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1 A Dbill to be entitled

2 An act relating to health care; anending s.

3 409.912, F.S.; authorizing the Agency for

4 Health Care Administration to inplenment an

5 i ntegrated, fixed-paynent delivery system for

6 certain Medicaid recipients; providing that

7 enrollment in areas within which a pil ot

8 programis conducted is voluntary; authorizing

9 the agency to inplenment federal waivers without

10 prior authorization fromthe Legislature

11 provi ding an effective date.

12

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

14

15 Section 1. Subsection (5) of section 409.912, Florida
16| Statutes, is anended to read:

17 409.912 Cost-effective purchasing of health care.--The
18| agency shall purchase goods and services for Medicaid

19| recipients in the nost cost-effective nanner consistent with
20| the delivery of quality nedical care. To ensure that nedica
21| services are effectively utilized, the agency may, in any
22| case, require a confirmation or second physician's opinion of
23| the correct diagnosis for purposes of authorizing future
24| services under the Medicaid program This section does not
25| restrict access to energency services or poststabilization
26| care services as defined in 42 C.F.R part 438.114. Such
27| confirmation or second opinion shall be rendered in a manner
28| approved by the agency. The agency shall naxinize the use of
29| prepaid per capita and prepai d aggregate fixed-sum basis
30| services when appropriate and other alternative service
31| delivery and reinbursenent nethodol ogi es, including
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conpetitive bidding pursuant to s. 287.057, designed to
facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
mnimze the exposure of recipients to the need for acute
i npatient, custodial, and other institutional care and the
i nappropriate or unnecessary use of high-cost services. The
agency shall contract with a vendor to nonitor and eval uate
the clinical practice patterns of providers in order to
identify trends that are outside the nornmal practice patterns
of a provider's professional peers or the national guidelines
of a provider's professional association. The vendor nust be
able to provide informati on and counseling to a provider whose
practice patterns are outside the norns, in consultation with
the agency, to inprove patient care and reduce inappropriate
utilization. The agency may mandate prior authorization, drug
t her apy managenent, or di sease managenent participation for
certain popul ati ons of Medicaid beneficiaries, certain drug
cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharmaceuti cal
and Therapeutics Commttee shall make recommendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior
aut horization. The agency is authorized to limt the entities
it contracts with or enrolls as Medicaid providers by
devel opi ng a provider network through provider credentialing.
The agency nmmy conpetitively bid single-source-provider
contracts if procurenent of goods or services results in
denonstrated cost savings to the state without linmiting access
to care. The agency may limt its network based on the
assessnment of beneficiary access to care, provider
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1| availability, provider quality standards, time and distance

2| standards for access to care, the cultural conpetence of the
3| provider network, denographic characteristics of Medicaid

4| beneficiaries, practice and provider-to-beneficiary standards,
5| appointrment wait tines, beneficiary use of services, provider
6| turnover, provider profiling, provider |licensure history,

7| previous programintegrity investigations and findings, peer

8| review, provider Medicaid policy and billing conpliance

9| records, clinical and nedical record audits, and other

10| factors. Providers shall not be entitled to enrollnment in the
11| Medicaid provider network. The agency shall determ ne

12| instances in which allow ng Medicaid beneficiaries to purchase
13| durabl e nmedi cal equi pnment and other goods is |ess expensive to
14| the Medicaid programthan long-termrental of the equi pnent or
15| goods. The agency may establish rules to facilitate purchases
16| in lieu of long-termrentals in order to protect against fraud
17| and abuse in the Medicaid programas defined in s. 409.913.

18| The agency nmay seek federal waivers necessary to adm nister

19| these policies.
20 (5) By Decenber 1, 2005, the Agency for Health Care
21| Administration, in partnership with the Departnment of Elderly
22| Affairs, shall create an integrated, fixed-paynment delivery
23| system for Medicaid recipients who are 60 years of age or
24| ol der. The Agency for Health Care Admi nistration shal
25| inplenment the integrated systeminitially on a pilot basis in
26| two areas of the state. ln—enre—of—the—areas Enrollnment in the
27| pilot areas shall be on a voluntary basis. The program nust
28| transfer all Medicaid services for eligible elderly
29| individual s who choose to participate into an integrated-care
30| managenent nodel designed to serve Medicaid recipients in the
31| comunity. The program nust conbine all funding for Medicaid
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1| services provided to individuals 60 years of age or older into
2| the integrated system including funds for Medicaid hone and

3| conmunity-based wai ver services; all Medicaid services

4| authorized in ss. 409.905 and 409. 906, excluding funds for

5| Medicaid nursing hone services unless the agency is able to

6| denonstrate how the integration of the funds will inprove

7| coordinated care for these services in a |less costly manner

8| and Medi care coi nsurance and deducti bl es for persons dually

9| eligible for Medicaid and Medicare as prescribed in s.

10| 409.908(13).

11 (a) Individuals who are 60 years of age or ol der and
12| enrolled in the devel opnmental disabilities waiver program the
13| fam |y and supported-Iliving waiver program the project AIDS
14| care waiver program the traumatic brain injury and spina

15| cord injury waiver program the consuner-directed care waiver
16| program and the program of all-inclusive care for the elderly
17| program and residents of institutional care facilities for

18| the devel opnental |y disabl ed, nust be excluded fromthe

19| integrated system

20 (b) The program must use a conpetitive procurenent

21| process to select entities to operate the integrated system
22| Entities eligible to subnit bids include nanaged care

23| organi zations |icensed under chapter 641, including entities
24| eligible to participate in the nursing hone diversion program
25| other qualified providers as defined in s. 430.703(7),

26| comunity care for the elderly | ead agencies, and other

27| state-certified community service networks that neet

28| conparabl e standards as defined by the agency, in consultation
29| with the Departnment of Elderly Affairs and the Ofice of

30| I nsurance Regul ation, to be financially solvent and able to

31| take on financial risk for managed care. Conmunity service
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1| networks that are certified pursuant to the conparable

2| standards defined by the agency are not required to be

3| licensed under chapter 641.

4 (c) The agency nust ensure that the

5| capitation-rate-setting nmethodol ogy for the integrated system
6| is actuarially sound and reflects the intent to provide

7| quality care in the |least restrictive setting. The agency nust
8| also require integrated-system providers to develop a

9| credentialing systemfor service providers and to contract

10| with all Gold Seal nursing honmes, where feasible, and excl ude,
11| where feasible, chronically poor-performng facilities and

12| providers as defined by the agency. The integrated system nust
13| provide that if the recipient resides in a noncontracted

14| residential facility licensed under chapter 400 or chapter 429
15| at the tine the integrated systemis initiated, the recipient
16| must be pernmitted to continue to reside in the noncontracted
17| facility as long as the recipient desires. The integrated

18| system nust al so provide that, in the absence of a contract

19| between the integrated-system provider and the residentia

20| facility licensed under chapter 400 or chapter 429, current

21| Medicaid rates must prevail. The agency and the Departnent of
22| Elderly Affairs nust jointly devel op procedures to nanage the
23| services provided through the integrated systemin order to
24| ensure quality and recipient choice.

25 (d) Wthin 24 nonths after inplenmentation, the Ofice
26| of Program Policy Analysis and Governnent Accountability, in
27| consultation with the Auditor General, shall conprehensively
28| evaluate the pilot project for the integrated, fixed-paynent
29| delivery system for Medicaid recipients who are 60 years of

30| age or older. The evaluation nust include assessnments of cost
31| savings; consuner education, choice, and access to services;
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coordi nation of care; and quality of care. The eval uation nust
descri be adm nistrative or legal barriers to the
i mpl ementation and operation of the pilot program and include
recommendati ons regardi ng statew de expansi on of the pil ot
program The office shall submit an evaluation report to the
Governor, the President of the Senate, and the Speaker of the
House of Representatives no |ater than June 30, 2008.
(e) The agency may seek federal waivers and adopt

rul es as necessary to administer the integrated system The
agency may inplenent the approved federal waivers and other
provisions as specified in this section. Fhe—agerey—rust

. e . . : . .
. . . : . I

Section 2. This act shall take effect upon becomng a

| aw.
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SENATE SUMVARY

Aut hori zes the Agency for Health Care Adm nistration to

i npl emrent an integrated, fixed-paynent delivery system
for certain Medicaid recipients. Provides that enroll nment
in certain pilot areas is voluntary. Authorizes the
agency to inplenment federal waivers w thout authorization
fromthe Legislature.
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