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Fl orida Senate - 2007 CONFERENCE COVM TTEE AMENDMENT
Bill No. HB 7065, 1st Eng.

Bar code 323714

CHAMBER ACTI ON
Senat e House

Fl oor: AD/ 2R
05/ 03/ 2007 02:43 PM

The Conference Conmittee on HB 7065, 1st Eng. recomended the

foll owi ng anendnent:

Conference Conmittee Anendnent (with title amendnent)

Del ete everything after the enacting cl ause

and insert:

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

409. 912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. To ensure that nedica
services are effectively utilized, the agency may, in any
case, require a confirmation or second physician's opinion of
the correct diagnosis for purposes of authorizing future
services under the Medicaid program This section does not
restrict access to energency services or poststabilization
care services as defined in 42 CF. R part 438.114. Such
confirmati on or second opinion shall be rendered in a nanner
approved by the agency. The agincy shal | maxim ze the use of
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prepai d per capita and prepaid aggregate fixed-sum basis
servi ces when appropriate and other alternative service
delivery and rei nbursenent methodol ogi es, including
conpetitive bidding pursuant to s. 287.057, designed to
facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m nimze 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 nmonitor and eval uate
the clinical practice patterns of providers in order to
identify trends that are outside the normal practice patterns
of a provider's professional peers or the national guidelines
of a provider's professional association. The vendor must be
able to provide information and counseling to a provi der whose
practice patterns are outside the norms, in consultation with
t he agency, to inprove patient care and reduce inappropriate
utilization. The agency may nmandate prior authorization, drug
t herapy 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 Committee shall nake reconmendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnaceutical and Therapeutics
Conmittee of its decisions regarding drugs subject to prior
aut hori zation. 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 may conpetitively bid single-source-provider
contracts if procurenent of goods or services results in
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denonstrated cost savings to the state without liniting access
to care. The agency may limt its network based on the
assessment of beneficiary access to care, provider
avail ability, provider quality standards, tinme and distance
standards for access to care, the cultural conpetence of the
provi der network, denmographic characteristics of Medicaid
beneficiaries, practice and provider-to-beneficiary standards,
appoi ntnent wait times, beneficiary use of services, provider
turnover, provider profiling, provider licensure history,
previous programintegrity investigations and findings, peer
review, provider Medicaid policy and billing conpliance
records, clinical and nedical record audits, and other
factors. Providers shall not be entitled to enrollment in the
Medi cai d provi der network. The agency shall determ ne
i nstances in which allow ng Medicaid beneficiaries to purchase
dur abl e medi cal equi pment and other goods is |ess expensive to
the Medicaid programthan long-termrental of the equi pment or
goods. The agency mmy establish rules to facilitate purchases
inlieu of long-termrentals in order to protect against fraud
and abuse in the Medicaid programas defined in s. 409.913.
The agency may seek federal waivers necessary to adm nister
t hese poli cies.

(5) By —becernber—1;—20605- The Agency for Health Care
Admi ni stration, in partnership with the Department of Elderly
Affairs, shall create an integrated, fixed-paynent delivery
program system for Medicaid recipients who are 60 years of age

or older or dually eligible for Medicare and Medicaid. The

Agency for Health Care Administration shall inplenent the
integrated programsysteminitially on a pilot basis in two
areas of the state. The pilot areas shall be Area 7 and Area
11 of the Agency for Health Care Adnministration. tarenre—of—the
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afreas Enrollnment in the pilot areas shall be on a voluntary

basis and in accordance with approved federal waivers and this

section. The agency and its program contractors and providers

shall not enroll any individual in the integrated program

because the individual or the person legally responsible for

the individual fails to choose to enroll in the integrated

program_ Enrollnent in the integrated programshall be

exclusively by affirnative choice of the eligible individua

or by the person legally responsible for the individual. The

integrated program nmust transfer all Medicaid services for
eligible elderly individuals who choose to participate into an
i nt egrat ed-care managenment nodel designed to serve Medicaid
recipients in the comunity. The integrated program nust
conbine all funding for Medicaid services provided to

i ndi viduals who are 60 years of age or older or dually
eligible for Medicare and Medicaid into the integrated program

system including funds for Medicaid home and conmmunity-based
wai ver services; all Medicaid services authorized in ss.
409. 905 and 409. 906, excluding funds for Medicaid nursing hone
services unless the agency is able to denonstrate how the
integration of the funds will inprove coordinated care for
these services in a less costly nmanner; and Medicare
coi nsurance and deducti bles for persons dually eligible for
Medi cai d and Medi care as prescribed in s. 409.908(13).

(a) Individuals who are 60 years of age or ol der or

dually eligible for Medicare and Medicaid and enrolled in the

devel opnental disabilities waiver program the fanily and
supported-1iving waiver program the project AIDS care waiver
program the traumatic brain injury and spinal cord injury

wai ver program the consumer-directed care waiver program and
the programof all-inclusive care for the elderly program and
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residents of institutional care facilities for the
devel opnental | y di sabl ed, must be excluded fromthe integrated
progr am system
(b) Managed care Fthe—proegramust—use—a——conpetitive
proctrerert—process—to—seleet entities who neet or exceed the

agency's mnimum standards are eligible to operate the

i ntegrated programsystem Entities eligible to participate

subit—bitds i ncl ude managed care organi zations |icensed under
chapter 641, including entities eligible to participate in the
nur si ng hone diversion program other qualified providers as
defined in s. 430.703(7), conmunity care for the elderly |ead
agenci es, and other state-certified community service networks
t hat neet conparabl e standards as defined by the agency, in
consultation with the Departnent of Elderly Affairs and the

O fice of Insurance Regulation, to be financially solvent and
able to take on financial risk for managed care. Community
service networks that are certified pursuant to the conparable
standards defined by the agency are not required to be

i censed under chapter 641. Managed care entities who operate

the integrated programshall be subject to s. 408.7056.

Eligible entities shall choose to serve enrollees who are

dually eligible for Medicare and Medicaid, enroll ees who are

60 vears of age or older, or both.

(c) The agency must ensure that the
capitation-rate-setting methodol ogy for the integrated program
systemis actuarially sound and reflects the intent to provide
quality care in the least restrictive setting. The agency mnust

al so require integrated-program integrated—system providers to

devel op a credentialing systemfor service providers and to

contract with all Gold Seal nursing hones, where feasible, and
excl ude, where feasible, chronically poor-performng
5
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facilities and providers as defined by the agency. The

i nt egrat ed program nust devel op and mai ntain an infornal

provi der grievance systemthat addresses provider paynment and

contract problens. The agency shall also establish a fornal

gri evance systemto address those issues that were not

resolved through the infornmal grievance system The integrated

program system nust provide that if the recipient resides in a
noncontracted residential facility licensed under chapter 400
or chapter 429 at the tinme of enrollnent in the integrated

pr ogr am system+s—initiated, the recipient nmust be permtted

to continue to reside in the noncontracted facility as |long as

the recipient desires. The integrated program system nust al so

provide that, in the absence of a contract between the

i nt egr at ed- pr ogr am +ategrated-—system provi der and the

residential facility licensed under chapter 400 or chapter

429, current Medicaid rates must prevail. The

i nt egr at ed- program provi der nust ensure that el ectronic

nursing home clains that contain sufficient information for

processing are paid within 10 busi ness days after receipt.

Alternately, the integrated-programprovider nay establish a

capi tated paynent nmechani smto prospectively pay nursing hones

at the beqginning of each nonth. The agency and the Depart nent

of Elderly Affairs must jointly devel op procedures to nanage
the services provided through the integrated program systemin
order to ensure quality and recipient choice.

(d) Wthin24—renrths—after—tmplterentation- The O fice
of Program Policy Analysis and Government Accountability, in
consultation with the Auditor General, shall conprehensively
eval uate the pilot project for the integrated, fixed-paynent
delivery program system for Medicaid recipients created under

this subsection who—are—66—years—of—age—or—otder. The
6
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eval uation shall begin as soon as Medicaid recipients are

enrolled in the managed care pil ot program plans and shal

continue for 24 nonths thereafter. The eval uati on nust include

assessments of each nmnaged care plan in the integrated

programwith regard to cost savings; consuner education

choi ce, and access to services; coordination of care; and
quality of care. The evaluation nmust describe adm nistrative
or legal barriers to the inplenentation and operation of the
pil ot program and include recomendati ons regardi ng statew de
expansi on of the pilot program The office shall subnmit its an
eval uation report to the Governor, the President of the

Senate, and the Speaker of the House of Representatives no

| ater than Decenber 31, 2009 Junre—36—2668.

(e) The agency may seek federal waivers or Medicaid

state plan anmendnents and adopt rules as necessary to

admi ni ster the integrated program system The agency may
inpl ement the approved federal waivers and other provisions as
specified in this subsection mist—+eeerve—spectie
ot . : I . . . . I
. : e
(f) No later than Decenmber 31, 2007, the agency shal

provide a report to the Governor, the President of the Senate,

and the Speaker of the House of Representatives containing an

analysis of the nerits and chall enges of seeking a waiver to

i npl erent_a voluntary programthat integrates paynents and

services for dually enrolled Medicare and Medicaid recipients

who are 65 vears of age or ol der.

Section 2. Paragraph (d) of subsection (1) of section
408.040, Florida Statutes, is amended to read:

408. 040 Conditions and nonitoring.--

(1)
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(d) If a nursing hone is located in a county in which
a long-termcare comunity diversion pilot project has been
i mpl enented under s. 430.705 or in a county in which an
i ntegrated, fixed-paynent delivery program system for Medicaid

reci pients who are 60 years of age or older or dually eligible

for Medicare and Medi caid has been inpl enented under s.

409.912(5), the nursing home may request a reduction in the
percent age of annual patient days used by residents who are
eligible for care under Title XI X of the Social Security Act,
which is a condition of the nursing honme's certificate of
need. The agency shall automatically grant the nursing hone's
request if the reduction is not nore than 15 percent of the
nursi ng hone's annual Medi cai d-patient-days condition. A
nursi ng hone may submit only one request every 2 years for an
automatic reduction. A requesting nursing home nust notify the
agency in witing at |least 60 days in advance of its intent to
reduce its annual Medicai d-patient-days condition by not nore
than 15 percent. The agency must acknow edge the request in
witing and nust change its records to reflect the revised
certificate-of-need condition. This paragraph expires June 30,
2011.

Section 3. Paragraph (b) of subsection (1) of section
409. 915, Florida Statutes, is amended to read:

409. 915 County contributions to Medicaid.--Although
the state is responsible for the full portion of the state
share of the matching funds required for the Medicaid program
in order to acquire a certain portion of these funds, the
state shall charge the counties for certain items of care and
service as provided in this section

(1) Each county shall participate in the follow ng
items of care and service
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(b) For both health maintenance nenbers and

fee-for-service beneficiaries, payments for nursing home or

intermediate facilities care in excess of $170 per nonth, with
t he exception of skilled nursing care for children under age
21.

Section 4. This act shall take effect July 1, 2007.

—=====—========== T | T L E AMENDMENT ===============
And the title is anended as foll ows:

Del ete everything before the enacting cl ause

and insert:
ADbill to be entitled

An act relating to Medicaid; anending s.
409.912, F.S.; requiring the Agency for Health
Care Adninistration to inplenent federa
wai vers to adm nister an integrated,
fi xed- paynent delivery programfor Medicaid
reci pients 60 years of age or older or dually
eligible for Medi care and Medi caid; providing
for voluntary enrollment in the programin
specified locations, in accordance with certain
requi renents; providing eligibility for managed
care entities to operate the program providing
for entities to choose to serve certain
enrol | ees; providing for the establishnent of
i nformal and formal provider grievance systens;
requiring paynent of certain nursing hone
clainms within a time certain; providing a
timeframe for evaluation of the program by the
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O fice of Program Policy Analysis and
CGovernment Accountability; extending the
deadl i ne for submi ssion of the evaluation
report; authorizing the agency to seek Medicaid
state plan amendnents; requiring the agency to
submit a report to the Governor and the
Legi sl ature; anending s. 408.040, F.S.
conform ng term nol ogy to changes made by the
act; amending s. 409.915, F.S.; requiring
counties to participate in Medicaid paynments
for certain nursing hone or internediate
facilities care for both health maintenance
menbers and fee-for-service beneficiaries;

providing an effective date.
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