Justice
residential program approved as a Medi caid behavioral health
overlay services provider shall not be included in a behavioral
health care prepaid health plan pursuant to this paragraph.

3.4- In converting to a prepaid system of delivery, the
agency shall in its procurenent docunent require an entity
provi di ng conprehensi ve behavioral health care services to
prevent the displacenment of indigent care patients by enrollees
in the Medicaid prepaid health plan providing behavioral health
care services fromfacilities receiving state funding to provide
i ndi gent behavioral health care, to facilities |icensed under
chapter 395 which do not receive state funding for indigent
behavi oral health care, or rei nburse the unsubsidized facility
for the cost of behavioral health care provided to the displaced
i ndi gent care patient.

4.5~ Traditional community nmental health providers under
contract with the Departnent of Children and Fam |y Services
pursuant to part IV of chapter 394 and inpatient nental health
provi ders |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.

(d) A provider networ k Ne—p+re—than—four—provi-der—servi-ce
networ ks fordeppnstrati-onprojects-to-test Mdicald direct
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contracti-ng—Fhe—denpnstrati-on—projects nay be reinbursed on a

fee-for-service or prepaid basis. A provider service network
which is reinbursed by the agency on a prepaid basis shall be
exenpt fromparts | and II1l of chapter 641, but nust neet
appropriate financial reserve, quality assurance, and patient
rights requirenents as established by the agency. The agency
shall award contracts on a conpetitive bid basis and shal

sel ect bidders based upon price and quality of care. Mdicaid

A

prepai-d—plans—and—Medi-Rass— The agency is authorized to seek

federal Medicaid waivers as necessary to inplenent the

provi sions of this section. A denonstration project awarded
pursuant to this paragraph shall be for 4 years fromthe date of
i npl enent ati on.

(g) Children's or adult’s provider networks that provide

care coordination and care managenent for Medicaid-eligible
pediatri¢c patients, primary care, authorization of specialty

care, and other urgent and energency care through organized

ahd—pediat+—¢c energency departnents' diversion programnms. The
networ ks shall provide after-hour operations, including evening

and weekend hours, to pronote, when appropriate, the use of the

children's and adult’s networks rather than hospital energency

departnents.

(6) The agency may contract on a prepaid or fixed-sum
basis with an exclusive provider organization to provide health
care services to Medicaid recipients provided that the exclusive
provi der organi zati on neets applicabl e managed care pl an

requirements in this section, ss. 409.9122, 409.9123, 409.9128,
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and 627.6472, and ot her applicable provisions of Iaw. The

provisions of this section and ss. 409.9122, 409.9123, 409. 9128,
and 641.31 shall prevail to the extent of any conflict with any
provi sion of s. 627.6472.

(20) The agency may inpose a fine for a violation of this

section or the contract with the agency by a person or entity
that is under contract with the agency. Wth respect to any
nonwi | | ful violation, such fine shall not exceed $5, 000 $2,500
per violation. In no event shall such fine exceed an aggregate
amount of $20, 000 $16,000 for all nonw llful violations arising
out of the same action. Wth respect to any knowi ng and wi || ful
violation of this section or the contract with the agency, the
agency may inpose a fine upon the entity in an anmount not to
exceed $40, 000 $20,-000 for each such violation. In no event
shal | such fine exceed an aggregate anount of $200, 000 $100,000
for all knowing and willful violations arising out of the same
action.

(27) The agency shall performenrollnents and

di senroll ments for Medicaid recipients who are eligible for

Medi Pass or managed care pl ans. Netwithstanding—theprohibition

Hito—a—managed—care—ptan— An application for enroll nent shal

not be deened conplete until the agency or its agent verifies

that the recipient made an informed, voluntary choice. The

agency, in cooperation with the Departnent of Children and
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Fam |y Services, may test new nmarketing initiatives to inform

Medi cai d reci pients about their managed care options at sel ected
sites. The agency shall report to the Legislature on the

ef fectiveness of such initiatives. The agency may contract with
athird party to perform managed care plan and Medi Pass
enrol I ment and di senrol |l nent services for Medicaid recipients
and is authorized to adopt rules to inplenent such services. The
agency may adjust the capitation rate only to cover the costs of
a third-party enroll ment and di senroll nent contract, and for
agency supervi sion and nmanagenent of the managed care plan
enrol | ment and di senrol |l ment contract.

(41) The agency nmy contract, on a prepaid or fixed-sum

basis, with an appropriately |licensed prepaid dental health plan

to provide Medicaid covered dental services to child or adult

Medi cai d recipi ents.

Section 22. Paragraphs (f) and (k) of subsection (2) of
section 409.9122, Florida Statutes, are anended to read:

409. 9122 Mandatory Medi caid nmanaged care enrol |l nent;
prograns and procedures.- -

(2)

(f) Wen a Medicaid recipient does not choose a nanaged

care plan or Medi Pass provider, the agency shall assign the

Medi caid recipient to a managed care pl an er—Mdi-Pass—provi-der—
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econom-callyr—operated. —For purposes of this paragraph, when

referring to assignnent, the term "managed care plans" includes

heal t h mai nt enance organi zati ons, excl usive provider

organi zati ons, provider service networks, mnority physician
networ ks, Children's Medical Services network, and pediatric
ener gency departnent diversion prograns authorized by this
chapter or the General Appropriations Act. Beginning July 1,
2002, the agency shall assign all children in famlies who have
not made a choice of a managed care plan or Medi Pass in the
required tinmeframe to a pediatric energency room diversion
program described in s. 409.912(3)(g) that, as of July 1, 2002,
has executed a contract with the agency, until such network or
program has reached an enrol |l ment of 15,000 children. Once that

m ni mrum enrol | ment | evel has been reached, the agency shal
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assign children who have not chosen a managed care plan or

Medi Pass to the network or programin a manner that maintains
the m nimumenrollment in the network or program at not |ess
than 15,000 children. To the extent practicable, the agency
shall also assign all eligible children in the same famly to
such network or program Wen naking assignnments, the agency
shall take into account the following criteria:

1. A managed care plan has sufficient network capacity to
neet the need of nenbers.

2. The managed care pl an e—MediPass has previously
enrolled the recipient as a nenber, or one of the managed care
plan's primary care providers er—MdiRass—providers has
previ ously provided health care to the recipient.

3. The agency has know edge that the nenber has previously
expressed a preference for a particular managed care plan er
Medi-RPass—provi-der as indicated by Medicaid fee-for-service
clainms data, but has failed to make a choice.

4. The managed care plan's er—MediPass primary care
provi ders are geographically accessible to the recipient's
resi dence.

(k) When a Medicaid recipient does not choose a nanaged

care plan or Medi Pass provider, the agency shall assign the

Medi caid reci pient to a managed care pl an—except—n—those
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managed—care—plan. For purposes of this paragraph, when

referring to assignnent, the term "managed care plans" includes

excl usi ve provider organi zations, provider service networks,
Chil dren's Medical Services network, mnority physician

net wor ks, and pedi atric enmergency departnent diversion programns
aut hori zed by this chapter or the General Appropriations Act.
When maki ng assignnments, the agency shall take into account the
followng criteria:

1. A managed care plan has sufficient network capacity to
neet the need of nenbers.

2. The managed care pl an e—MediRass has previously
enrolled the recipient as a nenber, or one of the managed care
plan's primary care provi ders e+—Mdi-Rass—provi-ders has
previously provided health care to the recipient.

3. The agency has know edge that the nenber has previously
expressed a preference for a particul ar managed care plan e+
Medi-Pass—provi-der as indicated by Medicaid fee-for-service
clainms data, but has failed to make a choice.

4. The managed care plan's er—MdiPRass primary care
provi ders are geographically accessible to the recipient's

resi dence.
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5. The agency has authority to make mandat ory assignments

based on quality of service and performance of nanaged care
pl ans.

Section 23. Subsections (15) and (30) of section 409.913,
Florida Statutes, are 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 num extent
possi ble, 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
t he Departnent of Legal Affairs shall submt a joint report to
t he Legi sl ature docunenting the effectiveness of the state's
efforts to control Medicaid fraud and abuse and to recover
Medi cai d overpaynents during the previous fiscal year. The
report nust describe the nunber of cases opened and investigated
each year; the sources of the cases opened; the disposition of
the cases cl osed each year; the anount of overpaynents all eged
in prelimnary and final audit letters; the nunber and anount of
fines or penalties inposed; any reductions in overpaynent
anounts negotiated in settlenent agreenents or by other neans;
t he amount of final agency determ nations of overpaynents; the
amount deducted fromfederal claimng as a result of
over paynents; the anount of overpaynents recovered each year;

t he anobunt of cost of investigation recovered each year; the
average length of time to collect fromthe tinme the case was
opened until the overpaynent is paid in full; the anount

determ ned as uncollectible and the portion of the uncollectible
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anount subsequently reclainmed fromthe Federal Governnent; the

nunber of providers, by type, that are term nated from
participation in the Medicaid programas a result of fraud and
abuse; and all costs associated with discovering and prosecuting
cases of Medicaid overpaynents and nmaki ng recoveries in such
cases. The report nust al so docunent actions taken to prevent
overpaynents and the nunber of providers prevented from
enrolling in or reenrolling in the Medicaid programas a result
of documented Medicaid fraud and abuse and nust recomend
changes necessary to prevent or recover overpaynents. For the
2001- 2002 fiscal year, the agency shall prepare a report that
contains as much of this information as is available to it.

(15) The agency nay shall- i npose any of the follow 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 time of not nore
than 1 year.

(b) Termnation for a specific period of tinme of fromnore
than 1 year to 20 years.

(c) Inposition of a fine of up to $10,000 $5000 for each
vi ol ati on. Each day that an ongoi ng 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 inproper billing of a
Medi cai d recipient; each instance of including an unall owabl e
cost on a hospital or nursing home Medicaid cost report after
the provider or authorized representative has been advised in an
audit exit conference or previous audit report of the cost
unal l owabi lity; each instance of furnishing a Medicaid recipient

goods or professional services that are inappropriate or of
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inferior quality as determ ned by conpetent peer judgnent; each

i nstance of knowi ngly submitting a materially fal se or erroneous
Medi cai d provider enrol |l nent application, request for prior

aut hori zation for Medicaid services, drug exception request, or

cost report; each instance of inappropriate prescribing of drugs
for a Medicaid recipient as determ ned by conpetent peer

j udgnent; and each false or erroneous Medicaid claimleading to

an overpaynent to a provider is considered, for the purposes of

this section, to be a separate violation.

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

(e) A fine, not to exceed $20, 000 $10,000, for a violation
of paragraph (14)(i).

(f) Inposition of l|iens against provider assets,
including, but not limted to, financial assets and real
property, not to exceed the anobunt of fines or recoveries
sought, upon entry of an order determ ning that such noneys are
due or recoverable.

(g) Prepaynent reviews of clains for a specified period of
tinme.

(h) Conprehensive foll owup reviews of providers every 6
nmonths to ensure that they are billing Medicaid correctly.

(i) Corrective-action plans that would remain in effect
for providers for up to 3 years and that woul d be nonitored by
the agency every 6 nonths while in effect.

(j) Oher renedies as permtted by law to effect the

recovery of a fine or overpaynent.
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final order, the outstandi ng bal ance of the anmbunt determned to

constitute a Medi cai d the overpaynent shall beconme due. If a

provider fails to make paynents in full, fails to enter into a
sati sfactory repaynment plan, or fails to conply with the terns
of a repaynent plan or settlenent agreenment, the agency may
wi t hhol d nedi cal assistance rei nbursenment paynents until the
anount due is paid in full.

Section 24. Section 409.919, Florida Statutes, is anended
to read:

409. 919 Rul es.--The agency shall adopt any rul es necessary

to conmply with or adm nister ss. 409.901-409. 920, and those

rul es necessary to effect and i npl enment interagency agreenents

bet ween the agency and ot her departnents, and all rules

necessary to conply with federal requirenents. In addition, the
Departnment of Children and Family Services shall adopt and
accept transfer of any rules necessary to carry out its
responsibilities for receiving and processing Medicaid
applications and determning Medicaid eligibility, and for
assuring conpliance with and adm nistering ss. 409.901-409. 906,

as they relate to these responsibilities, and any ot her
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provisions related to responsibility for the determ nation of

Medicaid eligibility.

Section 25. Paragraph (s) of subsection (4) of section
411.01, Florida Statutes, is amended to read:

411.01 Florida Partnership for School Readi ness; school
readi ness coalitions.--

(4) FLORI DA PARTNERSHI P FOR SCHOOL READI NESS. - -

(s) The partnership shall submit an annual report of its
activities to the Governor, the Agency for Health Care
Adm ni stration the-executive directorof the FloridaHealthy
Ki-ds—Corporati+on, the President of the Senate, the Speaker of

t he House of Representatives, and the mnority | eaders of both

houses of the Legislature. In addition, the partnership's
reports and reconmendations shall be nade available to the

Fl ori da Board of Education, other appropriate state agencies and
entities, district school boards, central agencies for child
care, and county health departnents. The annual report nust
provi de an anal ysis of school readiness activities across the
state, including the nunber of children who were served in the

prograns and the nunber of children who were ready for school.

To ensure that the system for neasuring school readiness is
conprehensi ve and appropriate statew de, as the systemis
devel oped and i npl enented, the partnership nmust consult with
representatives of district school systens, providers of public
and private child care, health care providers, |arge and snall
enpl oyers, experts in education for children with disabilities,
and experts in child devel opnent.

Section 26. Subsection (2) of section 465.0255, Florida

Statutes, is anended to read:
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465. 0255 Expiration date of nedicinal drugs; display;

rel ated use and storage instructions. --

(2) Each pharmacist for a comrunity pharnmacy di spensing
nmedi ci nal drugs and each practitioner dispensing nedicinal drugs
on an outpatient basis shall display on the outside of the
cont ai ner of each nedicinal drug dispensed, or in other witten
formdelivered to the purchaser, the expiration date when
provi ded by the manufacturer, repackager, or other distributor

of the drug, which shall be consistent with the manufacturer’s

expiration date, and appropriate instructions regarding the

proper use and storage of the drug. Nothing in this section
shall inpose liability on the di spensing pharmaci st or
practitioner for damages related to, or caused by, a nedicinal
drug that loses its effectiveness prior to the expiration date
di spl ayed by the dispensing pharnmaci st or practitioner.
Section 27. This act shall take effect July 1, 2003.

Page 43 of 43

CODING: Words stricken are deletions; words underlined are additions.

V E S




