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By the Committees on ropriati ons; Health, Aging, and
Lgng-Tern1care; and Séﬁgtop Peaden ging

309- 2536- 03

1 A bill to be entitled

2 An act relating to health prograns; anending s.
3 120.80, F.S.; exenpting hearings in the Agency
4 for Health Care Administration fromthe

5 requi rement of being conducted by an

6 adm ni strative |aw judge; anmending s. 400. 0255,
7 F.S.; providing for certain hearings to be

8 conducted by the agency's O fice of Fair

9 Hearings relating to resident transfer or

10 di scharge; anending s. 408.15, F.S.; providing
11 authority of the agency to establish and

12 conduct Medicaid fair hearings; anending s.

13 409. 91195, F. S.; revising provisions relating
14 to the establishnment of the agency's preferred
15 drug list; providing for appeals of preferred
16 drug list decisions through the Ofice of Fair
17 Hearings; anmending s. 400.0239, F.S.; providing
18 for deposit of certain federal nursing hone

19 civil penalties into the Quality of Long-Term
20 Care Facility Inmprovenent Trust Fund; providing
21 for expenditures fromthe fund; anendi ng s.
22 400.071, F.S.; requiring additional information
23 fromapplicants for licensure to operate health
24 care facilities; anending s. 400.414, F.S.
25 revising grounds for denial, revocation, or
26 suspension of a |icense; anending s. 400. 419,
27 F.S.; providing for inposition of
28 adm ni strative fines; providing grounds for
29 such fines; amending s. 400.417, F.S.; revising
30 net hods of notifying a facility of the
31 necessity of renewing a license; anending s.
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1 400. 557, F.S.; revising nethods of notifying

2 adult day care centers of the necessity of

3 renewi ng a license; anmending s. 400.619, F. S

4 providing for notification of an adult

5 fam |ly-care hone of the necessity of renewing a
6 |icense and providing the nmethod therefor

7 anending s. 400.980, F.S.; deleting obsolete

8 provi sions; anmending s. 408.061, F.S.; revising
9 requi rements for data subm ssion by nursing

10 hones and continuing care facilities; anending
11 s. 408.062, F.S.; revising duties of the agency
12 Wi th respect to evaluating and nonitoring data
13 and reporting its findings; anmending s.

14 408.831, F.S.; providing conditions on a change
15 of ownership or a change of |icensee,

16 registrant, or certificatehol der; anending s.
17 409.811, F. S.; defining the term"nmanaged care
18 pl an"; anending s. 409.8132, F.S.; creating a
19 cross-reference to such definition; anending s.
20 409.91188, F.S.; authorizing the agency to
21 contract with private or public entities for
22 health care services; anending s. 409.912,
23 F.S.; revising provisions relating to
24 cost-effective purchasing of health care;
25 deleting provisions relating to preenrollnents
26 by managed care plans; deleting obsolete
27 provisions; anmending s. 409.901, F. S
28 redefining the terns "third party" and
29 "third-party benefit"; anending s. 409. 905,
30 F.S.; revising standards for authorization for
31 hospital inpatient services; anending s.
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1 409.913, F.S.; deleting a requirenent that a

2 hearing be conducted within a specified tineg;

3 anmending s. 409.919, F.S.; authorizing the

4 agency to adopt rules relating to interagency

5 agreenents; anmending s. 766.314, F.S.

6 redefining the term"infant delivered"

7 anending s. 400.462, F.S.; redefining the terns
8 "conpani on" and "sitter"; anending s. 400. 464,
9 F.S.; deleting references to regulated entities
10 ot her than hone heal th agenci es; increasing

11 penalties for specified violations and

12 provi di ng penalties for persons operating hone
13 heal t h agencies who fail to cease operation

14 when directed to do so; anending s. 400.471

15 F.S.; requiring additional information from

16 applicants for honme health agency licensure;

17 anending s. 400.487, F.S.; revising

18 requirenents relating to treatnent orders when
19 clains are subnitted to nanaged care

20 organi zations; anending s. 400.491, F.S.

21 deleting a requirenent that hone health

22 agencies maintain a service provision plan for
23 clients receiving nonskilled services; anendi ng
24 s. 400.512, F.S., relating to screening of hone
25 heal t h agency personnel; deleting references to
26 persons enpl oyed as conpani ons and honenakers;
27 anendi ng s. 400.515, F.S.; revising provisions
28 relating to injunctive proceedi ngs by the

29 agency; anending s. 415.102, F.S.; redefining
30 the term"vul nerabl e adult" for purposes of the
31 Adult Protective Services Act; repealing s.

3
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400.509, F.S., relating to registration of

service providers exenpt fromlicensure;
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 requirenents;
agenci es. - -

(7) DEPARTMENT OF CHI LDREN AND FAM LY SERVI CES AND
AGENCY FOR HEALTH CARE ADM NI STRATI ON. - - Not wi t hst andi ng s.
120.57(1) (a), hearings conducted within the Departnent of
Children and Family Services and the Agency for Health Care

Admi nistration in the execution of those social and econonic

prograns admi nistered by the fornmer Division of Famly
Services of the fornmer Departnent of Health and Rehabilitative
Services prior to the reorgani zati on effected by chapter

75-48, Laws of Florida, need not be conducted by an

adm ni strative | aw judge assigned by the division

Section 2. 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.--

(8) The notice required by subsection (7) nust be in
witing and nmust 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 nust include a neans for a resident to request

4
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the local long-termcare onbudsman council to reviewthe
notice and request information about or assistance with
initiating a fair hearing with the agency's departrent——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 law that the resident is
bei ng di scharged or transferred, with an explanation to
support this action. Further, the formshall 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 onmbudsman council to review the notice of

di scharge or transfer. A copy of the notice nmust 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
| ocal onbudsnman council within 5 business days after signature
by the resident or resident designee.

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

(b) The agency depart+ent shall, by rule, establish
procedures to be used for fair hearings requested by
residents. These procedures shall be equivalent to the
procedures used for fair hearings for other Medicaid cases,
chapter 65-2 10-2,——part—W, Florida Adm nistrative Code. The
burden of proof nust be clear and convi ncing evidence. A
hearing decision nust be rendered within 90 days after receipt
of the request for hearing.

5
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1 (c) If the hearing decision is favorable to the

2 | resident who has been transferred or discharged, the resident
3| nust be readmitted to the facility's first avail abl e bed.

4 (d) The decision of the hearing officer shall be

5| final. Any aggrieved party nmay appeal the decision to the

6| district court of appeal in the appellate district where the
7| facility is located. Review procedures shall be conducted in
8 | accordance with the Florida Rules of Appellate Procedure.

9 (16) The agency departfrent may adopt rul es necessary
10| to admi nister this section.

11 Section 3. Subsection (13) is added to section 408. 15,
12| Florida Statutes, to read

13 408.15 Powers of the agency.--In addition to the

14 | powers granted to the agency elsewhere in this chapter, the
15| agency is authorized to:

16 (13) Establish and conduct those Medicaid fair

17 | hearings that are unrelated to eligibility deternminations, in
18 | accordance with 42 C.F. R s. 431.200 and other applicable

19 | federal and state | aws.

20 Section 4. Subsections (4) and (11) of section

21| 409.91195, Florida Statutes, are anended to read:

22 409. 91195 Medi caid Pharnaceutical and Therapeutics

23| Committee.--There is created a Medi caid Pharmaceuti cal and

24 | Therapeutics Committee within the Agency for Health Care

25| Administration for the purpose of devel oping a preferred drug
26 | formulary pursuant to 42 U.S.C. s. 1396r-8.

27 (4) Upon reconmmendati on of the Medicaid Pharnaceutica
28 | and Therapeutics Committee, the agency shall adopt a preferred
29 | drug list. To the extent feasible, the conmittee shall review
30| the top 75 percent of aH- drug cl asses, based on use, included
31| in the fornulary at |east every 12 nonths, and all other

6
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t herapeutic classes biennially. The comittee may recomend

additions to and deletions fromthe fornmulary, such that the
fornmulary provides for nedically appropriate drug therapies
for Medicaid patients which achi eve cost savings contained in
the General Appropriations Act.

(11) Medicaid recipients may appeal agency preferred
drug |ist fermutary decisions using the Medicaid fair hearing
process adninistered by the agency's Ofice of Fair Hearings
Pepartrent—of—Chitdren—and—+amt+y—Services.

Section 5. Subsections (1) and (2) of section
400. 0239, Florida Statutes, are anended to read:

400.0239 Quality of Long-Term Care Facility
| nprovenent Trust Fund. --

(1) There is created within the Agency for Health Care
Adm nistration a Quality of Long-Term Care Facility

| nprovenent Trust Fund to support activities and prograns
directly related to i nprovenent of the care of nursing hone
and assisted living facility residents. The trust fund shal

be funded t hrough proceeds generated pursuant to ss. 400. 0238
and 400. 4298, through funds specifically appropriated by the
Legi sl ature, and through gifts, endownents, and other
charitable contributions allowed under federal and state |aw,
and federal nursing hone civil nonetary penalties collected by

the Centers for Medicare and Medicaid Services and returned to

the state. These funds nust be used in accordance with federa

requi rements.

(2) Expenditures fromthe trust fund shall be
al l onabl e for direct support of the foll ow ng:

(a) Devel opnent and operation of a nmentoring program
in consultation with the Departnent of Health and the
Departnent of Elderly Affairs, for increasing the conpetence,

7
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1| professionalism and career preparation of |ong-termcare

2| facility direct care staff, including nurses, nursing

3| assistants, and social service and dietary personnel

4 (b) Devel opnent and inpl enmentation of specialized

5| training prograns for long-termcare facility personnel who
6 | provide direct care for residents with Al zheiner's di sease and
7 | other denentias, residents at risk of devel oping pressure

8 | sores, and residents with special nutrition and hydration

9 | needs.

10 (c) Areas of deficient practice identified through

11 ) regul ation or state nonitoring.

12 (d) te)y Provision of economc and other incentives to
13 | enhance the stability and career devel opnent of the nursing
14 | hone direct care workforce, including paid sabbaticals for
15| exenplary direct care career staff to visit facilities

16 | t hroughout the state to train and notivate younger workers to
17 | conmit to careers in long-termcare.

18 (e) td)y Pronotion and support for the formation and

19 | active involvenent of resident and fanmily councils in the
20 | i nprovenent of nursing hone care.
21 (f) Evaluation of special resident needs in |long-term
22 | care facilities, including challenges in neeting resident
23 | needs; appropriateness of placenent and setting; and
24 | deficiencies cited related to caring for special needs.
25 (g0 Oher initiatives authorized by the Centers for
26 | Medi care and Medicaid Services for the use of federal civil
27 | nonetary penalties, including projects recomended through the
28 | Medicaid Up or Qut program pursuant to s. 400. 148.
29 Section 6. Subsection (12) is added to section
30| 400.071, Florida Statutes, to read
31 400.071 Application for license.--

8
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1 (12) The applicant nust provide the agency with proof
2| of legal right to occupy the property before a license may be
3| issued. Proof may include, but is not limted to, copies of

4 | warranty deeds, |ease or rental agreenents, contracts for

5| deeds, or quitcl ai mdeeds.

6 Section 7. Section 400.414, Florida Statutes, is

7 | anended to read:

8 400. 414 Denial, revocation, or suspension of license;
9 | Hpesttion—of—admntstrative—fHne—grounds. - -

10 (1) The agency may deny, revoke, or suspend any

11| license issued under this part, or inpose an administrative
12| fine in the manner provided in chapter 120, for any of the

13| followi ng actions by an assisted living facility, for the

14 | actions of any person subject to | evel 2 background screening
15 | under s. 400.4174, or for the actions of any facility

16 | enpl oyee:

17 (a) An intentional or negligent act seriously

18 | affecting the health, safety, or welfare of a resident of the
19| facility.

20 (b) The deternmination by the agency that the owner

21| lacks the financial ability to provide continuing adequate

22 | care to residents.

23 (c) M sappropriation or conversion of the property of
24| a resident of the facility.

25 (d) Failure to followthe criteria and procedures

26 | provi ded under part | of chapter 394 relating to the

27 | transportation, voluntary adm ssion, and involuntary

28 | exam nation of a facility resident.

29 (e) Acitation of any of the followi ng deficiencies as
30| defined in s. 400.419:

31 1. One or nore cited class | deficiencies;

9
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2. Three or nore cited class |l deficiencies; or

3. Five or nore cited class |11l deficiencies that have

been cited on a single survey and have not been corrected
within the tine specified. Gre—or—ore—ctass—t+—three—or—ore
I ’ P I . g eal
i I olat I i g eal
olat hiel g i ed] I i et
Z2—yeatrs—

(f) A deternmination that a person subject to level 2

background screeni ng under s. 400.4174(1) does not neet the
screeni ng standards of s. 435.04 or that the facility is
retaining an enpl oyee subject to | evel 1 background screening
standards under s. 400.4174(2) who does not neet the screening
standards of s. 435.03 and for whom exenptions from
di squalification have not been provided by the agency.

(g) A determination that an enpl oyee, vol unteer
adm ni strator, or owner, or person who otherw se has access to
the residents of a facility does not neet the criteria
specified in s. 435.03(2), and the owner or adm nistrator has
not taken action to renove the person. Exenptions from
disqualification may be granted as set forth in s. 435.07. No
admi ni strative action nay be taken against the facility if the
person is granted an exenption

(h) Violation of a noratorium

(i) Failure of the license applicant, the licensee
during relicensure, or a licensee that holds a provisiona
license to neet the minimumlicense requirenents of this part,
or related rules, at the tine of |license application or
renewal .

(j) A fraudulent statenent or omnission of any materi al
fact on an application for a license or any other docunent

10
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1| required by the agency, including the subnission of a license
2| application that conceals the fact that any board nenber

3| officer, or person owing 5 percent or nore of the facility

4| may not neet the background screening requirenments of s.

5] 400. 4174, or that the applicant has been excluded, permanently
6 | suspended, or terninated fromthe Medicaid or Medicare

7 | prograns.

8 (k) An intentional or negligent |ife-threatening act
9]in violation of the uniformfiresafety standards for assisted
10| living facilities or other firesafety standards that threatens
11| the health, safety, or welfare of a resident of a facility, as

12 | conmuni cated to the agency by the | ocal authority having

13| jurisdiction or the State Fire Marshal

14 (1) Exclusion, permanent suspension, or termination
15| fromthe Medicare or Medicaid prograns.

16 (m Knowi ngly operating any unlicensed facility or

17 | providing without a |license any service that nust be licensed
18 | under this chapter

19 (n) Any act constituting a ground upon which

20| application for a |license may be deni ed.

21

22 | Admi ni strative proceedi ngs chal | engi ng agency action under

23 | this subsection shall be reviewed on the basis of the facts
24 | and conditions that resulted in the agency action

25 (2) Upon notification by the local authority having
26 | jurisdiction or by the State Fire Marshal, the agency may deny
27 | or revoke the license of an assisted living facility that

28 | fails to correct cited fire code violations that affect or

29 | threaten the health, safety, or welfare of a resident of a

30| facility.

31

11
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(3) The agency may deny a license to any applicant or
to any officer or board nenber of an applicant who is a firm
corporation, partnership, or association or who owns 5 percent
or nore of the facility, if the applicant, officer, or board
nmenber has or had a 25-percent or greater financial or
ownership interest in any other facility |icensed under this
part, or in any entity licensed by this state or another state
to provide health or residential care, which facility or
entity during the 5 years prior to the application for a
license closed due to financial inability to operate; had a
receiver appointed or a license deni ed, suspended, or revoked;
was subject to a noratoriumon adm ssions; had an injunctive
proceeding initiated against it; or has an outstanding fine
assessed under this chapter.

(4) The agency shall deny or revoke the |icense of an
assisted living facility that has two or nore class
violations that are simlar or identical to violations
identified by the agency during a survey, inspection
nmonitoring visit, or conplaint investigation occurring within
the previous 2 years.

(5) An action taken by the agency to suspend, deny, or
revoke a facility's license under this part, in which the
agency clainms that the facility owner or an enployee of the
facility has threatened the health, safety, or welfare of a
resident of the facility be heard by the Division of
Adm ni strative Hearings of the Departnment of Managenent
Services within 120 days after receipt of the facility's
request for a hearing, unless that tine linmtation is waived
by both parties. The administrative |aw judge nust render a
deci sion within 30 days after receipt of a proposed
recommended order.

12
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(6) The agency shall provide to the Division of Hotels
and Restaurants of the Departnent of Business and Professiona
Regul ation, on a nonthly basis, a list of those assisted
living facilities that have had their |icenses deni ed,
suspended, or revoked or that are involved in an appellate
proceedi ng pursuant to s. 120.60 related to the deni al
suspensi on, or revocation of a license.

(7) Agency notification of a |license suspension or
revocation, or denial of a license renewal, shall be posted
and visible to the public at the facility.

(8) The agency may issue a tenporary |license pending
final disposition of a proceeding involving the suspension or
revocation of an assisted living facility |license.

Section 8. Section 400.419, Florida Statutes, is
amended to read:

400.419 Violations; admnistrative fines; inposition

of adm nistrative fines; grounds.--

(1) The agency shall inpose an administrative fine in

the manner provided in chapter 120 for any of the actions or

violations as set forth within this section by an assisted

living facility, for the actions of any persons subject to

| evel 2 background screening under s. 400.4174, for the

actions of any facility enpl oyee, or for an intentional or

negligent act seriously affecting the health, safety, or

wel fare of a resident of the facility.

(2) 1)y Each violation of this part and adopted rules
shal|l be classified according to the nature of the violation
and the gravity of its probable effect on facility residents.
The agency shall indicate the classification on the witten
notice of the violation as follows:

13
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(a) dass "I" violations are those conditions or
occurrences related to the operation and nmi nt enance of a
facility or to the personal care of residents which the agency
determ nes present an i mm nent danger to the residents or
guests of the facility or a substantial probability that death
or serious physical or enotional harmwould result therefrom
The condition or practice constituting a class | violation
shall be abated or elimnated within 24 hours, unless a fixed
period, as determ ned by the agency, is required for
correction. The agency shall inpose an adninistrative fine for

a cited class | violation ts—stubject—to—an—atdmn-strative—+ine

in an anmount not |ess than $5, 000 and not exceedi ng $10, 000

for each violation. A fine nmay be levied notw thstanding the
correction of the violation.

(b) dass "Il" violations are those conditions or
occurrences related to the operation and nmi nt enance of a
facility or to the personal care of residents which the agency
determines directly threaten the physical or enotional health,
safety, or security of the facility residents, other than
class | violations. The agency shall inpose an adm nistrative
fine for acited class Il violation ts—stubject—to—an
athrini-strative—++ne in an anount not |ess than $1, 000 and not
exceedi ng $5,000 for each violation. A fine shall be |evied
notwi t hst andi ng the correction of the viol ati on Aeirtatroen—+for

: ot b : e b o
Lot ot an o I X

(c) dass "Ill" violations are those conditions or

occurrences related to the operation and nmi nt enance of a

facility or to the personal care of residents which the agency

determines indirectly or potentially threaten the physical or

enotional health, safety, or security of facility residents,
14
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other than class | or class Il violations. The agency shal

i npose an adninistrative fine for a cited class Il violation

in an anount +s—subjeet—to—an—admnistrative—fine of not |ess
t han $500 and not exceeding $1,000 for each violation. A

citation for a class IIl violation nust specify the tine
within which the violation is required to be corrected. If a
class Ill violation is corrected within the tinme specified, no
fine may be inposed, unless it is a repeated of fense.

(d) dass "IV'" violations are those conditions or
occurrences related to the operation and nmi nt enance of a
building or to required reports, forns, or docunents that do
not have the potential of negatively affecting residents.
These violations are of a type that the agency determ nes do
not threaten the health, safety, or security of residents of
the facility. The agency shall inpose an administrative fine
for acited class IV violation in an anmbunt Afaci-Hty—that
dees—not—correct—a—<ctasst+Vviolation—wthin—thetine

e ed I I . . I .
stbjeet—to—an—admni-strative—+ine of not |ess than $100 nor

nore than $200 for each violation. A citation for a class |V

violation nmust specify the tine within which the violation is

required to be corrected. If a class IV violation is corrected

within the tine specified, no fine shall be inposed. Any cl ass

IV violation that is corrected during the tine an agency
survey is being conducted will be identified as an agency
finding and not as a violation

(3)t2)y In determning if a penalty is to be inposed
and in fixing the anmount of the fine, the agency shal
consider the follow ng factors:

(a) The gravity of the violation, including the
probability that death or serious physical or enotional harm
15
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to aresident will result or has resulted, the severity of the

action or potential harm and the extent to which the
provi sions of the applicable aws or rules were violated.

(b) Actions taken by the owner or administrator to
correct violations.

(c) Any previous violations.

(d) The financial benefit to the facility of
commtting or continuing the violation

(e) The licensed capacity of the facility.

(4) 3y Each day of continuing violation after the date
fixed for term nation of the violation, as ordered by the
agency, constitutes an additional, separate, and distinct
vi ol ation.

(5)t4) Any action taken to correct a violation shal
be docunented in witing by the owner or admnistrator of the
facility and verified through followp visits by agency
personnel. The agency may inpose a fine and, in the case of an
owner-operated facility, revoke or deny a facility's |icense
when a facility administrator fraudul ently misrepresents
action taken to correct a violation.

(6) 5y For fines that are upheld follow ng
adm nistrative or judicial review, the violator shall pay the
fine, plus interest at the rate as specified in s. 55.03, for
each day beyond the date set by the agency for paynent of the
fine.

(7)t6) Any unlicensed facility that continues to
operate after agency notification is subject to a $1, 000 fine
per day.

(8) A Any licensed facility whose owner or
admi ni strator concurrently operates an unlicensed facility
shall be subject to an adninistrative fine of $5,000 per day.

16
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(9)8)y Any facility whose owner fails to apply for a
change- of -ownership license in accordance with s. 400.412 and
operates the facility under the new ownership is subject to a
fine of $5,000.

(10)¢9)y In addition to any administrative fines
i nposed, the agency nmay assess a survey fee, equal to the
| esser of one half of the facility's biennial |icense and bed
fee or $500, to cover the cost of conducting initial conplaint
investigations that result in the finding of a violation that
was the subject of the conplaint or nonitoring visits
conduct ed under s. 400.428(3)(c) to verify the correction of
the viol ati ons.

(11) ¢36) The agency, as an alternative to or in
conjunction with an adnministrative action against a facility
for violations of this part and adopted rul es, shall nake a
reasonabl e attenpt to discuss each violation and recomended
corrective action with the owner or adm nistrator of the
facility, prior to witten notification. The agency, instead
of fixing a period within which the facility shall enter into
conpliance with standards, may request a plan of corrective
action fromthe facility which denpnstrates a good faith
effort to renedy each violation by a specific date, subject to
t he approval of the agency.

(12) (1) Adnministrative fines paid by any facility
under this section shall be deposited into the Health Care
Trust Fund and expended as provided in s. 400.418.

(13) (¥2) The agency shall devel op and di ssem nate an
annual list of all facilities sanctioned or fined $5, 000 or
nore for violations of state standards, the number and cl ass
of violations involved, the penalties inposed, and the current
status of cases. The list shall be dissem nated, at no char ge,
17
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to the Departnent of Elderly Affairs, the Departnment of

Heal th, the Departnment of Children and Family Services, the
area agencies on aging, the Florida Statew de Advocacy
Council, and the state and | ocal onbudsman councils. The
Departnent of Children and Fami |y Services shall dissem nate
the list to service providers under contract to the departnment
who are responsible for referring persons to a facility for
resi dency. The agency may charge a fee comensurate with the
cost of printing and postage to other interested parties
requesting a copy of this list.

Section 9. Subsection (1) of section 400.417, Florida
Statutes, is anended to read:

400. 417 Expiration of license; renewal; conditiona
license.--

(1) Biennial l|icenses, unless sooner suspended or
revoked, shall expire 2 years fromthe date of issuance
Limted nursing, extended congregate care, and linited nental
health licenses shall expire at the sane tine as the
facility's standard |icense, regardless of when issued. The
agency shall notify the facility by—eertifired—rat+ at | east
120 days prior to expiration that a renewal license is
necessary to continue operation. The notification nust be

provided el ectronically or by mail delivery.N nety days prior

to the expiration date, an application for renewal shall be
submtted to the agency. Fees nust be prorated. The failure
to file a tinely renewal application shall result in a late
fee charged to the facility in an anount equal to 50 percent
of the current fee.

Section 10. Subsection (1) of section 400.557, Florida
Statutes, is anended to read:

18
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400.557 Expiration of license; renewal; conditiona
license or permt.--

(1) A license issued for the operation of an adult day
care center, unless sooner suspended or revoked, expires 2
years after the date of issuance. The agency shall notify a
| i censee by—certifietdwait—returnrecetpt—reguested,at | east
120 days before the expiration date that |license renewal is
required to continue operation. The notification nust be

provided el ectronically or by mail delivery. At | east 90 days

prior to the expiration date, an application for renewal nust
be subnitted to the agency. A license shall be renewed, upon
the filing of an application on forns furnished by the agency,
if the applicant has first net the requirenents of this part
and of the rules adopted under this part. The applicant nust
file with the application satisfactory proof of financial
ability to operate the center in accordance with the
requirenments of this part and in accordance with the needs of
the participants to be served and an affidavit of conpliance
wi th the background screening requirenents of s. 400.5572.

Section 11. Subsection (3) of section 400.619, Florida
Statutes, is anended to read:

400. 619 Licensure application and renewal . --

(3) The agency shall notify a licensee at |east 120

days before the expiration date that license renewal is

required to continue operation. The notification nust be

provided el ectronically or by mail delivery.Application for a

license or annual license renewal nust be made on a form
provi ded by the agency, signed under oath, and nust be
acconpani ed by a licensing fee of $100 per year
Section 12. Paragraph (h) of subsection (4) of section
400.980, Florida Statutes, is repeal ed.
19
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Section 13. Subsections (4) and (6) of section
408. 061, Florida Statutes, are anended to read:

408.061 Data collection; uniformsystens of financial
reporting; information relating to physician charges;
confidential information; imunity.--

(4)tar Wthin 120 days after the end of its fisca
year, each health care facility, excluding nursing hones and

continuing care facilities as defined in s. 408.07(23) and

(36),shall file with the agency, on forns adopted by the

agency and based on the uniformsystem of financial reporting,
its actual financial experience for that fiscal year

i ncl udi ng expendi tures, revenues, and statistical neasures.
Such data may be based on internal financial reports which are
certified to be conplete and accurate by the provider

However, hospitals' actual financial experience shall be their

audi ted actual experience. Nursing—hores—that—do—not
- . I r i eaid hal
stbm-t—audi-ted—actval—experience—Every nursing hone shal

submt to the agency, in a format designated by the agency, a
statistical profile of the nursing hone residents. The agency,
in conjunction with the Departnment of Elderly Affairs and the
Departnent of Health, shall review these statistical profiles
and devel op reconmendations for the types of residents who

m ght nore appropriately be placed in their hones or other
noni nstitutional settings.

20
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18 Section 14. Subsection (2) of section 408.062, Florida
19| Statutes, is repeal ed

20 Section 15. Present subsection (2) of section 408.831
21| Florida Statutes, is renunbered as subsection (3), and a new
22 | subsection (2) is added to that section, to read:

23 408.831 Denial, suspension, or revocation of a

24 | license, registration, certificate, or application.--

25 (2) In reviewing any application requesting a change
26 | of ownership or change of the licensee, registrant, or

27 | certificateholder, the transferor shall, prior to agency

28 | approval of the change, repay or nmke arrangenents to repay
29 | any anobunts owed to the agency. |If the transferor fails to

30 | repay or make arrangenents to repay the anobunts owed to the
31| agency, the issuance of a license, registration, or

21
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certificate to the transferee shall be delayed until repaynent

or until arrangenents for repaynent are nmde.
Section 16. Present subsections (17) through (27) of
section 409.811, Florida Statutes, are renunbered as

subsections (18) through (28), respectively, and a new
subsection (17) is added to that section, to read:

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

(17) "Managed care plan" neans a heal th nai nt enance

organi zation authorized pursuant to chapter 641 or a prepaid

heal th plan authorized pursuant to s. 409.912.
Section 17. Subsection (7) of section 409. 8132,
Fl orida Statutes, is anended to read:

409. 8132 Medi ki ds program conponent. - -

(7) ENROLLMENT. --Enrollnment in the Medikids program
conmponent may only occur during periodic open enroll nent
periods as specified by the agency. An applicant may apply for
enrollment in the Medikids program conponent and proceed
through the eligibility determ nation process at any tine
t hroughout the year. However, enrollnent in Mdikids shall not
begin until the next open enrollnent period; and a child may
not receive services under the Medikids programuntil the
child is enrolled in a nmanaged care plan, as defined in s.
409. 811, or in MediPass. In addition, once determ ned

eligible, an applicant nmay receive choice counseling and

sel ect a managed care plan or Medi Pass. The agency may

initiate mandatory assignnment for a Medikids applicant who has

not chosen a managed care plan or Medi Pass provider after the

applicant's voluntary choice period ends. An applicant may

sel ect Medi Pass under the Medikids program conponent only in

counties that have fewer than two nanaged care plans avail abl e
22
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5087383
to serve Medicaid recipients and only if the federal Health
Care Financing Administration determ nes that Medi Pass
constitutes "health insurance coverage" as defined in Title
XXl of the Social Security Act.

Section 18. Section 409.91188, Florida Statutes, is
amended to read:

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

(1) The Agency for Health Care Adm nistration shall

i ssue a request for proposal or intent to inplenent a +s
atthori+zed—to contract with specialty prepaid health plans
aut hori zed pursuant to subsection (2) of this section and to
pay themon a prepai d eapitated basis to provide Medicaid
benefits to Medicaid-eligible recipients who have hunan

i mrunodeficiency syndrone (H V) or acquired i munodeficiency
syndronme (AIDS). The agency shall apply for or anmend existing

appli cations for ant—t+s—atthoerized—to—i+npternent federa

wai vers or other necessary federal authorization to inplenent

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

t hrough a conpetitive procurenment. In awarding a contract to a
managed care plan, the agency shall take into account price,
quality, accessibility, |inkages to comunity-based

organi zations, and the conprehensi veness of the benefit
package offered by the plan. The agency may bid the H V/ Al DS

specialty plans on a eotunty—regrona—ot+ statew de basis.
Srat-H-ed—ptans—rust—beH-—ecensed—under—chapter—64+-The agency

shall nonitor and evaluate the inplenmentation of this waiver

programif it is approved by the Federal Governnent and shal

report on its status to the President of the Senate and the

Speaker of the House of Representatives by February 1, 2001
23
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To i nmprove coordi nati on of nedical care delivery and to

i ncrease cost efficiency for the Medicaid programin treating
H V di sease, the Agency for Health Care Adninistration shal
seek all necessary federal waivers to allow participation in

t he Medi pass H 'V di sease managenent program for Medicare
beneficiaries who test positive for HV infection and who al so
qualify for Medicaid benefits such as prescription nedications
not covered by Medicare.

(2) The agency may 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 may provide prepaid services to recipients, either

directly or through arrangenents with other entities. Each

entity shall:

(a) Be organized primarily for the purpose of

providing health care or other services of the type regularly

offered to Medicaid recipients in conpliance with federa

| 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 enrolled

Medi caid recipients nor the agency is liable for the debts of

the entity.
(d) Provide to the agency a financial plan that

ensures fiscal soundness and that may include 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

shari ng. The agency nay bear the cost of providing certain

servi ces when those costs exceed established risk imts or
24

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




gégr ga Senate - 2003 CS for CS for SB 400

i
2536- 03

1| arrangenents whereby certain services are specifically

2 | excluded under the terns of the contract between an entity and
3 | the agency.

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

5| periodic review of its nedical facilities and services, as

6 | required by the agency.

7 (f) Furnish evidence satisfactory to the agency of

8 | adequate liability insurance coverage or an adequate plan of

9| self-insurance to respond to clainms for injuries arising out
10| of the furnishing of health care

11 (g) Provides organi zational, operational, financial

12 | and other information required by the agency.

13 Section 19. Section 409.912, Florida Statutes, is

14 | anended to read:

15 409.912 Cost-effective purchasing of health care.--The
16 | agency shall purchase goods and services for Medicaid

17 | recipients in the nost cost-effective manner consistent with
18 | the delivery of quality nmedical care. The agency shal

19 | maxi nize the use of prepaid per capita and prepai d aggregate
20 | fixed-sum basi s services when appropriate and ot her
21| alternative service delivery and rei nbursenent nethodol ogi es,
22 | including conpetitive bidding pursuant to s. 287.057, designed
23| to facilitate the cost-effective purchase of a case-nmnaged
24 | conti nuum of care. The agency shall also require providers to
25| minimze the exposure of recipients to the need for acute
26 | inpatient, custodial, and other institutional care and the
27 | i nappropriate or unnecessary use of high-cost services. The
28 | agency may establish prior authorization requirenents for
29 | certain popul ations of Medicaid beneficiaries, certain drug
30| classes, or particular drugs to prevent fraud, abuse, overuse,
31| and possi bl e dangerous drug interactions. The Pharnmaceutica

25
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and Therapeutics Committee shall make recomendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnmaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior
aut hori zati on.

(1) The agency may enter into agreenents with
appropriate agents of other state agencies or of any agency of
t he Federal Governnment and accept such duties in respect to
social welfare or public aid as may be necessary to inpl enent
the provisions of Title XIX of the Social Security Act and ss.
409. 901- 409. 920.

(2) The agency may contract with health nai ntenance
organi zations certified pursuant to part | of chapter 641 for
the provision of services to recipients.

(3) The agency may contract with:

(a) An entity that provides no prepaid health care
servi ces other than Medicaid services under contract with the
agency and which is owned and operated by a county, county
heal t h departnent, or county-owned and operated hospital to
provide health care services on a prepaid or fixed-sum basis
to recipients, which entity nmay provide such prepaid services
either directly or through arrangenents with other providers.
Such prepaid health care services entities nust be |icensed
under parts | and Il by January 1, 1998, and until then are
exenpt fromthe provisions of part | of chapter 641. An entity
recogni zed under this paragraph which denonstrates to the
satisfaction of the Departnent of Insurance that it is backed
by the full faith and credit of the county in which it is
| ocated nay be exenpted froms. 641.225.

(b) An entity that is providing conprehensive
behavi oral health care services to certain Medicaid recipients
26

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 U0~ WNIERPLO O ®~NOOUuDWNPRER O

r

568 ga Senate - 2003 CS for CS for SB 400

5 36- 03

through a capitated, prepaid arrangenent pursuant to the
federal waiver provided for by s. 409.905(5). Such an entity
nmust be |icensed under chapter 624, chapter 636, or chapter
641 and nust possess the clinical systens and operationa
conpet ence to nmanage risk and provide 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
departnent'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
27
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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
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 cai d 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 Departnent 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
28
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prevent the displacenent of indigent care patients by
enrollees in the Medicaid prepaid health plan providing
behavi oral health care services fromfacilities receiving
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.

(c) A federally qualified health center or an entity
owned by one or nore federally qualified health centers or an
entity owned by other nigrant and community health centers
recei ving non-Medicaid financial support fromthe Federa
Governnent to provide health care services on a prepaid or
fixed-sum basis to recipients. Such prepaid health care
services entity nust be |licensed under parts | and Il of
chapter 641, but shall be prohibited fromserving Medicaid
recipients on a prepaid basis, until such |licensure has been
obtai ned. However, such an entity is exenpt froms. 641.225
if the entity neets the requirenents specified in subsections
(14) and (15).

(d) A provider service network Ne—wore—than—four

o . ot I . .
i eaiddi e T I . . may be

rei mbursed on a fee-for-service or prepaid basis. A provider

service network which is reinbursed by the agency on a prepaid
29
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basis shall be exenpt fromparts | and Il of chapter 641, but

nmust 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 shall sel ect bidders based upon price and quality of care.

Y/ A

—The agency is

aut hori zed to seek federal Medicaid waivers as necessary to
i npl enent the provisions of this section. A-demonstration

. ed " b chalbet
years—fromthe—date—ofinpterentation—

(e) An entity that provides conprehensi ve behavi ora
health care services to certain Medicaid recipients through an
adm ni strative services organi zati on agreenent. Such an entity
nmust possess the clinical systens and operational conpetence
to provide conprehensive health care to Medicaid recipients.
As used in this paragraph, the term "conprehensive behaviora
health care services" neans covered nental health and
subst ance abuse treatnent services that are available to
Medi caid recipients. Any contract awarded under this paragraph
nmust be conpetitively procured. The agency nust ensure that
Medi cai d recipients have avail abl e the choice of at |east two
managed care plans for their behavioral health care services.

(f) An entity that provides in-hone physician services
to test the cost-effectiveness of enhanced home-based nedi ca
care to Medicaid recipients with degenerative neurol ogi ca
di seases and ot her diseases or disabling conditions associat ed
with high costs to Medicaid. The program shall be designed to
serve very disabl ed persons and to reduce Medicaid reinbursed
costs for inpatient, outpatient, and energency departnent

30
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SAgrids
services. The agency shall contract with vendors on a
ri sk-sharing basis.

(g) Children's or adult's provider networks that
provi de care coordination and care nanagenent for
Medi cai d-el i gi bl e pediat++e patients, primary care
aut hori zati on of specialty care, and other urgent and
energency care through organi zed providers—destghed—to——serviece
Medi-cai-d—eH-gi-btes—under—age—18—and—pediat+rie ener gency
depart nent departwents—di versi on prograns. The networ ks shal
provi de 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
depart nents.

(h) An entity authorized in s. 430.205 to contract
with the agency and the Departnent of Elderly Affairs to
provide health care and social services on a prepaid or
fixed-sum basis to elderly recipients. Such prepaid health
care services entities are exenpt fromthe provisions of part
| of chapter 641 for the first 3 years of operation. An entity
recogni zed under this paragraph that denonstrates to the
satisfaction of the Departnent of Insurance that it is backed
by the full faith and credit of one or nore counties in which
it operates may be exenpted froms. 641.225.

(i) A Children's Medical Services network, as defined
ins. 391.021.

(4) The agency may contract with any public or private
entity otherwi se authorized by this section on a prepaid or
fi xed-sum basis for the provision of health care services to
recipients. An entity may provide prepaid services to
recipients, either directly or through arrangenents with other
entities, if each entity involved in providing services:

31
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(a) |Is organized primarily for the purpose of
providing health care or other services of the type regularly
offered to Medicaid recipients;

(b) Ensures that services neet the standards set by
the agency for quality, appropriateness, and tineliness;

(c) Makes provisions satisfactory to the agency for
i nsol vency protection and ensures that neither enrolled
Medi caid recipients nor the agency will be liable for the
debts of the entity;

(d) Subnits to the agency, if a private entity, a
financial plan that the agency finds to be fiscally sound and
that provides for working capital in the formof cash or
equi val ent liquid assets excluding revenues from Medi cai d
prem um paynents equal to at least the first 3 nonths of
operating expenses or $200, 000, whichever is greater

(e) Furnishes evidence satisfactory to the agency of
adequate liability insurance coverage or an adequate plan of
self-insurance to respond to clains for injuries arising out
of the furnishing of health care

(f) Provides, through contract or otherw se, for
periodic review of its nedical facilities and services, as
required by the agency; and

(g) Provides organi zational, operational, financial
and other information required by the agency.

(5) The agency may contract on a prepaid or fixed-sum
basis with any health insurer that:

(a) Pays for health care services provided to enrolled
Medi caid recipients in exchange for a prem um paynent paid by
t he agency;

(b) Assunes the underwiting risk; and
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(c) |Is organized and licensed under applicable
provisions of the Florida I nsurance Code and is currently in
good standing with the Departnent of I|nsurance.

(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
excl usi ve provider organi zation neets applicable nmanaged care
plan requirenents in this section, ss. 409.9122, 409.9123,
409. 9128, and 627.6472, and other applicable provisions of
| aw.

(7) The Agency for Health Care Admi nistration may
provi de cost-effective purchasing of chiropractic services on
a fee-for-service basis to Medicaid recipients through
arrangenents with a statewi de chiropractic preferred provider
organi zation incorporated in this state as a not-for-profit
corporation. The agency shall ensure that the benefit limts
and prior authorization requirenents in the current Medicaid
program shall apply to the services provided by the
chiropractic preferred provider organization

(8) The agency shall not contract on a prepaid or
fixed-sum basis for Medicaid services with an entity which
knows or reasonably should know that any officer, director
agent, managi ng enpl oyee, or owner of stock or benefici al
interest in excess of 5 percent common or preferred stock, or
the entity itself, has been found guilty of, regardl ess of
adj udi cation, or entered a plea of nolo contendere, or guilty,
to:

(a) Fraud;

(b) Violation of federal or state antitrust statutes,
i ncludi ng those proscribing price fixing between conpetitors
and the allocation of custoners anong conpetitors;
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(c) Commission of a felony involving enbezzl enent,
theft, forgery, incone tax evasion, bribery, falsification or
destruction of records, nmaking fal se statenents, receiving
stol en property, making false clainms, or obstruction of
justice; or

(d) Any crine in any jurisdiction which directly
relates to the provision of health services on a prepaid or
fi xed- sum basi s.

(9) The agency, after notifying the Legislature, nay
apply for waivers of applicable federal |aws and regul ati ons
as necessary to inplenent nore appropriate systens of health
care for Medicaid recipients and reduce the cost of the
Medi caid programto the state and federal governnents and
shal | inplenment such prograns, after |egislative approval,
within a reasonable period of tine after federal approval.
These prograns nust be designed prinmarily to reduce the need
for inpatient care, custodial care and other |ong-term or
institutional care, and ot her high-cost services.

(a) Prior to seeking |legislative approval of such a
wai ver as authorized by this subsection, the agency shal
provide notice and an opportunity for public coment. Notice
shall be provided to all persons who have made requests of the
agency for advance notice and shall be published in the
Florida Admi nistrative Wekly not | ess than 28 days prior to
t he intended acti on.

(b) Notwithstanding s. 216.292, funds that are
appropriated to the Departnent of Elderly Affairs for the
Assisted Living for the Elderly Medicaid wai ver and are not
expended shall be transferred to the agency to fund
Medi cai d-r ei nbursed nursing hone care.
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(10) The agency shall establish a postpaynent
utilization control programdesigned to identify recipients
who may inappropriately overuse or underuse Mdicaid services
and shall provide nethods to correct such m suse.

(11) The agency shall devel op and provi de coordi nat ed
systens of care for Medicaid recipients and may contract with
public or private entities to devel op and admi ni ster such
systens of care anong public and private health care providers
in a given geographic area.

(12) The agency shall operate or contract for the
operation of utilization nmanagenent and incentive systens
desi gned to encourage cost-effective use services.

(13)(a) The agency shall operate the Conprehensive
Assessnent and Review (CARES) nursing facility preadm ssion
screening programto ensure that Medicaid paynent for nursing
facility care is made only for individuals whose conditions
require such care and to ensure that |ong-termcare services
are provided in the setting nost appropriate to the needs of
the person and in the npbst econonical nanner possible. The
CARES program shall also ensure that individuals participating
in Medicaid hone and conmmuni ty-based wai ver prograns neet
criteria for those prograns, consistent with approved federa
wai vers.

(b) The agency shall operate the CARES programthrough
an interagency agreenent with the Departnment of Elderly
Affairs.

(c) Prior to naking paynent for nursing facility
services for a Medicaid recipient, the agency nust verify that
the nursing facility preadn ssion screening program has
determ ned that the individual requires nursing facility care
and that the individual cannot be safely served in
35
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1| comunity-based prograns. The nursing facility preadmni ssion

2 | screening programshall refer a Medicaid recipient to a

3 | communi ty-based programif the individual could be safely

4| served at a |lower cost and the recipient chooses to

5] participate in such program

6 (d) By January 1 of each year, the agency shall subnit
7] areport to the Legislature and the Ofice of Long-Term Care
8 | Policy describing the operations of the CARES program The

9| report nust descri be:

10 1. Rate of diversion to community alternative

11 | prograns,;

12 2. CARES program staffing needs to achieve additiona
13 | di versi ons;

14 3. Reasons the programis unable to place individuals
15]in less restrictive settings when such individuals desired

16 | such services and coul d have been served in such settings;

17 4. Barriers to appropriate placenent, including

18 | barriers due to policies or operations of other agencies or
19 | state-funded prograns; and
20 5. Statutory changes necessary to ensure that
21| individuals in need of long-termcare services receive care in
22 | the least restrictive environnent.
23 (14) (a) The agency shall identify health care
24 | utilization and price patterns within the Medicaid program
25| which are not cost-effective or nedically appropriate and
26 | assess the effectiveness of new or alternate nmethods of
27 | providing and nonitoring service, and may inpl enent such
28 | nethods as it considers appropriate. Such nethods may i ncl ude
29 | di sease nanagenent initiatives, an integrated and systematic
30 | approach for managi ng the health care needs of recipients who
31| are at risk of or diagnosed with a specific disease by using
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1| best practices, prevention strategies, clinical-practice

2| inprovenent, clinical interventions and protocols, outcones

3| research, infornmation technol ogy, and other tools and

4 | resources to reduce overall costs and inprove neasurabl e

5| out cones.

6 (b) The responsibility of the agency under this

7 | subsection shall include the devel opnent of capabilities to

8| identify actual and optinmal practice patterns; patient and

9 | provider educational initiatives; nethods for deternining

10 | patient conpliance with prescribed treatnents; fraud, waste,
11 | and abuse prevention and detection prograns; and beneficiary
12 | case nmamnagenent prograns.

13 1. The practice pattern identification program shal

14 | eval uate practitioner prescribing patterns based on nationa

15| and regional practice guidelines, conparing practitioners to
16 | their peer groups. The agency and its Drug Utilization Review
17 | Board shall consult with a panel of practicing health care

18 | professionals consisting of the followi ng: the Speaker of the
19 | House of Representatives and the President of the Senate shal
20 | each appoint three physicians |icensed under chapter 458 or
21 | chapter 459; and the Governor shall appoint two pharnacists
22 | licensed under chapter 465 and one dentist |icensed under
23 | chapter 466 who is an oral surgeon. Terns of the panel nenbers
24 | shall expire at the discretion of the appointing official. The
25| panel shall begin its work by August 1, 1999, regardl ess of
26 | the nunber of appoi ntnents nmade by that date. The advisory
27 | panel shall be responsible for evaluating treatnent guidelines
28 | and recomrendi ng ways to incorporate their use in the practice
29 | pattern identification program Practitioners who are
30 | prescribing inappropriately or inefficiently, as determi ned by
31
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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 wi rel ess handhel d
clinical pharmacol ogy drug i nformation database 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. The agency may apply for any federal waivers needed
to inplenment this paragraph.

(15) An entity contracting on a prepaid or fixed-sum
basis shall, in addition to neeting any applicable statutory
surplus requirenments, also maintain at all tines in the form
of cash, investnments that mature in |ess than 180 days
al l onabl e as admitted assets by the Departnent of |nsurance,
and restricted funds or deposits controlled by the agency or
t he Departnent of Insurance, a surplus anpunt equal to
one-and-one-half tinmes the entity's nonthly Medicaid prepaid
38
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revenues. As used in this subsection, the term "surplus" neans
the entity's total assets nminus total liabilities. If an
entity's surplus falls bel ow an anpunt equal to
one-and-one-half tines the entity's nonthly Medicaid prepaid
revenues, the agency shall prohibit the entity from engagi ng
in marketing and preenrollnment activities, shall cease to
process new enrol Il nents, and shall not renew the entity's
contract until the required bal ance is achieved. The
requi rements of this subsection do not apply:

(a) Where a public entity agrees to fund any deficit
incurred by the contracting entity; or

(b) \Where the entity's performance and obligations are
guaranteed in witing by a guaranteeing organi zati on which

1. Has been in operation for at |east 5 years and has
assets in excess of $50 mllion; or

2. Subnmits a witten guarantee acceptable to the
agency which is irrevocable during the termof the contracting
entity's contract with the agency and, upon ternination of the
contract, until the agency receives proof of satisfaction of
al | outstanding obligations incurred under the contract.

(16) (a) The agency may require an entity contracting
on a prepaid or fixed-sumbasis to establish a restricted
i nsol vency protection account with a federally guaranteed
financial institution licensed to do business in this state.
The entity shall deposit into that account 5 percent of the
capitation paynents nade by the agency each nonth until a
maxi rumtotal of 2 percent of the total current contract
anount is reached. The restricted insolvency protection
account may be drawn upon with the authorized signatures of
two persons designated by the entity and two representatives
of the agency. |If the agency finds that the entity is
39
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i nsolvent, the agency may draw upon the account solely with
the two authorized signatures of representatives of the
agency, and the funds nay be disbursed to neet financi al
obligations incurred by the entity under the prepaid contract.
If the contract is term nated, expired, or not continued, the
account bal ance nust be rel eased by the agency to the entity
upon recei pt of proof of satisfaction of all outstanding
obligations incurred under this contract.

(b) The agency may wai ve the insolvency protection
account requirement in witing when evidence is on file with
t he agency of adequate insolvency insurance and rei nsurance
that will protect enrollees if the entity becones unable to
neet its obligations.

(17) An entity that contracts with the agency on a
prepaid or fixed-sumbasis for the provision of Medicaid
services shall reinburse any hospital or physician that is
outside the entity's authorized geographic service area as
specified in its contract with the agency, and that provides
services authorized by the entity to its nenbers, at a rate
negotiated with the hospital or physician for the provision of
services or according to the | esser of the follow ng:

(a) The usual and customary charges nade to the
general public by the hospital or physician; or

(b) The Florida Medicaid rei nbursenent rate
establ i shed for the hospital or physician

(18) Wen a nerger or acquisition of a Medicaid
prepai d contractor has been approved by the Departnent of
| nsurance pursuant to s. 628.4615, the agency shall approve
t he assignnment or transfer of the appropriate Medicaid prepaid
contract upon request of the surviving entity of the nerger or
acquisition if the contractor and the other entity have been
40
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in good standing with the agency for the nbst recent 12-nonth
period, unless the agency deternines that the assignnent or
transfer would be detrinental to the Medicaid recipients or
the Medicaid program To be in good standing, an entity nust
not have failed accreditation or conmitted any materi al
violation of the requirenents of s. 641.52 and nust neet the
Medi caid contract requirenents. For purposes of this section
a nmerger or acquisition neans a change in controlling interest
of an entity, including an asset or stock purchase.

(19) Any entity contracting with the agency pursuant
to this section to provide health care services to Medicaid
recipients is prohibited fromengaging in any of the foll ow ng
practices or activities:

(a) Practices that are discrimnatory, including, but
not linmted to, attenpts to discourage participation on the
basis of actual or perceived health status.

(b) Activities that could mslead or confuse
recipients, or misrepresent the organization, its nmarketing
representatives, or the agency. Violations of this paragraph
i ncl ude, but are not limted to:

1. False or nisleading clainms that marketing
representatives are enpl oyees or representatives of the state
or county, or of anyone other than the entity or the
organi zati on by whomthey are rei nbursed

2. False or misleading clains that the entity is
reconmended or endorsed by any state or county agency, or by
any ot her organi zation which has not certified its endorsenent
inwiting to the entity.

3. False or misleading clains that the state or county
reconmends that a Medicaid recipient enroll with an entity.
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4, Cains that a Medicaid recipient will |ose benefits
under the Medicaid program or any other health or welfare
benefits to which the recipient is legally entitled, if the
reci pient does not enroll with the entity.

(c) Ganting or offering of any nonetary or other
val uabl e consideration for enrollnment, except as authorized by
subsection (21).

(d) Door-to-door solicitation of recipients who have
not contacted the entity or who have not invited the entity to
nmake a presentation

(e) Solicitation of Medicaid recipients by marketing
representatives stationed in state offices unless approved and
supervi sed by the agency or its agent and approved by the
af fected state agency when solicitation occurs in an office of
the state agency. The agency shall ensure that marketing
representatives stationed in state offices shall market their
managed care plans to Medicaid recipients only in designated
areas and in such a way as to not interfere with the
recipients' activities in the state office.

(f) Enrollnment of Medicaid recipients.

(20) The agency nmmy 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 nonwillful violation, such fine shall not exceed $2,500
per violation. In no event shall such fine exceed an
aggregate amount of $10,000 for all nonwillful violations
arising out of the sane action. Wth respect to any know ng
and willful violation of this section or the contract with the
agency, the agency may inpose a fine upon the entity in an
anmpbunt not to exceed $20,000 for each such violation. In no
event shall such fine exceed an aggregate anount of $100, 000
42
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for all knowing and willful violations arising out of the sane
action.

(21) A health nmmi ntenance organi zation or a person or
entity exenpt fromchapter 641 that is under contract with the
agency for the provision of health care services to Medicaid
recipients may not use or distribute narketing materials used
to solicit Medicaid recipients, unless such materials have
been approved by the agency. The provisions of this subsection
do not apply to general advertising and marketing nmaterials
used by a health nmmi ntenance organization to solicit both
non- Medi cai d subscri bers and Medicaid recipients.

(22) Upon approval by the agency, health naintenance
organi zations and persons or entities exenpt fromchapter 641
that are under contract with the agency for the provision of
health care services to Medicaid recipients may be pernitted
within the capitation rate to provide additional health
benefits that the agency has found are of high quality, are
practicably avail abl e, provide reasonable value to the
recipient, and are provided at no additional cost to the
state.

(23) The agency shall utilize the statewide health
nmai nt enance organi zati on conplaint hotline for the purpose of
i nvestigating and resol ving Medicaid and prepaid health plan
conpl aints, maintaining a record of conplaints and confirned
probl ens, and receiving disenroll nent requests nade by
recipients.

(24) The agency shall require the publication of the
heal t h mai nt enance organi zation's and the prepaid health
pl an's consuner services tel ephone nunbers and the "800"

t el ephone nunber of the statew de heal th mai nt enance
organi zation conplaint hotline on each Medicaid identification
43
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card issued by a health nai ntenance organi zati on or prepaid
health plan contracting with the agency to serve Medicaid
reci pients and on each subscriber handbook issued to a

Medi cai d recipi ent.

(25) The agency shall establish a health care quality
i mprovenent systemfor those entities contracting with the
agency pursuant to this section, incorporating all the
standards and gui del i nes devel oped by the Medicaid Bureau of
the Health Care Financing Adninistration as a part of the
qual ity assurance reforminitiative. The system shal
i nclude, but need not be linted to, the foll ow ng:

(a) C@uidelines for internal quality assurance
prograns, including standards for

1. Witten quality assurance program descriptions.

2. Responsibilities of the governing body for
nmoni toring, evaluating, and making inprovenents to care.

3. An active quality assurance comrttee.

4., Quality assurance program supervision

5. Requiring the programto have adequate resources to
effectively carry out its specified activities.

6. Provider participation in the quality assurance
program

7. Delegation of quality assurance program activities.

8. Credentialing and recredentialing.

9. Enrollee rights and responsibilities.

10. Availability and accessibility to services and
care.

11. Anbulatory care facilities.

12. Accessibility and availability of nedical records,
as well as proper recordkeeping and process for record review.
13. Utilization review

44
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14. A continuity of care system

15. Quality assurance program docunentation

16. Coordination of quality assurance activity with
ot her managenent activity.

17. Delivering care to pregnant wonen and infants; to
el derly and di sabl ed recipients, especially those who are at
risk of institutional placenent; to persons with devel opnental
disabilities; and to adults who have chronic, high-cost
nedi cal conditions.

(b) <@uidelines which require the entities to conduct
gual ity-of-care studi es which

1. Target specific conditions and specific health
service delivery issues for focused nonitoring and eval uation

2. Use clinical care standards or practice guidelines
to objectively evaluate the care the entity delivers or fails
to deliver for the targeted clinical conditions and health
services delivery issues.

3. Use quality indicators derived fromthe clinica
care standards or practice guidelines to screen and nonitor
care and services delivered.

(c) <@uidelines for external quality review of each
contractor which require: focused studies of patterns of care;
i ndi vidual care review in specific situations; and foll owp
activities on previous pattern-of-care study findings and
i ndi vidual -care-review findings. |n designing the externa
guality review function and deternmining howit is to operate
as part of the state's overall quality inprovenent system the
agency shall construct its external quality review
organi zation and entity contracts to address each of the
fol | owi ng:
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1 1. Delineating the role of the external quality review
2 | organi zati on.

3 2. Length of the external quality review organi zation
4| contract with the state.

5 3. Participation of the contracting entities in

6 | designing external quality review organization revi ew

7| activities.

8 4, Potential variation in the type of clinica

9] conditions and health services delivery issues to be studied
10 | at each pl an.

11 5. Determining the nunber of focused pattern-of-care
12 | studies to be conducted for each plan

13 6. Methods for inplenenting focused studies.

14 7. Individual care review

15 8. Followup activities.

16 (26) In order to ensure that children receive health
17 | care services for which an entity has al ready been

18 | conpensated, an entity contracting with the agency pursuant to
19 | this section shall achieve an annual Early and Periodic
20 | Screening, Diagnosis, and Treatnent (EPSDT) Service screening
21 | rate of at |least 60 percent for those recipients continuously
22 | enrolled for at |east 8 nonths. The agency shall develop a
23 | nethod by which the EPSDT screening rate shall be cal cul at ed.
24 | For any entity which does not achieve the annual 60 percent
25| rate, the entity nust subnmit a corrective action plan for the
26 | agency's approval. |If the entity does not neet the standard
27 | established in the corrective action plan during the specified
28 | timeframe, the agency is authorized to inpose appropriate
29 | contract sanctions. At |east annually, the agency shal
30| publicly release the EPSDT Services screening rates of each
31
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1| entity it has contracted with on a prepaid basis to serve

2 | Medicaid recipients.

3 (27) The agency shall performenrollnents and

4 | disenrollnents for Medicaid recipients who are eligible for

5| Medi Pass or managed care plans. Netwithstanding—the

6 | prohibition—containedinparagraph 8 —frehated

7 .

8

9

10

11

12 | inetude—actuvat—enroHrert—into—a managetd—care—pran—An

13 | application for enrollment shall not be deermed conplete unti
14 | the agency or its agent verifies that the recipient nade an
15| infornmed, voluntary choice. The agency, in cooperation with
16 | the Departnent of Children and Family Services, nay test new
17 | marketing initiatives to inform Medicaid recipients about

18 | their nanaged care options at selected sites. The agency shal
19 | report to the Legislature on the effectiveness of such
20| initiatives. The agency may contract with a third party to
21 | perform managed care plan and Medi Pass enrol | nent and
22 | disenroll ment services for Medicaid recipients and is
23 | authorized to adopt rules to inplenment such services. The
24 | agency may adjust the capitation rate only to cover the costs
25| of a third-party enrollnent and disenrollnent contract, and
26 | for agency supervision and managenent of the nanaged care plan
27 | enrol I ment and di senrol |l ment contract.
28 (28) Any lists of providers nade available to Medicaid
29 | recipients, Medi Pass enroll ees, or nanaged care plan enroll ees
30 | shall be arranged al phabetically showi ng the provider's nane
31
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and specialty and, separately, by specialty in al phabetica
order.

(29) The agency shall establish an enhanced nmanaged
care quality assurance oversight function, to include at |east
the foll owi ng conponents:

(a) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of nanaged care
participant utilization of services.

(b) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of quality findings of the
Medi cai d peer review organi zati on and other external quality
assurance prograns.

(c) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of the fiscal viability of
managed care pl ans.

(d) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of nanaged care
partici pant satisfaction and di senroll nent surveys.

(e) The agency shall conduct regular and ongoi ng
Medi cai d recipient satisfaction surveys.

The anal yses and foll owup activities conducted by the agency
under its enhanced managed care quality assurance oversi ght
function shall not duplicate the activities of accreditation
reviewers for entities regulated under part 111 of chapter
641, but may include a review of the finding of such

revi ewers.

(30) Each nmanaged care plan that is under contract
with the agency to provide health care services to Medicaid
reci pients shall annually conduct a background check with the
Fl orida Department of Law Enforcenent of all persons with
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ownership interest of 5 percent or nobre or executive
managenent responsibility for the managed care plan and shal
submt to the agency information concerning any such person
who has been found guilty of, regardl ess of adjudication, or
has entered a plea of nolo contendere or guilty to, any of the
of fenses listed in s. 435.083.

(31) The agency shall, by rule, develop a process
whereby a Medi cai d nanaged care plan enrollee who wi shes to
enter hospice care may be disenrolled fromthe nmanaged care
plan within 24 hours after contacting the agency regardi ng
such request. The agency rule shall include a nethodol ogy for
the agency to recoup nanaged care plan paynents on a pro rata
basis if paynent has been made for the enroll nment nonth when
di senrol I ment occurs.

(32) The agency and entities which contract with the
agency to provide health care services to Medicaid recipients
under this section or s. 409.9122 nust conply with the
provisions of s. 641.513 in providing energency services and
care to Medicaid recipients and Medi Pass recipients.

(33) Al entities providing health care services to
Medi caid recipients shall nake avail abl e, and encourage al
pregnant wonen and nothers with infants to receive, and
provi de docunentation in the nedical records to reflect, the
fol | owi ng:

(a) Healthy Start prenatal or infant screening.

(b) Healthy Start care coordination, when screening or
ot her factors indicate need.

(c) Healthy Start enhanced services in accordance with
the prenatal or infant screening results.

(d) I nmuni zations in accordance with recommendati ons
of the Advisory Conmittee on |Imruni zation Practices of the
49
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United States Public Health Service and the Anmerican Acadeny
of Pediatrics, as appropriate.

(e) Counseling and services for fanmly planning to al
wonen and their partners.

(f) A schedul ed postpartumvisit for the purpose of
voluntary famly planning, to include discussion of al
net hods of contraception, as appropriate.

(g) Referral to the Special Supplenental Nutrition
Program for Wwnen, Infants, and Children (WCQO).

(34) Any entity that provides Medicaid prepaid health
pl an services shall ensure the appropriate coordination of
health care services with an assisted living facility in cases
where a Medicaid recipient is both a nenber of the entity's
prepaid health plan and a resident of the assisted living
facility. If the entity is at risk for Medicaid targeted case
managenent and behavioral health services, the entity shal
informthe assisted living facility of the procedures to
foll ow should an energent condition arise.

(35) The agency may seek and inpl enent federal waivers
necessary to provide for cost-effective purchasing of hone
health services, private duty nursing services,
transportation, independent |aboratory services, and durable
nedi cal equi pnment and supplies through conpetitive bidding
pursuant to s. 287.057. The agency nmy request appropriate
wai vers fromthe federal Health Care Financing Administration
in order to conpetitively bid such services. The agency nay
excl ude providers not selected through the bidding process

fromthe Medicaid provider network.
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8 | GCovernor—and—the—tegistature by notater—thanJanvary—1,—2060%1-
9 (36) {37 The agency shall enter into agreenents with

10 | not-for-profit organizations based in this state for the

11 | purpose of providing vision screening.

12 (37)38)(a) The agency shall inplenment a Medicaid

13 | prescri bed-drug spendi ng-control programthat includes the

14 | fol l owi ng conponents:

15 1. Medicaid prescribed-drug coverage for brand-nane

16 | drugs for adult Medicaid recipients is limted to the

17 | di spensing of four brand-nane drugs per nonth per recipient.
18 | Children are exenpt fromthis restriction. Antiretrovira

19 | agents are excluded fromthis linmtation. No requirenents for
20 | prior authorization or other restrictions on nedications used
21| to treat nmental illnesses such as schizophrenia, severe

22 | depression, or bipolar disorder may be inposed on Medicaid

23 | recipients. Medications that will be avail able w thout

24 | restriction for persons with nental illnesses include atypica
25 | anti psychotic nedications, conventional antipsychotic

26 | nedi cations, selective serotonin reuptake inhibitors, and

27 | other nedications used for the treatnment of serious nental

28 | ill nesses. The agency shall also linit the anount of a

29 | prescribed drug dispensed to no nore than a 34-day supply. The
30 | agency shall continue to provide unlinited generic drugs,

31| contraceptive drugs and itens, and diabetic supplies. Al though
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1| a drug nay be included on the preferred drug fornmulary, it

2 | woul d not be exenpt fromthe four-brand Iinit. The agency may
3 | authorize exceptions to the brand-nane-drug restriction based
4 | upon the treatnent needs of the patients, only when such

5| exceptions are based on prior consultation provided by the

6 | agency or an agency contractor, but the agency nust establish
7 | procedures to ensure that:

8 a. There will be a response to a request for prior

9 | consultation by tel ephone or other telecomunication device

10| within 24 hours after receipt of a request for prior

11 | consul tati on;

12 b. A 72-hour supply of the drug prescribed will be

13 | provided in an energency or when the agency does not provide a
14 | response within 24 hours as required by sub-subparagraph a.

15 | and

16 c. Except for the exception for nursing hone residents
17 | and other institutionalized adults and except for drugs on the
18 | restricted formulary for which prior authorization my be

19 | sought by an institutional or community pharnacy, prior
20 | authori zation for an exception to the brand-nane-drug
21 | restriction is sought by the prescriber and not by the
22 | pharmacy. Wen prior authorization is granted for a patient in
23| an institutional setting beyond the brand-nane-drug
24 | restriction, such approval is authorized for 12 nonths and
25| nonthly prior authorization is not required for that patient.
26 2. Reinbursenent to pharnacies for Medicaid prescribed
27 | drugs shall be set at the average whol esale price less 13.25
28 | percent.
29 3. The agency shall devel op and inpl enent a process
30| for managi ng the drug therapies of Medicaid recipients who are
31| using significant nunbers of prescribed drugs each nonth. The
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managenent process nmay include, but is not limted to,

conpr ehensi ve, physician-directed nedical -record revi ews,

cl ai ns anal yses, and case eval uations to determ ne the nedica
necessity and appropri ateness of a patient's treatnent plan
and drug therapies. The agency may contract with a private
organi zation to provide drug-program nanagenent services. The
Medi caid drug benefit managenent program shall incl ude
initiatives to manage drug therapies for H V/ Al DS patients,
patients using 20 or nore unique prescriptions in a 180-day
period, and the top 1,000 patients in annual spendi ng.

4. The agency may limt the size of its pharmacy
net wor k based on need, conpetitive bidding, price
negotiations, credentialing, or simlar criteria. The agency
shal | give special consideration to rural areas in determnining
the size and | ocation of pharmacies included in the Medicaid
pharmacy network. A pharmacy credentialing process may incl ude
criteria such as a pharmacy's full-service status, |ocation
si ze, patient educational prograns, patient consultation
di sease- managenent services, and other characteristics. The
agency nmay inpose a noratoriumon Medicaid pharnacy enroll nent
when it is deternmined that it has a sufficient nunber of
Medi cai d- parti ci pati ng providers.

5. The agency shall devel op and inpl enent a program
that requires Medicaid practitioners who prescribe drugs to
use a counterfeit-proof prescription pad for Medicaid
prescriptions. The agency shall require the use of
st andar di zed counterfeit-proof prescription pads by
Medi cai d-participating prescribers or prescribers who wite
prescriptions for Medicaid recipients. The agency nay
i npl erent the programin targeted geographic areas or
st at ewi de.
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1 6. The agency may enter into arrangenents that require

2 | manufacturers of generic drugs prescribed to Medicaid

3| recipients to provide rebates of at |east 15.1 percent of the
4 | average manufacturer price for the manufacturer's generic

5| products. These arrangenents shall require that if a

6 | generi c-drug nanufacturer pays federal rebates for

7 | Medi cai d-rei nmbursed drugs at a |l evel below 15.1 percent, the

8 | manufacturer nust provide a supplenental rebate to the state

9] in an anmpbunt necessary to achieve a 15.1-percent rebate |evel.
10 7. The agency may establish a preferred drug fornul ary
11 ) in accordance with 42 U S.C. s. 1396r-8, and, pursuant to the
12 | establishnment of such fornulary, it is authorized to negotiate
13 | suppl enental rebates from manufacturers that are in addition
14| to those required by Title XI X of the Social Security Act and
15| at no |l ess than 10 percent of the average manufacturer price
16 | as defined in 42 U S.C. s. 1936 on the last day of a quarter
17 | unl ess the federal or supplenental rebate, or both, equals or
18 | exceeds 25 percent. There is no upper limt on the

19 | suppl enental rebates the agency may negoti ate. The agency nay
20 | determ ne that specific products, brand-name or generic, are
21| conpetitive at |lower rebate percentages. Agreenent to pay the
22 | mi ni mum suppl enental rebate percentage will guarantee a
23 | manufacturer that the Mdicaid Pharnmaceutical and Therapeutics
24 | Conmmittee will consider a product for inclusion on the
25| preferred drug fornulary. However, a pharnaceutica
26 | manufacturer is not guaranteed placenment on the formulary by
27 | sinmply paying the nininmum suppl enental rebate. Agency
28 | decisions will be nade on the clinical efficacy of a drug and
29 | recommendati ons of the Medicaid Pharmaceutical and
30| Therapeutics Comittee, as well as the price of conpeting
31| products mnus federal and state rebates. The agency is
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authorized to contract with an outside agency or contractor to
conduct negotiations for suppl enental rebates. For the
purposes of this section, the term"supplenental rebates" nay
include, at the agency's discretion, cash rebates and ot her
program benefits that offset a Medicaid expenditure. Such

ot her program benefits may include, but are not limted to,

di sease managenent prograns, drug product donation prograns,
drug utilization control prograns, prescriber and beneficiary
counsel ing and education, fraud and abuse initiatives, and

ot her services or adninistrative investnents wth guaranteed
savings to the Medicaid programin the sane year the rebate
reduction is included in the General Appropriations Act. The
agency is authorized to seek any federal waivers to inplenent
this initiative.

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

9. The Agency for Health Care Adninistration shal
expand hone delivery of pharnmacy products. To assist Mdicaid
patients in securing their prescriptions and reduce program
costs, the agency shall expand its current nail-order-pharnacy
di abet es-supply programto include all generic and brand-nane
drugs used by Medicaid patients with diabetes. Mdicaid
56
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recipients in the current program may obtain nondi abetes drugs
on a voluntary basis. This initiative is limted to the
geographi c area covered by the current contract. The agency
may seek and inplenent any federal waivers necessary to

i mpl erent this subparagraph.

(b) The agency shall inplenent this subsection to the
extent that funds are appropriated to adm nister the Medicaid
prescribed-drug spendi ng-control program The agency may
contract all or any part of this programto private
or gani zati ons.

(c) The agency shall submt quarterly reports to the
CGovernor, the President of the Senate, and the Speaker of the
House of Representatives which nust include, but need not be
limted to, the progress nmade in inplenenting this subsection
and its effect on Medicaid prescribed-drug expenditures.

(38) (39 Notwithstanding the provisions of chapter
287, the agency may, at its discretion, renew a contract or
contracts for fiscal internediary services one or nore tinmes
for such periods as the agency may deci de; however, all such
renewal s may not conbine to exceed a total period | onger than
the termof the original contract.

(39) t46) The agency shall provide for the devel opnent
of a denonstration project by establishnment in M am - Dade
County of a long-termcare facility licensed pursuant to
chapter 395 to i nprove access to health care for a
predom nantly mnority, medically underserved, and nedically
conpl ex popul ation and to evaluate alternatives to nursing
hone care and general acute care for such popul ation. Such
project is to be located in a health care condom ni um and
colocated with licensed facilities providing a continuum of
care. The establishnent of this project is not subject to the
57
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1| provisions of s. 408.036 or s. 408.039. The agency shal

2| report its findings to the Governor, the President of the

3| Senate, and the Speaker of the House of Representatives by

4 | January 1, 2003.

5 Section 20. Subsections (25) and (26) of section

6| 409.901, Florida Statutes, are anended to read:

7 409.901 Definitions; ss. 409.901-409.920.--As used in
8 | ss. 409.901-409. 920, except as otherw se specifically

9| provided, the term

10 (25) "Third party" neans an individual, entity, or

11 | program excluding Medicaid, that is, may be, could be, should
12 | be, or has been liable for all or part of the cost of nedical
13 | services related to any nedical assistance covered by

14 | Medicaid. The termincludes third party adm ni strators and

15 | pharnacy benefit nmnagers.

16 (26) "Third-party benefit" neans any benefit that is
17 | or may be available at any tine through contract, court award,
18 | judgnent, settlenent, agreenent, or any arrangenent between a
19| third party and any person or entity, including, wthout
20| limtation, a Medicaid recipient, a provider, another third
21| party, an insurer, or the agency, for any Medi cai d-covered
22 | injury, illness, goods, or services, including costs of
23 | nmedical services related thereto, for personal injury or for
24 | death of the recipient, but specifically excluding policies of
25| life insurance on the recipient, unless available under terns
26 | of the policy to pay nedical expenses prior to death. The
27| termincludes, without limtation, collateral, as defined in
28 | this section, health insurance, any benefit under a health
29 | mai nt enance organi zation, Neurol ogical |njury Conpensation
30 | Associ ation funds, preferred provider arrangenent, a prepaid
31| health clinic, liability insurance, uninsured notori st
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1| insurance or personal injury protection coverage, nedica

2 | benefits under workers' conpensation, and any obligation under
3| law or equity to provide nedical support.

4 Section 21. Paragraph (a) of subsection (5) of section
51| 409.905, Florida Statutes, is anended to read:

6 409. 905 Mandatory Medicaid services. --The agency may
7 | make paynents for the follow ng services, which are required
8| of the state by Title XIX of the Social Security Act,

9| furnished by Medicaid providers to recipients who are

10 | deternmined to be eligible on the dates on which the services
11 | were provided. Any service under this section shall be

12 | provided only when nedically necessary and in accordance with
13 | state and federal |law. Mandatory services rendered by

14 | providers in nobile units to Medicaid recipients my be

15| restricted by the agency. Nothing in this section shall be

16 | construed to prevent or limt the agency from adjusting fees,
17 | rei nbursenent rates, |engths of stay, nunber of visits, nunber
18 | of services, or any other adjustnents necessary to conply with
19| the availability of nmoneys and any limtations or directions
20 | provided for in the General Appropriations Act or chapter 216.
21 (5) HGOSPI TAL | NPATI ENT SERVI CES. - - The agency shal |l pay
22 | for all covered services provided for the nedical care and
23 | treatnent of a recipient who is adnmitted as an inpatient by a
24 | licensed physician or dentist to a hospital |icensed under
25| part | of chapter 395. However, the agency shall limt the
26 | paynent for inpatient hospital services for a Medicaid
27 | recipient 21 years of age or older to 45 days or the nunber of
28 | days necessary to conply with the General Appropriations Act.
29 (a) The agency is authorized to inplenent
30 | rei nbursenent and utilization nmanagenent reforns in order to
31| comply with any lintations or directions in the Genera
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Appropriations Act, which may include, but are not linmted to:
prior authorization for inpatient psychiatric days; prior
aut hori zati on for nonenergency hospital inpatient admni ssions
for individuals 21 years of age and ol der; authorization of
enmergency and urgent-care adm ssions within 24 hours after
admi ssi on; enhanced utilization and concurrent review prograns
for highly utilized services; reduction or elimnation of
covered days of service; adjusting reinbursenment ceilings for
vari abl e costs; adjusting reinbursenment ceilings for fixed and
property costs; and inplenenting target rates of increase. The
agency may limt prior authorization for hospital inpatient
services to selected diagnosis-rel ated groups, based on an
anal ysis of the cost and potential for unnecessary
hospitalizations represented by certain diagnoses. Adm ssions
for nornmal delivery and newborns are exenpt fromrequirenents
for prior authorization. In inplenenting the provisions of
this section related to prior authorization, the agency shal
ensure that the process for authorization is accessible 24
hours per day, 7 days per week and authorization is
automatical ly granted when not denied within 24 4 hours after
the request. Authorization procedures nust include steps for
review of denials. Upon inplenenting the prior authorization
program for hospital inpatient services, the agency shal
di scontinue its hospital retrospective review program

Section 22. Subsection (30) of section 409.913,
Fl orida Statutes, is anended 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
60
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1| possible, and to recover overpaynents and i npose sanctions as
2 | appropriate. Begi nning January 1, 2003, and each year

3| thereafter, the agency and the Medicaid Fraud Control Unit of
4| the Departnent of Legal Affairs shall submit a joint report to
5] the Legislature docunenting the effectiveness of the state's
6| efforts to control Medicaid fraud and abuse and to recover

7 | Medi cai d overpaynents during the previous fiscal year. The

8 | report nust describe the nunber of cases opened and

9| investigated each year; the sources of the cases opened; the
10 | di sposition of the cases closed each year; the anpunt of

11 | overpaynents alleged in prelininary and final audit letters;
12 | the nunber and anount of fines or penalties inposed; any

13 | reductions in overpaynent anounts negotiated in settlenent

14 | agreenents or by other neans; the anount of final agency

15 | determi nati ons of overpaynents; the anount deducted from

16 | federal claimng as a result of overpaynents; the anount of

17 | overpaynents recovered each year; the anmobunt of cost of

18 | investigation recovered each year; the average length of tine
19 ) to collect fromthe tinme the case was opened until the
20 | overpaynent is paid in full; the amount determ ned as
21 | uncollectible and the portion of the uncollectible anpunt
22 | subsequently reclainmed fromthe Federal Governnent; the nunber
23| of providers, by type, that are terninated from partici pation
24| in the Medicaid programas a result of fraud and abuse; and
25| all costs associated with discovering and prosecuting cases of
26 | Medi cai d over paynents and naki ng recoveries in such cases. The
27 | report nust al so docunent actions taken to prevent
28 | overpaynents and the nunber of providers prevented from
29 | enrolling in or reenrolling in the Medicaid programas a
30| result of documented Medicaid fraud and abuse and nust
31 | recommend changes necessary to prevent or recover
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overpaynents. For the 2001-2002 fiscal year, the agency shal
prepare a report that contains as much of this information as

is available to it.

(30) g i e hear

i —Upon i ssuance of
a final order, the outstandi ng bal ance of the anopunt
determ ned to constitute a Medi cai d the over paynent 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 ternms of a repaynent plan or settlenent
agreenent, the agency nay wi thhold nedi cal assistance
rei mbursenent paynents until the anmount due is paid in full.
Section 23. Section 409.919, Florida Statutes, is
amended to read:
409.919 Rul es.--The agency shall adopt any rul es
necessary to conply with or admnister ss. 409.901-409. 920;
those rul es necessary to effect and inplenent interagency

agreenents between the agency and ot her departnents;and al

rul es necessary to conmply with federal requirenents. In
addition, the Departnent of Children and Fanmily Services shal
adopt and accept transfer of any rules necessary to carry out
its responsibilities for receiving and processi ng Medi cai d
applications and determining Medicaid eligibility, and for
assuring conpliance with and admini stering ss.

409. 901-409. 906, as they relate to these responsibilities, and
any other provisions related to responsibility for the

determ nation of Medicaid eligibility.
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Section 24. Paragraph (a) of subsection (4) of section
766.314, Florida Statutes, is anended to read:

766. 314 Assessnents; plan of operation.--

(4) The followi ng persons and entities shall pay into
the association an initial assessment in accordance with the
pl an of operation:

(a) On or before Cctober 1, 1988, each hospita
| icensed under chapter 395 shall pay an initial assessnent of
$50 per infant delivered in the hospital during the prior
cal endar year, as reported to the Agency for Health Care
Adm ni stration; provided, however, that a hospital owned or
operated by the state or a county, special taxing district, or
other political subdivision of the state shall not be required
to pay the initial assessment or any assessnent required by
subsection (5). The term"infant delivered" includes live
births and not stillbirths, but the term does not include
i nfants delivered by enpl oyees or agents of the Board of
Regent s, o those born in a teaching hospital as defined in s.
408.07, or those born in a teaching hospital as defined in s.

395. 806 whi ch had been deened by the association as being

exenpt from assessnents since fiscal year 1997 to fiscal year

2001. The initial assessnment and any assessment inposed
pursuant to subsection (5) may not include any infant born to
a charity patient (as defined by rule of the Agency for Health
Care Administration) or born to a patient for whomthe
hospital receives Medicaid reinmbursenent, if the sumof the
annual charges for charity patients plus the annual Medicaid
contractual s of the hospital exceeds 10 percent of the total
annual gross operating revenues of the hospital. The hospita
is responsible for docunenting, to the satisfaction of the
associ ation, the exclusion of any birth fromthe conputation
63
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1| of the assessnent. Upon denonstration of financial need by a

2 | hospital, the association nmay provide for installnment paynents
3 | of assessnents.

4 Section 25. Subsection (5) of section 400.462, Florida
5| Statutes, is anended to read:

6 400.462 Definitions.--As used in this part, the term
7 (5) "Conpanion" or "sitter" neans a person who

8 | provi des conpani onship to an el derly, handi capped, or

9 | conval escent i ndi vi dual ; eares—ftor—an—etderty—handicappet—o+
10 | eonvalescent—indi-vi-dvat—and acconpani es such individual on

11| trips and outings;and nay prepare and serve neals to such

12 | individual. A conpanion may not provi de hands-on personal care
13| to a client.

14 Section 26. Subsections (4) and (5) of section

15| 400. 464, Florida Statutes, are anended to read:

16 400. 464 Hone health agencies to be |icensed;

17 | expiration of |icense; exenptions; unlawful acts; penalties.--
18 (4)(a) An organization may not provide, offer, or

19 | advertise hone health services to the public unless the

20| organi zation has a valid license or is specifically exenpted
21 | under this part. An organization that offers or advertises to
22 | the public any service for which |icensure er—+egistration is
23 | required under this part nust include in the advertisenent the
24 | i cense nunber er—regutationrnrnurber i ssued to the organi zation
25| by the agency. The agency shall assess a fine of not |ess

26 | than $100 to any licensee or—+registrant who fails to include
27 | the |license er—+egtstratioen nunber when subnitting the

28 | advertisenment for publication, broadcast, or printing. The

29 | holder of a license issued under this part nay not advertise
30| or indicate to the public that it holds a hone health agency
31
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or nurse registry license other than the one it has been
i ssued.

(b) A person who violates paragraph (a) is subject to
an injunctive proceedi ng under s. 400.515. A violation of
paragraph (a) is a deceptive and unfair trade practice and
constitutes a violation of the Florida Deceptive and Unfair
Trade Practices Act under part |l of chapter 501

(c) A person who violates the provisions of paragraph
(a) commits a felony msdereaner of the third seeend degree,
puni shabl e as provided in s. 775.082,er s. 775.083, or s.
775.084. Any person who commits a second or subsequent
violation comrits a fel ony wisdereanot of the second st
degree, punishable as provided in s. 775.082,er s. 775.083,
or s. 775.084. Each day of continuing violation constitutes a

separ ate of fense
(d) Any person who owns, operates, or nmmintains an

unl i censed hone health agency or unlicensed nurse registry and

who, within 10 worki ng days after receiving notification from

the agency, fails to cease operation and apply for a license

under this part commits a felony of the third degree,
puni shable as provided in s. 775.082, s. 775.083, or s.
775.084. Each day of continued operation is a separate

of f ense.
(e) Any hone health agency, as defined in this part,

or nurse registry that fails to cease operation after agency

notification my be fined $500 for each day of nonconpliance.

(5) The following are exenpt fromthe |icensure
requirenents of this part:

(a) A hone health agency operated by the Federa
Gover nnent .

65

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 N DWNPER O

r

568 ga Senate - 2003 CS for CS for SB 400

5 36- 03
(b) Honme health services provided by a state agency,
either directly or through a contractor wth:

1. The Departnent of Elderly Affairs.

2. The Departnent of Health, a community health
center, or a rural health network that furnishes hone visits
for the purpose of providing environnental assessnents, case
managenent, heal th education, personal care services, fanly
pl anning, or followp treatnent, or for the purpose of
nmoni toring and tracking di sease.

3. Services provided to persons who have devel opnent al
disabilities, as defined in s. 393.063(12).

4. Conpanion and sitter organi zations that were
regi-stered—under—s—400-509{(H—onJanvary—1—1999—and—were
aut hori zed to provide personal services under s. 393.063(33)
under a devel opnental services provider certificate on January
1, 1999, may continue to provide such services to past,
present, and future clients of the organizati on who need such
services, notw thstanding the provisions of this act.

5. The Departnent of Children and Fam |y Services.

(c) A health care professional, whether or not
i ncorporated, who is |licensed under chapter 457; chapter 458;
chapter 459; part | of chapter 464; chapter 467; part |, part
I, part V, or part X of chapter 468; chapter 480; chapter
486; chapter 490; or chapter 491; and who is acting al one
within the scope of his or her professional |icense to provide
care to patients in their hones.

(d) A hone health aide or certified nursing assistant
who is acting in his or her individual capacity, within the
definitions and standards of his or her occupation, and who
provi des hands-on care to patients in their hones.
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(e) An individual who acts alone, in his or her

i ndi vi dual capacity, and who is not enployed by or affiliated
with a |icensed home health agency or registered with a
licensed nurse registry. This exenption does not entitle an
i ndi vidual to performhonme health services without the

requi red professional |icense.

(f) The delivery of instructional services in hone
di al ysis and hone di al ysis supplies and equi pnent.

(g) The delivery of nursing hone services for which
the nursing hone is licensed under part Il of this chapter, to
serve its residents in its facility.

(h) The delivery of assisted living facility services
for which the assisted living facility is |licensed under part
Il of this chapter, to serve its residents in its facility.

(i) The delivery of hospice services for which the
hospice is licensed under part VI of this chapter, to serve
hospice patients adnmitted to its service.

(j) A hospital that provides services for which it is
| i censed under chapter 395.

(k) The delivery of community residential services for
whi ch the community residential honme is |icensed under chapter
419, to serve the residents in its facility.

(1) A not-for-profit, community-based agency that
provides early intervention services to infants and toddl ers.

(m Certified rehabilitation agencies and
conpr ehensi ve outpatient rehabilitation facilities that are
certified under Title 18 of the Social Security Act.

(n) The delivery of adult fanmily care hone services
for which the adult famly care hone is |licensed under part
VII of this chapter, to serve the residents in its facility.
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Section 27. Subsection (2) of section 400.471, Florida
Statutes, is anended to read:

400.471 Application for license; fee; provisiona
|icense; tenporary pernmt.--

(2) The applicant nust file with the application
satisfactory proof that the hone health agency is in
conpliance with this part and applicable rules, including:

(a) A listing of services to be provided, either
directly by the applicant or through contractual arrangenents
Wi th existing providers;

(b) The nunber and discipline of professional staff to
be enpl oyed; and

(c) Proof of financial ability to operate; and-
(d) Conpletion of volune data questions on the renewal

applicati on.
Section 28. Subsection (2) of section 400.487, Florida
Statutes, is anended to read:

400. 487 Hone health service agreenents; physician's
treatnent orders; patient assessnent; establishnment and review
of plan of care; provision of services; orders not to
resuscitate. --

(2) \When required by the provisions of chapter 464;
part |, part IIl, or part V of chapter 468; or chapter 486,
the attending physician for a patient who is to receive
skilled care nust establish treatnent orders. The treatnent
orders nust be signed by the physician. If the claimis

submtted to a managed care organi zation, the treatnent orders

shall be signed in the tine all owed under the provider

agreenent. The treatnent orders shall wthin30—days—after—the

start—of—ecare—ant—+ust be reviewed, as frequently as the

patient's illness requires, by the physician in consultation
68
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wi th the hone heal th agency persennet—that—provide—services—+to
the—patient.

Section 29. Section 400.491, Florida Statutes, is
amended to read:

400.491 dinical records.--

4 The hone health agency nust nmmintain for each

patient who receives skilled care a clinical record that
i ncl udes pertinent past and current nedical, nursing, social
and other therapeutic information, the treatnent orders, and
ot her such information as is necessary for the safe and
adequate care of the patient. Wen hone health services are
term nated, the record nmust show the date and reason for
term nation. Such records are considered patient records
under s. 456.057, and nust be maintained by the hone health
agency for 5 years following term nation of services. |If a
patient transfers to another hone health agency, a copy of his
or her record nust be provided to the other hone health agency
upon request.

Section 30. Section 400.512, Florida Statutes, is
anended to read:

400.512 Screening of hone heal th agency personnel andi-
nurse regi stry personnel —ant—conpan-ons—and—horerakers. - - The
agency shall require enploynent or contractor screening as
provided in chapter 435, using the |level 1 standards for
screening set forth in that chapter, for hone health agency
personnel andipersons referred for enploynment by nurse

69

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




© 00 N o O~ DN PP

W WNNNNMNNMNNNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O N DWNPER O

a Senate - 2003 CS for CS for SB 400
36-03

o1

registries;

serviees—regstered—under—s—40606-569.
(1)(a) The Agency for Health Care Adninistration may,

upon request, grant exenptions fromdisqualification from
enpl oynent or contracting under this section as provided in s.
435. 07, except for health care practitioners licensed by the
Departnent of Health or a regulatory board within that

depart nent.

(b) The appropriate regulatory board within the
Departnent of Health, or that departnent itself when there is
no board, may, upon request of the |icensed health care
practitioner, grant exenptions fromdisqualification from
enpl oynent or contracting under this section as provided in s.
435. 07.

(2) The adm nistrator of each home heal th agency and;-

t he managi ng enpl oyee of each nurse regi stry—ant—the—ranagng

wrder—s—4060-569 nust sign an affidavit annually, under
penalty of perjury, stating that all personnel hired or;
contracted w t h—er—registered on or after October 1, 1994,
who enter the hone of a patient or client in their service
capacity have been screened and that its renaining personne
have worked for the hone health agency er—regrstrant

conti nuously since before Cctober 1, 1994.

(3) As a prerequisite to operating as a hone health
agency ors;nurse registry, er—cofpani-en—or—honeraker—service
wrder—s—4060-5069-t he adni ni strator or nmanagi ng enpl oyee,
respectively, nust subnmit to the agency his or her nanme and
any other information necessary to conduct a conplete
screeni ng according to this section. The agency shall submnit
the information to the Departnent of Law Enforcenent for state
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processing. The agency shall review the record of the
admi ni strator or manager with respect to the offenses
specified in this section and shall notify the owner of its
findings. |If disposition information is missing on a crimna
record, the adm nistrator or nmnager, upon request of the
agency, nust obtain and supply within 30 days the m ssing
di sposition information to the agency. Failure to supply
m ssing information within 30 days or to show reasonabl e
efforts to obtain such information will result in automatic
di squalification.

(4) Proof of conpliance with the screening
requi renments of chapter 435 shall be accepted in lieu of the
requi renments of this section if the person has been
conti nuously enployed or registered without a breach in
service that exceeds 180 days, the proof of conpliance is not
nore than 2 years old, and the person has been screened by the
Depart ment of Law Enforcenent. A home heal th agency orinurse
r egi st r yr—or—conpani-on—or—horrerraker—service—registered—under
s—460-569 shall directly provide proof of conpliance to
anot her home heal th agency or;nurse registry,—e+r—conpanion—ofr
herrerraker—service—+egistered—under—s—406-569. The reci pi ent
hone heal th agency or;nurse registry,—er—<cofpani-en—or
herrerraker—service—+egistered—under—s—406-569 nay not accept

any proof of conpliance directly fromthe person who requires
screeni ng. Proof of conpliance with the screening requirenents
of this section shall be provided upon request to the person
screened by the hone heal th agenci es orinurse registriesi—or

(5) There is no nonetary liability on the part of, and
no cause of action for danmages arises against, a licensed hone

heal t h agency or;licensed nurse registry,—or—cerpanton—or
71
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herrerraker—service—t+egistered—under—s—4066-509-t hat, upon
notice that the enpl oyee or contractor has been found guilty
of , regardl ess of adjudication, or entered a plea of nolo
contendere or guilty to, any offense prohibited under s.
435.03 or under any simlar statute of another jurisdiction
ternm nates the enpl oyee or contractor, whether or not the
enpl oyee or contractor has filed for an exenption with the
agency in accordance with chapter 435 and whet her or not the
time for filing has expired.

(6) The costs of processing the statew de
correspondence crininal records checks nust be borne by the

hone heal th agency orithe nurse registry—or—the—<cofpani-en—or
herrerraker—service—+egistered—under—s—406-5069-0or by the
person being screened, at the discretion of the hone health
agency or;nurse registry;—oer—s—466-569—+egtstrant.

(7)(a) It is a msdeneanor of the first degree,
puni shabl e under s. 775.082 or s. 775.083, for any person
willfully, knowingly, or intentionally to:

1. Fail, by false statenent, msrepresentation
i npersonation, or other fraudulent neans, to disclose in any
application for voluntary or paid enploynment a naterial fact
used in naking a determination as to such person's
qgualifications to be an enpl oyee under this section

2. Operate or attenpt to operate an entity licensed o+
regi-stered under this part with persons who do not neet the
m ni nrum st andards for good noral character as contained in
this section; or

3. Use information fromthe crimnal records obtained
under this section for any purpose other than screening that
person for enploynent as specified in this section or rel ease
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such information to any other person for any purpose other
than screening for enpl oynent under this section

(b) It is a felony of the third degree, punishable
under s. 775.082, s. 775.083, or s. 775.084, for any person
willfully, knowingly, or intentionally to use information from
the juvenile records of a person obtained under this section
for any purpose other than screening for enploynent under this
secti on.

Section 31. Section 400.515, Florida Statutes, is
amended to read:
400. 515 Injunction proceedi ngs.--Notw thstandi ng the

exi stence or pursuit of any other renedy, the agency may

mai ntain an action in the name of the state for injunction or

ot her process to enforce the provisions of this part and rul es
adopted to i npl enent this part. the-Agency—For—Heatth—Care
e . . . o . r .
F e o dietd I Cobat TN F
L eabl I . e . I

. r healtt I F F . . .
Section 32. Subsection (26) of section 415.102,

Fl orida Statutes, is anended to read:
415.102 Definitions of ternms used in ss.

415. 101-415.113.--As used in ss. 415.101-415.113, the term
(26) "Wulnerable adult" neans a person 18 years of age

or ol der whose ability to performthe normal activities of
daily living or to provide for his or her own care or
protection is inpaired due to a long-termnental, enotional
physi cal, or devel opnental disability or dysfunctioning, or
brain danage, or the infirmties of aging.

Section 33. Section 400.509, Florida Statutes, is
r epeal ed
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Section 34. This act shall take effect July 1, 2003.

STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
CS for Senate Bill 400

The Conmmittee Substitute clarifies the definition of ]
“vul nerabl e adult” include indiv du I's whose disability is
| ong-term
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