HOUSE AMENDMENT
Bill No.HB 35A CS

Amendnment No. (for drafter’s use only)

CHAMBER ACTI ON

Senat e House
1
2
3
4
5
6
7
8
9
10
11| Representative G een offered the follow ng:
12
13 Amrendnent (with title amendnent)
14 Renove |ines 169-1460, and insert:
15 Section 2. Subsections (17), (18), (19), (20), (21), (22),
16| (23), (24), (25), (26), and (27) of section 409.811, Florida
17| Statutes, are renunbered as subsections (18), (19), (20), (21),
18| (22), (23), (24), (25), (26), (27), and (28), respectively, and
19| a new subsection (17) is added to said section to read:
20 409.811 Definitions relating to Florida Kidcare Act. --As
21| wused in ss. 409.810-409.820, the term
22 (17) "Managed care plan" neans a heal th mai nt enance
23| organi zati on authorized pursuant to chapter 641 or a prepaid
24| health plan authorized pursuant to s. 409.912.
25 Section 3. Subsection (7) of section 409.8132, Florida
26| Statutes, is anended to read:
27 409. 8132 Medi ki ds program conponent. - -
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(7) ENROLLMENT.--Enrollnment in the Medi ki ds program
conponent may only occur during periodic open enroll nent periods
as specified by the agency. An applicant may apply for
enrol I ment in the Medi kids program conponent and proceed through
the eligibility determ nation process at any tinme throughout the
year. However, enrollnment in Medikids shall not begin until the
next open enrollnment period; and a child may not receive
services under the Medikids programuntil the child is enrolled

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

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

Section 4. Subsection (25) of section 409.901, Florida
Statutes, is anended to read:

409.901 Definitions; ss. 409.901-409.920.--As used in ss.
409. 901-409. 920, except as otherw se specifically provided, the
term

(25) "Third party" neans an individual, entity, or
program excluding Medicaid, that is, may be, could be, should

be, or has been liable for all or part of the cost of nedical

services related to any nedical assistance provi ded eevered—by
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Medicatd. Third party includes a third-party adm nistrator or
TPA and a pharnacy benefits manager or PBM
Section 5. Subsection (2) of section 409.904, Florida
Statutes, is anended to read:

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

(2) A caretaker relative or parent, a pregnant woman, a
child under age 19 who woul d otherw se qualify for Horida
Ki dcare Medicaid, a child up to age 21 who woul d ot herw se
qualify under s. 409.903(1), a person age 65 or over, or a blind
or disabl ed person, who would otherwi se be eligible for Florida
Medi cai d, except that the income or assets of such famly or
person exceed established Ilimtations. For a famly or person in
one of these coverage groups, nedical expenses are deductible
fromincone in accordance with federal requirenents in order to

make a determination of eligibility. Expenrsesused to neet

a¥YaVa¥la alalVVa a a NO Q aa
oY \/

A famly or
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86| person eligible under the coverage known as the "nedically
87| needy," is eligible to receive the sanme services as other
88| Medicaid recipients, with the exception of services in skilled
89| nursing facilities and internedi ate care facilities for the
90| devel opnental | y di sabl ed.

91 Section 6. Subsections (1), (12), and (23) of section
92| 409.906, Florida Statutes, are anmended to read:
93 409.906 Optional Medicaid services.--Subject to specific

94| appropriations, the agency may nmake paynents for services which
95| are optional to the state under Title XIX of the Social Security
96| Act and are furnished by Medicaid providers to recipients who

97| are determned to be eligible on the dates on which the services
98| were provided. Any optional service that is provided shall be

99| provided only when nedically necessary and in accordance with
100| state and federal law. Optional services rendered by providers
101 in nobile units to Medicaid recipients may be restricted or

102| prohibited by the agency. Nothing in this section shall be

103| construed to prevent or limt the agency from adjusting fees,
104| reinbursenent rates, |engths of stay, nunber of visits, or

105 nunber of services, or meking any other adjustnents necessary to
106/ conply with the availability of noneys and any limtations or
107| directions provided for in the General Appropriations Act or

108| chapter 216. If necessary to safeguard the state's systens of
109| providing services to elderly and di sabl ed persons and subj ect
110| to the notice and review provisions of s. 216.177, the Governor
111 may direct the Agency for Health Care Admi nistration to anmend
112| the Medicaid state plan to delete the optional Medicaid service
113| known as "Internediate Care Facilities for the Devel opnental |y

114\ Disabled." Optional services may include:
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115 (1) ADULT DENTAL SERVI CES. --The agency may pay for
116/ dentures, the procedures required to seat dentures, the repair

117 and reline of dentures, energency dental procedures necessary to

118| alleviate pain or infection, and basic dental preventive

119| procedures provided by or under the direction of a |licensed
120| dentist for a recipient who is age 65 or ol der npedicalty
121 -a 3
122| infection—Energency—dentalcare-shallbe limted toenergency
123 : . 1 . , . 1

124 ineisi | dr ai e ol _ - ho_i

125| eo+—older. However, Medicaid will not provide reinbursenent for

126 dental services provided in a nobile dental unit, except for a

127 nobile dental unit:

128 (a) Owned by, operated by, or having a contractua

129| agreenent with the Departnment of Health and conplying with

130 Medicaid's county health departnment clinic services program
131| specifications as a county health departnent clinic services
132| provider.

133 (b) Owned by, operated by, or having a contractua

134| arrangenent with a federally qualified health center and

135/ conplying with Medicaid's federally qualified health center

136| specifications as a federally qualified health center provider.
137 (c) Rendering dental services to Medicaid recipients, 21
138 years of age and older, at nursing facilities.

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

140| agreenent with a state-approved dental educational institution.
141 (12) CHI LDREN S HEARI NG SERVI CES. - - The agency may pay for

142| hearing and rel ated services, including hearing eval uations,

143| hearing aid devices, dispensing of the hearing aid, and rel ated
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144| repairs, if provided to a recipient younger than 21 years of age

145| by a licensed hearing aid specialist, otol aryngol ogi st,
146| ot ol ogi st, audi ol ogi st, or physician.
147 (23) CH LDREN S VI SUAL SERVI CES. -- The agency may pay for

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

149| recipient younger than 21 years of age, if they are prescribed

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

151| by a licensed optonetrist.

152 Section 7. Paragraphs (c) and (d) are added to subsection
153 (1) of section 409.9081, Florida Statutes, to read:

154 409. 9081 Copaynents. - -

155 (1) The agency shall require, subject to federa

156| reqgulations and limtations, each Medicaid recipient to pay at
157 the time of service a nom nal copaynent for the follow ng
158 Medi cai d services:

159 (c) Prescription drugs: a coinsurance equal to 5 percent

160| of the Medicaid cost of the prescription drug at the tine of

161| purchase. The maxi mum coi nsurance shall be $15 per prescription

162| drug purchased.

163 (d) Hospital outpatient services, energency departnent: up

164| to $15 for each hospital outpatient energency departnent

165/ encounter that is for nonenergency purposes.

166 Section 8. Section 409.911, Florida Statutes, is anended
167| to read:
168 409.911 Disproportionate share program --Subject to

169| specific allocations established within the CGeneral

170 Appropriations Act and any limtations established pursuant to
171| chapter 216, the agency shall distribute, pursuant to this

172| section, noneys to hospitals providing a disproportionate share
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173| of Medicaid or charity care services by making quarterly
174 Medi caid paynents as required. Notw t hstandi ng the provisions of
175| s. 409.915, counties are exenpt fromcontributing toward the
176 cost of this special reinbursenment for hospitals serving a
177\ disproportionate share of |owincone patients.
178 (1) Definitions.--As used in this section, s. 409.9112,
179 and the Florida Hospital Uniform Reporting System manual
180 (a) "Adjusted patient days" nmeans the sum of acute care
181| patient days and intensive care patient days as reported to the
182| Agency for Health Care Administration, divided by the ratio of
183| inpatient revenues generated fromacute, intensive, anbul atory,
184| and ancillary patient services to gross revenues.
185 (b) "Actual audited data" or "actual audited experience"
186| neans data reported to the Agency for Health Care Adm nistration
187| which has been audited in accordance with generally accepted
188| auditing standards by the agency or representatives under
189 contract with the agency.
190 " o - . ,
191
192

193 I hall i nelud it | i .

104 . I | 4 ' . I i bution.
195 (c)ed)y "Charity care" or "unconpensated charity care”

196 neans that portion of hospital charges reported to the Agency
197 for Health Care Adm nistration for which there is no

198| conpensation, other than restricted or unrestricted revenues
199 provided to a hospital by |ocal governnents or tax districts
200 regardl ess of the nethod of paynent, for care provided to a

201| patient whose famly incone for the 12 nonths preceding the
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determ nation is less than or equal to 200 percent of the

federal poverty level, unless the anount of hospital charges due

fromthe patient exceeds 25 percent of the annual fam |y incone.

However, in no case shall the hospital charges for a patient

whose fam |y incone exceeds four tines the federal poverty |evel
for a famly of four

(d) ey

fromrevenues for charity care m nus 50 percent of

be considered charity.
"Charity care days" neans the sum of the deductions
restricted

and unrestricted revenues provided to a hospital by | ocal
governments or tax districts, divided by gross revenues per

adj usted patient day.

. : I i caid i Leul I I hi
section—
(e)fg)> "Hospital" neans a health care institution |icensed

as a hospital pursuant to chapter 395, but does not include
anbul atory surgical centers.
(f)&h)y "Medicaid days" neans the nunber of actual days

attributable to Medicaid patients as determ ned by the Agency
Heal th Care Admi nistration.

(2) The Agency for Health Care Adm nistration shal
utilize the follow ng actual audited data eriteria to determ ne

f or

t he Medicaid days and charity care to be used in the cal cul ation

of the HH—ahospital qualities for—a disproportionate share

paynent :

Health Care Adm ni stration shal
1998, and 1999 audited data to

deternm ne each hospital's Medicaid days and charity care A

(a) The Agency for use

t he average of the 1997,
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231 charity care days nust equal or exceed 7 percent of its total
232| adjustedpatient—days.
233 (b) In the event the Agency for Health Care Adninistration

234| does not have the prescribed 3 years of audited di sproportionate

235| share data for a hospital, the Agency for Health Care

236/ Adnmi nistration shall use the average of the audited

237| disproportionate share data for the years avail abl e Ahespital—s
238| total—charity care days—weighted by a factor of 4.5 plusits
239 . .

240| or—greater—than-10 percent—of its total adjusted patient—days.
241 (c) Additdoenalby~ In accordance with s. 1923(b) of the

242| Soci al Security Act the-seventhfederal—Omi-busBudget
243| Reconecitiation—~Aet, a hospital with a Medicaid inpatient

244| wutilization rate greater than one standard devi ati on above the

245 statewi de nean or a hospital with a lowincone utilization rate

246 of 25 percent or greater shall qualify for reinbursenent.

247 (3}—tn——conputing-the disproportionate share rate-

248 n i : W i : I

249 . . o .

250 and-shall-be capped-at—170 percent—

251

252

253| seetion—

254 e —Hthe total anmpuntearned by all hospitalsunderthis

255 secti-on—exceeds the-anmpunt—appropriated.—each-hospital's-share
256| shall-—be reduced onh-a prorata-hasis-so-that the total dollars
257 distributed fromthe trust fund do notexceed the total anmpunt

258| appropriated—
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259
260
261
262 (3)4)> Hospitals that qualify for a disproportionate share
263| paynent sol ely under paragraph (2)(c) shall have their paynent

264 calculated in accordance with the foll ow ng fornul as:
265

266 DSHP = (HMD TSMD) x $1 million

267 FAA—=—TFA>—{35-5)

268 DSHP = (HMDL TSMD)—x—TAA

269

270 \Where:

271 TAA = total—amunt—avar-lable—

272 FA=total appropriation—

273 DSHP = di sproportionate share hospital paynent.
274 HVD = hospital Medicaid days.

275 TSMD = total state Medicaid days.

276

277 (4) The followng fornmulas shall be used to pay

278| di sproportionate share dollars to public hospitals:

279 (a) For state nental health hospitals:
280

281 DSHP = (HVD/ TMDIVH) x TAAMWH
282

283| The total anpunt available for the state nental health hospitals

284| shall be the difference between the federal cap for Institutions

285 for Mental Diseases and the anpbunts paid under the nental health

286| di sproportionate share program
287
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288 Where:

289 DSHP = di sproporti onate share hospital paynent.

290 HVD = hospital Medicai d days.

291 TMDVH = total Medicaid days for state nental health

292| hospitals.

293 TAAVH = total anpbunt available for nental health hospitals.
294

295 (b) For nonstate governnent owned or operated hospitals
296| with 3,200 or nore Medicaid days:

297

298 DSHP = [ (.82 x HCCD/ TCCD) + (.18 x HVD/ TMD)] x TAAPH

299 TAAPH = TAA — TAAVH — 1, 400, 000

300

301 Where:

302 DSHP = di sproportionate share hospital paynents.

303 HCCD = hospital charity care doll ars.

304 TCCD = total charity care dollars for public nonstate

305| hospitals.

306 HVD = hospital Medicaid days.

307 TMD = total Medicaid days for public nonstate hospitals.
308 TAAPH = total anount avail able for public hospitals.

309 TAA = total avail able appropriation

310 TAAMH = total anount available for nental health hospitals.
311

312 (c) For nonstate governnent owned or operated hospitals
313| with less than 3,200 Medicaid days, a total of $400,000 shall be
314| distributed equally anong these hospitals.

315

316
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(5 k) In no case shall total paynents to a hospital under

this section, with the exception of public nonstate facilities

or state facilities, exceed the total amount of unconpensated
charity care of the hospital, as determ ned by the agency
according to the nost recent cal endar year audited data
avai l abl e at the begi nning of each state fiscal year.

776229
Page 13 of 40
5/ 15/ 2003 5:38 PM



HOUSE AMENDMENT
Bill No.HB 35A CS

Amendnment No. (for drafter’s use only)

371 {g) H the disproportionate share rate is greater than or
372| egualto 60 percent—but less than 725 percent—thenthe

373| di-sproportionate-share percentageis-135-9356391

374 th—1H the disproportionate share rate s greaterthanor
375 egual—to- 725 percent—then the disproportionate -share

376| percentage s 170

377

378| calculate the totalampunt—earned by all-hospitalsunderthis
379| seetion-

380

381 TAE = BMPD x MD x DSP

382

383| VAhere-—

384 FAE =t ot al anpuntearned—

385 BMPD = base Medical-d-per—diem-

386 MD= Medicald-days—

387 BSP = di sproportionate -share percentage—

388

389 (6)69)> The agency is authorized to receive funds from

390 | ocal governnents and other |ocal political subdivisions for the
391| purpose of making paynents, including federal matching funds,
392 through the Medicaid disproportionate share program Funds

393| received fromlocal governnents for this purpose shall be

394| separately accounted for and shall not be comm ngled wi th other
395 state or local funds in any manner.

396 (7)£320) Paynents made by the agency to hospitals eligible
397 to participate in this programshall be made in accordance with

398| federal rules and regul ations.
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399 (a) |If the Federal Governnent prohibits, restricts, or
400 changes in any manner the methods by which funds are distributed
401 for this program the agency shall not distribute any additional
402| funds and shall return all funds to the |ocal governnment from

403 which the funds were received, except as provided in paragraph

404| (b).
405 (b) If the Federal Government inposes a restriction that
406 still permts a partial or different distribution, the agency

407 may continue to disburse funds to hospitals participating in the
408| di sproportionate share programin a federally approved manner,
409| provi ded:

410 1. Each local government which contributes to the

411 disproportionate share program agrees to the new manner of

412 distribution as shown by a witten docunent signed by the

413| governing authority of each | ocal governnent; and

414 2. The Executive Ofice of the Governor, the Ofice of

415| Pl anni ng and Budgeting, the House of Representatives, and the
416 Senate are provided at |east 7 days' prior notice of the

417| proposed change in the distribution, and do not di sapprove such
418 change.

419 (c) No distribution shall be nade under the alternative
420 method specified in paragraph (b) unless all parties agree or
4211 wunless all funds of those parties that di sagree which are not
422| vyet disbursed have been returned to those parties.

423 (8) - Notw thstanding the provisions of chapter 216, the
424| Executive O fice of the Governor is hereby authorized to

425| establish sufficient trust fund authority to inplenent the

426 di sproportionate share program
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427 Section 9. Subsections (1) and (2) of section 409.9112,
428| Florida Statutes, are anended to read:
429 409.9112 Disproportionate share program for regiona
430| perinatal intensive care centers.--In addition to the paynments
431 made under s. 409.911, the Agency for Health Care Adm nistration
432 shall design and i nplenment a system of making di sproportionate
433| share paynents to those hospitals that participate in the
434| regional perinatal intensive care center program established
435 pursuant to chapter 383. This system of paynents shall conform
436 with federal requirenents and shall distribute funds in each
437| fiscal year for which an appropriation is nmade by making
438 quarterly Medicaid paynents. Notw t hstandi ng the provisions of
439 s. 409.915, counties are exenpt fromcontributing toward the
440| cost of this special reinbursement for hospitals serving a
441| di sproportionate share of |owinconme patients.
442 (1) The following fornula shall be used by the agency to
443 cal culate the total anpbunt earned for hospitals that participate
4441 in the regional perinatal intensive care center program
445

446 TAE = HDSP/ THDSP

447

448| \here:

449 TAE = total anpunt earned by a regional perinatal intensive

450 care center.

451 HDSP = the prior state fiscal year regional perinatal

452| intensive care center disproportionate share paynent to the

453 i ndividual hospital.
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454 THDSP = the prior state fiscal year total regiona

455| perinatal intensive care center disproportionate share paynents

456| to all hospitals.

457 (2) The total additional paynent for hospital s that

458| participate in the regional perinatal intensive care center

459| program shall be cal cul ated by the agency as follows:
460

461 TAP = TAE x TA

462

463| \Where:

464 TAP = total additional paynent for a regi onal perinata

465( intensive care center.

466 TAE = total anpunt earned by a regional perinatal intensive

467| care center.

468 TA = total appropriation for the regional perinata

469| intensive care center disproportionate share program
470

471 TAE = DSR x—BMPD x—MND

472

473| \Where:-

474 TAE = total anount earned by a regional perinatal intensive
475| ecare—center—

476 DSR =di-sproportionate-share rate—

477 BMPD = base Medical-dper—diem-

478 MD—=Medical-d-days—

479

480 (23— The total—additional—payment for hospitalsthat
481 . . . : . .

482
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FAR = TAEx—TA
483
{ )

484

STAE
485
486| Vhere+—
487 _ | it | : : | . |
488| intensive care center.
489
490| ecare—ecenter—
491 STAE = sum-of total anpunt—earned-by each hospitalthat

492 o . I : I : L :
493| program-

494 _ I L. : I : I . I
495 i . i . I

496 Section 10. Section 409.9117, Florida Statutes, is anended
497| to read:

498 409.9117 Primary care disproportionate share program - -
499 (1) |If federal funds are available for disproportionate

500 share prograns in addition to those otherw se provided by | aw,
501 there shall be created a primary care disproportionate share
502| program

503 (2) The followng fornula shall be used by the agency to

504| calculate the total anpbunt earned for hospitals that participate

505/ in the prinmary care di sproportionate share program
506

507 TAE = HDSP/ THDSP
508
509 Where:
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510 TAE = total anmount earned by a hospital participating in

511| the primary care di sproporti onate share program

512 HDSP = the prior state fiscal year prinary care

513| disproportionate share paynent to the individual hospital

514 THDSP = the prior state fiscal year to primary care

515| disproportionate share paynents to all hospitals.

516 (3) The total additional paynent for hospitals that

517| participate in the primary care di sproporti onate share program

518| shall be cal cul ated by the agency as foll ows:

519

520 TAP = TAE x TA

521

522| Where:

523 TAP = total additional paynent for a primary care hospital
524 TAE = total anpunt earned by a prinary care hospital.

525 TA = total appropriation for the prinmary care

526| di sproportionate share program
527 (42 In the establishment and funding of this program
528| the agency shall use the followng criteria in addition to those

529| specified in s. 409.911.~ Paynents may not be nade to a hospital
530 unless the hospital agrees to:

531 (a) Cooperate with a Medicaid prepaid health plan, if one
532| exists in the commnity.

533 (b) Ensure the availability of primary and specialty care
534| physicians to Medicaid recipients who are not enrolled in a

535| prepaid capitated arrangenent and who are in need of access to
536| such physicians.

537 (c) Coordinate and provide primary care services free of

538| charge, except copaynents, to all persons with inconmes up to 100
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539| percent of the federal poverty |evel who are not otherw se
540 covered by Medi caid or another program adm nistered by a
541 governnental entity, and to provide such services based on a
542| sliding fee scale to all persons with incones up to 200 percent
543 of the federal poverty |evel who are not otherw se covered by
544 Medi cai d or another program adm ni stered by a governnent al
545 entity, except that eligibility may be limted to persons who
546/ reside within a nore limted area, as agreed to by the agency
547| and the hospital.
548 (d) Contract with any federally qualified health center,
549 if one exists within the agreed geopolitical boundaries,
550 concerning the provision of primary care services, in order to
551| guarantee delivery of services in a nonduplicative fashion, and
552| to provide for referral arrangements, privileges, and
553| adm ssions, as appropriate. The hospital shall agree to provide
554 at an onsite or offsite facility primary care services within 24
555| hours to which all Medicaid recipients and persons eligible
556/ wunder this paragraph who do not require energency room services
557| are referred during normal daylight hours.
558 (e) Cooperate with the agency, the county, and other
559| entities to ensure the provision of certain public health
560 services, case managenent, referral and acceptance of patients,
561 and sharing of epidem ol ogical data, as the agency and the
562 hospital find nutually necessary and desirable to pronote and
563 protect the public health within the agreed geopolitica
564 boundari es.
565 (f) In cooperation with the county in which the hospita

566/ resides, develop a | ow-cost, outpatient, prepaid health care
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567 programto persons who are not eligible for the Medicaid
568 program and who reside within the area.
569 (g) Provide inpatient services to residents within the
570| area who are not eligible for Medicaid or Medicare, and who do
571| not have private health insurance, regardless of ability to pay,
572 on the basis of avail able space, except that nothing shal
573| prevent the hospital fromestablishing bill collection prograns
574 based on ability to pay.
575 (h) Wrk with the Ferida—Healthy Kids Corporation—the
576/ Florida Health Care Purchasing Cooperative~ and business health
577 coalitions, as appropriate, to develop a feasibility study and
578/ plan to provide a | ow cost conprehensive health insurance plan
579 to persons who reside within the area and who do not have access
580| to such a plan
581 (1) Wrk with public health officials and ot her experts to
582| provide comunity health educati on and prevention activities
583| designed to pronote healthy |ifestyles and appropriate use of
584| health services.
585 (j) Work with the local health council to develop a plan
586 for pronoting access to affordable health care services for al
587| persons who reside within the area, including, but not limted
588 to, public health services, primary care services, inpatient
589 services, and affordable health insurance generally.
590
591 Any hospital that fails to conply with any of the provisions of
592| this subsection, or any other contractual condition, my not
593| receive paynents under this section until full conpliance is
594| achi eved.
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595 Section 11. Section 409.9119, Florida Statutes, is anended
596| to read:

597 409.9119 Disproportionate share program for specialty

598| hospitals for children.--In addition to the paynments nade under

599 s. 409.911, the Agency for Health Care Adm nistration shal

600 devel op and i nplenent a system under which di sproportionate

601| share paynments are made to those hospitals that are |icensed by
602 the state as specialty hospitals for children and were |icensed
603 on January 1, 2000, as specialty hospitals for children. This
604| system of paynents must conformto federal requirenents and nust
605 distribute funds in each fiscal year for which an appropriation
606/ is made by nmaking quarterly Medicaid paynents. Notw t hstandi ng
607| s. 409.915, counties are exenpt fromcontributing toward the
608| cost of this special reinbursenent for hospitals that serve a

609| disproportionate share of | owincone patients. Paynents are

610| subject to specific appropriations in the General Appropri ations
611| Act.

612 (1) The agency shall use the following formula to

613| calculate the total anmount earned for hospitals that participate
614 in the specialty hospital for children disproportionate share

615| program

616

617 TAE = DSR x BWMPD x MD

618

619| Where:

620 TAE = total anount earned by a specialty hospital for
621| children.

622 DSR = di sproportionate share rate.

623 BMPD = base Medicaid per diem
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624 MD = Medi cai d days.
625 (2) The agency shall calculate the total additiona
626/ paynment for hospitals that participate in the specialty hospital
627| for children disproportionate share program as foll ows:

TAP = TAE x TA
628
(oo )
629
STAE
630
631| Where:
632 TAP = total additional paynent for a specialty hospital for
633| children.
634 TAE = total anmount earned by a specialty hospital for
635| children.
636 TA = total appropriation for the specialty hospital for

637| children disproportionate share program
638 STAE = sum of total ampunt earned by each hospital that
639 participates in the specialty hospital for children

640| di sproportionate share program

641
642 (3) A hospital may not receive any paynents under this
643| section until it achieves full conpliance with the applicable

644 rules of the agency. A hospital that is not in conpliance for
645/ two or nore consecutive quarters may not receive its share of
646/ the funds. Any forfeited funds nmust be distributed to the

647| remaining participating specialty hospitals for children that

648| are in conpliance.

776229
Page 23 of 40
5/ 15/ 2003 5:38 PM



HOUSE ANMENDIVENT
Bill No.HB 35A CS
Amendnment No. (for drafter’s use only)

649 Section 12. Paragraph (d) of subsection (3) of section
650 409.912, Florida Statutes, is anended, and subsection (41) is
651| added to said section, to read:
652 409.912 Cost-effective purchasing of health care.--The
653| agency shall purchase goods and services for Medicaid recipients
654| in the nost cost-effective manner consistent with the delivery
655/ of quality nedical care. The agency shall maxim ze the use of
656/ prepaid per capita and prepaid aggregate fixed-sum basis
657| services when appropriate and other alternative service delivery
658| and rei nbursenent nethodol ogi es, including conpetitive bidding
659 pursuant to s. 287.057, designed to facilitate the cost -
660| effective purchase of a case-managed conti nuum of care. The
661 agency shall also require providers to mninm ze the exposure of
662| recipients to the need for acute inpatient, custodial, and other
663| institutional care and the inappropriate or unnecessary use of
664 high-cost services. The agency nmay establi sh prior authorization
665| requirenents for certain popul ati ons of Medicaid beneficiaries,
666/ certain drug classes, or particular drugs to prevent fraud,
667| abuse, overuse, and possi bl e dangerous drug interactions. The
668| Pharnaceutical and Therapeutics Committee shall make
669 recommendations to the agency on drugs for which prior
670| authorization is required. The agency shall informthe
671| Pharnaceutical and Therapeutics Conmittee of its decisions
672| regarding drugs subject to prior authorization.
673 (3) The agency may contract wth:
674 (d) A provider network Ne—orethanfour—provi-der—service
675 networks for dempnstration projectsto-test Mdicald direct
676| contracting—TFhe—derpnstration—projects nmay be reinbursed on a

677| fee-for-service or prepaid basis. A provider service network
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678 which is reinbursed by the agency on a prepaid basis shall be
679| exenpt fromparts | and |1l of chapter 641, but nust neet
680| appropriate financial reserve, quality assurance, and patient
681| rights requirenents as established by the agency. The agency
682| shall award contracts on a conpetitive bid basis and shal
683| sel ect bidders based upon price and quality of care. Mdicald
684 - . . .
685 egually om-those—who—woul-d—otherw-sehave beenr—assignhred+to
686| prepad—plans—andMediRPass— The agency is authorized to seek

687| federal Medicaid waivers as necessary to inplenent the

688| provisions of this section. A-derpnstrati-on—project—awarded
689 i

690| inplenentation—

691 (41) The agency may contract on a prepaid or fixed-sum

692 basis with an appropriately licensed prepaid dental health plan

693| to provide Medicaid covered dental services to child or adult
694| Medicaid recipients.

695 Section 13. Paragraphs (f), (k), and (1) of subsection (2)
696| of section 409.9122, Florida Statutes, are anended to read:

697 409. 9122 Mandatory Medi cai d nanaged care enrol |l nent;

698 prograns and procedures.--

699 (2)

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

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

702 Medicaid recipient to a managed care plan or Medi Pass provider.
703 Medicaid recipients who are subject to mandatory assi gnnent but
704 who fail to nmake a choice shall be assigned to managed care

705 plans until an enroll nent of 40 45 percent in Medi Pass and 60 55
706/ percent in nmanaged care plans is achieved. Once this enroll nent
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707| is achieved, the assignnments shall be divided in order to
708/ mmintain an enrollment in Medi Pass and managed care pl ans which
709 is in a 40 45 percent and 60 55 percent proportion,
710| respectively. Thereafter, assignnent of Medicaid recipients who
711| fail to make a choice shall be based proportionally on the
712| preferences of recipients who have nade a choice in the previous
713| period. Such proportions shall be revised at |east quarterly to
714 reflect an update of the preferences of Medicaid recipients. The
715| agency shall disproportionately assign Medicaid-eligible
716| recipients who are required to but have failed to nake a choice
717 of managed care plan or Medi Pass, including children, and who
718 are to be assigned to the Medi Pass programto children's
719| networks as described in s. 409.912(3)(g), Children's Medi cal
720| Services network as defined in s. 391.021, exclusive provider
721| organizations, provider service networks, mnority physician
722 networks, and pediatric enmergency departnent diversion prograns
723| authorized by this chapter or the General Appropriations Act, in
724 such manner as the agency deens appropriate, until the agency
725| has determ ned that the networks and prograns have sufficient
726| nunbers to be econom cally operated. For purposes of this
727| paragraph, when referring to assignnent, the term "nmanaged care
728| plans” includes heal th maintenance organi zati ons, excl usive
729| provider organizations, provider service networks, mnority
730| physician networks, Children's Medical Services network, and
731| pediatric energency departnent diversion prograns authorized by
732 this chapter or the General Appropriations Act. Beginning July
733| 1, 2002, the agency shall assign all children in famlies who
734 have not nmade a choice of a nanaged care plan or Medi Pass in the

735| required tinmefrane to a pediatric energency room di version
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736/ programdescribed in s. 409.912(3)(g) that, as of July 1, 2002,
737| has executed a contract with the agency, until such network or
738| program has reached an enrol |l nent of 15,000 children. Once that
739 mnimumenroll nent | evel has been reached, the agency shal
740| assign children who have not chosen a nmanaged care plan or
741] Medi Pass to the network or programin a manner that naintains
742 the mnimumenrol Il nment in the network or program at not |ess
743| than 15,000 children. To the extent practicable, the agency
744| shall also assign all eligible children in the same famly to
745 such network or program Wen maki ng assi gnnents, the agency
746 shall take into account the following criteria:
747 1. A managed care plan has sufficient network capacity to
748 meet the need of nenbers.
749 2. The managed care plan or Medi Pass has previously
750| enrolled the recipient as a nenber, or one of the nmanaged care
751| plan's primary care providers or Medi Pass providers has
752| previously provided health care to the recipient.
753 3. The agency has know edge that the nmenber has previously
754| expressed a preference for a particular managed care plan or
755| Medi Pass provider as indicated by Medicaid fee-for-service
756| clains data, but has failed to make a choi ce.
757 4. The managed care plan's or Medi Pass primary care
758| providers are geographically accessible to the recipient's
759| residence.

760 5. The agency has authority to make nmandatory assi gnnents

761| based on quality of service and performance of managed care
762| plans.

763
764
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804
805 (k)& Notwi thstanding the provisions of chapter 287, the
806/ agency may, at its discretion, renew cost-effective contracts

807 for choice counseling services once or nore for such periods as
808| the agency nmay decide. However, all such renewals nmay not
809| conbine to exceed a total period |onger than the termof the

810 original contract.

811 Section 14. Subsections (8) and (28) of section 409.913,
812 Florida Statutes, are anended to read:
813 409.913 Oversight of the integrity of the Medicaid

814| program--The agency shall operate a programto oversee the
815 activities of Florida Medicaid recipients, and providers and
816| their representatives, to ensure that fraudul ent and abusive
817| behavi or and negl ect of recipients occur to the m ni mum extent
818| possible, and to recover overpaynents and inpose sanctions as
819 appropriate. Beginning January 1, 2003, and each year

820 thereafter, the agency and the Medicaid Fraud Control Unit of
821| the Departnent of Legal Affairs shall submt a joint report to
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822| the Legislature docunenting the effectiveness of the state's
823| efforts to control Medicaid fraud and abuse and to recover
824| Medicaid overpaynents during the previous fiscal year. The
825 report nust describe the nunber of cases opened and investigated
826/ each year; the sources of the cases opened; the disposition of
827| the cases closed each year; the anmount of overpaynents all eged
828/ in prelimnpnary and final audit letters; the nunber and anmount of
829 fines or penalties inposed; any reductions in overpaynent
830 amounts negotiated in settlenment agreenents or by other neans;
831| the anount of final agency determ nations of overpaynents; the
832| anount deducted fromfederal claimng as a result of
833| overpaynents; the anmount of overpaynents recovered each year;
834| the anobunt of cost of investigation recovered each year; the
835/ average length of tinme to collect fromthe tine the case was
836/ opened until the overpaynent is paid in full; the anount
837| determ ned as uncollectible and the portion of the uncollectible
838| amount subsequently reclaimed fromthe Federal Governnent; the
839 nunber of providers, by type, that are term nated from
840| participation in the Medicaid programas a result of fraud and
841| abuse; and all costs associated with discovering and prosecuting
842| cases of Medicaid overpaynents and making recoveries in such
843| cases. The report mnmust al so docunent actions taken to prevent
844 overpaynents and the nunmber of providers prevented from
845| enrolling in or reenrolling in the Medicaid programas a result
846| of docunmented Medi caid fraud and abuse and nust recomrend
847| changes necessary to prevent or recover overpaynents. For the
848| 2001-2002 fiscal year, the agency shall prepare a report that

849| contains as nmuch of this information as is available to it.
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850 (8 A Medicaid provider shall retain nmedical
851| professional, financial, and business records pertaining to
852| services and goods furnished to a Medicaid recipient and bill ed
853 to Medicaid for a period of 5 years after the date of furnishing

854| such services or goods. The agency and its duly authorized

855| agents may investigate, review, or analyze such records, which
856/ nust be made avail abl e during normal business hours. However,
857 24-hour notice nust be provided if patient treatnment would be
858| disrupted. The provider is responsible for furnishing to the

859 agency and its duly authorized agents, and keeping the agency

860| and its duly authorized agents inforned of the |ocation of, the

861| provider's Medicaid-related records. The authority of the agency
862 and its duly authorized agents to obtain Medicaid-rel ated

863| records froma provider is neither curtailed nor Iimted during
864 a period of litigation between the agency and the provider.

865 (28) Notw thstanding other provisions of |aw, the agency
866| and its duly authorized agents and the Medicaid Fraud Control

867 Unit of the Departnment of Legal Affairs may review a provider's
868| Medicaid-related records in order to determ ne the total output
869 of a provider's practice to reconcile quantities of goods or
870 services billed to Medicaid agai nst quantities of goods or

871| services used in the provider's total practice.

872 Section 15. Subsections (7), (8), and (9) are added to
873| section 430.502, Florida Statutes, to read:
874 430. 502 Al zheiner's di sease; nmenory disorder clinics and

875| day care and respite care prograns. --
876 (7) The Agency for Health Care Adm nistration and the

877| departnent shall seek a federal waiver to inplenent a Medicaid

878| hone and conmmunity-based wai ver targeted to persons with
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879 Al zheiner's disease to test the effecti veness of Al zheiner's

880| specific interventions to delay or to avoid institutiona

881| placenent.

882 (8) The departnent shall inplenent the waiver program

883| specified in subsection (7). The agency and the departnent shal

884| ensure that providers are selected that have a history of

885| successfully serving persons with Al zhei ner's di sease. The

886| departnent and the agency shall devel op specialized standards

887| for providers and services tailored to persons in the early,

888 middle, and | ate stages of Al zheiner's di sease and designate a

889| level of care determ nation process and standard that is npst

890| appropriate to this popul ation. The departnent and the agency

891| shall include in the waiver services designed to assist the

892| caregiver in continuing to provide in-hone care. The departnent

893| shall inplenent this waiver programsubject to a specific

894| appropriation or as provided in the General Appropriations Act.

895 The departnent and the agency shall submit their program design
89| to the President of the Senate and the Speaker of the House of

897| Representatives for consultation during the devel opnment process.

898 (9) Authority to continue the waiver program specified in

899| subsection (7) shall be automatically elimnated at the cl ose of

900 the 2008 Regul ar Session of the Legislature unless further

901| legislative action is taken to continue it prior to such tine.

902 Section 16. Paragraph (b) of subsection (4) and paragraph
903| (a) of subsection (5) of section 624.91, Florida Statutes, are
904| anended to read:

905 624.91 The Florida Healthy Kids Corporation Act.--

906 (4) CORPORATI ON AUTHORI ZATI ON, DUTIES, POWERS. - -

907 (b) The Florida Healthy Kids Corporation shall
776229

Page 32 of 40
5/ 15/ 2003 5:38 PM



HOUSE ANMENDIVENT
Bill No.HB 35A CS
Amendnment No. (for drafter’s use only)
908 1. Oganize school children groups to facilitate the
909 provision of conprehensive health i nsurance coverage to
910| children. >
911 2. Arrange for the collection of any famly, |oca
912\ contributions, or enployer paynent or premum in an anmount to
913 be determ ned by the board of directors, to provide for paynent
914\ of prem uns for conprehensive insurance coverage and for the
915| actual or estimated adm nistrative expenses. ;-
916 3. Arrange for the collection of any voluntary
917 contributions to provide for paynent of prem uns for children
918 who are not eligible for nedical assistance under Title XXl of
919 the Social Security Act. Each fiscal year, the corporation shal
920 establish a local match policy for the enrollment of non-Title-
921 XXl-eligible children in the Healthy Kids program By My 1 of
922| each year, the corporation shall provide witten notification of
923| the anmobunt to be remtted to the corporation for the follow ng
924 fiscal year under that policy. Local match sources may include,
925 but are not limted to, funds provided by nunicipalities,
926| counties, school boards, hospitals, health care providers,
927| charitabl e organi zations, special taxing districts, and private
928| organi zations. The m nimum | ocal match cash contri butions
929| required each fiscal year and |local match credits shall be
930 deternmined by the General Appropriations Act. The corporation
931| shall calculate a county's |local match rate based upon that
932| county's percentage of the state's total non-Title- XXl
933| expenditures as reported in the corporation's nost recently
934| audited financial statenent. In awarding the |ocal match

935 credits, the corporation may consider factors including, but not
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936 limted to, popul ation density, per capita inconme, and existing
937| child-health-rel ated expenditures and services. -
938 4. Accept voluntary supplenental |ocal match contributions
939 that conply with the requirenents of Title XXl of the Soci al
940 Security Act for the purpose of providing additional coverage in
941 contributing counties under Title XXl .
942 5. Establish the adm nistrative and accounting procedures
943| for the operation of the corporation. >
944 6. Establish, with consultation from appropriate
945 professional organi zations, standards for preventive health
946| services and providers and conprehensive insurance benefits
947| appropriate to children; provided that such standards for rural
948 areas shall not |limt primary care providers to board-certified
949| pediatricians. -
950 7. Establish eligibility criteria which children nmust neet
951| in order to participate in the program i
952 8. Establish procedures under which providers of |oca
953 match to, applicants to and participants in the program my have
954 grievances reviewed by an inpartial body and reported to the
955| board of directors of the corporation. -
956 9. Establish participation criteria and, if appropriate,
957| contract with an authorized insurer, health maintenance
958 organi zation, or insurance adm nistrator to provide
959 adm nistrative services to the corporation. >
960 10. Establish enrollnment criteria which shall include
961| penalties or waiting periods of not fewer than 60 days for
962| reinstatenment of coverage upon voluntary cancellation for

963| nonpaynent of famly prem uns.
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964 11. If a space is available, establish a special open
965 enrollnment period of 30 days' duration for any child who is
966| enrolled in Medicaid or Medikids if such child | oses Medicaid or
967| Medikids eligibility and becones eligible for the Florida
968| Heal thy Kids program i+
969 12. Contract with authorized insurers or any provider of
970 health care services, neeting standards established by the
971| corporation, for the provision of conprehensive insurance
972| coverage to participants.
973 a. Such standards shall include criteria under which the
974| corporation may contract with nore than one provider of health
975| care services in programsites. Health plans shall be selected

976/ through a conpetitive bid process that utilizes as the nmaxi mum

977| payable rate the current Medicaid rei nbursenent being paid by

978| the Agency for Health Care Adm nistration to its managed care

979| plans for the sane age popul ation, risk-adjusted for the Healthy

980| Kids popul ation and adjusted for enroll| ee denbgraphi cs, services

981| covered by the proposed rate, utilization, and inflation.

982| Healthy Kids shall neither enter a contract nor renew a contract

983| that has admi nistrative costs greater than 15 percent.

984 b. Enrol |l ees shall be enrolled with the selected health

985 plan or plans in their county. If no qualified bidder submts a

986| proposal utilizing the rate, then enrollees in the Healthy Kids

987| program nay receive services through the Medi kids program |If

988| the corporation delivers services through the Medikids option,

989| the corporation shall establish an appropriate |evel of reserves

990 in which to pay clains. The anpbunt of the reserves shall be

991| appropriate for the nunber of enroll ees accessing services
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992| through this option and will be actuarially reviewed for

993| soundness and approved by the Departnent of Financial Services.

994 c. Inplenentation of the process described in sub-

995| subparagraphs a. and b. shall begin on July 1, 2003, or at

996| renewal of each insurer's current contract, but shall be

997| conpleted statewide no | ater than Septenber 30, 2004. The term

998| "renewal " includes contract options and option years.
999 d. Dental services shall be provided to Heal thy Kids
1000 enrollees using the adm nistrative structure and provider

1001 network of the Medi caid program Fhre—selecti-on—-of—healthplans

1002| shall—be based primarilyonguality ecriteriaestablished by the
1003| beoard

1004
1005 The health plan selection criteria and scoring system and the

1006/ scoring results, shall be avail able upon request for inspection
1007| after the bids have been awarded. ;-

1008 13. Establish disenrollnment criteria in the event |oca
1009 matching funds are insufficient to cover enrollnments. ;-

1010 14. Develop and inplenment a plan to publicize the Florida
1011 Healthy Kids Corporation, the eligibility requirenments of the
1012| program and the procedures for enrollnment in the programand to
1013| nrmi ntain public awareness of the corporation and the program i
1014 15. Secure staff necessary to properly adm nister the

1015| corporation. Staff costs shall be funded fromstate and | ocal
1016/ mat chi ng funds and such other private or public funds as becone
1017\ avail able. The board of directors shall determ ne the nunber of
1018| staff menbers necessary to adm nister the corporation.;

1019 16. As appropriate, enter into contracts with |ocal school

1020 boards or other agencies to provide onsite information,
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enrol |l nent, and ot her services necessary to the operation of the
corporation. -

17. Provide a report annually to the Governor, Chief
Fi nancial O ficer, Comm ssioner of Education, Senate President,
Speaker of the House of Representatives, and Mnority Leaders of
the Senate and the House of Representatives.;

18. Each fiscal year, establish a maxi mum nunber of
participants, on a statew de basis, who may enroll in the
program ;—ahe

19. Establish eligibility criteria, premum and cost -
sharing requirenents, and benefit packages which conformto the
provi sions of the Florida Kidcare program as created in ss.
409. 810-409. 820.

(5) BOARD OF DI RECTORS. - -

(a) The Florida Healthy K ds Corporation shall operate
subj ect to the supervision and approval of a board of directors
chaired by the Chief Financial Oficer or her or his designee,
and conposed of 6 14 other nenbers selected for 3-year ternms of
office as follows:

1. One nenber, appointed by the Chief Financial Oficer,

who represents the Ofice of |Insurance Regul ati on. GComm-ssi-oner
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1050
1051
1052 2.5~ One nenber, appointed by the Governor, who represents

1053 the Children's Medical Services Program and the Departnent of
1054| Health.

1055
1056
1057
1058
1059
1060
1061 3.8~ One nenber, appointed by the Chief Financial Oficer,
1062 who represents the Institute for Child Health Policy. ;-

1063 '

1064

1065 4. 10— One nenber, appointed by the Governor, who

1066| represents the Agency for Health Care Adm nistration. ;-

1067 5.1~ One nenber, appointed by the Chief Financia

1068 O ficer, fromanong three nenbers nom nated by the Florida

1069| Associ ation of Counties, representing rural counties. ;-

1070 6. 12~ One nenber, appointed by the Governor, from anong
1071| three nenbers nom nated by the Florida Association of Counties,
1072| representing urban counties.;—and

1073 13— Fhe State Health Oficer—orheror his desighee—

1074 Section 17. The provisions of this act which would require

1075 changes to the contracts in existence on June 30, 2003, between
1076 the Florida Healthy Kids Corporation and its contracted

1077| providers shall be applied to such contracts upon the renewal of
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1078| the contracts, but no |later than Septenber 30, 2004. The term

1079 "renewal " includes contract options and option years.

1080

108l| ================= T | TLE AMENDMENT =================

1082 Renove lines 14-72, and insert:

1083 overpaynents; anmending s. 409.811, F.S.; defining "mnaged

1084 care plan" for purposes of the Florida Kidcare Act;

1085 anendi ng s. 409.8132, F.S.; providing a cross reference;

1086 amending s. 409.901, F.S.; revising the definition of

1087 “"third party"; amending s. 409.904, F.S.; revising

1088 eligibility requirenents for certain optional paynents for

1089 medi cal assi stance and rel ated services; anending s.

1090 409.906, F.S.; revising requirenents for paynment of

1091 optional Medicaid services; limting provision of dental

1092 heari ng, and visual services; anmending s. 409.9081, F.S.

1093 provi di ng coi nsurance requirenents for prescription drugs;

1094 provi di ng copaynent requirenments for hospital outpatient

1095 energency departnent services; anending s. 409.911, F.S.

1096 revising fornmulas for paynment under the disproportionate

1097 share program revising definitions; providing for use of

1098 audited data; anending s. 409.9112, F. S.; revising

1099 formul as for paynent under the disproportionate share

1100 program for regional perinatal intensive care centers;

1101 amendi ng s. 409.9117, F.S.; revising formulas for paynent

1102 under the primary care disproportionate share program

1103 revising criteria for such paynents; anmending s. 409.9119,

1104 F.S.; revising criteria for paynent under the

1105 di sproportionate share programfor specialty hospitals for

1106 children; amending s. 409.912, F.S.; providing for the
776229
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1107 Agency for Health Care Administration to contract with a
1108 service network; deleting provisions for service network
1109 denonstration projects; providing for contracting to
1110 provi de Medi caid covered dental services; amending s.
1111 409.9122, F.S.; revising provisions for assignnment to a
1112 managed care plan by the agency; anending s. 409.913,
1113 F.S.; providing for oversight of Medicaid by authorized
1114 agents of the Agency for Health Care Adm nistration;
1115 anmending s. 430.502, F.S.; requiring the Agency for Health
1116 Care Admi nistration and the Departnent of Health to seek
1117 and inplenent a Medi caid honme and communi ty-based wai ver
1118 for persons with Al zheiner's disease; requiring the
1119 devel opnent of waiver program standards; providing for
1120 consultation with the presiding officers of the
1121 Legi slature; providing for a contingent future repeal of
1122 such wai ver program anending s. 624.91, F.S.; revising
1123 duties of the Florida Healthy Kids Corporation; revising
1124 nmenber ship of the board of directors of the corporation;
1125 providing for application of the act to existing contracts
1126 between the Florida Healthy Kids Corporation and its
1127 contracted providers;
1128
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