F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1871 2005
1 A bill to be entitled
2 An act relating to Medicaid; providing waiver authority
3 for the Agency for Health Care Adm nistration; providing
4 definitions; identifying categorical groups for
5 eligibility under the waiver; establishing the choice
6 counsel i ng process; providing for managed care pl ans;
7 i ncl udi ng behavioral health care benefits in the capitated
8 structure; providing for applicability and enforcenent;
9 granting rul emaking authority to the agency; requiring
10 | egi slative authority to inplenment the waiver; providing
11 for future review and repeal of the act; providing an
12 effective date.
13
14| Be It Enacted by the Legislature of the State of Florida:
15
16 Section 1. Medicaid reform eligibility determ nation;
17| services. --
18 (1) WAIVER AUTHORI TY. - - Not wi t hst andi ng any other law to
19| the contrary, the Agency for Health Care Adm nistration is
20| authorized to seek an experinental, pilot, or denpbnstration
21| project waiver, pursuant to s. 1115 of the Social Security Act,
22| to reformFlorida's Medicaid programpursuant to this section in
23| urban and rural denpbnstration sites contingent on federal
24| approval to preserve the upper-paynent-limt funding nethod and
25| the disproportionate share program pursuant to chapter 409,
26| Florida Statutes.
27 (2) DEFINITIONS. --As used in this section, the term
28 (a) "Agency" neans the Agency for Health Care
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29| Adm ni stration.

30 (b) "Managed care plan" neans a health nai ntenance

31| organization authorized under part | of chapter 641, Florida

32| Statutes; an entity under part Il or part |1l of chapter 641,
33| chapter 627, chapter 636, or s. 409.912, Florida Statutes; the

34| Children's Medical Services network under chapter 391, Florida

35| Statutes; a licensed nental health provider under chapter 394,

36| Florida Statutes; a |icensed substance abuse provi der under

37| chapter 397, Florida Statutes; a certified adm ni strator under

38| chapter 626, Florida Statutes; or a hospital under chapter 395,

39| Florida Statutes, certified by the agency to operate as a

40| rmanaged care pl an.

41 (c) "Medicaid opt-out option" nmeans a programthat all ows

42| recipients to purchase health care insurance through the private

43| insurance narket instead of through a Medicaid-certified plan.

44 (d) "Plan benefits" neans the nandatory services specified

45| in s. 409.905, Florida Statutes, behavioral health services
46| specified in s. 409.906(8), Florida Statutes, and pharnacy
47| services specified in s. 409.906(20), Florida Statutes, and may

48| include any suppl enental coverage offered to attract recipients

49| and provi de needed care.

50 (3) ELIGBILITY.--The agency may pursue a waiver to reform

51| Medicaid for the foll owi ng categorical groups:

52 (a) Tenporary assistance for needy fanm |lies consi stent
53| with ss. 402 and 1931 of the Social Security Act and chapter
54| 409, chapter 414, or chapter 445, Florida Statutes.

55 (b) Supplenmental security incone recipients as defined in

56| Title XVI of the Social Security Act, except for persons who are
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57| dually eligible for Medicaid and Medi care.

58 (c) Al children covered pursuant to Title XIX and Title
59| XXI of the Social Security Act.

60 (4) CHO CE COUNSELI NG. - -

61 (a) At the tine of eligibility application, a recipient

62| shall be tenporarily placed in a managed care plan. Wthin 30

63| days after initial placenent in a plan, a recipient shall choose

64| either to renain in the plan to receive health care coverage

65| through Medicaid benefits or through the private insurance
66| market.

67 (b) During the 30-day period between initial placenent in

68| a plan and the recipient choosing a plan, the agency shal

69| provide the recipient with all the Medicaid health care options

70| available in that community and shall provide choice counseling

71| to assist the recipient in nmaking an inforned decision regarding

72| health coverage options.

73 (c) The agency shall ensure that the recipient is provided
74 with:

75 1. A list and description of the benefits provided.

76 2. Cost data.

77 3. Plan performance data, if avail abl e.

78 4. Explanation of benefit limtations.

79 5. Contact information, including geographic |ocations and
80| phone nunbers of all plan providers and transportation

81| limtations.

82 6. Any other information the agency det erm nes woul d

83| facilitate a recipient's understanding of the plan or insurance

84| that would best neet his or her needs.
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85 (d) The agency shall ensure that there is a record of

86| recipient acknow edgnent that choice counseling has been

87| provided.
88 (e) The agency shall ensure that the choice counseling

89| process and naterial provided are designed to allow recipients

90| with limted education, nental inpairnment, physical inpairnent,

91| sensory inpairnent, cultural differences, and | anguage barriers

92| to understand the choices they nmust nake and the consequences of

93| their choices.

94 (f) The agency shall require the entity perform ng choice

95| counseling to determne if the recipient has nade a choice of a

96| plan or has opted out because of duress, threats, paynent to the

97| recipient, or incentives pronised to the recipient by a third

98| party. If the choice counseling entity determ nes that the

99| decision to choose a plan was unlawfully influenced or a plan
100| violated any of the provisions of s. 409.912(21), Florida

101| Statutes, the choice counseling entity shall imediately report

102 the violation to the agency's programintegrity section for

103| investigation. Verification of choice counseling by the

104| recipient shall include a stipulation that the recipient

105 acknow edges the provisions of this subsection.

106 (g) It is the intent of the Legislature, within the

107 authority of the waiver and within avail able resources, that the

108| agency pronote health literacy through outreach activities for
109| Medicaid recipients.

110 (h) The agency is authorized to contract with entities to

111| performchoi ce counseling and may establish standards and

112| performance contracts.
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113 (5) PLANS. - -
114 (a) The agency shall develop a capitated system of care

115 that pronotes choice and conpetition.

116 (b) Plan benefits shall include the mandatory services
117| specified in s. 409.905, Florida Statutes, behavioral health
118| services specified in s. 409.906(8), Florida Statutes, and

119| pharnacy services specified in s. 409.906(20), Florida Statutes,

120 and may include any suppl enental coverage offered to attract

121| recipients and provi de needed care.

122 (c)l. The agency shall include behavioral health care

123| benefits as part of the capitation structure to enable a plan to

124| coordinate and fully nanage all aspects of patient care.

125 2. The agency nmy set standards for behavioral health care

126| benefits for managed care plans and health i nsurance pl ans

127| participating in the Medicaid opt-out option pursuant to this

128| section.

129 3. The agency nay set appropriate nedi cation guidelines,
130( including copaynents.
131 (6) APPLICABILITY OF OTHER LAW --The Legi sl ature

132| authorizes the Agency for Health Care Adm nistration to apply

133| and enforce any provision of law not referenced in this section

134 to ensure the safety, quality, and integrity of the waiver.
135 (7) RULEMAKI NG --The Agency for Health Care Adm nistration
136 is authorized to adopt rules to inplenent the provisions of this

137| section.
138 (8) | MPLEMENTATI ON. -- Upon approval of a waiver by the
139| Centers for Medicare and Medicaid Services, the Agency for

140 Health Care Adm nistration shall report the provisions and
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141| structure of the approved waiver and any deviations fromthis
142| section to the Legislature. The agency shall inplenent the
143 waiver after authority to inplenent the waiver is granted by the
144| Legislature.
145 (9) REVIEWAND REPEAL. --This section shall stand repeal ed
146| on July 1, 2010, unless reviewed and saved from repeal through
147| reenactnent by the Legi sl ature.
148 Section 2. This act shall take effect July 1, 2005.
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