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By the Committee on Health Policy; and Senator Dawson

587-2149-07
1 A Dbill to be entitled
2 An act relating to Medicaid services for
3 children; anmending s. 409.912, F.S.; providing
4 for children who are eligible for Medicaid and
5 who reside in an area in which a managed care
6 pil ot program has been inplenmented to receive
7 behavi oral health care services under the pil ot
8 program rather than under a specialty prepaid
9 pl an devel oped by the Agency for Health Care
10 Admi nistration and the Departnent of Children
11 and Famly Services; anending s. 409.91211
12 F.S., relating to the Medicaid managed care
13 pil ot program revising duties of the agency
14 with respect to providing Medicaid services to
15 children; requiring that such services include
16 certain behavioral health services; requiring
17 that the service-delivery nechani snms be
18 i mpl emented by a specified date; providing an
19 effective date.
20
21| Be It Enacted by the Legislature of the State of Florida:
22
23 Section 1. Paragraph (b) of subsection (4) of section
24| 409.912, Florida Statutes, is anended to read:
25 409.912 Cost-effective purchasing of health care.--The
26| agency shall purchase goods and services for Medicaid
27| recipients in the nost cost-effective manner consistent with
28| the delivery of quality nedical care. To ensure that nedica
29| services are effectively utilized, the agency may, in any
30| case, require a confirmation or second physician's opinion of
31| the correct diagnosis for purposes of authorizing future
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1| services under the Medicaid program This section does not

2| restrict access to enmergency services or poststabilization

3| care services as defined in 42 C.F.R part 438.114. Such

4| confirmation or second opinion shall be rendered in a manner
5| approved by the agency. The agency shall maxinize the use of
6| prepaid per capita and prepaid aggregate fixed-sum basis

7| services when appropriate and other alternative service

8| delivery and rei mbursenment nethodol ogi es, including

9| conpetitive bidding pursuant to s. 287.057, designed to

10| facilitate the cost-effective purchase of a case-nmanaged

11| conti nuum of care. The agency shall also require providers to
12| minimze the exposure of recipients to the need for acute

13| inpatient, custodial, and other institutional care and the

14| i nappropriate or unnecessary use of high-cost services. The
15| agency shall contract with a vendor to nonitor and eval uate
16| the clinical practice patterns of providers in order to

17| identify trends that are outside the nornmal practice patterns
18| of a provider's professional peers or the national guidelines
19| of a provider's professional association. The vendor nust be
20| able to provide information and counseling to a provider whose
21| practice patterns are outside the norns, in consultation with
22| the agency, to inprove patient care and reduce inappropriate
23| utilization. The agency nay mandate prior authorization, drug
24| therapy managenent, or di sease managenent participation for
25| certain popul ati ons of Medicaid beneficiaries, certain drug
26| classes, or particular drugs to prevent fraud, abuse, overuse,
27| and possi bl e dangerous drug interactions. The Pharmaceutica
28| and Therapeutics Committee shall make recommendati ons to the
29| agency on drugs for which prior authorization is required. The
30| agency shall informthe Pharnaceutical and Therapeutics

31| Cormmittee of its decisions regarding drugs subject to prior
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1| authorization. The agency is authorized to linit the entities
2| it contracts with or enrolls as Medicaid providers by

3| devel oping a provider network through provider credentialing.
4| The agency nmay conpetitively bid single-source-provider

5| contracts if procurenment of goods or services results in

6| denpnstrated cost savings to the state without limting access
7| to care. The agency may limt its network based on the

8| assessnent of beneficiary access to care, provider

9| availability, provider quality standards, tine and distance

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

12| beneficiaries, practice and provider-to-beneficiary standards,
13| appointnent wait tines, beneficiary use of services, provider
14| turnover, provider profiling, provider licensure history,

15| previous programintegrity investigations and findings, peer
16| review, provider Medicaid policy and billing conpliance

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

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

20| instances in which allow ng Medicaid beneficiaries to purchase
21| durabl e nmedical equi pmrent and other goods is | ess expensive to
22| the Medicaid programthan long-termrental of the equipment or
23| goods. The agency may establish rules to facilitate purchases
24| in lieu of long-termrentals in order to protect against fraud
25| and abuse in the Medicaid programas defined in s. 409.913.

26| The agency may seek federal waivers necessary to adninister

27| these policies.

28 (4) The agency may contract with:

29 (b) An entity that is providing conprehensive

30| behavioral health care services to certain Medicaid recipients
31| through a capitated, prepaid arrangenent pursuant to the
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federal waiver provided for by s. 409.905(5). Such an entity
nmust be licensed under chapter 624, chapter 636, or chapter
641 and nust possess the clinical systens and operationa
conpetence to manage risk and provi de conprehensive behavi ora
health care to Medicaid recipients. As used in this paragraph,
the term "conprehensive behavioral health care services" neans
covered mental health and substance abuse treatment services
that are available to Medicaid recipients. The secretary of
the Departnent of Children and Fam |y Services shall approve
provi sions of procurenents related to children in the
departnment's care or custody prior to enrolling such children
in a prepaid behavioral health plan. Any contract awarded
under this paragraph nust be conpetitively procured. In
devel opi ng the behavioral health care prepaid plan procurenent
docunent, the agency shall ensure that the procurenent
docunent requires the contractor to devel op and i npl enent a
plan to ensure conpliance with s. 394.4574 related to services
provided to residents of licensed assisted living facilities
that hold a |inmted nental health |icense. Except as provided
i n subparagraph 8., and except in counties where the Medicaid
managed care pilot programis authorized pursuant to s.
409.91211, the agency shall seek federal approval to contract
with a single entity neeting these requirenents to provide
conprehensi ve behavi oral health care services to all Medicaid
reci pients not enrolled in a Medicaid nanaged care pl an
aut hori zed under s. 409.91211 or a Medicaid health mai ntenance
organi zation in an AHCA area. In an AHCA area where the
Medi cai d managed care pilot programis authorized pursuant to
s. 409.91211 in one or nore counties, the agency may procure a
contract with a single entity to serve the remaining counties
as an AHCA area or the renmaining counties nmay be included with
4
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an adj acent AHCA area and shall be subject to this paragraph.
Each entity nmust offer sufficient choice of providers inits
network to ensure recipient access to care and the opportunity
to select a provider with whomthey are satisfied. The network
shall include all public nental health hospitals. To ensure
uni npai red access to behavioral health care services by

Medi cai d recipients, all contracts issued pursuant to this
par agraph shall require 80 percent of the capitation paid to
t he managed care plan, including health nmaintenance

organi zations, to be expended for the provision of behaviora
health care services. In the event the managed care pl an
expends |l ess than 80 percent of the capitation paid pursuant
to this paragraph for the provision of behavioral health care
services, the difference shall be returned to the agency. The
agency shall provide the managed care plan with a
certification letter indicating the amunt of capitation paid
during each cal endar year for the provision of behaviora
health care services pursuant to this section. The agency may
rei mburse for substance abuse treatnment services on a
fee-for-service basis until the agency finds that adequate
funds are available for capitated, prepaid arrangenents.

1. By January 1, 2001, the agency shall nmodify the
contracts with the entities providing conprehensive inpatient
and outpatient nmental health care services to Medicaid
reci pients in Hillsborough, Highlands, Hardee, Mnatee, and
Pol k Counties, to include substance abuse treatnent services.

2. By July 1, 2003, the agency and the Departnment of
Children and Fami |y Services shall execute a witten agreenent
that requires collaboration and joint devel opnment of al

policy, budgets, procurenent docunents, contracts, and
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nmonitoring plans that have an inpact on the state and Medicaid
community nmental health and targeted case management prograns.
3. Except as provided in subparagraph 8., by July 1,
2006, the agency and the Departnment of Children and Famly
Services shall contract with managed care entities in each
AHCA area except area 6 or arrange to provi de conprehensive
i npati ent and outpatient nmental health and substance abuse
servi ces through capitated prepaid arrangenents to al
Medi cai d reci pients who are eligible to participate in such
pl ans under federal |aw and regul ation. In AHCA areas where
eligible individuals nunber |ess than 150,000, the agency
shall contract with a single nmanaged care plan to provide
conprehensi ve behavi oral health services to all recipients who
are not enrolled in a Medicaid health mai ntenance organi zati on
or a Medicaid capitated nanaged care plan authorized under s.
409.91211. The agency nmy contract with nore than one
conprehensi ve behavi oral health provider to provide care to
reci pients who are not enrolled in a Medicaid capitated
managed care plan authorized under s. 409.91211 or a Medicaid
heal t h mai nt enance organi zation in AHCA areas where the
eligible popul ati on exceeds 150,000. In an AHCA area where the
Medi cai d managed care pilot programis authorized pursuant to
s. 409.91211 in one or nore counties, the agency may procure a
contract with a single entity to serve the renmaining counties
as an AHCA area or the renmmining counties nmay be included with
an adj acent AHCA area and shall be subject to this paragraph.
Contracts for conprehensive behavioral health providers
awar ded pursuant to this section shall be conpetitively
procured. Both for-profit and not-for-profit corporations
shall be eligible to conpete. Managed care plans contracting
with the agency under subsection (3) shall provide and receive
6
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1| paynment for the sane conprehensi ve behavioral health benefits
2| as provided in AHCA rules, including handbooks incorporated by
3| reference. In AHCA area 11, the agency shall contract with at
4| | east two conprehensive behavioral health care providers to

5| provide behavioral health care to recipients in that area who
6| are enrolled in, or assigned to, the Medi Pass program One of
7| the behavioral health care contracts shall be with the

8| existing provider service network pilot project, as described
9| in paragraph (d), for the purpose of denpnstrating the

10| cost-effectiveness of the provision of quality nmental health
11| services through a public hospital-operated nmanaged care

12| nmodel. Paynment shall be at an agreed-upon capitated rate to
13| ensure cost savings. OF the recipients in area 11 who are

14| assigned to Medi Pass under the provisions of s.

15| 409.9122(2)(k), a mnimm of 50,000 of those Medi Pass-enrolled
16| recipients shall be assigned to the existing provider service
17| network in area 11 for their behavioral care.

18 4. By COctober 1, 2003, the agency and the departnent
19| shall subnmit a plan to the Governor, the President of the

20| Senate, and the Speaker of the House of Representatives which
21| provides for the full inplenmentation of capitated prepaid

22| behavioral health care in all areas of the state.

23 a. |Inplenentation shall begin in 2003 in those AHCA
24| areas of the state where the agency is able to establish

25| sufficient capitation rates.

26 b. |If the agency deternines that the proposed

27| capitation rate in any area is insufficient to provide

28| appropriate services, the agency may adjust the capitation

29| rate to ensure that care will be avail able. The agency and the
30| departnment may use existing general revenue to address any

31

7
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2007 CS for SB 934
587-2149-07

1| additional required match but may not over-obligate existing
2| funds on an annualized basis.

3 C. Subject to any limtations provided for in the

4| General Appropriations Act, the agency, in conpliance with

5| appropriate federal authorization, shall devel op policies and
6| procedures that allow for certification of |ocal and state

7| funds.

8 5. Children residing in a statew de inpatient

9| psychiatric program or in a Department of Juvenile Justice or
10| a Departnment of Children and Family Services residentia

11| program approved as a Medicaid behavioral health overlay

12| services provider shall not be included in a behavioral health
13| care prepaid health plan or any other Mdicaid managed care
14| plan pursuant to this paragraph.

15 6. In converting to a prepaid system of delivery, the
16| agency shall in its procurement docunent require an entity

17| providing only conprehensive behavioral health care services
18| to prevent the displacenment of indigent care patients by

19| enrollees in the Medicaid prepaid health plan providing
20| behavioral health care services fromfacilities receiving
21| state funding to provide indigent behavioral health care, to
22| facilities licensed under chapter 395 which do not receive
23| state funding for indigent behavioral health care, or
24| reinburse the unsubsidized facility for the cost of behaviora
25| health care provided to the displaced indigent care patient.
26 7. Traditional comrunity nental health providers under
27| contract with the Departnent of Children and Fanmily Services
28| pursuant to part |V of chapter 394, child welfare providers
29| under contract with the Departnent of Children and Fanily
30| Services in areas 1 and 6, and inpatient nental health
31| providers licensed pursuant to chapter 395 nust be offered an
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1| opportunity to accept or decline a contract to participate in
2| any provider network for prepaid behavioral health services.

3 8. For fiscal year 2004-2005, all Medicaid eligible

4| children, except children in areas 1 and 6, whose cases are

5| open for child welfare services in the HoneSaf eNet system

6| shall be enrolled in Medi Pass or in Medicaid fee-for-service
7| and all their behavioral health care services including

8| inpatient, outpatient psychiatric, community mental health,

9| and case managenent shall be reinmbursed on a fee-for-service
10| basis. Beginning July 1, 2005, such children, who are open for
11| child welfare services in the HoneSaf eNet system shal

12| receive their behavioral health care services through a

13| specialty prepaid plan operated by comunity-based | ead

14| agencies either through a single agency or formal agreenents
15| anobng several agencies. The specialty prepaid plan nust result
16| in savings to the state conparable to savings achieved in

17| other Medicaid nanaged care and prepaid progranms. Such plan
18| must provide nechanisns to maxi m ze state and | ocal revenues.
19| The specialty prepaid plan shall be devel oped by the agency
20| and the Departnent of Children and Fam |y Services. The agency
21| is authorized to seek any federal waivers to inplenment this
22| initiative. Medicaid-eligible children whose cases are open
23| for child welfare services in the HoneSaf eNet system and who
24| reside in an area in which Medicaid reform as provided for in
25| s. 409.91211, has been inplenented are exenpt fromthis plan
26| upon the devel opment of a service delivery systemfor these
27| children in the reformarea pursuant to the ternms in s.
28| 409.91211(3) (dd).
29 Section 2. Paragraph (dd) of subsection (3) of section
30| 409.91211, Florida Statutes, is anended to read:
31 409.91211 Medicaid nanaged care pilot program--
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(3) The agency shall have the foll ow ng powers,
duties, and responsibilities with respect to the pil ot
program

(dd) To inplenent develeop—and+recormrend service

delivery nmechanisnms within a provider service network or

capi tated managed care plan plans to provide Medicaid services
as specified in ss. 409.905 and 409.906 to Medicaid-eligible
children who are open for child welfare services in the
HoneSaf eNet system inr—foster—eare. These services nust be
coordi nated with comunity-based care providers as specified
ins. 409.1671 s—409-1675—where—available- and be sufficient

to nmeet the nedical, developnmental, behavioral, and enptiona

needs of these children. Covered behavioral health services

nmust _include all services currently included in the specialty

prepaid plan as inplenmented pursuant to s. 409.912(4)(b)8.

These service-delivery nechani sns_nust be inplenented by July

1, 2008, in order for these children to remnin exenpt fromthe

statewi de plan pursuant to s. 409.912(4)(b)8.
Section 3. This act shall take effect July 1, 2007.

STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
Senate Bill 934

The comrittee substitute no | onger provides |egislative intent
to revise | aws relating to Medicaid. Instead the conmmttee
substitute allows children whose cases are open for child

wel fare services in the HonmeSaf et Net system and who reside in
a Medicaid reformcounty to receive services through a

Medi caid reform plan as |l ong as the covered behavioral health
services include all services currently included in the
gpgcialty prepaid plan as operated under s. 409.912(4)(b)S8,
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