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FLORIDA LEGISLATURE-REGULAR SESSION-1998 75
HISTORY OF SENATE BILLS

S 476 GENERAL BILL/CS by Transportation, Dyer; (CO-SPONSORS)

Clary; Kirkpatrick (Compare 3RD ENG/H 3275, CSYH 3611, S 0608,

CS/S 1218)

Driver's License Suspension, deletes certain additional suspension penods

1mposed for dnving with suspended License or for fauing to surrender dnver’s

license ta HSMV upon suspension or revocation, provides suspension or revo-

cation of driver's licenses not to be concurrent with impnsonment, authorizes

1ssuance of dnver's license for business purposes to persons with two or more

DUI convictions 10 or more years apart Amends 322 28, 271 Effective Date

Upen becoming law

12/04/97 SENATE Prefiled

01/06/98 SENATE Referred to Transportation

01/13/98 SENATE On Committee agenda—Transportation, 01/22/98, 1 30
pm, Room-301C—Not considered

01/26/98 SENATE On Committee agenda—Transportation, 02/03/98, 9 G0
am, Room-301C

02/03/98 SENATE Comm Action —CS by Transportation

02/05/98 SENATE Placed on Calendar

03/03/88 SENATE Introduced, referred to Transportation —SJ 00035, On
Commuttee agenda—Transportation, 01/22/98, 1 30 pm,
Room—-301C--Not considered, On Commuttee agenda—
Transportation, 02/03/98, 9 00 am, Room—-301C, Comm
Action —CS by Transportation ~SJ 00009, CS read first
time on 03/03/98 —SJ 00100, Placed on Calendar -SJ
00009

04/01/98 SENATE Placed on Special Order Calendar —SJ 00343

04/02/98 SENATE Placed on Special Order Calendar -SJ 00343

04/08/98 SENATE Placed on Special Order Calendar —SJ 00406

04/09/98 SENATE Placed on Special Order Calendar —SJ 00406

04/13/98 SENATE Placed on Special Order Calendar -SJ 00424, Read sec-
ond tame —SJ 00445

04/15/98 SENATE Read third time -SJ 00463, CS passed, YEAS 35 NAYS
0 —SJ 00463, Immediately certified —SJ 00463

04/15/98 HOUSE In Messages

05/01/98 HOUSE Died in Messages, Iden /Sum /Compare Bill(s) passed,
refer to HB 3275 (Ch 98-223)

S 478 GENERAL BILL by Forman

Managed—Care-Subscniber/Rights, creates “Managed-Care—Subscriber’s

Bill of Rights & Responsibilities”, specufies purpose of act, requires organiza-

tzon that offers managed—are plan to provide certain information about plan

to prospective suhscriber in the plan, requres that health—care provider ob-

serve certain standards in providing health care for subscnbers in man-

aged—care plan, provides for access to health care & medical treatment, etc

Creates 641 555, 5551 Effective Date 07/01/1998

12/08/37 SENATE Prefiled

010698 SENATE Referred to Health Care, Baoking and Insurance, Ways
and Means

03/03/98 SENATE Introduced, referred to Health Care, Banking and In-
surance, Ways and Means ~SJ 00035

05/01/98 SENATE Died in Commuttee on Health Care

S 480 GENERAL BILL by Klein
corrects misplaced statutory provasion re

unlawful sale or possession of controlled subatance within specified area sur-

rounding chuld care facility, provides that certain enhanced penalties do not

apply unless owner or operator of facility posts sign :dentifying facility as a

child care faality Amends 893 13 Effective Date Upon becoming law

12/08/87 SENATE Prefiled

01/06/98 SENATE Referred to Cruminal Justice

01/13/98 SENATE On Committee agenda-—Criminal Justice, 01/22/98,
1-30 pm, Room-A(LL-37)

01/22/98 SENATE Comm Action —Favorable by Cnminal Justice

01/23/88 SENATE Flaced on Calendar

03/03/98 SENATE Introduced, referred to Cnminal Justice -SJ 00035, On
Committee agenda-—Criminal Justice, 01/22/98, 1 30
pm, Room-A(LL~37), Comm Action ~Favorable by
Crniminal Justice —~SJ 00007, Placed on Calendar -SJ
00008

03/25/98 SENATE Placed on Special Order Calendar —-SJ 00303, Read sec-
ond time ~SJ 00296

04/01/98 SENATE Read third ime -SJ 00337, Passed, YEAS 39 NAYS 0
-SJ 00337, Immediately certified —-SJ 00337

0401798 HOUSE In Messages

05/01/98 HOUSE Died in Messages

S 482 GENERAL BILL/CS by Regulated Industries; Rossin (Similar
CS/H 3083)

Educations] Facilities, requires boards to prequalify bidders for construction
contracts according to Education Commissioner rula, requires certification or
licensure of bhidders or contractors, conforms language re construction con-
tractors, repeals certain provisions re electrical & alarm system contractors
& fire protection system contractors, to conform Amends 235 31,489 125, re-
peals 489 527, 633 551:5) Effective Date 07/01/1998

'PAGE NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS
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S 482 (CONTINUED)

12/08/97 SENATE Prefiled

0106/98 SENATE Referred to Education, Regulated Industries

01/26/98 SENATE On Committee agenda—Education, 02/04/98, 2 30 pm,
Room-A(LL-37)

02/0¢/98 SENATE Comm Action Favorable wath 1 amendment(s) by Edu-
cation

02/06/98 SENATE Now 1n Regulated Industries

03/03/98 SENATE Introduced, referred to Education, Regulated Industnes
~SJ 00036, On Committee agenda—Education,
02/04/98, 2 30 pm, Room-A(LL~-37), Comm Action Fa-
vorable with 1 amendment(s) by Education -SJ 00007,
Now 1n Regulated Industnies -SJ 00007, On Commttee
agenda—Regulated Industriesa, 03/05/98, 9 00 am,
Room-EL

03/05/98 SENATE Comm Action —CS by Regulated Industnes ~-SJ 00136,
CS read first time on 03/09/98 —SJ 00140

03/09/98 SENATE Placed on Calendar -SJ 00136

04/01/98 SENATE Placed on Special Order Calendar ~SJ 00343

04/02/98 SENATE Placed on Special Order Calendar -SJ 00343, Read sec-
ond time -SJ 00367

04/08/98 SENATE Read third time -SJ 00390, CS passed, YEAS 37 NAYS
0 -SJ 00390, Immed:ately certafied —-SJ 00390

04/08/98 HOUSE In Messages

04/09/98 HOUSE Received ~HJ 00518, Placed on Consent Calendar —-HJ
00518

04/16/98 HOUSE Substituted for CS/HB 3063 —HJ 00648, Read second
and thurd times -H.J 00648, CS passed, YEAS 114 NAYS
1 -HJ 00648, Immediately certified —-HJ 00677

04/16/98 SENATE Ordered enrolled —SJ 00505

04/22/98 Signed by OfTicers and presented to Governor —SJ 00827

04/30/98 Became Law without Governor’s Signature, Chapter
No 98-35 -SJ 01522

S 484 GENERAL BILL/CS/CS2ND ENG by Ways and Means; Health

Care; Health Care (Sumilar 1ST ENG/H 4535, Compare CS/CS/CS/H

0349, C/H 3715, CSVIST ENG/H 3895, 1ST ENG/H 4495, CS/1ST ENG/S

0314, CS/S 0506, CS/2ND ENG/S 1114, CS/CS/CS/S 1432, CS/S 1716,

CS/CS/2ND ENG/S 2524)

Health Care, amends provisions re health care responsibility for indigents,

Limits applicablity of copayments under Primary Care for Children & Fami-

Lies Challenge Grant Program, provides penalty & increases exusting penal-

ties re HIV tesating, provides that Health Dept 1s designated state agency for

recerving faderal funds for Child Care Food Program, names Carl S Lytle,

M D, Memonal Health Facility 1n Manon County, etc Amends FS Appro-

pnation $2,000,000 Effective Date 07/01/1998 except as otherwise provid-

ed

12/08/97 SENATE Prefiled

01/06/98 SENATE Referred to Health Care, Ways and Means

01/12/98 SENATE On Committee agenda—Health Care, 01/22/98,9 00 am,
Room-EL

01/22/98 SENATE Comm Action CS by Health Care

01/27/98 SENATE Now in Ways and Means

03/03/92 SENATE Introduced, referred to Health Care, Ways and Means
—SdJ 00036, On Committee agenda—Health Care,
01/22/98, 9 00 am, Room-EL, Comm Action CS by
Health Care -SJ 00008, CS read first tume on 03/03/98
—SJ 00100, Now 1n Ways and Means -SJ 00008

03/23/98 SENATE On Committee agenda—Ways and Means, 03/26/98,
2 30 pm, Room—EL—Not considered

03/27/98 SENATE On Committee agenda—Ways and Means, 04/01/98,
12 30 pm, Room-EL

04/01/98 SENATE Comm Action.—CS/CS by Ways and Means —SJ 00408,
CS read first time on 04/08/98 -SJ 00409

04/03/98 SENATE Placed on Calendar —-SJ 00408

04/17/98 SENATE Placed on Specaal Order Calendar —SJ 00528

04/21/98 SENATE Placed on Special Order Calendar -SJ 00528

04/22/98 SENATE Placed on Special Order Calendar —SJ 00741

04/23/98 SENATE Placed on Specal Order Calendar —SJ 00812, Read sec-
ond time ~SJ 00843, Amendment(s) adopted -SJ 00844,
-SJ 00848, Ordered engrossed —SJ 00849

04/24/98 SENATE Read third ame —-SJ 00877, CS passed as amended,
YEAS 33 NAYS 0 ~SJ 00877, Immedaately certified ~SJ
00877

04/24/98 HOUSE In Messages

04/28/98 HOUSE Raceived -HJ 01443, In Government Services Council,
pending ranking —HJ 01444, Substituted for HB 4535
-HJ 01512, Read second time —HJ 01512, Amend-
ment(s)adopted -HJ 01512, Read thurd time ~-HJ 01523,
CS passed as amended, YEAS 117 NAYS 0 -H.J 01523

04/28/98 SENATE In returrung messages

(CONTINUED ON NEXT PAGE.:
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HISTORY OF SENATE BILLS

(CONTINUED/

04/30/98 SENATE Was taken up —SJ 01273, Concurred -SJ 01283, CS
passed as amended, YEAS 39 NAYS 1 -SJ 01283, Or-
dered engrossed, then enrolled -SJ 01283

Signed by Officers and presented to Governos

Became Law without Governor's Signature, Chapter
No 98-191, See also CS/SB 314 (Ch 98-89), CS/SB
1114 (Ch 98-57), CS/SB 1716 (Ch 98-151)

05/08/98
05/24/98

S 486 GENERAL BILL/CS by Criminal Justice, Silver (Similar CS/H

3571, Compare CS/H 1151, CS/S 1378)

Law Enforcement Departmment, provides additional authority for executive
director of dept re argamization of department, provides for department to
be reorgamzed into speafied programs, deletes divasion structure, requires
department to develop & maintain informhation system, authonzes depart-
ment to enter into contracts, deletes requirement that certain agencies 1n-
form department of persons incarcerated or released from jail, etc Amends
Ch 943, 20 20}, 938 07 Effective Date 07/01/1998

S 490

12/08/97 SENATE
01/06/98 SENATE

Prefiled
Referred to Cnm:nal Justice, Governmental Reform

(CONTINUED)

under certain circumstances, etc Amends 440 11, 641 28, 315, 3903, 3917
Appropnation $112,000 Effective Date 07/01/1998

12/08/97 SENATE Prefiled

01/06/98 SENATE Referred to Banking and lnsurance, Judiciary, Ways
and Means

Introduced, referred to Banking and Insurance, Judicia-
ry, Ways and Means -SJ 00036

Died in Commuttee on Banking and Insurance

03/03/88 SENATE

05/01/98 SENATE

S 492 GENERAL BILL/CS by Community Affairs; McKay (Stmilar 1ST

ENG/H 1586)

Property Owners/Assessment Notice, revises time for providing wntten no-
tice of masessment to property owners, revises tume in whach value adjust-
ment board heanng must be held, revises time for notice to petitioner of
scheduled time of appearance before board Amends 170 07, 194 032 Effec.
tive Date 01/01/1999

12/08/97 SENATE Prefiled

01/06/98 SENATE Referred to Community Affairs, Ways and Means

and Oversight, Ways and Means

On Comm:ttee agenda—Criminal Justice, 01/22/98,
130 pm, Room-A(LL~-37)

Comm Action CS by Crnminal Justice

Now 1n Governmental Reform and Oversight

Op Committee agenda—Governmental Reform and
Oversight, 02/18/98, 2 30 pm, Room—309C

Comm Action Favorable by Governmental Reform and
Oversight

Now 1n Ways and Means

Introduced, referred to Cnmunal Justice, Governmental
Reform and Oversight, Ways and Means —-SJ 00036, On
Committee agenda—Cnmanal Justice, 01/22/98, 1 30
p, Room~-A(L1~37), Comm Action CS by Crum:nal
Justice -SJ 00008, CS read first time on 03/03/98 —SJ
00100, Now 1n Governmental Reform and Oversight -SJ
00008, On Commuittee agenda—Governmental Reform
and Oversight, 02/18/98, 2 30 pm, Room—-309C, Comm
Action Favorable by Governmental Reforrn and Over-
ught -SJ 00007, Now 1n Ways and Means -SJ 00007,
Withdrawn from Ways and Means —SJ 00003, Placed on
Calendar

Placed on Special Order Calendar —-SJ 00148

Placed on Special Order Calendar -SJ 00180, Read sec-
ond time —SJ 00177

01/13/98 SENATE
01/22/98 SENATE
01/26/98 SENATE
02/09/98 SENATE
02/18/98 SENATE

02/19/98 SENATE
03/03/38 SENATE

03/11/98 SENATE
03/18/98 SENATE

01/23/98 SENATE

02/03/98 SENATE
02/06/98 SENATE
03/03/98 SENATE

04/01/98 SENATE
04/02/98 SENATE
04/08/98 SENATE
04/09/98 SENATE
04/13/98 SENATE

04/15/98 SENATE
04/16/98 SENATE

04/17/98 SENATE

On Computtee agenda—Commuruty Affaire, 02/03/38,
9 00 am, Room-309C

Comm Action CS by Commumty Affairs

Now 1n Ways and Means

Introduced, referred to Commumty Affairs, Ways and
Means -SJ 00036, On Commuttee agenda—Communty
Affasrs, 02/03/98, 9 00 am, Room-309C, Commm Action
CS by Commumnity Affairs —SJ 00008, CS read first time
on 03/03/98 —SJ 00100, Now 1n Ways and Means -SJ
00008, Withdrawn from Ways and Means -SJ 00003,
Placed on Calendar

Placed on Special Order Calendar —SJ 00343

Placed on Special Order Calendar —-SJ 00343

Placed on Special Order Calendar ~SJ 00406

Placed on Special Order Calendar —SJ 00406

Placed on Special Order Calendar —SJ 00424

Placed on Special Order Calendar ~SJ 00478, Read sec-
ond trme -SJ 00473

Read thurd time —SJ 00491, CS passed, YEAS 38 NAYS
0 -SJ 00492, Motion to reconsider —SJ 00498
Reconsidered —SJ 00517, House Bill substituted -SJ
00517, Laid on Table, Iden /Sim /Compare Bill(s)
passed, refer to HB 1555 (Ch 98-52)

S 494 GENERAL BILL/CS by Judiciary; Silver (Similar CS/H $301)

03/19/98 SENATE

03/19/98 HOUSE
04/15/98 HOUSE

04/17/98 HOUSE
04/24/98 HOUSE

Read third time -SJ 00218, CS passed, YEAS 38 NAYS
0 -SJ 00219, Immedaately certafied -SJ 00219

In Messages

Received —-HJ 00612, Pending Consent Calendar -HJ
00612

Available for Consent Calendar

Placed on Consent Calendar, Substituted for CSYHB

Domestic Viclence redefines term “domestic violence” for purposes of train-
ing provided by Flonda Court Educational Counal, prolubits court from
awarding visitation nghts to parent who has been convicted of capital felony
or first—degree felony that involved domest:ic violence, deletes requirement
that victim & alleged perpetrator currently or formerly have resided 10 same
single dwelhng unuty, etc Amends 25 385, 44 102, 61 13, 741 28 Effective
Date 07/01/1998

3571 —HJ 01239, Read second time -HJ 01239

Read third time —HJ 01439, CS passed, YEAS 118
NAYS 0 -HJ 01439

Ordered enrolled -SJ 01097

Signed by Officers and presented to Governor

Became Law without Governor’s Signature, Chapter
No 98-94, See also CS/HB 1151 (Ch 98-251)

04/268/98 HOUSE

04/28/98 SENATE
05/06/98
0522/38

8 488 GENERAL BILL by Forman

Hazardous Waste authonzes DEP to exercise control over hazardous waste
corrective~action programs, redefines term “hazardous waste faciity”, pro-
vides leguslative intent for state implementation of corrective—action provi-
sions of federal law, provades for delegation of federal corrective—action pro-
gram to dept., provides cntena for state correcthve-action program for haz-
ardous waste facihties, et¢ Amends Ch 403 Effective Date 07/01/1998
12/08/97 SENATE Prefiled

01/06/98 SENATE Referred to Natural Resources, Ways and Means
01/1398 SENATE On Committee agenda—Natural Resources, 01/21/98,
1 30 pm, Room~A(LL—-37)—Temporanly postponed
Introduced, referred to Natural Resources, Ways and
Means -SJ 00036, On Commuttee agenda—Natural Re-
sources, 01/21/98, 130 pm, Room-A(LL-37)—
Temporanly postponed, Withdrawn from Natural Re-
sources, Ways and Means -SJ 00003, Withdrawn from
further consderation ~SJ 00003

03/03/98 SENATE

8 490 GENERAL BILL by Silver (Similar H 1547)

Health Muntenance Oreamzations. establishes exclusive hability of health
mawntenance orgamzations, provides additicnal enteria for certain provider
contracts, specafies additional practices as unfair methods of competition or
unfar or deceptive acta or practices, authorizes cival actions against HMOs
by certaun persons under certain circumstances, prohibits pumitive damages

(PAGE NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS
- PLACEMENT IN FINAL BOUND JOURNALS MAY VARY)

12/08/97 SENATE
01/06/98 SENATE
03/03/98 SENATE
04/006/98 SENATE
04/08/98 SENATE
04/16/98 SENATE
04/21/98 SENATE

04/23/98 SENATE
04/24/98 SENATE

05/01/98 SENATE

(Identical H 3261)

Prefiled

Referred to Judiaary, Ways and Means

Introduced, referred to Judiciary, Ways and Means —SJ
00036

On Committee agenda—Judiciary, 04/09/98, 3 15 pru,
Room~309C~—Not considered

On Commttee agenda—Judicary, 04/14/98, 3 00 pm,
Room-309C—Not considered

On Committee agenda—Judiciary, 04/21/98, 8 30 am,
Room-309C

Comm Action CS by Judiciary —SJ 00868, CS read first
tume on 04/23/98 -SJ 00868

Now 1n Ways and Means -SJ 00868

Withdrawn from Ways and Meana —SJ 00877, Placed on
Calendar

Died on Calendar

8 496 GENERAL BILL by Kirkpatrick; (CO-SPONSORS) Forman

repeals s 3 of ch 94-113, Laws of

State Eruployee Telecommuting Proeram,
Flonda, abrogates repeal of provision which establishes state employee tele-
commuting program Abrogates repeal of 110 171 Effective Date

10/01/1998

12/08/97 SENATE
01/06/98 SENATE
02/09/98 SENATE
02/18/98 SENATE

02/19/98 SENATE

Prefiled
Referred %0 Governmental Reform and Oversight, Ways
and Means
On Committee agenda—Governmental Reform and
Oversight, 02/18/98, 2 30 pm, Room-309C
Comm Action Favorable by Governmental Reform and
Overs;ght
Now in Ways and Means

(CONTINUED ON NEXT PAGE)
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S 612 (CONTINUED)

03/03/98 SENATE Introduced, referred to Ways and Means Subcommittee
E (Finance and Tax), Ways and Means, Commerce and
Economuc Opportunuties, Commumty Affairs ~SJ 00042
Withdrawn from Ways and Means Subcommittee E (Fi-
nance and Tax), Ways and Means, Commerce and Eco-
nomic Opportunities, Community Affairs -SJ 00940,
Rereferred to Ways and Means -SJ 00940, On Commut-
tee agenda—Ways and Means, 04/27/98, 1 15 pm,
Room-~EL ~SJ 00940, Comm Action —Favorable wath 1
amendment{s) by Ways and Means —SJ 00982, Placed
on Calendar -SJ 00982
04/28/98 SENATE Placed on Special Order Calendar —SJ 01092
04/29/98 SENATE Placed on Speaal Order Calendar —SJ 01092
04/30/98 SENATE Placed on Speaal Order Calendar -SJ 01222, -SJ 01522
05/01/98 SENATE Placed on Specital Order Calendar -SJ 01522, -SJ
01808, Read second time -SJ 01743, Amendment(s)
adopted —SJ 01743, House Bill substituted -SJ 01743,
Laid on Table, Iden /Sim /Compare Bill(s) passed, refer
to CSYHB 73 (Ch 98-290)

04/27/98 SENATE

S 614 GENERAL BILL by McKay (Compare H 3213, S 2660)

Education/Public private Partnership, creates public—private partnership

pilot program for students who have disabilhities, provides intent & defim-

tions, provides ehgpbility requirementa for private schools, nonprofit organi-

zations, & home education program parents; provides for flextbihity 1n edu-

cating students, provides for payment of funds, requires certain funds to be

sent to direct-support organization for specified use, provides student eligr-

bhility, etc Effective Date 07/01/1998

01/07/98 SENATE Prefiled

01/23/8 SENATE Referred to Education, Ways and Means

03/03/98 SENATE Introduced, referred to Education, Ways and Means -SJ
00043

05/01/98 SENATE Died in Committee on Education

S 616 GENERAL BILL by McKay

Education/Employee Leave provides for payment into pretax annuaties for

accumulated sick leave to certain employees of distrnict school systems, Iimuts

amount of pay certain employees of distnct school syatems may receive for

unused sick leave upon termination of employment, limits amount of pay cer-

tain employees of distnct school systems may earn for unused vacation leave

upon termination of employment, etc Amends 231 40, 481, 240 343 Effec-

tive Date 07/01/1998

01/07/98 SENATE Prefiled

01/23/98 SENATE Referred to Education, Governmental Reform and Over-
sight, Ways and Means

03/03/98 SENATE Introduced, referred to Education, Governmental Re-
form and Oversight, Ways and Means —SJ 00043

05/01/98 SENATE Died 1n Commttee on Education

S 618 GENERAL BILL by Brown-Waite (Identical H 3529)

Remopal Plannung Coupals prescnbes membership in councils Amends
186 504 Effective Date Upon becoming law

01/07/98 SENATE Prefiled

01/2398 SENATE Referred to Community Affairs, Governmental Reform
and Overaight

Introduced, referred to Commumty Affairs, Governmen-
tal Reformn and Oversight —-SJ 00043

Died 1n Commuittee on Commumty Affairs

03/03/98 SENATE

05/01/98 SENATE

S 620 GENERAL BILL by Grant

Boght Futures Scholarabip Program smends certain provisions re Flonnda

Bnght Futures Scholarshup Program to provide for Second Chance Scholara

award, provides eligibility requurements, provides amount of awards, pro-

vides renewal requirements Effective Date Contingent

01/07/98 SENATE Prefiled

01/23/98 SENATE Referred to Education, Ways and Means

03/03/58 SENATE Introduced, referred to Education, Ways and Means -SJ
00043

05/01/98 SENATE Died in Comm:ttee on Education

S 622 GENERAL BILL by Meadows (Similar C&/H 0625)
Practuce of Professional Biology,

1 create: certain provisions to provide for reg-
ulation of said practice, speafiea requirements for practice, creates Board of
Professional Biologists wattun DBPR, provides rulemaking authonty, re-
quires development of test, provides for code of ethica, provides for fees & for
duposition of moneys collected, requires preparation & submuswion of pro-
posed budget, provides licensure requuirements, etc. Creates Ch 485, amends
20 165 Effective Date 07/01/1998
01/07/98 SENATE Prefiled
01/23/98 SENATE Referred to Regulated Induatries, Governmental Re-

formn and Oversight, Ways and Means

(PAGE NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS
- PLACEMENT IN FINAL BOUND JOURNALS MAY VARY)

S 626

S 622 (CONTINUED)

03/03/98 SENATE Introduced, referred to Regulated Industnes, Govern-
mental Reform and Oversight, Ways and Means -SJ
00043

05/01/98 SENATE Died in Committee on Regulated Industries

S 624 GENERAL BILL by Silver

revises requrements for court re sen-
tencing defendant as habitual felony offender or habitua! violent felony of-
fender Amends 775 084 Effective Date 07/01/1998
01/07/98 SENATE Prefiled
01/23/98 SENATE Referred to Cnminal Justice, Ways and Means
03/03/98 SENATE Introduced, referred to Criminal Justice, Ways and

Means —-SJ 00043

05/01/98 SENATE Died :n Commuittee on Criomunal Justice

GENERAL BILL/CS/CS by Judiciary; Regulated Industries;
Silver; (CO-SPONSORS) Dyer (Similar CS/CS/H 1565, Compare
CS/CS/1ST ENG/H 3321, CS/S 0336, CS/CS”22ND ENG/S 0760)
Tumeshare Plans, revises provisions re scope of chapter, provides for certarn
rules, defines term “regulated short-term product”, revises provisions re con-
tracts for purchase of timeshare periods, requares disclosure statements for
purchase agreements, revises provisions re management & assessments for
common expenses, creates “Timeshare Lien Foreclosure Act”, provides for
registered agent, creates imeshare commassioners of deeds, etc Amends Ch.
721 Effective Date 04/30/1998

01/07/98 SENATE Prefiled

01/23/98 SENATE Referred to Regulated Industries, Judiciary

03/03/98 SENATE Introduced, referred to Regulated Industnes, Judiciary
—SJ 00043, On Commuttee agenda—Regulated Indus-
tnes, 03/05/98, 9 00 am, Room-EL

Comm Action CS by Regulated Industnies -SJ 00136,
CS read first time on 03/09/98 —-SJ 00140

Now in Judiciary —-SJ 00136

On Committee agenda—Judiciary, 03/19/98, 10 30 am,
Room-309C

Comm Action ~CS/CS by Judicsary ~SJ 00304, CS read
first tume on 03/25/98 —SJ 00313

Placed on Calendar —SJ 00304

Placed on Special Order Calendar —SJ 00343

Placed on Special Order Calendar -SJ 00343

Placed on Special Order Calendar —SJ 00406

Placed on Special Order Calendar —SJ 00406

Placed on Special Order Calendar -SJ 00424, Read sec-
ond time -SJ 00450

Read third timme —SJ 00467, CS passed, YEAS 38 NAYS
0 —SJ 00467, Immediately certified —SJ 00467

In Messages, Received -HJ 00612, Placed on Consent
Calendar -HJ 00612

Substituted for CS/CS/HB 1565 —-HJ 00632, Read second
and third times —HJ 00632, CS passed, YEAS 113 NAYS
0 -HJ 00632, Immed:ately certified -HJ 00677
04/16/98 SENATE Ordered enrclled -SJ 00505

04/22/98 Signed by Officers and presented to Governor -SJ 00827
04/30/98 Became Law without Governor's Signature, Chapter
No 98-36, See alsc CS/CS/HB 3321 (Ch 98-322) -SJ
01522

03/05/98 SENATE

03/09/98 SENATE
03/16/98 SENATE

03/19/98 SENATE
03/23/98 SENATE
04/01/98 SENATE
04/02/98 SENATE
04/08/98 SENATE
04/09/98 SENATE
04/13/98 SENATE
04/15/98 SENATE
04/15/98 HOUSE

04/16/98 HOUSE

S 628 GENERAL BILIL by Williams (Similar 2ND ENG/H 3077, H 3087,

CS/S 1192, Compare S 1412)

Medicaid Provider Frayg (THIS BILL COMBINED IN CS/81192,628,1412)
limuts scope of hability for which Medicaid benefits must be repaid, conforms
cross—reference, bars certmin civil actions, provides for retroactive applica-
tion Amends 409 910, 624 424 Eifective Date Upon becoming law
01/07/98 SENATE Prefiled

02/19/98 SENATE Referred to Rules and Calendar

03/03/88 SENATE Introduced, referred to Rules and Calendar -SJ 00043
03/16/98 SENATE On Committee agenda—Rules and Calendar, 03/19/98,
2 00 pm, Room-A(LL-37)—Temporanly poatponed

On Committee agenda—Rules and Calendar, 03/26/98,
10 00 am, Room—-A(LL—37)—Not considered

On Commuttee agenda—Rules and Calendar, 04/16/98,
2 30 pm, Room-A(LL-37)

CS combines this bil with 1192 & 1412 -SJ 00743,
Comm Action CS by Rules and Calendar -SJ 00743,
Ongnal bill lmxd on Table, refer to combined CS/SB
1192 (Laxd on Table 1n Senate), Refer to HB 3077 (Ch
98411}

03/23/98 SENATE
04/13/98 SENATE

04/16/98 SENATE

S 630 GENERAL BILL by Lee (Similar H 1055, Compare CS/CS/S 2104)
Culpable NeghgengePack of Dogs,

provides that person commits offense of

expoaing another to personal inyury through culpable neghgence, when such
person knowingly has permitted person's dog to run at large as “pack of dogs,”
as defined, & pack of dogs wnflicts signuficant personal injury or death of any
(CONTINUED ON NEXT PAGE)
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04/28/98 SENATE [n returning messages

05/01/98 SENATE Refused to concur, requested House to recede -SJ 01632
05/01/98 HOUSE In returning messages, Receded ~HJ 02390, Passed as
amended, YEAS 113 NAYS 0 -HJ 02390, Ordered en-
grossed, then enrolled —-HJ 02391

Signed by Officers and presented to Governor

Became Law without Governor's Signature, Chapter No
98411

06/01/98
06/17/98

H 3078 LOCAL BILL by Andrews (Identical S 0056)

compensates Julie McGinnes for inyu-

ries & damages sustained as result of neghigence of Palm Beach County Claim

$1,025,000 Effective Date Upon becoming law

09/15/97 HOUSE Prefiled

10/16/97 HOUSE Referred to Civil Justice & Claims (JC)

03/03/98 HOUSE Introduced, referred to Civil Justice & Claims (JC) -HJ
00012

03/04/98 HOUSE On Committee agenda—Civil Justice & Claims (JC),
03/10/98, 1 30 pm, 102-HOB

03/10/98 HOUSE Comm Action —Unanimously Favorable by Civil Justice
& Claima (JC) -HJ 00245

03/17/98 HOUSE Placed on Calendar —HJ 00245

04/01/98 HOUSE Placed on Local Calendar, Senate Bill substituted, Laid
on Table, Iden/Sim/Compare Bill(s) passed, refer to SB
56 (Ch 98—446) -HJ 00425

H 3081 LOCAL BILL by Casey (Siumilar 1ST ENG/S 0070)

chu. , compensates Matthew White for injuries

& damages sustained as result of neghigence of Alachua County Sheriffs De-

partment Clain $401,116 Effective Date Upon becoming law

09/15/97 HOUSE Prefiled

10/16/97 HOUSE Referred to Civil Justice & Claims (JC)

03/03/98 HOUSE Introduced, referred to Civil Justice & Claims (JC) -HJ
00012

03/04/98 HOUSE On Committee agenda—Civil Justice & Claims (JC),
03/10/98, 1 30 pm, 102-HOB

03/1/98 HOUSE Comm Action ~Unanimously Favorable by Civil Justice
& Claims (JC) -HJ 00245

03/17/98 HOUSE Placed on Calendar -HJ 00245

04/01/98 HOUSE Placed on Local Calendar, Senate Bill substituted, Laid
on Table, Iden./Sim /Compare Bill(s) passed, refer to SB
70 {Ch 98—448)-HJ 00425

H 3083 LOCAL BILL/CS by Civil Justice & Claims (JC); Eggelletion

(Similar S 0064)
mes Pena/Hialeah, provides for relief of Jose Pena, as Per-

sonal Representative of Estate of Carmen Pena, deceased, & individually, as

surviving father of Katherine Pena & Richard Pena, minor children of Carmen

Pena & Jose Pena, deceased, provides for relief of Johammes Pena, surviving

son of Carmen Pena, compensates them for death of Carmen Pena, Katherine

Pena, & Richard Pena as result of negligence of City of Hialeah Claim

$1,101,061 Effective Date Upon becoming law

09/15/97 HOUSE Prefiled

10/26/97 HOUSE Referred to Civil Justice & Claims (JC)

03/03/98 HOUSE Introduced, referred to Cival Justice & Claims (JC) ~HJ
00012

03/04/98 HOUSE On Committee agenda—Civil Justice & Claims (JC),
03/11/98, 3 45 pm, 102-HOB

03/11/98 HOUSE Comm Action ~-Unammously CS by Civil Justice &
Claxms (JC) ~HJ 00312

03/23/98 HOUSE CS readfirst time on 03/23/98 ~-HJ 00311, Placed on Cal-
endar -HJ 00312

04/01/98 HOUSE Placed on Local Calendar, Read second and third times
~HJ 00425, CS passed, YEAS 91 NAYS 23 —~HJ 00425

04/01/98 SENATE In Messages

04/15/98 SENATE Received, referred to The Special Master on Claim Bulls,
Community Affairs, Ways and Means -S.J 00485

05/01/98 SENATE Died 1o Committee on The Special Master on Claim Billa

H 3085 LOCAL BILL/CS/1STENG by Civil Justice & Claims (JC); Healey

(Similar CS/S 0058}

Belief¥umberly L. Gonzalez, provides for relief of Kimberly L Gonzalez, com-

pensates her for injunies & damages sustained as result of negligence of Palm

Beach County Shenff's Department, provides for payment of Medicaid Lens

Claxm $71,791 Effective Date 06/17/1998

09/15/97 HOUSE Prefiled

10/16/97 HOUSE Referred to Cavil Justice & Claims (JC)

03/03/98 HOUSE Introduced, referred to Civil Justice & Claums (JC) -HJ
00012

03/04/98 HOUSE On Committee agenda—Civil Justice & Claims (JC),
03/10/98, 1 30 pm, 102-HOB

03/10/98 HOUSE Comm Action ~Unanimously CS by Civil Justice &
Clmms (JC) -HJ 00245

03/17/98 HOUSE CSread first time on 03/17/98 ~HJ 0024 1, Placed on Ca!-
endar ~-HJ 00245

(PAGE NUMBERS REFLECT QAILY SENATE AND HOUSE JOURNALS
- PLACEMENT IN FINAL BOUND JOURNALS MAY VARY)

H 3086 (CONTINUED)

04/01/98 HOUSE Placed on Local Calendar, Read second and thurd times
—HJ 00425, CS passed, YEAS 94 NAYS 22 -HJ 00425

04/01/98 SENATE In Messages

04/15/98 SENATE Received, referred to The Special Master on Claim Bills,
Community Affairs, Ways and Means -SJ 00485

04/28/98 SENATE Withdrawn from The Special Master on Claim Bills, Com-
munity Affairs, Ways and Means —SJ 01003, Substituted
for CS/SB 58 —-SJ 01003, Read second time -SJ 01003,
Amendment(s) adopted —SJ 01003

04/29/98 SENATE Readthirdtime-SJ 01152, CS passed as amended, YEAS
38 NAYS 0 -SJ 01152

04/29/98 HOUSE In returning messages

04/30/98 HOUSE Concurred -HJ 01752, CS passed as amended, YEAS 106

NAYS 10 -HJ 01753, Ordered engrossed, then enrolled

~HJ 01753

Signed by Officers and presented to Governor

Became Law without Governor's Signature, Chapter No

98-459

06/01/98
06/17/98

H 3087 GENERAL BILL by Geller (Simular 2ND ENG/H 3077, S 0828,

CS/S 1192, Compare S 1412)

Medicaid Provider Fraud, reduces & limits scope of hability for which Medicaid
benefits must be repaid, conforms cross—reference to changes made by act, pro-
vides for retroactive application Amends 409 910, 624 424 Effective Date
Upon becoming law

09/15/97 HOUSE Prefiled

10/16/97 HOUSE Referred to Governmental Rules & Regulations (GRC)
03/03/98 HOUSE Introduced, referred to Governmental Rules & Regula-
tions {GRC) -HJ 00013

Withdrawn from Governmental Rules & Regulations
(GRC, Withdrawn from further cons ,Iden/Sim/Compare
Bill{(s) passed, refer to HB 3077 (Ch 98—411) -HJ 00308

03/19/98 HOUSE

H 3089 GENERAL BILL/CS/2ND ENG by Elder Affairs & Long Term

Care (GSC); Brooka; Diaz de la Portilla, Littlefield, (CO-SPONSORS)
Jacobs, Fasano; Feene¢y; Constantine; Byrd; Culp; Argenziano;
Tamargo; Silver; Cnat; Murman (Similar CS/CS/S 0208, Compare H
0171, CS/H 4123, 1ST ENG/H 4445, CS/S 1088)
(THIS BILL COMBINES H3089,171)
provides procedure for administrative hearings on certain actions to deny, sus-
pend, or revoke nursing facihity’s license, requires background screening for
certain nursing employees, authorizes conditional status for certain employ-
ees, requires AHCA to establish & maintain database & provide certain infor-
mation, etc Amends 400 121, creates 400 215, repeals 400 211(5) Effective
Date 07/01/1998
09/16/97 HOUSE Prefiled
10/16/97 HOUSE Referred to Elder Affairs & Long Term Care (GSC),
Health & Human Services Appropriations

12/17/97 HOUSE On Committee agenda—Elder Affairs & Long Term Care
(GSC), 01/05/98, 1 00 pm, 413C—Workshop

01/16/98 HOUSE On Committee agenda~-Elder Affairs & Long Term Care
{GSC), 02/02/98, Upon adjournment of Council, 413C—
Not considered

01/30/98 HOUSE On Committee agenda—Eider Affairs & Long Term Care
(GSQC), 02/16/98, 2 00 pm, 413C

02/16/98 HOUSE CS combines this bill with 171, Comm Action Unans-
mously CS by Elder Affairs & Long Term Care (GSC)

02/26/98 HOUSE Now in Health & Human Services Appropriations

03/03/98 HOUSE Introduced, referred to Elder Affairs & Long Term Care
(GSC), Heaith & Human Services Appropriations -HJ
00013, On Committee agenda—Elder Affairs & Long
Term Care (GSC), 01/0598, 1 00 pm, 413C—Workshop,
On Committee agenda—Elder Affairs & Long Term Care
(GSC), 02/02/98, Upon adjournment of Councu, 413C—
Not considered, On Committee agenda—Elder Affairs &
Long Term Care (GSC), 02/16/98, 2 00 pm, 413C, CS com-
bines this bill with 171, Comm Action Unanimously CS
by Elder Affairs & Long Term Care (GSC) -HJ 00082, CS
read first time on 03/03/98 ~HJ 00074, Now i1n Health &
Human Services Appropriations ~HJ 00082

03/20/98 HOUSE On Commtttee agenda—Health & Human Services Ap-
propriations, 03/26/98, 9 30 am, 317C

03/26/58 HOUSE Comm Action ~Unanimously Favorable with 2 amend-
ment(s) by Health & Human Services Appropriations
~HJ 00388

03/27/98 HOUSE Pending Consent Calendar -HJ 00388

04/0/98 HOUSE  Available for Consent Calendar

04/16/8 HOUSE Placed on Consent Calendar, Read second time -HJ
00644, Amendmentts) adopted -HJ 00644, Read third
time —HJ 00644, CS passed as amended, YEAS 113 NAYS
0 -HJ 00644, Immediately certified ~-HJ 00677

04/16/98 SENATE In Messages

04/21/98 SENATE Received, referred to Health Care, Ways and Means —-SJ
00753

(CONTINUED ON NEXT PAGE)



40808 S 314(98-89), S 714,
S_12_3_2(98-120), H 349,
H 3565
408 085 S_ilu(se -89), S 714,
H 349, H 3565
40815  S1036, S 1440(98-200),
S 2240, H 1509,
H 3355
40820 S 2128(98-166), H 4681
408 40 S 314(98-89), S 714,
H 349, H 3565
40850 H 349
408601 S 642, H_4483(98-224)
408 602 S 642, H 4483(98-224)
408 603 S 642, H 4483(98-224)
408604 S 642, H 4483(98-224)
408701 H 4415(98-288)
408702 H 1809, H 1999
408703 H 1808
408704 S 2128(98-166), H 4681
408705 H 1809
408 7056 S 162, S 166,
H 1437(98-256)
408 7057 S 162, H 1005
4087059 H 1809
408706 S 1638, S 2146,
H 1021
408 904 S 402, H 3207
FLORIDA STATUTE CHAPTER 409
409 145 S 1302, S 2330,
H 4833(98-280)
409166 S 842, H 1513
409167 H 1513
409 1671 S 352, S 1050,
H.3217(98-180)
409 1672 S 2170, H 1019%(98-403),
H 3883
409 1685 S 1302, H 4833(98-280)
409175 S 108, H 1849(98-29)
409176 S2170, H 1019(98-403),
H 3883
409178 S 1878, S 2092(98-165),
H 3727, H 3765
409212 S 1706(98-148), S 1720(98-152),
H 4517
409 2355 S 798, H 3489
409 2554 S 2170, H 1019(98-403),
H 2113, H 3883
409 2557 S 2244, H 271(98-397),
H 4771
409 2558 S 2244, H 271(98-397),
H 4771
409 2559 S 2244, K 271(98-397),
H4771
4092561 S 2244, H 271(98-397),
H 4771
409 2564 S 1302, S 2244,
H 271(98-397), H 4771,
H 4833(98-280)
409 25641 S 2244, H 271(98-397),
H 4771
409 25658 S 2244, H 271(98-897),
H 4771
4092567 S 2244, H 271(98-397),
H 411
4092572 S 2244, H 271(98-397),
H 2113, H 4771
4092575 S 2244, H 271(98-397),
H 4771
409 2576 S 2244, H 271(98-397),
H 4771
4092577 S 2170, H 101%(98-403),
H 3883
409 2578 S 2244, H 271(98-397),
H 4771
409 2579 S 2244, H 2171(98-397),
H 4771
409 2598 S 2128(98-166), H 4681
409 2673 sju(ss.ss) S 714,
H 349, H 3565
409 285 5_1129(98-152)

(Citator reflects Florida Statute numbers listed in final passed bill—not
necessarily final statutory placement. Verify with F.S. tracing tables.)

FLORIDA STATUTE CHAPTER 408 (CONT )

FLORIDA LEGISLATURE—COMBINED SESSIONS—1998
CITATOR—BILLS INTRODUCED AND PASSED

FLORIDA STATUTE CHAPTER 408 (CONT )

409 803
409 810
409 811
409812 S 1228,
409813 S1228,
409 8131 H 4415
409 8132 S 1228,
4098134 H 4415(98-288)
409 8135 S 1228,
409814 S 1228,
409815 S 1228,
409816 S 1228,
409817 S 1228,
4098175 S 1228,
4098177 H 4415(98-288)
409818 S 1228,
409819 S 1228,
4098195 H 4415
409 820 S 1228,
409821 H 4415
409903 S 484(98-191),
H 1455,
S 1228,
H 4415(98-288)
4099045 S 1228
409905 S 314(98-89),
H 349,
S 402,
S 2128(98-166),
B 4415(98-288),
S 484(98-191),
S 2128(98-166),
H 4205(98-46),
S 484(98-191),
S 1192,
H 3077(98-411),
H 4535
409 9113 8_3_13(98-89)
H 349,
4099115 H 1833,
409 9116 S 268(98-14),
H 1519,
H 4203(98-46)
5451(98 191),
S1432,
H 1019%(98-403),
H 3895,
409 9122 S 484(98-191)
409 91221 S 1584,
3099125 S 642
4099126 S 1228,
H 101X98-403),
H 4415(98-288)

S 1302,
S 1228,
S 1228,

409 904

409 906

409 908

409910

409 912

H 4833(98-280)
H 4415(98-288)
H 4415(98-288)
H 4415(98-288)
H 4415(98-288)

H 441(98-288)

H_4415(98-288)
H 4415(98-288)
H 4415(98-288)
H 4415(98-288)
H 4415(98-288)
H 4415(98-288)

H 4415(98-288)
H 4415(98-288)

H 4415(98-288)

S 2348,
H 4535
H 1455,

S 714,

H 3565
S 650,

H 3207,
H 4681
S 2126,
H 3973,
H 4681
S 628,

S 1412,
H 3087,

S 714,

H 3565

H 4205(98-46)
S 2502,

H 1833,

S 650,

S 2170,
H 3883,
H 4535

H 1843

S 2170,
H 3883,

FLORIDA STATUTE CHAPTER 410

4100245 S 2348,
H 4565,
S 2348,
S 2348,
H 4707
H 4121,
S 2348,
S 2348,
S 2348,
H 4707
S 1786,
S 1786,
S 1786,
S 1788,
S 1786,
S 1786,

410 032
410 502

410 504
410.602
410603
410 604

410701
410 702
410703
410 704
410 705
410 706

H 4121,
H 4707
H 4707
H 4121,

H 4707
H 4707
H 4707
H 4565,

H 551
H 551
H 551
H 551
H 551
H 551

FLORIDA STATUTE CHAPTER 411

41101
411015
41102
41103
41104
41105
411 06
41108
41109

H 683,
H 4387
H 683
H 683
H 683
H 683
H 683
H 683
H 4383

{BILLS UNDERLINED HAVE PASSED BOTH CHAMBERS)
'CITATOR INCLUDES COMMITTEE SUBS & AMENDED BILLS)

H 4385

527

FLORIDA STATUTE CHAPTER 411 (CONT)

411 201
411 202
411 203

411 204

411 205
41121
411 22
411 221
411 222

411 223
411 224
411 23
411 231
411232
41124
411 242
411 243
411 301
411 3015
411 302
411 3025
411 3026
411 305
411 3051
411 3052
411 3055
411 3057
411 3058
411 306
411 307
411 308
411 309
411310
411 311
411312
411 3125
411313
411 3135
411314
411 3145
411315
411316
411318
411 319
411 45

H 683
H 683
H 683,
H 2019
H 683,
H 2019,
H 683
H 4223
H 683
H 683,
S 182,
H 4223
H 683
H 683
S 642,
S 642,
S 642,
H 683
H 683
S 798,
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683
H 683

H 1991,

H 1991,
H 4223

H 683
H 683
H 683

H 3489

FLORIDA STATUTE CHAPTER 413

413011

4130115
413034
413 051
413 08
41320
413 273
413 395
413 405
413 445
413 49
413 605
413 613

S 1708(98-149),

H 3147(98-19)
S 1352,
H 4565

S 1708(98-149),

S 136,

S 2550,

S 188,

S 188,

H 1625

H 4565

S 188(98-12)
S 188(98-12),
S 2650,

5172,

H 3661(9847)

S 1712
H 2147(98-19)
H 3741
H 1625
H 1625

H 1625
H 3741

FLORIDA STATUTE CHAPTER 414

414 025
4140252

414 026

414 0262

414 027

414 028

414 029

H 3277

S 111498-57),

S 2524,

H 3391

S 666,

S 2524,

H 4679,

S 2524

H 683,

H 2113,

SAM@B 19D,
S 1984,

H 683,

H 3391,

H 4753

H 2113

S 1984,
H 2113,

S 1114(98-57),
H 2113,
H 4753

H 1587,

H 3277

3.1111(98-57)
S 2524,

H 2113,

H 4536,

(CONTINUED ON NEXT PAGE)
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1of4

ENG/H 3895,

1ST ENG/H 4495,

cs/sS 0506, CS/2ND

ENG/S 1114, cs/cs/csS/sS 1432, cS/S 1716, CS/CS/2ND ENG/S 2524)

Health Care;
indigents;

amends provisions re health care responsibility for
limits applicability of copayments under Primary Care for

Children & Families Challenge Grant Program; provides penalty &

increases exaisting penalties re HIV testing;

provides that Health Dept.

i1s designated state agency for receiving federal funds for Child Care

Food Program;

names Carl S. Lytle, M.D., Memorial Health Facility 2in

GENERAL BILL/CS/CS/2ND ENG by Ways and Means; Health Care; Health Care
(Ssimilar 1ST ENG/H 4535, Compare CS/CS/CS/H 0349, CS/H 3715, CS/1ST
CS/1ST ENG/S 0314,

Marion County, etc. Amends FS. APPROPRIATION: $2,000,000. EFFECTIVE

DATE: 07/01/1998 except as otherwise provided.

12/08/97 SENATE Prefiled

01/06/98 SENATE Referred to Health Care; Ways and Means

01/12/98 SENATE On Committee agenda—-- Health Care, 01/22/98, 9:00 am, Room-EL

01/22/98 SENATE Comm. Action: CS by Health Care

01/27/98 SENATE Now 1in Ways and Means

03/03/98 SENATE Introduced, referred to Health Care; Ways and Means
-SJ 00036; On Commattee agenda-- Health Care, 01/22/98, 9:00
am, Room-EL; Comm. Action: CS by Health Care -SJ 00008;
read first time on 03/03/98 -SJ 00100; Now 1n Ways and Means
-SJ 00008

03/23/98 SENATE On Committee agenda-- Ways and Means, 03/26/98, 2:30 pm,
Room-EL --Not considered

03/27/98 SENATE On Committee agenda-- Ways and Means, 04/01/98, 12:30 pm,
Room-EL

04/01/98 SENATE Comm. Action:-CS/CS by Ways and Means -SJ 00408; CS read
first time on 04/08/98 -SJ 00409

04/03/98 SENATE Placed on Calendar -sSJ 00408

04/17/98 SENATE Placed on Special Order Calendar -SJ 00528

04/21/98 SENATE Placed on Special Order Calendar -SJ 00528

04/22/98 SENATE Placed on Special Order Calendar -SJ 00741

04/23/98 SENATE Placed on Special Order Calendar -SJ 00812; Read second time
-SJ 00843; Amendment (s) adopted -SJ 00844, -~SJ 00848; Ordered
engrossed ~SJ 00849

04/24/98 SENATE Read third time -SJ 00877; CS passed as amended; YEAS 33
NAYS O ~SJ 00877; Immediately certified -SJ 00877

04/24/98 HOUSE 1In Messages

04/28/98 HOUSE Received -HJ 01443; In Government Services Councll, pending
ranking -HJ 01444; Substituted for HB 4535 -HJ 01512; Read
second time -HJ 01512; Amendment(s) adopted -HJ 01512; Read jﬁ;
third time -HJ 01523; CS passed as amended; YEAS 117
NAYS O -HJ 01523

04/28/98 SENATE In returning messages

04/30/98 SENATE Was taken up -SJ 01273; Concurred -SJ 01283; CS passed as
amended; YEAS 39 NAYS 1 -SJ 01283; Ordered engrossed, then
enrolled -SJ 01283

05/08/98 Signed by Officers and presented to Governor

05/24/98 Became Law without Governor's Signature; Chapter No. 98-191;

See also CS/SB 314 (Ch. 98-89), CS/SB 1114 (Ch. 98-57), CS/SB

1716

(Ch. 98-151)
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Florida Senate - 1998 SB 484
317-535A-98

Section 4. Subsection_iiﬁ) of section 409.910, Florida
Statutes, is amended to read: i

409.910 Responsibility for payments on behalf of
Medicaid-eligible persons when other parties are liable.--~

(18) A recipient or his or her legal representative or
any person representing, or acting as agent for, a recipient
or the recipient's legal representative, who has notice,
excluding notice charged solely by reason of the recording of
the lien pursuant to paragraph (6)(d), or who has actual
knowledge of the department's rights to third-party benefits
under this section, who receives any third-party benefit or
proceeds therefrom for a covered illness or injury, 1s
required either to pay the department the full amount of the
third-party benefits, but not in excess of the total medical

assistance provided by Medicaid within 30 days after

settlement, or to place the full amount of the third-party

benefits in an interest-bearing a trust account for the

benefit of the department pending judicial or administrative
determination of the department's right thereto. Proof that
any such person had notaice or knowledge that the recipient had
received medical assistance from Medicaid, and that
third-party benefits or proceeds therefrom were in any way
related to a covered illness or injury for which Medicaid had
provided medical assistance, and that any such person
knowingly obtained possession or control of, or used,
third-party benefits or proceeds and failed either to pay the
department the full amount reguired by this section or to hold
the full amount of third-party benefits or proceeds in trust
pending judicial or administrative determination, unless
adequately explained, gives rise to an inference that such
person knowingly failed to credit the state or its agent for
13
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Florida Senate -~ 1998 SB 484
317-535A-98

payments received from social security, insurance, or other
sources, pursuant to s. 414.39(4) (b), and acted with the
intent set forth in s. 812.014(1).

(a) The department is authorized to investigate and to
request appropriate officers or agencies of the state to
investigate suspected criminal violations or fraudulent
activity related to third-party benefits, including, without
limitation, ss. 409.325 and 812.014. Such requests may be

directed, without limitation, to the Medicaid Fraud Control

O W W 9 & U v W DD B

Unit of the Office of the Attorney General, or to any state
11 | attorney. Pursuant to s. 409.913, the Attorney General has

12 | primary responsibility to investigate and control Medicaid

13| fraud.

14 {(b) In carrying out duties and responsibilities

15| related to Medicaid fraud control, the department may subpoena
16 | witnesses or materials within or outside the state and,

17 | through any duly designated employee, administer oaths and

18 | affirmations and collect evidence for possible use in either
19 ) civil or criminal judicial proceedings.

20 (c) All information obtained and documents prepared
21§ pursuant to an investigation of a Medicaid recipient, the

22 | recipient's legal representative, or any other person relating
23 { to an allegation of recipient fraud or theft is confidential
24 | and exempt from s. 119.07(1):

25 1. Until such time as the department takes final

26 ) agency action;

27 2. Until such time as the Attorney General refers the
28 | case for criminal prosecution;

29 3. Until such time as an indictment or criminal

30 ) information is filed by a state attorney in a criminal case;
31} or

14
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1 4. At all times if otherwise protected by law.

2 Section 5. Subsection (1) of section 414.28, Florida
3| Statutes, is amended to read:

4 414.28 Public assistance payments to constitute debt
5| of recipient.--

6 (1) CLAIMS.--The acceptance of public assistance

71 creates a debt of the person accepting assistance, which debt
81 is enforceable only after the death of the recipient. The

9 } debt thereby created is enforceable only by claim filed

10 | against the estate of the recipient after his or her death or
11§ by suit to set aside a fraudulent conveyance, as defined in
12 { subsection (3). After the death of the recipient and within
13| the time prescribed by law, the department may file a claim
14 | against the estate of the recipient for the total amount of
15 | public assistance paid to or for the benefit of such

16 | recipient, reimbursement for which has not been made. Claims
17 | so filed shall take priority as class 3 ectass—7 claims as

18 | provided by s. 733.707(1) (g) .
19 Section 6. Section 198.30, Florida Statutes, is
20 | amended to read:
21 198.30 Circuit judge to furnish department with names
22 | of decedents, etc.--Each circuit judge of this state shall, on
23 | or before the 10th day of every month, notify the department
24 | of the names of all decedents; the names and addresses of the
25 | respective personal representatives, administrators, or
26 | curators appointed; the amount of the bonds, if any, required
27 | by the court; and the probable value of the estates, in all
28 | estates of decedents whose wills have been probated or
29 | propounded for probate before the circuit judge or upon which
30| letters testamentary or upon whose estates letters of
31 | administration or curatorship have been sought or granted,

15
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Florida Senate - 1998 - CS for SB 484
317-898-98

agency fails to act within the specified timeframe, the
recipient's request to disenroll is deemed to be approved as
of the date agency action was required. Recipients who
disagree with the agency's finding that cause does not exist
for disenrollment shall be advised of their right to pursue a
Medicaid fair hearing to dispute the agency's finding.

(j) The agency shall apply for a federal waiver from
the Health Care Financing Administration to lock eligible
Medicaid recipients into a managed care plan or MediPass for
12 months after an open enrollment period. After 12 months’
enrollment, a recipient may select another managed care plan
or MediPass provider. However, nothing shall prevent a
Medicaid recipient from changing primary care providers within
the managed care plan or MediPass program during the 12-month
period.

“{k—In—order—to—provide-increased-access—tomanaged
care;,—the—agency may—regquest—from—the—Healtth—€are—Financing
Admintstration-a-watver—of-theregutation-requiring—treatth
matntemrance—organtzations—to—have-one—commerciat—-enrotiee—for
each—three—Medicaid-enroiiees—

Section 4. Paragraph (f) of subsection (12) and
subsection (18) of section 409.910, Florida Statutes, are
amended to read:

409.910 Responsibility for payments on behalf of
Medicaid-eligible persons when other parties are liable.--

(12) The department may, as a matter of right, in
order to enforce its rights under this section, institute,
intervene in, or join any legal or administrative proceeding
in its own name in one or more of the following capacities:
individually, as subrogee of the recipient, as assignee of the
recipient, or as lienholder of the collateral.

12
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Florida Senate - 1998 CS for SB 484
317-898-98

(f) Notwithstanding any provision in this section to

the contrary, the department shall reduce its recovery to take

account of the cost of procuring the judgment, award, or

settlement amount as provided in this section.

1l. In the event of an action in tort against a third
party in which the recipient or his or her legal
representative is a party and in which the amount of any
judgment, award, or settlement from third-party benefits,

excluding medical coverage as defined in sub-subparagraph d.

subparagraptr—4-, after reasonable costs and expenses of
litigation, is an amount equal to oxr less than 200 percent of
the amount of medical assistance provided by Medicaid less any
medical coverage paid or payable to the department, then
distribution of the amount recovered shall be as follows:

a.*= Any fee for services of an attorney retained by
the recipient or his or her legal representative shall not
exceed an amount equal to 25 percent of the recovery, after
reasonable costs and expenses of litigation, from the
judgment, award, or settlement.

b.2+ After attorney's fees, two-thirds of the
remaining recovery shall be designated for past medical care
and paid to the department for medical assistance provided by
Medicaid.

c.3+ The remaining amount from the recovery shall be
paid to the recipient.

d. As used in 4-—For-purposes—of this paragraph, the

term "medical coverage" means any benefits under health
insurance, a health maintenance organization, a preferred
provider arrangement, or a prepaid health clinic, and the

portion of benefits designated for medical payments under

13
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1| coverage for workers' compensation, personal injury

2 | protection, and casualty.

3 2. 1In the event of an action in tort against a third

4 | party 1n which the recipient or his or her legal

5| representative is a party and in which the amount of any

6 | judgment, award, or settlement from the third-party benefits,
7 | excluding medical coverage as defined in sub-subparagraph

81 1.d., after reasonable costs and expenses of litigation, is an
9 { amount more than 200 percent of the amount of medical

10 | assistance provided by Medicaid, less any medical coverage

11 | paid or payable to the department, then distribution of the

12 | amount of recovery must be computed as follows:
13 a. Determine the ratio of the procurement costs to the
14| total judgment or settlement payment. Procurement costs must

15 | include reasonable costs and expenses of litigation and

16 | attorney's fees. The total amount of attorney's fees used to

17 | determine the procurement costs attributable to Medicaid must

18 | not exceed 25 percent of the award, judgment, or settlement

19 | from third-party benefits, excluding medical coverage as

20 | defined in sub-subparagraph 1.d., and after reasonable costs

21 | and expenses of litigation.

22 b. Apply the ratio to the Medicaid payment. The

23] product 1s the Medicaid share of procurement costs.

24 c. Subtract the Medicaid share of procurement costs

25| from the Medicaid payments. The remainder is the department's

26 | recovery amount.

27 (18) A recipient or his or her legal representative or
28 | any person representing, or acting as agent for, a recipient
29 | or the recipient's legal representative, who has notice,
30 | excluding notice charged solely by reason of the recording of
31| the lien pursuant to paragraph (6) (d), or who has actual

14
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knowledge of the department's rights to third-party benefits
under this section, who receives any third-party benefit or
proceeds therefrom for a covered illness or injury, is

required either to pay the department, within 60 days after

receipt of settlement proceeds,the full amount of the

third-party benefits, but not in excess of the total medical
assistance provided by Medicaid, or to place the full amount
of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative
determination of the department's right thereto. Proof that
any such person had notice or knowledge that the recipient had
received medical assistance from Medicaid, and that
third-party benefits or proceeds therefrom were in any way
related to a covered 1llness or injury for which Medicaid had
provided medical assistance, and that any such person
knowingly obtained possession or control of, or used,
third—-party benefits or proceeds and failed either to pay the
department the full amount required by this section or to hold
the full amount of third-party benefits or proceeds in trust
pending judicial or administrative determination, unless
adequately explained, gives rise to an inference that such
person knowingly failed to credit the state or its agent for
payments received from social security, insurance, or other
sources, pursuant to s. 414.39(4) (b), and acted with the
intent set forth in s. 812.014(1).

(a) The department is authorized to investigate and to
request appropriate officers or agencies of the state to
investigate suspected criminal violations or fraudulent
activity related to third-party benefits, including, without
limitation, ss. 409.325 and 812.014. Such reguests may be
directed, without limitation, to the Medicaid Fraud Control

15
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1| Unit of the Office of the Attorney General, or to any state

2 | attorney. Pursuant to s. 409.913, the Attorney General has

3 | primary responsibility to investigate and control Medicaid

4 | fraud.

5 (b} In carrying out duties and responsibilities

6 | related to Medicaid fraud control, the department may subpoena
7 | witnesses or materials within or outside the state and,

8 | through any duly designated employee, administer oaths and

9| affirmations and collect evidence for possible use in either
10| civil or criminal judicial proceedings.

11 (c) All information obtained and documents prepared
12 | pursuant to an investigation of a Medicaid recipient, the
13| recipient’'s legal representative, or any other person relating
14| to an allegation of recipient fraud or theft is confidential
15| and exempt from s. 119.07(1):
16 1. Until such time as the department takes final

17 | agency action:

18 2. Until such time as the Attorney General refers the
19 | case for criminal prosecution;
20 3. Until such time as an indictment or criminal
21| information is filed by a state attorney in a criminal case;
22| or
23 4. At all times if otherwise protected by law.
24 Section 5. Subsection (1) of section 414.28, Florida
25 | Statutes, is amended to read:
26 414.28 Public assistance payments to constitute debt
27 | of recipient.-~
28 (1) CLAIMS.--The acceptance of public assistance
29 ) creates a debt of the person accepting assistance, which debt
30} is enforceable only after the death of the recipient. The
31 | debt thereby created is enforceable only by claim filed

16

CODING:Words strxrcken are deletions; words underlined are additions.




Florida Senate - 1998 CS for CS for SB 484
301-1983-98

1) for disenrollment shall be advised of their right to pursue a
2 | Medicaid fair hearing to dispute the agency's finding.
3 (j) The agency shall apply for a federal waiver from
4 | the Health Care Financing Administration to lock eligible
5 | Medicaid recipients into a managed care plan or MediPass for
6| 12 months after an open enrollment period. After 12 months'
7 | enrollment, a recipient may select another managed care plan
8 | or MediPass provider. However, nothing shall prevent a
9 | Medicaid recipient from changing primary care providers within
10 | the managed care plan or MediPass program during the 12-month
11 | period.
12 “tkj——In—order—to provide—increased—access—to-mamaged
13 | care;—the—agency—may request—from—the—Heatth €are—Fimancing
14 | Administratron-—a-watver—of—tire—reguiation—requiring—heatth
15 | maintemance—organtzations—to—have-one—commerciat—enrotiee—for
16 { each—three-Medicatd—enroclleess
17 Section 4. Paragraph (f) of subsection {(12) and
18 | subsection (18) of section 409.910, Florida Statutes, are
19 ) amended to read:
20 409.910 Responsibility for payments on behalf of
21} Medicaid-eligible persons when other parties are liable.--
22 (12) The department may, as a matter of right, in
23 | order to enforce its rights under this section, institute,
24 | intervene in, or join any legal or administrative proceeding
25| in its own name in one or more of the following capacities:
26 | individually, as subrogee of the recipient, as assignee of the
27 | recipient, or as lienholder of the collateral.
28 (f) Notwithstanding any provision in this section to
29 | the contrary, the department shall reduce its recovery to take
30 f account of the cost of procuring the judgment, award, or
31 | settlement amount as provided in this section.

15
CODING:Words stricken are deletions; words underlined are additions.




Florida Senate - 1998 CS for CS for SB 484
301-1983-98

1 1. In the event of an action in tort against a third

2 | party in which the recipient or his or her legal

3 | representative is a party and in which the amount of any

4 | judgment, award, or settlement from third-party benefits,

5 ) excluding medical coverage as defined in sub-subparagraph d.
6 | subparagramh—4-, after reasonable costs and expenses of

7] litigation, is an amount equal to or less than 200 percent of
8 | the amount of medical assistance provided by Medicaid less any
9 | medical coverage paid or payable to the department, then
10 | distribution of the amount recovered shall be as follows:
11 a.it+ Any fee for services of an attorney retained by
12 | the recipient or his or her legal representative shall not
13 | exceed an amount equal to 25 percent of the recovery, after
14 | reasonable costs and expenses of litigation, from the

15| judgment, award, or settlement.

16 b.2+ After attorney's fees, two-thirds of the

17 | remaining recovery shall be designated for past medical care
18 | and paid to the department for medical assistance provided by
19 | Medicaid.
20 c.3+ The remaining amount from the recovery shall be
21| paid to the recipient.
22 d. As used in 4+—Por—purposes—of this paragraph, the
23 } term "medical coverage" means any benefits under health
24 | insurance, a health maintenance organization, a preferred
25 ) provider arrangement, or a prepaid health clinic, and the
26 | portion of benefits designated for medical payments under
27 ) coverage for workers' compensation, personal injury
28 | protection, and casualty.
29 2. In the event of an action in tort against a third
30 | party in which the recipient or his or her legal
31 | representative is a party and in which the amount of any

16
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1| judgment, award, or settlement from the third-party benefits,
2 | excluding medical coverage as defined in sub-subparagraph

3| 1.d., after reasonable costs and expenses of litigation, is an
4 { amount more than 200 percent of the amount of medical

5| assistance provided by Medicaid, less any medical coverage

6 | paid or payable to the department, then distribution of the

7 | amount of recovery must be computed as follows:

8 a. Determine the ratio of the procurement costs to the
9{ total judgment or settlement payment. Procurement costs must
10 | include reasonable costs and expenses of litigation and

11 | attorney's fees. The total amount of attorney's fees used to
12 | determine the procurement costs attributable to Medicaid must
13 | not exceed 25 percent of the award, judgment, or settlement

14 | from third-party benefits, excluding medical coverage as

15 | defined in sub-subparagraph 1.d., and after reasonable costs
16 | and expenses of litigation.

17 b. Apply the ratio to the Medicaid payment. The

18 | product is the Medicaid share of procurement costs.

19 c. Subtract the Medicaid share of procurement costs

20| from the Medicaid payments. The remainder is the department's

21 |} recovery amount.

22 (18) A recipient or his or her legal representative or
23 ) any person representing, or acting as agent for, a recipient
24 | or the recipient's legal representative, who has notice,

25 | excluding notice charged solely by reason of the recording of
26 ) the lien pursuant to paragraph (6)(d), or who has actual

27 | knowledge of the department's rights to third-party benefits
28 | under this section, who receives any third-party benefit or

29 | proceeds therefrom for a covered illness or injury, is

30 | required either to pay the department, within 60 days after

31 | receipt of settlement proceeds,the full amount of the
17
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1| third-party benefits, but not in excess of the total medical
2 | assistance provided by Medicaid, or to place the full amount
3| of the third-party benefits in a trust account for the benefit
4 | of the department pending judicial or administrative
5 | determination of the department's right thereto. Proof that
6 | any such person had notice or knowledge that the recipient had
7 | received medical assistance from Medicaid, and that
8 | third-party benefits or proceeds therefrom were in any way
9] related to a covered illness or injury for which Medicaid had
10 | provided medical assistance, and that any such person
11 | knowingly obtained possession or control of, or used,
12 | third-party benefits or proceeds and failed either to pay the
13 | department the full amount required by this section or to hold
14 | the full amount of third-party benefits or proceeds in trust
15 { pending judicial or administrative determination, unless
16 | adequately explained, gives rise to an inference that such
17 | person knowingly failed to credit the state or its agent for
18 | payments received from social security, insurance, or other
19 | sources, pursuant to s. 414.39(4) (b), and acted with the
20 {1 intent set forth in s. 812.014(1).
21 (a) The department is authorized to investigate and to
22 | request appropriate officers or agencies of the state to
23 | investigate suspected criminal violations or fraudulent
24 ) activity related to third-party benefits, including, without
25| limitation, ss. 409.325 and 812.014. Such requests may be
26 | directed, without limitation, to the Medicaid Fraud Control
27 } Unit of the Office of the Attorney General, or to any state
28 | attorney. Pursuant to s. 409.913, the Attorney General has
29 | primary responsibility to investigate and control Medicaid
30 } fraud.
31

18
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{(b) In carrying out duties and responsibilities
related to Medicaid fraud control, the department may subpoena
witnesses or materials within or outside the state and,
through any duly designated employee, administer oaths and
affirmations and collect evidence for possible use in either
civil or criminal judicial proceedings.

(c) All information obtained and documents prepared
pursuant to an investigation of a Medicaid recipient, the
recipient's legal representative, or any other person relating
to an allegation of recipient fraud or theft is confidential
and exempt from s. 119.07(1):

1. Until such time as the department takes final
agency action;

2. Until such time as the Attorney General refers the
case for criminal prosecution;

3. Until such time as an indictment or criminal
information is filed by a state attorney in a criminal case;
or

4. At all times if otherwise protected by law.

Section 5. Subsection (1) of section 414.28, Florida
Statutes, is amended to read:

414.28 Public assistance payments to constitute debt
of recipient.--

{1} CLAIMS.--The acceptance of public assistance
creates a debt of the person accepting assistance, which debt
is enforceable only after the death of the recipient. The
debt thereby created is enforceable only by claim filed
against the estate of the recipient after his or her death or
by suit to set aside a fraudulent conveyance, as defined in
subsection {3). After the death of the recipient and within
the time prescribed by law, the department may file a claim

19
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¢ April 23, 1998 h

Pursuant to Rule 1.19. CS for SB 1440 was placed on the calendar of
Bills on Third Reading

Consideration of CS for SB 1908 was deferred.

On modon by Senator Kurth—

CS for SB 368—-A bill to be entitled An act relating to motorcycle
safety education; amendings 21522, F S, providing an exemption from
a required deduction for that portion of the Highway Safety Operating
Trust Fund funded by the motorcycle safety education fee; amending s
322 0255, F S ; deleting a limitation on the reimbursement of certain
fees: providing an effective date

—was read the second time by title.

Pursuant to Rule 4 19, CS for SB 368 was placed on the calendar of
Biils on Third Reading

On motion by Senator Lee, by two-thirds vote HB 3851 was with-
drawn from the Committees on Education; and Ways and Means

On moton by Senator Lee—

HB 3951—A bill to be entitled An act relating to school attendance;
amending s 228 041, F S : clarifying definition of the term “home educa-
tion program”, amending s 229 808, F.S_, providing that definition of the
term “nonpublic school” does not include home education program for
purpase of survey requirements; amending s 23201, F S, relating to
school attendance, clarifying provisions relating to state or school dis-
trict control of home education programs, amending s. 23202, F S,
providing that private tutoring may be used to meet regular school
attendance requirements, revising provisions relating to home educa-
tion programs; clarifying inspection of partfalio, providing for parental
selection of method of evaluation, revising process for reporting and
submitting written evaluation and test results to superintendent. creat-
ing s 232.0202, F S, providing requirements for private tutoring pro-
grams, amending s 232 021, F S, providing that attendance reporting
requirements do not apply to home education programs, amending ss
232 425, 240 116, 240 321, 240 40202, 240 40205, and 240 40206, F S,
correcting cross references and conforming provisions; providing an ef-
fective date

—a companion measure, was substituted for CS for SB 2110 and read
the second time by title

MOTION

On motion by Senator Bankhead, the rules were waived and time of
recess was extended until completion of HB 3851, motions and an-
nouncements

Senator Lee moved the following amendments which were adopted.

Amendment 1 (with title amendment)—On page 3, lines 9-25,
delete those lines and insert

Section3  Paragraphs (b) and (c) of subsection (i} of section 232 01,
Florida Statutes, are amended to read

232 01
)

(b) Any child who has attained the age of 6 years on or before Sep-
tember 1 of the school year and who has been enrolled in a public school
or who has attained the age of 6 years on or before September 1 and has
satisfactorily completed the requirements for kindergarten in a nonpub-
lic school from which the district school board accepts transfer of aca-
demic credit, or who otherwise meets the criteria for admission or trans-
fer in a manner similar to that applicable to other grades, shall progress
according to the district’s pupil progression plan However, nothing in
this section shall authorize the state or any school district to oversee or
exercise control over the curricula or academic programs of nonpublic
schools or hame education programs

School attendance —
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(c) A child who attains the age of 16 years during the school year is
not subject to compulsory school attendance beyond the date upon which
he or she attains that age if the child files a formal declaration of intent
to terminate school enrollment with the district school board The decla-
ration must acknowledge that terminating school enrollment is likely to
reduce the student’s earning potential and must be signed by the child
and the child's parent or legal guardian. The school district must notify
the child’s parent or legal guardian of receipt of the child's declaration
of intent to terminate school enrollment A child who attains the age of
18 years during the school year is not subject to compulsory school
attendance beyond the date upon which he or she attains that age

And the title is amended as follows

On page 1, line 11, after the semicolon () insert
relating to compulsory school attendance,

revising provisions
Amendment 2—On page 6, line 9, after “teache:” insert , at a loca-
tion and under testing conditions approved by the school district

Pursuant to Rule 4 19, HB 3951 as amended was placed on the calen-
dar of Bills on Third Reading

RECESS

On motion by Senator Bankhead, the Senate recessed at 12:02 p m to
reconvene at 245 p m.

AFTERNOON SESSION

The Senate was called to order by the President at 3 02 p m A quorum
present—39-

Madam President Crnist Holzendorf Myers
Bankhead Diaz-Balart Horne Ostalkiewicz
Bronson Dudley Kirkpatrick Rossin
Brown-Waite Dyer Klein Scott

Burt Forman Kurth Silver
Campbell Geller Latvala Sullivan
Casas Grant Laurent Thomas
Childers Gutman Lee Tumer
Clary Hargrett McKay Williams
Cowin Harris Meadows

SPECIAL ORDER CALENDAR, continued L

CS for CS for SB 484—A bill to be entitled An act relating to public
assistance, amending s 409 908, F S , requiring the agency ta establish
a reimbursement methodology for long-term-care services for Medicaid-
eligible nursing home residents, spedfying requirements for the meth-
odology; providing legislative intent, prescribing guidelines for Medicaid
payment of Medicare deductibles and coinsurance; eliminating a prohi-
bition on specified contracts, repealing redundant provisions, amending
s. 409.912, F S, authorizing the agency to include disease-management
initiatives in providing and monitoring Medicaid services, authorizing
the agency to competitively negotiate home health services, authorizing
the agency to seek necessary federal waivers that relate to the competi-
tive negotiation of such services, amending s 409 9122, F S, specifying
the departments that are required to make certain informaton available
to Medicaid recipients, extending the period during which a Medicaid
recipient may disenroll from a managed care plan or MediPass provider;
deleting authorization for the agency to request a federal waiver from
the requirement that a Medicaid managed care plan include a specified
ratio of enrollees; amending s 409 810, F.S ; providing for the distribu-
tion of amounts recovered in certain tort suits involving intervention by
the Agency for Health Care Administration, requiring that certain third-
party benefits recelved by a Medicaid recipient be remitted within a
specifled period. amending s 414 28, F S; revising the order under
which a clalm may be made against the estate of a recipient of public
assistance; amending s 198 30, F S ; requiring that each circuit judge
provide a report of decedents to the Agency for Health Care Administra-
tion; amending s 154 504, F.S . providing certain restrictions on the use
of copayments by public health facliities, creating ss 381 0022, 402 115,
F S, authorizing the Department of Health and the Department of Chil-
dren and Family Services to share certain confidential information,
amending s 414 028, F S, providing for a representative of a county
health department or Healthy Start Coalition to serve on the local
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WAGES coalition; amendings 766 101, F S ; redefining the term “medi-
cal review committee” to include a committee of the Department of
Health, amending s 38304, F S, revising the requirements for the
prophylactic to be used for the eyes of infants, repealing s 383 05, F.S.,
relating to the free distribution of such prophylactic, providing an effec-
tive date

—was cead the second time by title

Senator Bankhead moved the following amendments which were
adopted.

Amendment 1—On page 5, lines 4 and 5, delete those lines and
Insert access to such care. Effective no earlier than the rate-setting
period beginning April 1, 1999, the agency shall establish a

Amendment 2—On page 5, line 19, after the period () insert  In the
event adequate data are not avallable. the agency Is autharized to adjust
the patient's care component or the per diem rate to more adequately cover
the cost of services provided in the patient's care companent.

Senator Brown-Waite moved the following amendment which was
adopted.

Amendment 3 (with title amendment)—On page 7. lines 13-31,
delete those lines and insert

Section 2 Paragraph (c) of subsection (4) of section 409 912, Florida
Statutes, is repealed, paragraphs (b) and (d) of subsection (3) and subsec-
tion (13) of that section are amended, and subsection (34) is added to that
section to read

409912 Cost-effective purchasing of health care.—The agency shall
purchase goods and services for Medicaid recipients in the most cost-
effective manner consistent with the delivery of quality medical care.
The agency shall maximize the use of prepaid per capita and prepaid
aggregate fixed-sum basis services when appropriate and other alterna-
tive service delivery and reimbursement methodologies. inciuding com-
petitive bidding pursuant to s 287 057, designed to facilitate the cost-
effective purchase of a case-managed continuum of care The agency
shall also require providers to minimize the expasure of recipients to the
need for acute inpatient, custodlal, and other institutional care and the
inappropriate or unnecessary use of high-cost services.

(3) The agency may contract with

(b) An entity that is providing comprehensive inpatient and outpa-
tient mental health care services to certain Medicaid recipients in Hills-
borough, Highlands, Hardee, Manatee, and Polk Counties, through a
capitated, prepald arrangement pursuant to the federal walver provided
forby s 409 905(5) Such an entity must become licensed under chapter
624, chapter 636, or chapter 641 by December 31, 1998, and is exempt
from the provisions of part I of chapter 641 until then However, if the
entity assumes risk, the Department of Insurance shall develop appro-
priate regulatory requirements by rule under the insurance code before
the entity becomes operational

And the title is amended as follows.

On page 1, between lines 12 and 13, insert modifying the licensure
requirements for a provider of services under a pilot project;

Senator Bankhead moved the following amendment which was
adopted-

Amendment 4 (with title amendment)—On page 7. line 13
through page 9, line 12, delete those lines and insert

Section2  Paragraph (c) of subsection (4) of section 409 912, Florida
Statutes, is repealed, paragraph (d) of subsection (3} and subsection (13)
of that section are amended, and subsections (34) and (35) are added to
that section, to read

409912 Cost-effective purchasing of health care —The agency shall
purchase goods and services for Medicaid recipients in the most cost-
effective manner consistent with the dellvery of quality medical care
The agency shall maximize the use of prepaid per capita and prepaid
aggregate fixed-sum basis services when appropriate and other alterna-
tive service delivery and reimbursement methodologies, including com-
petitive bidding pursuant to s 287 057, designed to facilitate the cost-
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effective purchase of a case-managed continuum of care The agency
shall also require providers to minimize the exposure of recipients to the
need foc acute inpatient, custodial, and other institutional care and the
inappropriate or unnecessary use of high-cost services

(3) The agency may contract with

(d) No more than four provider service netwarks for demonstration
projects to test Medicaid dicect contracting Hewever—ne-sueh-demaen-
stration-prejoct-shall-be-established-with-a-federelly-qualified-health
eenier-mor-shall-any-provider semiee-netwerlc-undes-eontraet-vith-the
ageney-pursuant-ta-this-peragraph-inchide a-federally-qualified health
eonter-in-its-previdornetverl- One demonstration project must be lo-
cated in Orange County The demonstration projects may be reimbursed
on a fee-for-service or prepaid basls A provider service network which
is reimbursed by the agency on a prepaid basis shall be exempt from
parts [ and III of chapter 641, but must meet appropriate financial
reserve, quality assurance, and patient rights requirements as estab-
lished by the agency The agency shall award contracts on a competitive
bid basis and shall select bidders based upon price and quality of care
Medicaid recipients assigned to a demonstration project shall be chosen
equally from those who would otherwise have been assigned to prepaid
plans and MediPass The agency is authorized to seek federal Medicaid
wailvers as necessary to implement the provisions of this section A
demonstration project awarded pursuant to this paragraph shall be for
2 years from the date of implementation

(13) The agency shall identify health care utilization and price pat-
terns within the Medicaid program which +hat are not cost-effective or
medically appropriate and assess the effectiveness of new or alternate
methods of providing and monitoring service, and may implement such
methods as it considers appropriate Such methods may include disease-
management initiatives, an Integrated and systematic approach for man-
aging the health care needs of recipients who are at risk of or diagnosed
with a specific disease by using best practices, prevention strategles,
clinical-practice improvement, clinical interventions and protocols, out-
comes research, information technology, and other toois and resources to
reduce overall costs and improve measurable outcomes

(34) The agency may provide for cost-effective purchasing of home
heaith services through campetitive negotiation pursuant to s 287 057
The agency may request appropriate walvers from the federal Health
Care Financing Administration in order to competitively bid home health
services

(35} The Agency for Health Care Administration is directed to Issue
a request for propasal ar Intent to negotiate to Implement an a demonstra-
tion basis an outpatient specialty services pllot project in a rural and
urban county in the state. As used in this subsection, the term “outpatient
specialty services™ means clinical laboratary, diagnestic imaging, and
specified home medical services to include durable medical equipment,
prasthetics and orthotics, and Infusion therapy

(@) The entity that is awarded the contract to provide Medlcaid man-
aged care outpatient specialty services must, at a minimum, meet the
foliowing criteria.

1 The entity must be licansed by the Department of Insurance under
part Il of chapter 641

2. The entity must be experienced in providing outpatlent specialty
services

3 The entity must demonstrate to the satisfaction of the agency that
it provides high-quality services to its patients

4. The entity must demonstrate that it has in place a complaints and
grievance pracess to assist Medicald recipients enroiled in the pllot man-
aged care program to resolve complaints and grievances

(b) The pilot managed care program shall operate for a period of 3
years The objective of the pilot program shall be to deterrnine the cost-
effectiveness and effects on utilization, access, and quality of providing
outpatient specialty services to Medicaid recipients on a prepald. capi-
tated basis

{c) The agency shall conduct a quality-assurance review of the pre-
paid heaith clinic each year that the demonstration program is in effect.
The prepaid health clinic is responsible for all expenses incurred by the
agency in canducting a qual ity assurance review
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(d) The entity that Is awarded the contract to provide outpatient spe-
clalty services to Medicaid recipients shall report data required by the
agency In a format specified by the agency. for the purpose of conducting
the evaluation required in paragraph (&)

(¢) The agency shall canduct an evaluation of the pliot managed care
program and report its findings to the Governor and the Legislature by
no later than January 1, 2001

() Nothing in this subsection Is intended to conflict with the provision
of the 1997-1998 General Appropriations Act which authorizes competi-
tive bidding for Medicald home health, clinical laboratory, of x-ray ser-
vices

And the title is amended as follows

On page 1, line 19, after the semicolon () insert  directing the Agency
for Health Care Administration to establlsh an outpatient speciaity ser-
vices pilot project, providing definitions; providing criteria for participa-
tion; requiring an evaluation and a report to the Governor and Legisla-
ture;

Senator Myers moved the following amendment which was adopted

Amendment 5 (with title amendment)—On page 10, lines 4-24.
delete those lines and insert  The agency shall develop rules to estab-
llsh policies by which exceptions to the mandatory managed care enroll-
ment requirement may be made on a case-by-case basis The rules shall
include the specific criteria to be applied when making a determination
as to whether to exempt a recipient from mandatory enroliment in a
managed care plan or MediPass School districts participating in the
certified school match program pursuant to ss 236 0812 and 409 $08(21)
shall be reimbursed by Medicaid, subject to the limitations of s
236 0812(1) and (2), for a Medicaid-eligible child participating in the
services as authorized in s 236 0812, as provided for in s 409 9071,
regardless of whether the child Is enrolled in MediPass or a managed
care plan Managed care plans shall make a good faith effort to execute
agreements with school districts and-eeunty-heaith-departments regard-
ing the coordinated provision of services authorized under s 236 0812
County health departments delivering school-based services pursuant to
ss 381.0056 and 381.0057 shall be reimbursed by Medicaid, subject to
s. 409 908(19), for a Medicald-eligible child participating in the services
as authorized in s. 381 0056 and 381 0057, regardless of whether the
child Is enrolled In MediPass or a managed care plan. Managed care
plans shall make a good falth effort to execute agreements with county
health departments regarding the coordinated provision of services
autharized under ss. 381.0056 and 381.0057 To ensure continuity of
care for Medicaid patients, the agency, the Department of Health, and
the Department of Education shall develop procedures for ensuring that
a student’s managed care plan or MediPass provider receives informa-
tion relating to services provided in accordance with ss 236 0812,
381.0056, 381 0057, and 409 9071

And the title is amended as follows

On page 1, line 20, after the semicolon (;) insert requiring the
Agency for Health Care Administration to reimburse county health de-
partments for school-based services, requiring Medicaid managed-care
contractors to attempt to enter agreements with school districts and
county health departments for specified services;

Senator Bankhead moved the following amendments which were
adopted-

Amendment 6—On page 7, line 8, before the period () in-
sert  provided by ambulances licensed pursuant to chapter 401

Amendment 7—On page 15, line 28 through page 17, line 21, delete
those lines and insert

() Notwithstanding any provision in this section to the contrary, in
the event of an action in tort against a third party in which the recipient
or his or her legal representative is a party which resuits in a end-in

? judgment, award, or settlement from a third
party, third-party-beneflts—exeluding-medieal-eoverage-as-defined-in
subperegreph-4—after-reassnable costs-and-cipenses-of Htigation is an
ameunt-equal-te-or-less-than-300-pereent-of - the-amesunt-of -medical
assistanee-previded-by-Medieaid Jess-any-medical eoverage-paid-or-pay-
able-te-th ent-then-disteibution of the amount recovered shall
be distributed as foliows
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1} After attorney’s fees and taxable costs as defined by the Florida
Rules of Civil Procedure, one-half of the remalining recovery shall be paid
to the department up to the total amount of medical assistance provided
by Medicald.

2 The ramaining amount of the recovery shall be paid to the recipi-
ent.

3 For purpases of calculating the department’s recovery of medical
assistance benefits paid, the fee for services of an attorney retained by the
reciplent or his ar her legal representative shall be calculated at 25 per-
cent of the judgment, awanrd, or settlement.

4 Notwithstanding any provision of this section to the contrary, the
department shall be entitled to all medical coverage benefits up to the
total amount of medical assistance provided by Medicaid.

—Any.fee-for-semices-of an atterney-retained-by:-the-reeipient-or-his
or-her-logal -representative -shall-neot-exeeed-an-amount-equal-te-25
pereent-of the reesvery-after reasenable easis-and expenses-of Htigation;
Erern the judgment - eward or-settlement-

3—After attorney’s fees. twe-thirds of the remaining recovery shall be
designated for past medieal-care-and paid to-the department for medical
asoistanee provided-by-Medieaid-

3—TFhe-remalning -ameunt-frem-the -recevery-shall-be-paid-to-the
reclpient-

4- For purposes of this paragraph, “medical coverage™ means any
benefits under health insurance, a health maintenance organization, a
preferred provider arrangement, or a prepaid health dinic, and the
portion of benefits designated for medical payments under coverage for
workers’ compensation, personal injury protection, and casualty.

Amendment 8—On page 21, lines 14-21, delete those lines and in-
sert.

381 0022 Sharing confidential or exempt informatlon —Notwith-
standing any other provision of law to the contrary, the Department of
Heaith and the Department of Children and Family Services may share
confidential information or Information exempt from disclosure under
chapter 119 on any indlvidual who is or has been the subject of a program
within the jurisdiction of each agency Information so exchanged remains
confidential or exempt as provided by iaw

Amendment $—On page 21, lines 24-31, delete those lines and in-
sert

402.115 Sharing canfldential or exempt information.—Notwith-
standing any other provision of law to the contrary, the Department of
Health and the Department of Chiidren and Family Services may share
canfldential information or information exempt from disclosure under
chapter 119 an any individual who is or has been the subject of a program
within the jurisdiction af each agency Information so exchanged remains
canfidential or exempt as provided by law.

Senator Sullivan moved the following amendment which was adopted

Amendment 10 {with title amendment)—On page 25, between
lines 2 and 3. insert

Section 14  The amount of $2 million is appropriated from tobacco
settlement revenues to the Grants and Donations Trust Fund of the
Agency for Health Care Administration to be matched at an appropriate
leve! with federal Medicaid funds avaliable under Title XIX of the Social
Security Act to provide prosthetic and orthotic devices for Medicald rectp-
lents when such devices are prescribed by licensed practitioners partici-
pating in the Medicaid program

(Redesignate subsequent sections )
And the title is amended as follows.

On page 2, line 27, after the semicolon (,) insert  providing an appro-
priation to be matched by federal Medicaid funds,



CS for Cs for SB 484 First Engrossed

1 | maintenance—organtzations—to—have-one—commerciat—enrottee—for
2 | each—three—Medicatd-—enrotiees—-

3 Section 4. Paragraph (f) of subsection (12) and

4 | subsection (18) of section 409.910, Florida Statutes, are

5| amended to read:

6 409.910 Responsibility for payments on behalf of

7 | Medicaid-eligible persons when other parties are liable.--

8 (12) The department may, as a matter of right, in

9 | order to enforce its rights under this section, institute,

10 | intervene in, or joih any legal or administrative proceeding
11| in its own name in one or more of the following capacities:
12 | individually, as subrogee of the recipient, as assignee of the
13| recipient, or as lienholder of the collateral.

14 (f) Notwithstanding any provision in this section to
15| the contrary, in the event of an action in tort against a

16 { third party in which the recipient or his or her legal

17 } representative is a party which results in a and—in—which—the
18 | amount—of—any judgment, award, or settlement from a third

19 [ party, thrrd-party-bemrefits;—excludingmedicat-coverage-as
20 | defimed—rn—subparagraph—4—;—after—reasonable—costs—and

21 } expenses—of—titigation;—ts—an—amount—equat—to—or—tess—than—266
22 | percent—of—the—amount—of—medicat—assistance-provided-by

23 | Medicaid-—tess—any-medical—coverage—pard-or—payable—to—the

24 | department,—then—distributionr—of the amount recovered shall be
25 ) distributed as follows:
26 1. After attorney's fees and taxable costs as defined
27 | by the Florida Rules of Civil Procedure, one-half of the
28 | remaining recovery shall be paid to the department up to the
29 ] total amount of medical assistance provided by Medicaid.

30 2. The remaining amount of the recovery shall be paid
31{ to the recipient.

19
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CS for CS for SB 484 First Engrossed

3. For purposes of calculating the department's

recovery of medical assistance benefits paid, the fee for

services of an attorney retained by the recipient or his or

her legal representative shall be calculated at 25 percent of

the judgment, award, or settlement.

4. Notwithstanding any provision of this section to

the contrary, the department shall be entitled to all medical

coverage benefits up to the total amount of medical assistance

provided by Medicaid.

T+—Any fee—for—services—of-an—attorneyretainedby—the
recitprent—or—his—or—her—tegat—representative-shaii—not-exceed
an-amount—etquat—to-—25-percent—of—therecovery,—after
reasonmabie-costs—and-expenses—of-titigation;,—from—the
Judgment;—award;,—or—settitement—

2—A&fterattorneyls—fees,—two—thirds—of —the-rematming
recovery—shalti-be—designated—forpastmedicat—care—and-patd—to
the—department—for—medicat—assistanceprovided-by Medicatd-

3—The—rematning—amount—from—the-recovery—shaii-be
pard—to—the—reciptent—-

4~ For purposes of this paragraph, "medical coverage"

means any benefits under health insurance, a health
maintenance organization, a preferred provider arrangement, or
a prepaid health clinic, and the portion of benefits
designated for medical payments under coverage for workers'
compensation, personal injury protection, and casualty.

(18) A recipient or his or her legal representative or
any person representing, or acting as agent for, a recipient
or the recipient's legal representative, who has notice,
excluding notice charged solely by reason of the recording of
the lien pursuant to paragraph (6) (d), or who has actual
knowledge of the department's rights to third-party benefits

20
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under this section, who receives any third-party benefit or
proceeds therefrom for a covered illness or injury, is

required either to pay the department, within 60 days after

receipt of settlement proceeds,the full amount of the

third-party benefits, but not in excess of the total medical
assistance provided by Medicaid, or to place the full amount
of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative

determination of the department's right thereto. Proof that

O W W 9 o O & W =

any such person had notice or knowledge that the recipient had
11 ) received medical assistance from Medicaid, and that

12 } third-party benefits or proceeds therefrom were in any way

13 | related to a covered illness or injury for which Medicaid had
14 | provided medical assistance, and that any such person

15 | knowingly obtained possession or control of, or used,

16 | third-party benefits or proceeds and failed either to pay the
17 | department the full amount required by this section or to hold
18 | the full amount of third-party benefits or proceeds in trust
19 ) pending judicial or administrative determination, unless

20 | adequately explained, gives rise to an inference that such

21 | person knowingly failed to credit the state or its agent for
22 | payments received from social security, insurance, or other

23 | sources, pursuant to s. 414.39(4) (b), and acted with the

24| intent set forth in s. 812.014(1).

25 (a) The department is authorized to investigate and to
26 | request appropriate officers or agencies of the state to

27 | investigate suspected criminal violations or fraudulent

28 | activity related to third-party benefits, including, without
29} limitation, ss. 409.325 and 812.014. Such requests may be

30 | directed, without limitation, to the Medicaid Fraud Control

31 ] Unit of the Office of the Attorney General, or to any state

21
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1| attorney. Pursuant to s. 409.913, the Attorney General has

2 | primary responsibility to i1nvestigate and control Medicaid

3| fraud.

4 (b) In carrying out duties and responsibilities

5 | related to Medicaid fraud control, the department may subpoena
6 | witnesses or materials within or outside the state and,

7| through any duly designated employee, administer oaths and

8 | affirmations and collect evidence for possible use in eather
9| civil or criminal judicial proceedings.
10 {c) All information obtained and documents prepared
11 | pursuant to an investigation of a Medicaid recipient, the
12 | recipient's legal representative, or any other person relating
13 | to an allegation of recipient fraud or theft is confidential
14 } and exempt from s. 118.07(1):
15 1. Until such taime as the department takes final
16 | agency action:;
17 2. Until such time as the Attorney General refers the
18 | case for criminal prosecution;

19 3. Until such time as an indictment or criminal
20 | information is filed by a state attorney in a criminal case;
21} or
22 4. At all times if otherwise protected by law.
23 Section 5. Subsection (1)} of section 414.28, Florida
24 | Statutes, is amended to read:
25 414.28 Public assistance payments to constitute debt
26 | of recipient.--
27 (1) CLAIMS.--The acceptance of public assistance
28 | creates a debt of the person accepting assistance, which debt
29| is enforceable only after the death of the recipient. The
30 | debt thereby created is enforceable only by claim filed
31 ) against the estate of the recipient after his or her death or
22
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insert

Section 2 Subsection (1) of section 194 035, Florida Statutes, is
amended to read

194035 Special masters; property evaluators —

(1} The board is authorized to appoint special masters, with regard
to questlons of both valuation and law, for the purpose of taking
testimony and making recommendations to the board. which
recommendations the board may act upon without further hearing Such
special masters may not be elected or appointed officials or employees
of the county but shall be selected from a list of those qualified
individuals who are willlng to serve as special masters The clerk of the
board shall annually netify such individuals or their professional
assoclations to make known to them that opportunities to serve as
special masters exist A special master making recommendations on
questions of Jaw must skall be either a member of The Florida Bar and
knowledgeable in the area of ad valorem taxation, and a special master
making recommendations on questions of valuation must be er a
designated member of a professionally recognized real-estate appraisers’
organization and have not less than 5 years’ experience in property
valuation A special master need not be a restdent of the county in which
he or she serves No special master shall be permitted to represent a
person before the board in any tax year during which he or she has
served that board as a special master The board shall appoint such
masters from the list so compiled prior to convening of the board The
expense of hearings before special masters and any compensation of
special masters shall be borne three-fifths by the board of county
commissioners and two-fifths by the school beard

And the title is amended as follows
On page 1, line 5, after the semicolon

insert amending s 194 035, F S, providing for appointment of special
masters to take testimony and make recommendations on questions of
valuation and law and providing requirements for such appointments,

Rep Tamargo moved the adoption of the amendment, which was
adopted by the required two-thirds vote

The question recurred on the passage of HB 4779 The vote was*

Yeas—116

The Chair Constantine Horan Prewitw, D
Albright Cosgrove Jacobs Pruitt, K
Alexander Crist Jones Putnam
Andrews Crow Kelly Rayson
Argenziano Culp King Reddick
Arnall Dawson-White Kosmas Ritchie
Arnold Dennis Lacasa Ritter
Bainter Diaz de la Portilla Lawson Roberts-Burke
Ball Dockery Lippman Rodriguez-Chomat
Barreiro Edwards Littlefield Rejas
Betancourt Effman Livingston Safley
Bitner Eggelletion Logan Sanderson
Bleom Fasano Lynn Saunders
Boyd Feeney Mackenzie Sembler
Bradley Fischer Mackey Silver
Brennan Flanagan Maygarden Sindler
Broanson Frankel Meek Smith
Brooks Fuller Melvin Spratt
Brown Futch Merchant Stabins
Bullard Garcia Miller Stafford
Burroughs Gay Minton Starks
Bush Gottlieb Morrond Sublette
Byrd Hafner Morse Tamargo
Carlton Harrington Murman Thrasher
Casey Healey Ogles Tobin
Chestnut Heyman Peaden Trovillion
Clemons Hill Posey Turnbull
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Valdes Wallace Wasserman Schultz Wise
Villalobos Warner Westhrook Ziebacth
Nays—None

Excused from time to time for Conference Committee—Bitner,
Bradley, Byrd, Clemons, Lippman, Safley, Thrasher, Wamer

Votes after roll call
Yeas-—Goode, Wiles

So the biil passed, as amended, and was immediately certifled to the
Senate after engrossment

HB 4535 was taken up On mwtion by Rep Albright, the rules were
suspended and—

CS for CS for SB 484—A bill to be entitled An act relating to public
assistance, amending s 409 908, F' S ; requiring the agency to establish
a reimbursement methodology for long-term-care services for Medicaid-
eligible nursing home residents, specifying requirements for the
methodology; providing legislative intent, prescribing guidelines for
Medicaid payment of Medicare deductibles and coinsurance,
eliminating a prohibition on specified contracts, repealing redundant
provisions, amending s 409 912, F S ; authorizing the agency to include
disease-management initiatives in providing and monitoring Medicaid
services: authorizing the agency to competitively negotiate home health
services, authorizing the agency to seek necessary federal waivers that
relate to the competitive negotiation of such services, directing the
Agency for Health Care Administration to establish an outpatient
specialty services pllot project, providing definitions; providing criteria
for participation, requiring an evaluation and a report to the Governor
and Legislature, modifying the licensure requirements for a provider of
services under a pilot project, amending s 409 9122, F S , requiring the
Agency for Health Care Administration to reimburse county heailth
departments for school-based services, requiring Medicaid
managed-care contractors to attempt to enter agreements with school
districts and county health departments for specified services,
specifying the departments that are required tc make certain
information available to Medicaid recipients, exterding the period
during which a Medicaid recipient may disenroll from a managed care
plan or MediPass provider, deleting authodzation for the agency to
request a federal waiver from the requirement that a Medicaid managed
care plan include a specified ratio of enrollees, amending requirements
for the mandatory assignment of Medicaid recipients, amending s
409.910, FS; providing for the distribution of amounts recovered in
certain tort suits involving Intervention by the Agency for Health Care
Administration, requiring that certain third-party benefits received by
a Medicaid recipient be remitted within a specified period. amending s
414 28, F S, revising the order under which a claim may be made
against the estate of a recipient of public assistance, amending s 198 30,
F S ; requiring that each circuit judge provide a report of decedents to
the Agency for Heaith Care Administration, amending s 154 504, F S,
providing certain restrictions on the use of copayments by public health
facilities; creating ss 381 0022, 402 115, FS: authorizing the
Department of Health and the Department of Children and Family
Secvices to share certain confidential information, amending s 414 028,
F S, providing for a representative of a county health department or
Healthy Start Coalition to serve on the local WAGES coalition;
amending s 766 101, FS., redefining the term “medical review
committee” to include a committee of the Department of Health;
amending s 383 011, F S ; providing that the Department of Health is
the designated state agency for receiving federal funds for the Child
Care Food Program, requiring the department to adopt rules for
administering the program, amending s 383 04, F.S, revising the
requirements for the prophylactic to be used for the eyes of infants,
repealing s 38305, FS, relating to the free distributlon of such
prophylactic; amending s 409 803, F.S ., providing Medicaid eligibility
standards for certain persons, conforming references: providing an
appropriation to be matched by federal Medicaid funds; providing an
effective date

—was substituted for HB 4535 and read the second time by title
Under Rule 99, the House bill was laid on the table.
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Representative(s) Albright offered the following'

Amendment 1 (with title amendment)—
Remove from the bill  Everything after the enacting clause

and insert in lieu thereof

Section 1.  The Legislature finds that the provisions of this act which
amend ss 154.30! through 154 316, Florida Statutes, fulfill the
Important state interest of promoting the legislative intent of the Florida
Health Care Responsibility Act, as that intent is expressed Ins 154 302,
Florida Statutes

Section 2 Section 154 301, Florida Statutes, is amended to read

154.301 Short title —Sections 154 301-154 316 may be cited as “The
Florida Health Care Responsibility Act ¢#1988 *

Section 3  Section 154 302, Florida Statutes, is amended to read.

154 302 Legislative intent —The Legislature finds that certain
hospitals provide a disproportionate share of charity care for persons
who are indigent. and not able to pay their medical bills, and whe-are
not eligible for government-funded programs The burden of absorbing
the cost of this uncompensated charity care is borne by the hospital. the
private pay patients, and, many times, by the taxpayers in the county
when the hospital iIs subsidized by tax revenues The Legislature further
finds that it is inequitable for hospitals and taxpayers of one county to
be expected to subsidize the care of out-of-county indigent persons
Finally, the Legislature declares that the state and the counties must
share the responsibility of assuring that adequate and affordable health
care is available to all Floridians Therefore, it is the intent of the
Legislature to place the ultimate financial obligation for the out-of-
county hospital care of qualified indigent patients on the county in
which the indigent patient resides

Section 4 Section 154 304, Florida Statutes, is amended to read-

154.304 Definitlons.—As used in this part, the term Fer-the-purpese
of-this-act'

(1) "Agency” means the Agency for Fealth Care Administration

H—"Beard™ means-the Health - Gare-Beard-as established-in-ehapter
408-

(2) “Certification determination procedures™ means the process used
by the county of residence or the agericy depastment to determine a
person’s county of residence

(3) “Certified resident™ means a United States citizen or lawfully
admitted alien who has been certifled as a resident of the county by a
person designated by the county governing body to provide certification
determination procedures for the county in which the patient resides; by
the agency department if such county does not make a determination of
residency within 60 days afler of receiving a certified letter from the
treating hospital; or by the agency depastment if the hospital appeals
the decision of the county making such determination

(4) “Charity care obligason® means the minimum amount of
uncompensated charity care as reported to the agency for-Health-Gare
Administratien, based on the haspital's most recent audited actual
experience, which must be provided by a participating hospital or a
regional referral hospital before the hospital is eligible to be reimbursed
by a county under the-previsiena-of this part eee That amount shall be
the ratio of uncompensated charity care days compared to total acute
care inpatient days, which shall be equal to or greater than 2 percent

(5) “Department” means the Department of Health

(6) °"Eligibility determination procedures™ means the process used by
a county or the agency sepastment to evaluate a person’s financial
eligibility, eligibility for state-funded or federally funded programs, and
the availability of insurance, in order to document a person as a
qualified indigent for the purpose of this part aet
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(7} “Hospital” fer-the-purpeses-of-this-act; means an establishment
as defined in s 395 002 and licensed by the agency depastment which
qualifies as either a participating hospital or as a regional referral
hospital pursuant to this section; except that, hospitals operated by the
department shall not be considered participating hospitals for purposes
of this part aet

(8) “Participating hospital” means a hospital which is eligible to
recelve reimbursement under the provisions of this part aet because it
has been certified by the agency beerd as having met its charity care
obligation and has either

(a) A formal signed agreement with a county or counties to treat
such county's indigent patients; or

(b) Demonstrated to the agency beard that at least 2.5 percent of its
uncompensated charity care, as reported to the agency beard. is
generated by out-of-county residents

(9) “Qualified indigent person” or “qualified indigent patient™ means
a person who has been determined pursuant to s 154 308 to have an
average family income, for the 12 months preceding the determination,
which is below 100 percent of the federal nonfarm poverty level, who is
not eligible to participate in any other government program that whieh
provides hospital care, who has no private insurance or has inadequate
private insurance; and who does not reside in a public institution as
defined under the medical assistance program for the needy under Title
XIX of the Social Security Act, as amended

(10) “Regional referral hospital” means any hospital that whiek is
eligible to receive reimbursement under the provision of this part ee¢
because it has met its charity care obligation and it meets the definition
of teaching hospital as defined in s 408 07

Section 5 Section 154 306, Florida Statutes, is amended to read’

154306 Financial responsibility for certified residents whao are
qualified indigent patients treated at an out-of-county participating
hospital or regional referral hospital —Ultimate financial responsibility
for treatment received at a participating hospital or a regional referral
hospital by a qualified indigent patient who is a certified resident of a
county in the State of Florida. but is not a resident of the county in which
the participating hospital or regional referral hospital is located, isshah
e the obligation of the county of which the qualified indigent patient is
a resident. Each county shall is-direeted-te reimburse participating
hospitals or regional referral hospitals as provided for in this part ee¢.
and shall provide or arrange for indigent eligibility determination
procedures and resident certlfication determination procedures as
provided for in rules developed to implement this part ae¢ The agency
department, or any county determining eligibility of a qualified
indigent, shall provide to the county of residence, upon request, a copy
of any documents, forms, or other information, as determined by rule,
which may be used in making an eligibility determination

(1) A ocounty's financial obligation for each certified resident who
qualifles as an indigent patient under this part eet, and who has
recelved treatment at an out-of-county hospital, shall not exceed 45 days
per county flscal year at a rate of payment equivalent to 100 percent of
the per dlem reimbursement rate currently in effect for the out-of-
county hospital under the medical assistance program for the needy
under Title XIX of the Social Security Act, as amended, except that those
counties that are at their 10-mill cap on October 1, 1981, shail reimburse
hospitals for such services at not less than 80 percent of the haospital
Medicaid per diem However, nothing in this section shall preclude a
hospital that whkieh has a foonal signed agreement with a county to
treat such county’s indigents from negotiating a higher or lower per
diem rate with the county In-additien- No county shall be required by
hisaee to pay more than the equivalent of $4 per capita in the county's
fiscal year The agency department shall calculate and certify to each
county by March 1 of each year, the maximum amount the county may
be required to pay wnderthis-aet by mulitiplying the most recent official
state population estimate for the total population of the county by $4 per
capita Each county shall certify to the agency department within 60
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networks and 50 percent In managed care pians is achieved. Once equal
enrollment Is achieved. the assignments shall be divided in order to
maintaln an equal enrollment in Med!Pass and managed care plans for
the 1998-99 fiscal year. Ia-the-first-period-that-assignment-begins-the
assignments-shall-be-divided-equally-betwween-the MediPass-program
and-managed eare plans- Thereafter, assignment of Medicaid recipients
who fail to make a choice shall be based proportionally on the
preferences of recipients who have made a choice in the previous period

Such proportions shall be revised at least quarterly to reflect an update
of the preferences of Medicaid recipients When making assignments,
the agency shall take into account the following criteria.

1 A managed care plan has sufficient network capacity to meet the
need of members

2 The managed care plan or MediPass has previously encolled the
recipient as a member, or one of the managed care plan's primary care
providers or MediPass providers has previously provided health care to
the reciplent

3 The agency has knowledge that the member has previously
expressed a preference for a particular managed care plan or MediPass
provider as indicated by Medicaid fee-for-service claims data, but has
failed to make a choice

4 The managed care plan's or MediPass primary care providers are
geographically accessible to the recipient’s residence

() After a recipient has made a selection or has been enrolled in a
managed care plan or MediPass, the recipient shall have 9088 days in
which to voluntarily disenroll and select another managed care plan or
MediPass provider After 9080 days, no further changes may be made
except for cause Cause shall include, but not be }imited to, poor quality
of care, lack of access to necessary speciaity services, an unreasonable
delay or denial of service, or fraudulent enrollment The agency shall
develop criteria for good cause disenrcllment for chronically i1} and
disabled populations who are assigned to managed care plans if more
appropriate care is available through the MediPass program. The
agency must make a determination as to whether cause exists
However. the agency may require a recipient to use the managed care
plan’s or MediPass grievance process prior to the agency's
determination of cause, except in cases in which immediate risk of
permanent damage to the recipient’s health is alieged The grievance
process, when utilized, must be completed in time to permit the
recipient to disenroll no later than the first day of the second month
after the month the disenrollment request was made If the managed
care plan or MediPass, as a result of the grievance process, approves an
enroliee’s request to disenroll, the agency is not required to make a
determination in the case The agency must make a determination and
take fina) action on a recipient’s request so that disencollment occurs ne
later than the first day of the second month after the month the request
was made. If the agency fails to act within the specified timeframe, the
recipient’s request to disenrol! is deemed to be approved as of the date
agency action was required Recipients who disagree with the agency’s
finding that cause does not exist for disenroliment shall be advised of
their right to pursue a Medicaid fair hearing to dispute the agency's
finding

G)—1In erder-to provide inereased-aseess-te-managed-care-the ageney
may-request-from-the Health-Care-Finaneing-Administration-a waiver
of-the-regulation-requiring- health-maintenanee-srgaitieations-te-have
one-commereial-enrelice-for-caeh-three-Medicald-enrellees-

Section 30 Paragraph (f) of subsection (12) and subsection (18) of
section 409 910, Florida Statutes, are amended to read

409.910 Responsibility for payments on behalf of Medicaid-eligible
persons when other parties are liable —

(12) The department may, as a matter of right, in order to enforce its
rights under this section, institute, intervene in, or join any legal or
administrative proceeding in its own name in one or more of the
following capacities individually, as subrogee of the recipient, as
assignee of the recipient, or as lienhoider of the collateral
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) Notwithstanding any provision in this section to the contrary, in
the event of an action in tort against a third party in which the recipient
or his or her legal representative is a party which results in a endia
aglalely-the ameunt-of-any judgment, award, or settlement from a third
party, third-party-denefits-encluding -medical-coverage-as-defined-in
subparagraph-4-after reasenable costs and-expenses-of Htigation-is-an
enteunt-eqdal-te-or-less—than-200-pereent-of -the-amaount-of-medical
:ss&stame—mvided~by~%4edled¢-¥ess—aay~med§ea&—eeverage pald-oF

SORFtaNER ieibuting-of the amount recovered

shall be distrlbuted as follows:

1 After attorney's fees and taxable costs as defined by the Florida
Rules of Civil Procedure, one-half of the remaining recovery shall be paid
to the department up to the total amount of medical assistance provided
by Medicaid

2 The remaining amount of the recovery shall be paid to the
recipient.

3. For purposes of calculating the department's recovery of medical
assistance benefits paid, the fee for services of an attorney retained by the
recipient or his or her legal representative shall be caiculated at 25
percent of the judgment, award, or settlement.

4 Notwithstanding any provision of this section to the contrary, the
department shall be entitled to all medical coverage benefits up to the
total amount of medical assistance provided by Medicaid

1—Anry-fee-for-serviees-of an-atterney- retaired by-the recipient-of-his
or-her-legal-representactve -shall-net-enceed -an-amount-equal -te-24
pereent-of the recoveny; after reasenable eosts-and expensesof Htigation;:
fromthe judgment - award-or-settlement-

3—After attorney s fees - twe-thirds of the remaining reeovery-shall-be

designated-for past medical -care and paid to-the department-for medicad
assistanee-provided by-Medicatd-

3—Fhe-remaining-emount -frem-the-recovery-shall-be-paid-te-the
recipient-

4 For purposes of this paragraph, "“medical coverage™ means any
benefits under health insurance, a health maintenance organization, a
preferred provider arrangement, or a prepaid health clinic, and the
portion of benefits designated for medical payments under coverage for
workers' compensation, personal injury protecton, and casualty

(18) A recipient or his or her legal representative or any person
representing, or acting as agent for, a recipient or the recipient’s legal
representative, who has notice, excluding notice charged solely by
reason of the recording of the Hen pursuant to paragraph (6)(d), or who
has actual knowledge of the department's rights to third-party benefits
under this section, who receives any third-party benefit or proceeds
therefrom for a covered iliness or injury, is required either to pay the
department, within 60 days after receipt of settiement proceeds, the full
amount of the third-party benefits, but not in excess of the total medical
assistance provided by Medicaid, or to place the full amount of the third-
party benefits in a trust account for the benefit of the department
pendlng judicial or administrative determination of the department’s
right thereto Proof that any such person had notice or knowledge that
the recipient had received medical assistance from Medicaid. and that
third-party benefits or proceeds therefrom were in any way related to a
covered iliness or injury for which Medicaid had provided medical
assistance, and that any such person knowingly obtained possession or
control of, or used, third-party benefits or proceeds and failed either to
pay the department the full amount required by this section or to hold
the full amount of third-party benefits or proceeds in trust pending
judicial or administrative determination, unless adequately explained,
gives rise to an inference that such person knawingly failed to credit the
state or its agent for payments received from social security, insurance,
or other sources, pursuant to s 414 39(4) (b}, and acted with the intent
set forth ins 812 014(1)

(@) The department is authorized to investigate and to request
appropriate officers or agencies of the state to investigate suspected
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criminal violations or fraudulent activity related to third-party benefits,
including, without limitation, ss 409 325 and 812 014 Such requests
may be directed, without limitation, to the Medicaid Fraud Contro! Unit
of the Office of the Attorney General, or to any state attorney Pursuant
to s 409913, the Attomey General has primary responsibility to
investigate and control Medicaid fraud

(b) In carrying out duties and responsibilities related to Medicaid
fraud control, the department may subpoena witnesses or materials
within or outside the state and, through any duly designated empioyee,
administer oaths and affirmations and collect evidence for possible use
in either dvil or criminal judicial proceedings

(¢) All information obtained and documents prepared pursuant to an
Investigation of a Medicaid recipient, the recipient’s legal
representative, or any other person relating to an allegation of recipient
fraud or theft is confidential and exempt from s 119 07(1)

1 Undl such time as the department takes final agency action,

2 Undl such time as the Attorney General refers the case for
ceriminal prosecution,

3 Until such time as an indictment or criminal information is filed
by a state attorney in a criminal case, or

4 At all times if otherwise protected by law

Section 31. Subsection (1) of section 414 28, Florida Statutes, is
amended te read’

414.28 Public assistance payments to constitute debt of recipient —

(1) CLAIMS —The acceptance of public assistance creates a debt of
the person accepting assistance, which debt is enforceable only after the
death of the recipient The debt thereby created is enforceable only by
claim filed against the estate of the recipient after his or her death or by
suit to set aside a fraudulent conveyance, as defined in subsection (3)
After the death of the recipient and within the time prescribed by law,
the department may flle a claim against the estate of the recipient for
the total amount of public assistance paid to or for the benefit of such
recipient, reimbursement for which has not been made Claims so filed
shall take priority as class 3 eless—3¥ claims as provided by s
733 707(1)(®

Section 32 Subsection (1) of section 627 912, Florida Statutes, is
amended, and subsection (5) is added to said section, to read:

627 912 Professional
insurers —

liability claims and actions. reports by

(1) Each self-insurer authorized under s 627 357 and each insurer
or joint underwriting association providing professional liability
insurance to a practitioner of medicine licensed under chapter 458, to a
practitioner of osteopathic medicine licensed under chapter 459, to a
podiatrist licensed under chapter 461, to a dentist licensed under
chapter 466, to a hospital licensed under chapter 395, to a crisis
stabilizaton unit llcensed under part IV of chapter 394, to a health
maintenance organization certificated under part I of chapter 641, to
clinics included in chapter 390, to an ambulatory surgical center as
defined in s 395 002, or to a member of The Florida Bar shall report in
duplicate to the Department of Insurance any claim or action for
damages for personal injuries claimed to have been caused by error,
omission, or negligence in the performance of such Insured’s
professional services or based on a claimed performance of professional
services without consent, if the claim resulted in

(@) A final judgment in any amount

(b) A settlement in any amount.

{6—A-finel- dispasitien—net-resulting-ir-payment-en-behalf -of - the
noured-

Reports shall be filed with the department and, if the insured party is
licensed under chapter 458, chapter 459, chapter 461, or chapter 466,
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with the Agency for Health Care Administration, no later than 30 days
following the occurrence of any event listed in paragraph (a) or:
paragraph (b}—er—paragrapit—(g The Agency for Heaith Care
Administration shall review each report and determine whether any of
the incidents that resulted in the claim potentially involved conduct by
the licensee that is subject to disciplinary action, in which case the
provisions of s 455225 shall apply The Agency for Health Care
Administration, as part of the annual report required by s 455 2285,
shall publish annual statistics, without identifying licensees, on the
reports it receives, including final action taken on such reports by the
agency or the appropriate reguiatory board

{5) Any self-Insurance program established under s 240213 shall
report In duplicate to the Department of Insurance any claim or action
for damages for personal injuries claimed to have been caused by error.
omission, or negligence in the performance of professional services
provided by the Baard of Regents through an employee or agent of the
Board of Regents, including practitioners of medicine licensed under
chapter 458, practitioners of osteopathic medicine licensed under chapter
459, podiatrists licensed under chapter 461, and dentists licensed under
chapter 466, or based on a claimed performance of professional services
without consent If the claim resulted in a final judgment in any amount,
or a settlement in any amount. The reports required by this subsection
shall contain the Information required by subsection (3} and the name,
address, and specialty of the employee or agent of the Board of Regents
whase performance or professional services 1s alleged in the claim ar
actian to have caused personal Injury

Section33  Upon completion, the Marion County Health Departmant
building te be canstructed in Belleview, Florida, shall be known as the
“Carl S Lytle, M D, Memorial Health Facility.®

Section 34 The amount of $2 miliion Is appropriated from tobacco
settlernent revenues to the Grants and Donations Trust Fund of the
Agency for Health Care Administration to be matched at an appropriate
level! with federal Medicaid funds available under Title XIX of the Social
Security Act to provide prosthetic and orthotic devices for Medicaid
reciplents when such devices are prescribed by licensed practitioners
participating in the Medicald program.

Section 35 Except as otherwise provided herein, this act shall take
effect July 1 of the year in which enacted

And the title is amended as follows

On page ,

remove from the title of the bill the entire title

and insert in lieu thereof* An act relating to health care, providing an
important state interest; amending ss 154 301, 154 302, 154 304,
154 306, 154 308, 154.309, 154 31, 1543105, 154.312, 154 314, and
154 316, FS, reiating to health care responsibility for indigents,
revising short title; revising definitions, limiting the maximum amount
a county may be required to pay an out-of-county hospital; providing
hospitals additional time to notify counties of admission or treatment of
out-of-county patients, revising language and conforming references,
providing penalties, amending s 154 504, F S , limiting applicability of
copayments under the Primary Care for Children and Families
Challenge Grant Program, amending s 198 30. F S, requiring certain
reports of estates of decedents to be provided to the Agency for Health
Care Administration, amending ss 240 4075 and 240 4076, FS.,
relating the Nursing Student Loan Forgiveness Program, the Nursing
Student Loan Forgiveness Trust Fund, and the nursing scholarship
program, transferring powers, duties, and functions with respect
thereto from the Department of Heaith to the Department of Education;
creating ss 381 0022 and 402 115, F S, authorizing the Department of
Health and the Department of Children and Famlly Services to share
confldential and exempt information; amending s 414028, FS,,
providing for a representative of a county health department or Healthy
Start Coalition to serve on the Jocal WAGES coalition; amending s
766 101, F S., redefining the term “medical review committee” to include
a committee of the Department of Health; amending s 383 011, F.S .
providing that the Department of Health is the designated state agency
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SUMMARY OF PCB HCS 98-02
MEDICAID

PCB HCS 98-02 makes numerous changes affecting the Florida Medicaid
Program. This PCB does the following things:

Makes it easier for the Agency for Health Care Administration
(AHCA) to recover funds owed to Florida from the estates of
former Medicaid recipients.

Authorizes AHCA and the Department of Health to seek federal
waivers to secure Title XIX matching funds for the Healthy Start
programs.

Provides an accurate description of the eligibility requirements
for Medicaid.

Authorizes AHCA to seek federal waivers to allow competitive
negotiating in providing cost-effective purchasing of home
health services.

Authorizes AHCA to establish separate pharmacy provider type
parenteral/enteral pharmacy services to lower the costs of these
infusion therapy services.
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PCB HCS 98-02 AMENDMENTS

314 Adopted 2/2/98

41

2/24 Adopted 2/2/98

Rep. Casey

7119

719 Rep. Arnall

7/19 Rep. Arnall

SUMMARY

Removes reference to nonexistent definition in
Medicaid statutes.

Requires Medicaid to deduct from the amount of its
lien on third-party benefits its proportionate share of
the attorney fees and other necessary collection
costs.

Inserts the word “any” to ensure that local
contributions are not limited to existing local
contributions.

Public Health Legislation
(see following for summary)

Repeals s. 455.661, F.S., requiring that all designated
health care services be licensed by AHCA.

Amends s. 381.004, F.S. and s. 384.34, F.S_, providing
that any person who obtains and disseminates
information identifying an individual who has a sexually
transmissible disease, including HIV or AIDS, is guilty of
a third degree felony. Currently, an individual who
violates confidentiality provisions regarding blood tests
is guilty of a first degree misdemeanor. Economic &
Demographic Research of the Joint Legislative
Management Committee believes that the Criminal
Justice Estimating Conference would most likely
conclude that this amendment would have an
insignificant impact and that third degree convictions of
this type would probably not result in a great increase in
the number of prison sentences.

Directs AHCA to request for proposal to implement a
pilot managed care program to determine the cost-
effectiveness and effects of providing outpatient
speciality services to Medicaid recipients on a prepaid
capitated basis, and expands definition of limited health
service.
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SUMMARY

This amendment places the ultimate financial
obligation for out-of-county hospital care of qualified
indigent patients on the county in which the indigent
patient resides. In meeting this financial obligation,
a county is capped at $4 per capita. For example, a
county with a population 100,000 persons is limited
to $400,000 in HCRA payments during any fiscal
year.

This amendment revises the “Health Care
Responsibility Act of 1988" to reduce the maximum
amount a county may be required to pay out-of-
county hospitals for care provided to qualified
indigent residents of the county by up to one-half
(from $4 per capita to $2 per capita), provided the
amount not paid has or is being spent for in-county
hospital care provided to qualified indigent residents.

in addition, this amendment increases the time a
hospital has to notify the county of residence of a
HCRA patient that the hospital provided health care
to the patient, from the current time period of 10
days to 30 days. This amendment aiso makes
numerous technical revisions to HCRA.

This amendment has no fiscal impact on state
government. The fiscal impact on county
government is more difficult to determine, since
some counties may experience a small financial
benefit, while other counties may experience a small
financial loss.
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Summary of PCB HCS 98-02
Amendment 4
Public Health Legislation

This amendment addresses issues relating to the Department of Health
and other public health concerns. Specifically, the bill does the following:

Adds language providing that copayments shall not apply to health
care providers practicing under the provisions of s. 766.1115, F.S
because s. 766.1115, F.S. states that there will be no charge to the
patient and copayments would jeopardize the sovereign immunity
provision in that section;

Gives the Departments of Health and Children and Family Services
the ability to share confidential information in the same manner as
when the two departments were both part of the old Department of
Health and Rehabilitative Services;

Provides that one public health official sit on each local WAGES
coalition as an ex officio member and permits county health
departments and healthy start coalitions to be on WAGES coalitions
as regular members at the option of the WAGES coalition;

Adds the Department of Health to the definition of “medical review
committee” for purpose of exemption from liability;

Creates the Carl S. Lytle, M.D. Memorial Health Facility in Marion
County;

Removes language from s. 383.04, F.S., that requires silver nitrate to
be instilled into the eyes of infants within an hour after birth and adds
language that requires an effective prophylactic recommended by the
Committee on infectious Diseases of the American Academy of
Pediatrics be instilled instead;

Repeals s. 383.05, F.S., requiring the Department of Health to
distribute free prophylactic for the eyes of newborns.
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PCB HCS 98-02A

A b1ll to be entitled
An act relating to Medicaid; amending s.
198.30, F.S.; requiring a copy of the opening
of estates be submitted to the Agency for
Health Care Administration; amending s.
383.011, P.S.: directing the Agency for Health
Care Administration to seek a federal waiver
for the Healthy Start program; amending s.
409.903, r.S.; providing Medicald eligibility
standards for certain persons; amending s.
409.910, F.S.; revising Medicaid third party
liability payment requirements; amending s.
409.912, F.S.; providiang for authority to
competitively negotiate home health services;
authorizing the establishment of a separate
pharmacy provider type entitled
parenteral/enteral pharmacy) amending s.
414.28, F.S.1 requiring that claims filed in
the estate related to public assistance debt be

class 3; providing an effective date.

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

Section 1. Section 198.30, Florida Statutes, is
amended to read:

198.30 Circuit judge to furnish department with names
of decedents, etc.--Each circuit judge of this state shall, on
or before the 10th day of every month, notify the department
of the names of all decedents; the names and addresses of the
respective personal representatives, administrators, or

curators appointed; the amount of the bonds, if any, required
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PCB HCS 98-02A

by the court; and the probable value of the estates, in all
estates of decedents whose wills have been probated or
propounded for probate before the circuit judge or upon which
letters testamentary or upon whose estates letters of
administration or curatorship have been sought or granted,
during the preceding month; and such report shall contain any
other i1nformation which the circuit judge may have concerning

the estates of such decedents. 1Ia add:ition, a copy of this

report shall be provided to the Agency for Health Care’

Administration, A circuit judge shall also furmish forthwith
such further information, from the records and files of the
circuit court 1n regard to such estates, as the department may
from time to time require.

Section 2. Subsection (3) 1is added to section 383.011,
Florida Statutes, to read:

383.011 Administration of maternal and child hedlth
programs.-—-

(3) The Agency for Health Care Administration, working

jointly with the Department of Health and the Florida

Association of Healthy Start Coalitions, 1s directed to seek a

federal waiver to secure Title XIX matching funds tor the

Healthy Start proqram. The federal waiver application shall

seek Medicaid matching funds utilizing only existing

appropriated general revenue and local contributions. Healthy

Start program services are not to be cunsidered an _entitlement

under this waiver.

Section 3, Subsection (1) of section 409.903, Florida
Statutes, is amended to read:

409.903 Mandatory payments for eligible persons.--The
agency department shall make payments for medical assistance

and related services on behalf of the following persons who

2
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PCB HCS 98-02A

the department determines to be eligible, subject to the
income, assets, and categorical eligibility tests set forth in
federal and state law. Payment on behalf of these Medicaid
eligible persons is subject to the availability of moneys and
any limitations established by the General Appropriations Act
or chapter 216.

(1) Low income families with children are eligible for

Medicaid provided they meet the following requirements Persons

who-receive-peyments-from-or-ere-determined-eiigibie-to
participaté-in-the-WAGBS-Program;—and-certain-persons-who
wouid-be-eltigibie-but-de~not-meet-certain-technicat
requirements--This-group-rnctudess-but-is-not-1imited-to:

(a) The family includes a dependent child who is

living with a caretaker relative as defined by the federal

Medicaid statute how-ineomey—singie-parent-famrites-and-thesr
chiidren.

(b) The family’'s income does not exceed the gross

income test limit how-incomer-two-parent-famiites-in-which-at

ieast-one-parent-is-disabied-or-otherwise-incapacstated.

(c) The family‘'s countable income and resources do not

exceed the applicable Aid to Families With Dependent Children

(APDC) income and resource standards _under the AFDC State Plan

in effect in July 1996, except as amended in the Medicaid

State Plan to conform as closely as possible to the

requirements of the WAGES proqram, as created in s, 414.015,

to the extent permitted by federal law eertain-unempioyed

two-parent-famiiies-and-thetr-chiidren,

Section 4. Subsection (18) of section 409.910, Florida
Statutes, is amended to read:

409.910 Responsibility for payments on behalf of

Medicaid-eligible persons when other parties are liable.--

3
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PCB HCS 98-02A

(18) A recipient or his or her legal representative or
any person representing, or acting as agent for, a reciplent
or the recipient's legal representative, who has notice,
excluding notice charged solely by reason of the recording of
the lien pursuant to paragraph (6)(d), or who has actual
knowledge of the department's rights to third-party benefits
under this section, who receives any third-party benefit or
proceeds therefrom for a covered illness or i1njury, 1s

required either to pay the department, within 60 days of

receipt of settlement proceeds, the full amount of the

third-party benefits, but not 1n excess of the total medical
assistance provided by Medicaid, or to pitace the full amount
of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative
determination of the department's right thereto. Proof that
any such person had notice or knowledge that the recipient had
received medical assistance from Med:icaid, and tbhat
third-party benefits or proceeds theretrom were 1n any way
related to a covered illness or 1injury for which Medicaid had
provided medical assistance, and that any such person
knowingly obtained possession or control of, or used,
third-party benefits or proceeds and failed either to pay the
department the full amount reguired by this section or to hold
the full amount of thard-party benefits or proceeds in trust
pending judicial or administrative determination, unless
adequately explained, gives rise to an inference that such
person knowingly failed to credit the state or 1ts agent for
payments received from social security, insurance, or other
sources, pursuant to s. 414.39(4)(b), and acted with the

intent set forth 1n s. 812.0}4(1).

q

01/y5/9A

words underlined are additions.



[- S - W S, I S T L T e

10
11
12
13
14
15
16
17
16
19
20
21
22
23
24
25
26
27
28
29
30
31

(UULML,. w038 8E01ca@A 21w Je.8t.: 13, w 1 §a i leisisugd ate additiuns,

PCB HCS 98—-Q2A

{(a) The department is authorized to investigate and to
request approprlate officers or agencies of the state to
investigate suspected criminal violations or fraudulent
activity related to third-party benefits, including, without
limitation, ss. 409.325 and 812.014. Such reguests may be
directed, without limitation, to the Medicaid Fraud Control
Unit of the Office of the Attorney General, or to any state
attorney. Pursuant to s. 409.913, the Attorney General has
primary responsibility to investigate and control Medicaid
fraud.

(b) 1In carrying out duties and responsibilities
related to Medicaid fraud control, the department may subpoena
witnesses or materials within or outside the state and,
through any duly designated employee, admintster oaths and
affirmations and collect evidence for possible use in either
civil or criminal judicial proceedings.

{c) All information obtained and documents prepared
pursuant to an jinvestigation of a Medicaid recipient, the
recipient's legal representative, or any other person relating
to an allegatlion of recipient fraud or theft is confidential
and exempt from s. 119.07(1):

1. Until such time as the department takes final
agency actlon;

2. Until such time as the Attorney General refers the
case for criminal prosecution;

3. Until such time as an indictment or criminal
information is filed by a state attorney in a criminal case;
or

4. At all times If otherwise protected by law.

Section 5. Subsections (8)-{(13) and (14)-(33) of

section 409.912, Florida Statutes, are renumbered as (9)-(14)
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and (l6)-(35), respectively, and new subsectiens (8) and (15)
are added to said section, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid
reciplents 1n the most cost-effective manner consistent with
the delivery of quality medical care. The agency shall
maximize the use of prepald per caplta and prepaid aggregate
fixed-sum basis services when appropriate and other
alternative service delivery and re:imbursement methodolog:es,
including competitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-managed
continuum of care. The agency shall also require providers to
minimize the exposure of recipients to the need for acute
1npatient, custodial, and other 1nstitutional care and the
inapproprlate or unnecessary use of high-cost services.

{8) The agency may provide cost-effective purchasing

of home health services through competitive negotiation

pursuant to s. 287.057. The agency 1s authorized to request

appropriate waivers from the Health Care Financing

Administration 1n order to competitively bid home health

services.

(14) The aqgency may establish a separate pharmacy

provider type entitled parenteral/enteral pharmacy. The

agency s authorized to request apprepriate waivers 1f

required from the Health Care Financing Administration in

order to establish the pharmacy provider type entitled

parenteral/enteral pharmacy. Reimbursement for

parenteral/enteral pharmacy services must i1nclude the

tollowing components.

(a).__A single, all inclusive tee to_cover all costs

except the cost of the primary therapeutilc agent, and

6




PCB HCS 98-02A

(b} Reimbursement for the primary therapeutic agent

which shall be based upon the estimated acquisition cost.

Section 6. Subsection (1) of section 414.28, Florida
Statutes, is amended to read:

414.28 Publlc assistance payments to constitute debt
of recipient.--

{l) CLAIMS.--The acceptance of public assistance

creates a debt of the person accepting assistance, which debt

O @ N O e W N -

is enforceable only after the death of the recipient. The

-
(=]

debt thereby created is enforceable only by claim filed

[
[

against the estate of the recipient after his or her death or

~
N

by suit to set aside a fraudulent conveyance, as defined in

>
(%)

subsection (3). After the death of the recipient and within

-
L

the time prescribed by law, the department may file a claim

—
wv

against the estate of the recipient for the total amount of

(%
o

public assistance paid to or for the benefit of such

—
~

recipient, reimbursement for which has not been made. Claims

—
@

so flled shall take priority as class 3 ? claims as provided

by s, 733.707(1)(g).
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Section 7. This act shall take effect January 1, 1999.
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HOUSE AMENDMENT FOR COMMITTEE PURPOSES
Bill No. PCB BCS 98-02

Amendment No. il (for drafter's use only)

COMMITTEE ACTION

Y N . Y N
ADOPTED __ ¢ y - FAILED TO ADOPT __
ADOPTED AS AMENDED _ . WITHDRAWN
ADOPTED w/0 OBJECTION _ . OTHER

Committee hearing bill: Health Care Services

Representative(s)

offered the following:

Amendment
On page 4, lines 1-4
remove from the bill: all of said lines

and insert in lieu thereof:

Section 4. Paragraph (f) of subsection (12) and
subsection (18) of section 409.910, Florida Statutes, are
amended to read:

409.910 Responsibility for payments on behalf of
Medicaid-eligible persons when other parties are liable.--

(12) The department may, as a matter of right, in
order to enforce its rights under this section, institute,
intervene in, or join any legal or administrative proceeding
in its own name in one or more of the following capacities:
individually, as subrogee of the recipient, as assignee of the
recipient, or as lienholder of the collateral.

(£) Notwithstanding any provision in thi§ section to
the contrary, the department shall reduce its recovery to take

account of the cost of procuring the judgment, award, or

settlement amount as provided in this section.

1. In the event of an action in tort against a third

/9
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HOUSE AMENDMENT FOR COMMITTEE PURPOSES
Bill No. PCB HCS 98-02

Amendment No. ‘l. (for drafter's use only)

party in which the recipient or his or her legal
representative is a party and in which the amount of any
judgment, award, or settlement from third-party benefits,
excluding medical coverage as defined in subparagraph 4.,
after reasonable costs and expenses of litigation, is an
amount equal to or less than 200 percent of the amount of
medical assistance provided by Medicaid less any medical
coverage paid or payable to the department, then distribution
of the amount recovered shall be as follows:

a.+s Any fee for services of an attorney retained by
the recipient or his or her legal representative shall not
exceed an amount equal to 25 percent of the recovery, after
reasonable costs and expenses of litigation, from the
judgment, award, or settlement.

b.2+ After attorney's fees, two-thirds of the
remaining recovery shall be designated for past medical care
and paid to the department for medical assistance provided by
Medicaid.

c.3v The remaining amount from the recovery shall be
paid to the recipient.

d.4s For purposes of this paragraph, "medical
coverage" means any benefits under health insurance, a health
maintenance organization, a preferred provider arrangement, or
a prepaid health clinic, and the portion of benefits
designated for medical payments under coverage for workers'
compensation, personal injury protection, and casualty.

2. In the event of an action in tort against a third

party in which the recipient or his or her legal

representative is a party and in which the amount of any

judgment, award, or settlement from the third-party benefits,

excluding medical coverage as defined in subsubparagraph d.,
2

s

hcig001 98pcb2-2




o W 00 N O ! B W NN =

HOUSE AMENDMENT FOR COMMITTEE PURPOSES
Bill No. PCB HCS 98-02

Amendment No. : (for drafter's use only)

after reasonable costs and expenses of litigation, is an

amount more than 200 percent of the amount of medical
assistance provided by Medicaid, less any medical coverage
paid or payable to the department, then distribution of the

amount of recovery shall be computed as follows:

a. Determine the ratio of the procurement costs to the

total judgment or settlement payment. Procurement costs shall

include reasonable costs and expenses of litigation and

attorney's fees. The total amount of attorney's fees used to

determine the procurement costs attributable to Medicaid shall

not exceed 25% of the award, judgment or settlement from third

party benefits, excluding medical coverage as defined in

subsubparagraph d., and after reasonable costs and expenses of

litigation.
b. Apply the ratio to the Medicaid payment. The

product 1is the Medicaid share of procurement costs.

c. Subtract the Medicaid share of procurement costs

from the Medicaid payments. The remainder shall be the

department's recovery amount.

01
hci0001 08:36 am 98pcb2-2




O I o bW

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Bill No.: PCB HCS 98-02A -#ébq

Amendment No.

Rep. f%hﬁ{AeV) moved the following amendment:

Amendment (with title amendment)
On page 3, lines 28 & 283,

strike all of said lines

and insert:

Section 4. Paragraph (f) of subsection (12) and subsection
{(18) of section 409.910, Florida Statutes, are amended to read:

409.910 Responsibility for payments on behalf of Medicaid-
eligible persons when other parties are liable.-

(12) The department may, as a matter of right, in order to
enforce 1ts raights under this section, institute, intervene in, or
join any legal or administrative proceeding in its own name in one
or more of the following capacities: 1individually, as subrogee of
the recipient, as assignee of the recipient, or as lienholder of
the collateral.

(£) Notwithstanding any provision in this section to the

contrary, in the event of an action in tort against a third party

in which the recipient or his or her legal representative is a

party which results in a judgment, award, or settlement from a

third party, the amount recovered shall be distributed as follows:

1l. After attorney’'s fees and taxable costs as defined by

the Florida Rules of Civil Procedure, one-half of the remaining

recovery shall be paid to the department up to the total amount of

medical assistance provided by Medicaid.

2. The remaining amount of the recovery shall be paid to

the recipient.

2/1/98-H00
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Bill No.: PCB HCS 98-02A
Armnendment No.

3. For purposes of calculating the department’s recovery of

medical assistance benefits paid, the fee for services of an

attorney retained by the recipient or his or her legal

representative shall be calculated at 25% of the judgment, award,

or settlement. Netwithstonding-aRy-provisien—in—this—seetion-te~the
contrary;—in—the-event-of-an aetion—in-tort—agatnst—a—third-pasrty
in—which—the—reeipient—or—his—er—her-legal—representative—is—a
party-—and-inwhich—the -ameount—of—any—Judgment;award;—er—setttement
from—third-party-benefits;—eneluding-medicat—ecoverage-as—defined—in
subparagraph—4-——after—reasonable—costs—and-—exupenses—eoflitigation,
is-ap—amount—egual—te—or—tess—thanr—200-percent—of-the—amount—of
medical—assistanee—provided-by-Mediecaid—less—any -medical-coverage
paid—eor—payable—to—the—department,—then—drstribution—of-the—amount

recovered—shall-be—as—feollews:

I—Any—feefor-servrees—of—anattorney—retarned-—Dby—the
reeipient—or—his—er—her-legal-representative—shall—neot—exceed—an
amount—egquat—teo—25—perecent—of—the-—recoveryr—after-reasonablte—costs
and—expenses—of—-iitigation;—from—the—3judgment;—award;—er
settlement~

2~—After—atteorneyls—fees,—two—thirds—of-the—remainrng
reeovery—shall-be—designated-fer—past-medreal—eare—and-paid-te—the
department—for-medical—assrstanceprovided-by Medicaid-

3—The- remaini pg—amount—from—the-reecovery-shatl-be-—paid-to
the—-reeipient~
= 4—For-purposes—ef—-this—paragraph,—'medical—coverage-means
any-benefits—under—heatth—insurance,—a-health-maintenanee
erganization—a-preferred-provider—arrangement,—or—a—prepaid—heatth
elinie;—and-the—portion—of-benefitsdesrghrated—for-medical-payments
upder-ecoverage—for—workers'l-—compensation,—personal—Injury
proteetion;,—and—easualty-

= = T P
. ('/J.}-VE" St g s A
\\\\ e E -
2
2/1/98-H00

NRAFT ONLY - NOT IN LEGISLATIVE COMPUTERS




A B8

COMMITTEE APPEARANCE RECORD

Bill No. PC@ —~ L. Date ZIJ/é//Q 6-

Name )le(wak A ZAZ/)

Address 2l S /Mwwm SH

City \,)13/2/{.&'%&/ § Ce State /Zip A 5250
Phone Number 22 Y=993

Representing Af J@ézm (\TL /g L"/)Z/éw (7)4 '—‘—j /&/ bwﬁ/
Lobbyist (registered) 9/ D

State Employee Yes D No B/

I wish to speak: D Proponent

=

*I have been requested to speak: D Opponent [j

Information D

Subject matter:

Committee:

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair D
Approved by Chair

Copies:
Ongmal - Committee
H-16 (1993, Revised) Copy - Person requested to appear



oke
/403 08

COMMITTEE APPEARANCE RECORD

/ ﬁ Cﬁa—éﬂ el f\g[/w}/

I (83 e 2NC/7F
S Ty Bt mo, )0
Address (I man od Blrer

City j alla W State /Zip
Phone Number ?/f 7\2;2 W\J

Representing _ 1)/ M\ Wxﬁ// % AN

Lobbyist (registered) Yes g No

State Employee Yes B/ No D

E
y
I wish to speak: @/ @onent g//
*I have been requested to speak: D Opponent D
Information D
Subject matter:
Committee:
*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.
Appearing at request of Chair D
Approved by Chair
Copies:
Onginal - Committee
H-16 (1993, Revised) Copy - Person requested to appear

I~



Aprs

COMMITTEE APPEARANCE RECORD

Bill No. @S 0o Date _ 2~ 1~ Y

Name %b Q\Mﬂe/

Address Haencu (16/ )Leé( Hh (v Bdminishadion
City /]da/(/(f ZMM State /Zip PL 3331 Y’
Phone Number §Sb 1’ Y8 - P

Representing M%ccl for Lealdh Canr Ardmin.

Lobbyist (registered) Yes / No D

State Employee Yes EI No D
[ wish to speak: D Proponent D
*] have been requested to speak: Opponent D

3

/0

Information 9/

/. \
Subject matter: ?.L)’f wecl on DNe .', /ﬂb i ragdng
J / / J J

Committee: M&J %cu/

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

o
Appearing at request of Chair '
Approved by Chair

Copies:
Original - Committee

H-16 (1993, Revised) Copy - Person requested to appear



Sp e
3'2%

COMMITTEE APPEARANCE RECORD

Bill No. PC@ de 93'0‘2* Date 8\/}6 /7?

Name é&(‘ a M L‘/CS \ff/
Address /v}—r? LUP T Cloter
City 77’1 J / ,./‘\' ,/ State /Zip

Phone Number _ Z {0 &}f G63%
Representing )‘J’Lﬂncn o | &Iémﬂj IQ’I/M&// (ﬂoz//,\,é'- /

e tuw
Lobbyist (registered) Yes B/ No D 4

State Employee Yes D No D

I wish to speak: @/ Proponent D

*] have been requested to speak: D Opponent D

Information D

Subject matter: 'A’MHJ # r7

Committee:

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair

Copies:
Original - Committee

H-16 (1993, Revised) Copy - Person requested to appear



Aot

3:34

COMMITTEE APPEARANCE RECORD

Bill No. ¢09 HC qs;;g:— 2-16-98

Name 4‘*"«'0 M“-'j"( WL\ 'wo-«- Cn.....s:m-—f
Address - pr bl Le-2$

City /rJ-L-l-osw-- State /Zip T l=

Phone Number 22368

Representing D«f ‘,' Ing wromecm—

Lobbyist (registered) [3/ D
State Employee Yes B/ No

I wish to speak: D Proponent D

*I have been requested to speak: D Opponent D

Information B’
C d
Subject matter: A"‘"’A M+ 7
tapmﬁw 2 cl. L34 ‘,‘“ﬁs“"_w
£ O y

Committee:

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair

Copies*
Original - Commuttee
H-16 (1993, Revised) Copy - Person requested to appear



s
235

COMMITTEE APPEARANCE RECORD

Bill No. fFCBoe-r2 Date X I 1 1ay

Name LD P/?ﬁ/ [Nelluwe

Address 2500 N WM _

City DO ELD | State /Zip [ choc \JH\ 4901

Phone Number __ T00 =244 R
Representing Kﬂi\/ﬁ 2 5en, 5 truoaad \LQP'L,T\‘(CA-V'?“ Tue-

Lobbyist (registered) Yes D No
State Employee Yes D No g/

I wish to speak: Proponent D

*I have been requested to speak: @/ Opponent D
Information g/
Subject matter: B/Wwwl_(/wy‘f—’ M. @ (/@A}:T Sﬁ&;wﬁ
SN s
Committee: Q”O\A/%& \‘\*’ AN CavC

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair D
Approved by Chair

Copies:
Onginal - Committee
H-16 (1993, Revised) Copy - Person requested to appear



Meeting Date

House of Representatives
COMMITTEE BILL ACTION WORK SHEET
Committee on Health Care Services Committee

) Time 3.00 Pm

Place HQ[!‘* (I _ DateReceived

V1t 1433

BilNo. _ [PCB A&~
Subject
Date Reported
FULL COMMITTEE ACTION:
__ Favorable
— . Favorable with Amendments

_____ Favorable with Committee Substitute
_ z Unfavorable
Temporanly Passed

R

4

econsidered

Other Action:

Finai Vote
on Bili

MEMBERS

Yeas | Nays

#7

#9

/0

Yeas MNave

Amall, Joseph

Vana t!que

Yeas | Nays

!eas Nav«

Bloom, Elaine

Bvrd, Johnnie B

Casey, Bob, M D.

Flanagan, Mark

Geller, Steven

Goode, Harrvy C |, Jr.

Hevyman, Sally

Peaden, Durell, M.D

odnquez-Chomat, Jorge

Tamargo, Deborah

Albnaht, Georae, Chair

Yeas | Nays

TOTALS

Yeas | Nays

Yeas

Nays

Yea€ | s
Y.

APPEARANCE RECORD
Name Representing

-r-]O

Yege=r~Nays
(: z )

Address

i, AAWVE b



SUMMARY OF PCB HCS 98-02
HEALTH CARE

This bill makes the following revisions with regard to the Medicaid program:

. Revises third party liability recovery procedures to facilitate collection by the
Agency for Health Care Administration (AHCA);
. Sets requirements for payment of attorney's fees;

. Authorizes AHCA and the Department of Health (DOH) to seek a federal
Medicaid waiver to obtain federal matching funds for Healthy Start;

. Authorizes competitive bidding for home health services;
. Revises eligibility standards to conform to WAGES requirements; and
. Authorizes AHCA to establish a separate pharmacy provider type for

parenteral/enteral services.
In addition, this bill contains the following statutory revisions relating to DOH:

. Specifies that copayments collected by the department or its contractors do not
apply to health care providers practicing under the “Access to Health Care Act”
(s.766.1115, F.S.);

. Authorizes DOH and the Department of Children and Family Services to share

confidential client information;

Revises local WAGES coalition memberships to include a DOH person;

Adds DOH to the definition of “medical review committee”;

Names the Carl S. Lytle, M.D. Memoria! Health Facility in Marion County;

Repeals outdated requirements regarding the instillation of silver nitrate into the

eyes of newborns; and

. Increases the penalty from a third degree misdemeanor to a third degree felony
for any person who obtains and disseminates information identifying an
individual who has a sexually transmissible disease.

Finally, with regard to the “Health Care Responsibility Act of 1988" this bill:

. Reduces the maximum amount a county may be required to pay out-of-county
hospitals for care provided to qualified indigent residents of the county; and
. Increases the time a hospital has to notify the county of residence of a HCRA

patient that the hospital provided heaith care to the patient.

DOH calculates that this legislation will generate federal matching revenues for Healthy
Start of $34.6 million annually. AHCA calculates savings relating to this legislation to be
$430,649 for FY 1998-1999 and $564,355 for FY 1999-2000. The fiscal impact on local
government of the HCRA portion of this bill may vary from county to county.

S:\\H_HCS\BULLETS\98\PCB2.BUL



PCB HCS 98-02 AMENDMENTS

NUMB PAGE/LINE SPONSOR

7 28/12 Rep. Arnall

7A  3/10 Rep. Arnali
Adopted 2/16/98

9 28/12 Rep. Goode

10 28/12 Rep. Peaden

S:\H_HCS\BULLETS\98\PCB2.BUL

SUMMARY

Directs AHCA to request for proposal to
implement a pilot managed care program to
determine the cost-effectiveness and effects of
providing outpatient speciality services to
Medicaid recipients on a prepaid capitated
basis, and expands definition of limited health
service. Creates new licensure category,
separately or in combination, under Chapter
636, F.S. for diagnostic imaging, clinical lab,
and home care services.

Amendment to Amendment 7 -- Provides that
this subsection is not intended to conflict

with the provision of the 1997-98 General
Appropriations Act authorizing competitive
bidding for Medicaid home health, clinical
laboratory, or x-ray services.

Eliminates provisions that prohibit federal
qualified health centers from patrticipating in
Medicaid provider services networks

Creates the Equity in Contraceptive Coverage
Act of 1998, requiring certain health insurance
policies and health maintenance services to
provide coverage for prescription contraceptive
methods and outpatient contraceptive services.
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1 A b11ll to be entitled 1 ¥F.S.; including the Department ot Health in the

2 An act relating to Health Care; amending s. 2 definition of medical review committee for

3 198.30, F.S.; requiring a copy of the opening 3 immunaty f:rom liability; creating the Carl S.

4 of estates be submitted to the Agency for 4 Lytle, M.D. Memorial Health Facility; amending

5 Health Care Administration; amending s. S s. 383.04, F.S.; tequiring effective and

6 383.011, F.S.; directing the Agency for Health 6 recommended prophyliactic to be instilled 1n the

7 Care Administration to seek a federal waiver 7 eyes of newborns; repealing s. 383.05, ¥.S.,

8 for the RHealthy Starl program; amending s. g repealing a reguirement of the Depurtment of

9 409.903, F.S.; providing Medicald eligibility 9 Hecalth to offer free distribution of
10 standards for certain persons; amending s. 10| prophylactic for the eyes of newborns; amending
11 409.910, F.S.; settling requirements for 11 s. 381.004, F.S.; providing penalties; amending
12 payments of attorney's fees; revising Medicaid 12 s. 384.34, F.S.; providing legislatave
13 third party liability payment requirements; 13 findings; amending ss. 154,301, 154.302,
14 amending s. 409.912, F.S.; providing for 14 154.304, 154.306, 154.308, 154.309, 154.31, !
15 authority to competitively negotiate home 15 154.3105, 154.312, 154.314, and 154.316, F.S.;
16 health services; authorizing the establishment 16 revlising definitions; limiting the maximum
17 of a separate pharmacy provide: type entitled 17 amount a county may be required to pay to
18 parenteral/enteral pharmacy; amending s. ' 18 out-of-county hospitals; providing hospitals
19 414.28, F.S.; reyquiring that claims filed 1in 19 additional time to notify counties of admission |
20 the estate related to public assistance debt be 20 or treatment of an out-of-county patient; .
21 class 3; amending s. 154.504, F.S.; limiting 21 revising language and conforming references;

22 applicability of copayments; creating s. 22 providing penalties; providing an effective

23 318.0022, F.S.; allowing the Department of 23 date.

24 Health and the Department of Children and 24
25 Family Services to share confidential and 25| Be It Enacted by the Legislature of the State of Florida:

26 exempt information; creating s. 402.115, F.S., 26
27 allowing the Department of Health and the 27 Section 1. Section 198.30, Florida Statutes, 1s

28 Department of Children and Family Services to 28| amended to read:
29 share confidential and exempt information; 29 198.30 Circuirt judge to furnish department with names
30 amending s. 414.028, F.S.; revising membership 30| of decedents, etc.—-~Each circuit judge of this state shall, on
31 of local WAGES coalitions; amending s. 766.101, 31| ot before the 10th day of every month, notify the department

1 2
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PCB HCS 98-02B

of the names of all decedents; the names and addresses of the
respective personal representatives, administrators, or
curators appointed; the amount of the bonds, 1f any, required
by the court; and the probable value of the estates, in all
estates of decedents whose wills have been probated or
propounded for probate before the circuit judge or upon which
letters testamentary or upon whose estates letters of
administration or curatorship have been sought or granted,
during the preceding month; and such report shall contain any
other information which the circuit judge may have concermning

the estates of such decedents. In addition, a copy of this

report shall be provided to the Agency for Health Care

Administration. A circuit judge shall also furnish forthwith

such further i1nformation, from the records and files of the
circuit court in regard to such estates, as the department may
from time to time require.

Section 2. Subsection {(3) is added to section 383.011,
Florida Statutes, to read:

383.011 Administration of maternal and child health
programs.—-

(3) The Agency for Health Care Administration, working

jointly with the Department of Health and the Florida

Association of Healthy Start Coalitions, 1s directed to seek a

federal waiver to secure Title XIX matching funds for the

Healthy Start program. The federal waiver application shall

seek Medicaid matching funds utilizing only existing

appropriated general revenue and any local contributions,

Healthy Start program services are not to be considered an

entitlement under this walver.

Section 3. Subsectiun (1) of section 409.903, Florlida

Statutes, is amended to read:

3
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409.903 Mandatory payments for ellgible persons.--The
agency department shall make payments for medical assistance
and related services on behalf of the following persons who
the department determines to be el:gible, subject to the
income, assets, and categorical eligibility tests set forth in
federal and state law. Payment on behalf of these Medicaid
eligible persons 1s subject to the avallability of moneys and
any limitations establlished by the General Appropriations Act
or chapter 216.

(1) Low income families with children are eliyible for

Medicai1d provided they meet the following requirements Persons

who-recerve-payments-from-or-are-determined-etigibie-to
participate-in-the-WASBES-Program;-and-certarn-persons-who
wouid-be-ettgibie-but-do-not-meet-certarn-techntcat
requrrements-~Fhts-group—-inciudes;-but-ts-not-iimrted-to:

(a) The family includes a dependent child who 1s

living with a caretaker relative how-incomer-singie-parent

fam:ires-and-thetr-chridren.

(b)) The family's i1ncome does not exceed the gross

income test limit bow-income;-two-parent-fam:ires-in-which-at

teast-one-parent—is-dxrsabied-or-otherwise-tncapacttated.

{c) The family's countable 1ncome and resources do not

exceed the applicable Aid to Families With Dependent Children

(AFDC) 1ncome and resource standards under the AFDC State Plan

in effect i1n July 1996, except as amended in the Medicaid

State Plan to conform as closely as possible to the

requirements of the WAGES program, as created i1n s. 414.015,

to the extent permitted by federal law €ertain-unempioyed

two-parent-famitres-and-their-chtridren.

4
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Section 4. Paragraph (f) of subsection (12) and
subsection {18) of section 409.910, Florida Statutes, are
amended to read:

409.910 Responsibility for payments on behalf of
Medicald-eligible persons when other parties are liable.--

{12) The department may, as a matter of right, 1n
order to enforce 1ts rights under this section, institute,
1ntervene 1n, or joln any legal or administrative proceeding
in its own name 1n one or more of the following capacities:
individually, as subrogee of the recipient, as assignee of the
recipient, or as lienholder of the collateral.

(f) Notwithstanding any provision in thls section to
the contrary, in the event of an action in tort against a
third party in which the reciplent or his or her legal

representative 1s a party which results in a and-in-which-the

amount-of-any judgment, award, or settlement from a third
party, third-party-benefits7-exciuding-medicai-coverage-as
defined-tn-subparagraph-4:;7-after-reasonabie-costs-and
expenses-of-l:tigations-rs-—an—amount-equai-to-or-iess-than-206
percent-of-the-amount-of-medicat-asststance-provided-by
Medicaid-itess~any-medrcai-coverage-patd-or-payabte-to-the
department;-then—distribution-of the amount recovered shall be
distributed as follows:

1. After attorney's fees and taxable costs as defined

by the Florida Rules of Civil Procedure, one-half of the

remaining recovery shall be paid to the department up to the

total amount of medical assistance provided by Med:icald.

2. The remaining amount of the recovery shall be paid

to the reciplent.

3. For purposes of calculating the department's

recovery of medical assistance benefits pald, the fee for

5
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services of an attorney rstained by the reciplent or his or

her leqal representative shall be calculated at 25% of the

Judgment, award, or settlement.

t+-~Any-fee—for-services-of-an-attorney-retaxned-by-the
reciptent-or-his-ocr-her-itegat-representative-shati-not-exceed
an-amount-equai-to-25-percent-of-the-recovery;-after
reasonabie-costs-and-expenses-of-trtrgutton;—from-the
Judgment;~award;-or-settiements

2v--After—attorneyts-fees;~two-thirds-of-the-remaining
recovery-shaii-be-destgnated-for-past-medicai-care-and-pard-to
the-department—for-medrcai-assrstance—provided-by-Medicaids

3+--fhe-remarning-amount-from-the-recovery-shati-be
pasd-to-the-recipients

4. For purposes of this paragraph, "medical coverage”
means any benefits under health 1i1nsurance, a health
maintenance organization, a preferred provider arrangement, Or
a prepaid health clinic, and the portion of benefits
designated for medical payments under coverage for workers'
compensation, personal injury protection, and casualty.

(18) A reciplent or his or her legal representative or
any person representing, or acting as agent for, a recipient
or the reciplent's legal representative, who has notice,
excluding notice charged solely by reason of the recording of
the lien pursuant to paragraph (6)(d), or who has actual
knowledge of the department's rights to third-party benefits
undet this section, who receives any third-party benefit or
proceeds therefrom for a covered 1llness or 1njury, 1is

required eirther to pay the department, within 60 days of

receipt of settlement proceeds, the full amount of the

third-party benefits, but not in excess of the total medical

assistance provided by Medicaid, or to place the full amount

6
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of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative
determination of the department's right thereto. Proof that
any such person had notice or knowledge that the recipient had
received medical assistance from Medicaid, and that
third-party benefits or proceeds therefrom were in any way
related to a covered illness or lnjury for which Medicaid had
provided medical assistance, and that any such person
knowingly obtained possession or control of, or used,
third-party benefits or proceeds and failed either to pay the
department the full amount required by this section or to hold
the full amount of third-party benefits or proceeds in trust
pending judicial or administrative determination, unless
adequately explained, gives rise to an 1inference that such
person knowingly failed to credit the state or its agent for
payments received from social security, lnsurance, or other
sources, pursuant to s. 414.39(4)(b), and acted with the
intent set forth in s. 812.014(1l).

(a) The department 1s authorized to investigate and to
request appropriate officers or agencies of the state to
investigate suspected criminal violations or fraudulent
activity related to third-party benefits, 1including, without
limitation, ss. 409.325 and 812.014. Such requests may be
directed, without limitation, to the Medicaid Fraud Control
Unit of the Office of the Attorney General, or to any state
attorney. Pursuant to s, 409.913, the Attorney General has
primary responsibility to investigate and control Medicaid
fraud.

(b) In carrying out dutles and responsibilities
related to Medicaid fraud control, the department may subpoena

witnesses or materials within or outside the state and,

2
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through any duly designated employee, administer oaths and
affirmations and collect evidence for possible use in either
civil or criminal judicial proceedings.

(c) All i1nformation obtained and documents prepared
pursuant to an 1nvestigation of a Medicaid recipient, the
recip:ent‘s legal representative, or any other person relating
Lo an allegation of reclplent fraud or theft 1s confidential
and exempt from s. 119.07(1):

l. Until such time as the department takes final
agency action;

2. Until such time as the Attorney General refers the
case for criminal prosecution;

3. Unti1l such time as an i1ndictment or criminal

information 1s filed by a state attorney in a criminal case;

or
4, At all times 1f otherwise protected by law.
Section 5. Subsections (8)-(13) and (14)-(33) of
section 409,912, Florida Statutes, are renumbered as (9)-(14)

and (16)-(35), respectively, and new subsections (8) and {15)
are added to said section, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid
recipients in the most cost-effective manner consistent with
the delivery of quality medical care. The agency shall
max<imize the use of prepald per caplta and prepaid aggregate
fixed-sum basis services when appropriate and other
alternative service delivery and reimbursement methodologies,
including competitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-managed
continuum of care. The agency shall also require providers to

minimize the exposure of recipients to the need for acute

0
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STORAGE NAME  pcb02d.hcs
DATE February 17, 1998

HOUSE OF REPRESENTATIVES
COMMITTEE ON
HEALTH CARE SERVICES
BILL RESEARCH & ECONOMIC IMPACT STATEMENT
BILL #: PCB HCS 98-02
RELATING TO: Healith Care
SPONSOR(S):  Committee on Health Care Services
COMPANION BILL(S):

ORIGINATING COMMITTEE(S)/COMMITTEE(S) OF REFERENCE:
(1)  HEALTH CARE SERVICES

(2) \q4 133

This bill makes the following revisions with regard to the Medicaid program: 1) revises third
party liability recovery procedures to facilitate collection by the Agency for Health Care
Administration (AHCA) and sets requirements for payment of attorney's fees; 2) authorizes
AHCA and the Department of Health (DOH) to seek a federal Medicaid waiver to obtain
federal matching funds for Healthy Start and to authorize competitive bidding for home
health services; 3) revises eligibility standards to conform to WAGES requirements; and 4)
authorizes AHCA to establish a separate pharmacy provider type for parenteral/enteral
services.

In addition, this bill contains the following statutory revisions relating to DOH: 1) specifies that
copayments collected by the department or its contractors do not apply to health care
providers practicing under the “Access to Health Care Act” (s.766.1115, F.S.); 2) authorizes
DOH and the Department of Children and Family Services to share confidential client
information, 3) revises local WAGES coalition memberships to include a DOH person; 4)
adds DOH to the definition of “medical review committee”; 5) names the Carl S. Lytle, M.D.
Memorial Health Facility in Marion County; and 6) repeals outdated requirements regarding
the instillation of silver nitrate into the eyes of newboms. This bill also increases the penaity
from a third degree misdemeanor to a third degree felony for any person who obtains and
disseminates information identifying an individual who has a sexually transmissible disease.

Finally, this biil revises the “Health Care Responsibility Act of 1988" to reduce the maximum
amount a county may be required to pay out-of-county hospitals for care provided to
qualified indigent residents of the county by up to one-half (from $4 per capita to $2 per
capita), provided the amount not paid has or is being spent for in-county hospital care
provided to qualified indigent residents. In addition, this bill increases the time (from 10 to 30
days) a hospital has to notify the county of residence of a HCRA patient that the hospital
provided health care to the patient.

DOH calculates that this legislation will generate federal matching revenues for Healthy Start
of $34.6 million annually. AHCA calculates savings relating to this legislation to be $430,649
for FY 1998-1999 and $564,355 for FY 1999-2000. The fiscal impact on local government of
the HCRA portion of this bill may vary from county to county.
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February 17, 1998

SUBSTANTIVE RESEARCH:
A. PRESENT SITUATION

Medicaid Third Party Liability

Under provision of the federal Omnibus Budget Reconciliation Act of 1993, the Medicaid
Estate Recovery Program is required to recover Medicaid payments from estates of
certain deceased Medicaid recipients. In Florida, the Agency for Heaith Care
Administration (AHCA) is responsible for identifying the estates of former Medicaid
recipients and recovering any funds the estate might owe Florida as reimbursement for
Medicaid expenditures made on behalf of the decedent. Currently, there is no time
limitation as to when the estate’s representative must pay AHCA the amount of the
Medicaid expenditures.

The agency is presently classed as one of the last creditors to receive payment from an
estate. Section 733.707, F.S, ranks the payment of expenses and obligations of estates
in the following order:

« Class 1.-Costs, expenses of administration, and compensation of personal
representatives and their attorneys' fees;

« Class 2.--Reasonable funeral, interment, and grave marker expenses, whether paid
by a guardian under s. 744.441(16), the personal representative, or any other
person, not to exceed the aggregate of $6,000;

o Class 3.-Debts and taxes with preference under federal law;

« Class 4.--Reasonable and necessary medical and hospital expenses of the last 60
days of the last illness of the decedent, including compensation of persons attending
him or her;

o Class 5.—-Family allowance;

« Class 6.—-Arrearage from court-ordered child support;.

« Class 7.--Debts acquired after death by the continuation of the decedent's business,
it:\ accordance with s. 733.612(22), but only to the extent of the assets of that

usiness;

» Class 8.--All other claims, including those founded on judgments or decrees
rendered against the decedent during the decedent's lifetime, and any excess over
the sums allowed in paragraphs (b) and (d).

The agency’s claims relating to public assistance are now categorized as Class 7 (debts
acquired after death).

Florida’s Healthy Start Program

The Healthy Start initiative, signed into law in 1991, involves local communtties in
maternal and child health needs assessments and service prioritization decisions,
increases access to prenatal and infant health care services and provides specialized
services to women and infants identified as at-risk for poor birth outcomes.

The Florida Healthy Start program has three components: improved funding for
obstetrical and infant health care through expanded Medicaid eligibility and increased

STANDARD FORM (REVISED 6/97)
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Medicaid reimbursement for obstetrical fees; Universal Healthy Start Risk Assessment
and Screening for all pregnant women and newborns in the state, with care coordination
and enhanced services for those women and infants who need more than primary care
to have healthy outcomes; and community-based perinatal and infant health-care
coalitions.

Since the start of the program, Florida’s infant mortality rate has fallen by 16 percent.
The 1996 Healthy Start annual report showed that women who have high-risk
pregnancies have 30 percent fewer low-birth weight babies if they receive Healthy Start
services.

In 1992, state funding for local Healthy Start coalitions began. Members of these
Healthy Start coalitions include business, professionat and political leaders, health care
providers, consumers, and educators. The coalitions have the authority to plan and
develop improved local maternal and child health service delivery systems. Key
components of the Healthy Start program are funded through the local coalitions. The
local coalitions assess local maternity and child health needs and recommend the most
effective use of the public matemnal and child heatth care funds allocated to the area.

The different programs and initiatives included in the Healthy Start program receive
funding from several different sources. Some programs are funded solely by federal

grarlti%s, while other programs receive funds from the state, federal grants, and the local
coalitions. ) )

Nearly 75% of the funding for delivery of services for the Florida Healthy Start program
comes from General Revenue. The rest of the funding is received through federal block
grants. There are 44 other states that now receive Title XIX matching funds through
federal waivers for programs similar to Florida's Heaithy Start. These waivers enable
other states to receive funding from Medicaid for up to 556% of their services that are
comparable to Florida's Healthy Start.

If Florida were to seek a waiver to secure Title XIX matching funds for the Healthy Start
program, approximately $23 million would be available for use for matching funds. Each
local coalition would be able to determine on its own what percentage of their funding
they want to use for matching funds.

Medicaid Eligibility

In 1996, Congress passed the Personal Responsibility and Work Opportunity Act, which
replaced the federal Aid to Families with Dependent Children (AFDC) program with a
new program called Temporary Assistance to Needy Families (TANF).

The major change from AFDC is that TANF limits the amount of time a person can
receive financial assistance and sets work requirements for the program’s participants.
The link between Medicaid and the cash assistance program was eliminated. Persons
eligible for TANF will no longer be automatically eligible for Medicaid as they were under
AFDC. Parents and children receiving TANF must meet separate eligibility income and
asset rules.
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Florida's family assistance program under TANF is the Work and Gain Economic Seif-
Sufficiency (WAGES) program. The current State Medicaid eligibility requirements do not
conform to WAGES program requirements.

Medicaid Home Heaith Services

The FY 1997-1998 General Appropriations Act authorized AHCA to competitively
negotiate for home health services to Medicaid recipients. In the past, methods such as
prior authorization have been effective in decreasing the number of home health
providers, but the number of home health providers is beginning to increase again.

According to AHCA, when an excessive number of home health service providers exists,
an increase in rates occurs and a high incidence of fraud and abuse emerges.
Competitive negotiating gives AHCA the ability to control costs and fraud by allowing the
agency to seek out qualified and cost-efficient bidders without imposing strict constraints
on bid scoring.

Medicaid Prescribed Drug Services

Until recently, the administration of intravenous/intramuscular medications was extremely
complicated and limited to inpatient hospital settings. Improvements in the
administration of these drugs created a trend towards self-administration and has helped
to allow patients to receive these medical services in their own homes or other
community placement.

Infusion therapy is the intravenous administration of enteral or parenteral drugs. Enteral
drugs are administered directly into the gastrointestinal tract through a tube in the
stomach or intestine. Parenteral products involve specially mixed solutions that are
administered intravenously with methods such as hypodermic needles or implanted
catheters.

The number of services provided and time and skill levels required for infusion therapy is
much greater than those required for traditional community service pharmacies. The
current Medicaid prescribed drug program was designed to reimburse providers for
traditional community service pharmacies. Because technological advances now allow
infusion therapy to be administered in the patient's home, the program is forced to
reimburse for both traditional and infusion services. Dispensing fees and product costs
for administration of these intravenous/intramuscular medications are extremely high.
The current Medicaid program is based on a monthly service limit with a dispensing fee
tailored to community service pharmacies and was not designed to handle the needs of
this new treatment modality.

Primary Care Challenge Grant Program

The Primary Care for Children & Families Challenge Grant Program was created to
stimulate partnership between the state and iocal govemments for the development of
coordinated primary health care delivery systems for low-income children and families.
Children and families with incomes up to 150% of the federal poverty level are eligible.
Successful applicant counties for the grant have to contribute a local match which

STANDARD FORM (REVISED 6/97)



STORAGE NAME: pcb02d.hcs
DATE. February 17, 1998

PAGE 5

consists of a combination of in-kind and cash contributions. Currently, participants pay
no monthly premium for participation, but shall be required to pay a copayment at the
time the service is provided. These primary care challenge grant program copayments
jeopardize the sovereign immunity protections for providers covered under the Access to
Care Act who provide care for free.

Sharing of Confidential Information between Departments

Since the Department of Health and Rehabilitative Services was split into the
Department of Health and the Department of Children and Family Services, the two
departments have not had the ability to share confidential information in the same
manner as when they were both part of the same department. Currently, a waiver
request is presented to clients before services are provides by each agency. [f a client
refuses to sign a waiver, the departments cannot share the confidential information. The
Department of Health believes that sharing confidential information improves child
protection activities and helps reduce the incidence of abuse.

Local WAGES Coalitions

Local WAGES coalitions are designed to plan and coordinate the delivery of WAGES
Program services specified in the statewide implementation plan at the locai level. The
local delivery of services under the WAGES Program are coordinated as much as
possible with the local services and activities of the local service providers designated by
the regional workforce development boards.

Currently, each local WAGES coalition must have a minimum of 11 members, of which
at least one-half must be from the business community. The composition of the coalition
membership must generally reflect the racial, gender, and ethnic diversity of the
community as a whole. Members are appointed to 3-year terms, and the composition of
the coalition membership must generally reflect the racial, gender, and ethnic diversity of
the community. The membership of each coalition must include:

» Representatives of the principal entities that provide funding for the employment,
education, training, and social service programs that are operated in the service
area, including, but not limited to, representatives of local government, the regional
workforce development board, and the United Way;

« A representative of the health and human services board;

« A representative of a community development board;

« Three representatives of the business community who represent a diversity of sizes
of businesses;

» Representatives of other local planning, coordinating, or service-delivery entities;

« A representative of a grassroots community or economic development organization
that serves the poor of the community.

Medical Review Committee - Exemption from Liability

Section 766.101(1)(a) defines a medical review committee for the purpose of exemption
from liability. County health departments and healthy start coalitions are currently
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included in this definition. The Department of Health, however, was inadvertently left out
of this definition.

Prophylactic for Newborns’ Eyes

Section 383.04 and 383.05, F.S., involve requirements that all newborns receive a
prophylactic agent containing silver nitrate in the eyes within one hour of birth. These
sections require that the prophylactic is to be prepared and distributed for free by DOH.
This statute has not been enforced in many years because silver nitrate is no longer
readily available and other more effective and less harmful eye prophylactics are used in
place of silver nitrate. In addition, DOH does not receive funding to make the silver
nitrate solution available.

Confidentiality of Sexually Transmissible Disease Information

According to section 384.34(2), F.S., any person who breaches the confidentiality of
sexually transmissible disease information held by the department, including information
related to contact investigation, is subject to the penaity of a first degree misdemeanor.
In the enforcement of this statute, questions have arisen regarding the applicability of
these penalties to persons not employed by the department.

Section 384.34(3), F.S., establishes that any person who maliciously disseminates false
information conceming the existence of any sexually transmissible disease is subject to
the penalty of a second degree misdemeanor. Section 381.004(6), F.S., establishes the
penalty of a first degree misdemeanor for any person who breaches the confidentiality of
information related to testing for human immunodeficiency virus (HIV), including the HIV
testing of inmates.

According to the Department of Health, maintaining the security and privacy of sensitive
client records is essential to the department’s public health efforts. The department
believes that increased penalties would enhance the ability of law enforcement to hold
persons accountable for violations of this law, and that more severe penalties would
reinforce public trust in the safety of these records and serve as a deterrent to
mishandling or misuse.

Health Care Responsibility Act

The “Florida Health Care Responsibility Act” or HCRA was created in 1977 and was
designed to ensure that the county of residence of an indigent person who receives
inpatient hospital services in a county other than the county of residence, will reimburse
the hospital for those services. The statutory provisions were revised in 1988 as part of
chapter 88-294, Laws of Florida, to strengthen provisions requiring counties to fulffill their
financial obligations for their indigent residents who are provided out-of-county hospital
care. At that time, the act was renamed as the “Florida Health Care Responsibility Act of
1988."

The intent language that is part of HCRA, as specified in s. 154.302, F.S., places the
ultimate financial obligation for hospital treatment for qualified out-of-county indigent

STANDARD FORM (REVISED 6/97)



STORAGE NAME: pcb02d.hcs

DATE:
PAGE 7

February 17, 1998

patients on the county in which the indigent patient resides. Under s. 154.309, F.S., the
county known or thought to be the county of residence is given first opportunity to certify
that a treated indigent is a resident of the county. If that county fails to make such a
determination within 60 days of written notification by the hospital, the agency is to
determine the indigent’s county of residency. This determination is then binding on the
county of residence.

Under s. 154.304, F.S., a hospital qualifies as “participating” in HCRA if it meets two
criteria. First, the hospital has to have reported to the Agency for Health Care
Administration (AHCA or agency) that it provided charity care, based on the hospital's
most recent audited actual experience, in an amount where the ratio of uncompensated
charity care days compared to total acute care inpatient days equals or exceeds 2
percent. Second, the hospital is required to either sign a formal agreement with a county
to treat the county’s indigent patients, or demonstrate to the agency that at least 2.5
percent of its uncompensated charity care, as reported to the agency, is generated by
out-of-county residents. Under this section of statute, “regiona! referral hospitals” are
hospitals which have met the 2 percent charity care obligation and which meet the
definition of a teaching hospital as defined in s. 408.07, F.S. The act defines "qualified
indigent person” to mean a person who has been determined pursuant to s. 154.308,
F.S., to have an average family income, for the 12 months preceding the determination,
which is below 100 percent of the federal nonfarm poverty level; who is not eligible to
participate in any other government program which provides hospital care; who has no
private insurance or has inadequate private insurance; and who does not reside in a
public institution. Section 154.316, F.S., requires any hospital admitting or treating any
out-of-county patient who may qualify as indigent under HCRA to notify the county
known or thought to be the county of residency within 10 days of the treatment or
admission, or the county forfeits its right to reimbursement. Hospitals have indicated that
this 10 day period is insufficient.

Under s. 154.306, F.S., a county's financial obligation for qualified applicants does not
exceed 45 days per county fiscal year The rate of payment set by this act is 100 percent
of the per diem reimbursement rate currently in effect for the out-of-county hospitai under
Medicaid, except that those counties that were at their 10-mil cap on October 1, 1991,
reimburse hospitals for such services at not less than 80 percent of the hospital Medicaid
per diem. If a county has negotiated a formal agreement with a hospital, the payment
rate set by the agreement is substituted for the payment rate set by the statute. The
maximum a county is required to pay is equivalent to $4 multiplied by the most recent
official state population estimate for the county.

Current county compliance with statutory requirements varies widely. Figures compiled
by the Agency for Health Care Administration and the Florida Association of Counties
indicate that the following amounts have been expended by counties under the Health
Care Responsibility Act of 1988 in recent years: 1991-92, $3,029,637; 1992-93,
$3,419,623; 1993-94, $5,028,883; 1994-95, $2,620,975; 1995-96, $2,849,861; and
1996-97, $2,074,076.

STANDARD FORM (REVISED 6/97)



STORAGE NAME: pcb02d.hcs
DATE: February 17, 1998

PAGE 8

As stated, there is a $4 per capita limit on the liability of any county for payments under
HCRA. However, very few counties actually reach this cap. No county reached the cap
during the 1996-97 fiscal year, and only 7 counties reached the cap between fiscal years
1991-92 and 1993-94 (DeSoto, Franklin, Gilchrist, Hardee, Madison, Nassau, and
Wakulla). Total collections in fiscal year 1996-97 was only 3.6 percent of the total
liability.

There are 8 counties in the state with no hospital within their boundary. These are Dixie,
Gilchrist, Glades, Jefferson, Lafayette, Liberty, Sumter, and Wakulla. While 46 counties
report paying at least some amount under the act during the past 3 fiscal years, 21
counties report no expenditures.

EFFECT OF PROPOSED CHANGES:
Medicaid Third Party Liability

AHCA will be able to more efficiently identify and recover funds owed to the state of
Florida from the estates of former Medicaid recipients. Agency claims relating to public
assistance debts will be removed from Class 7 (debts acquired after death) and
categorized as Class 3 (debts and taxes with preferences under federal law). A
significant increase in revenue for increased Medicaid spending should result.

Florida Healthy Start Program

AHCA will be given the authority to seek a federal waiver to secure Title XIX matching
funds for the Healthy Start program. Only existing appropriated General Revenue and
local contributions may be used in matching funds. Each local coalition will determine
what percentage of its funding may be used for matching funds. Up to 55% of costs for
Healthy Start program services will be funded by Medicaid.

Medicaid Eligibility
Medicaid eligibility will be described as:

+ A low income family with a child who is living with a caretaker relative as defined by
the federal Medicaid statute;

Family income does not exceed the gross income test limit;

+ Family countable income and resources do not exceed the applicable AFDC
standards under the AFDC State Plan in effect in July 1996, except as amended in
the Medicaid State Plan to conform to the WAGES program requirement as
pemitted by federal law.

Medicaid Home Health Services
AHCA will be authorized to seek federal waivers to allow competitive negotiation in
providing cost-effective purchasing of home heatth services. AHCA believes that

competitive negotiation may heip Medicaid in efforts to control spending, growth, and
fraud in the home heaith program.

STANDARD FORM (REVISED 6/97)



STORAGE NAME' pcb02d.hcs

DATE:
PAGE 9

February 17, 1998

Medicaid Prescribed Drug Services

AHCA will be permitted to establish a separate pharmacy provider type for
parenteral/enteral pharmacy services and pursue any necessary federal waivers. A
separate provider type for parental/enteral pharmacy services will lower the cost of these
drugs by eliminating the monthly cap limit and dispensing fee for these services. The
new pharmacy provider will reimburse based on actual cost of ingredients plus a patient
management stipend for the time period rather than a dispensing fee per unit of service.
Primary Care Challenge Grant Programs

Copayments will not apply to health care providers practicing under the provisions of s.
766.1115, F.S.

Sharing of Confidential Information Between Departments

The Department of Health and Children and Family Services will have the ability to share
confidential information in the same manner as when the two departments were both
part of the former Department of Health and Rehabilitative Services.

Local WAGES Coalitions

One public health official will sit on each local WAGES coalition as an ex officio member.
At the option of the WAGES coalition, county health departments and heaithy start
coalitions are pemmitted to be on WAGES coalitions as regular members.

Medical Review Committee - Exemption from Liability

The Department of Health is included in the defintion of “medical review committee” for
purpose of exemption from liability.

The Carl S. Lytle, M.D. Memorial Health Facility

Upon completion, the Marion County Health Department building to be constructed in
Belleview, FL, will be known as the “Carl S. Lytle, M.D. Memorial Health Facility.

Prophylactic for Newborns’ Eyes

Instilling Silver nitrate into the eyes of newboms will no longer be required. An effective
prophylactic recommended by the Committee on Infectious Diseases of the American
Academy of Pediatrics will be instilled in place of the silver nitrate.

The Department of Heaith will no longer be required to prepare and distribute for free
prophylactics for the eyes of newboms.

Confidentiality of Sexually Transmissible Disease Information
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Any person who obtains and disseminates information identifying an individual who has
a sexually transmissible disease, including HIV or AIDS, will be guilty of a third degree

felony.

Health Care Responsibility Act

County governments that have a hospital within the county may reduce the total liability
under HCRA by one-half if the funds are spent on in-county hospital care for qualified
indigent residents. Also, hospitals will have increased the time to notify the county of
residence of a HCRA patient that the hospital provided health care to the patient, from
the current time period of 10 days to 30 days.

B. APPLICATION OF PRINCIPLES:
1. Less Government:

a. Does the bill create, increase or reduce, either directly or indirectly:

(1) any authority to make rules or adjudicate disputes?

2

Q)

AHCA will be given the authority to seek federal waivers allowing the agency
to competitively negotiate in purchasing home health services and to
establish a separate pharmacy provider for parenteral/enteral pharmacy
services. AHCA will also be given the authority to seek federai waivers to
secure Title XIX matching funds for the Healthy Start program.

Finally, AHCA will have to modify its policies related to HCRA to reflect the
changes in the bill.

any new responsibilities, obligations or work for other govermmental or
private organizations or individuals?

The Clerk of Court will provide AHCA with a copy of a monthly estate report
already provided for the Department of Revenue.

County governments and hospitals that participate in HCRA will have to
modify their procedures to comply with the bill.

any entitlement to a government service or benefit?

No.
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b. If an agency or program is eliminated or reduced:
(1) what responsibilities, costs and powers are passed on to another program,
agency, level of govemment, or private entity?
N/A
(2) what is the cost of such responsibility at the new level/agency?
N/A
(3) how is the new agency accountable to the people governed?
N/A
2. LowerTaxes:
a. Does the bill increase anyone's taxes?
No.
b. Does the bill require or authorize an increase in any fees?
No.
c. Does the bill reduce total taxes, both rates and revenues?
No.
d. Does the bill reduce total fees, both rates and revenues?
No.
e. Does the bill authorize any fee or tax increase by any local govemment?

No.

3. Personal Responsibility:

a.

Does the bill reduce or eliminate an entitlement to government services or
subsidy?

No.
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b. Do the beneficiaries of the legislation directly pay any portion of the cost of

implementation and operation?

Yes, county governments which benefit will have to cover any associated
administrative expenses.

4. Individual Freedom:

a.

Does the bill increase the allowable options of individuals or private
organizations/associations to conduct their own affairs?

Access to parenteral/enteral pharmacy services will be improved allowing more
patients to receive these services in home settings.

Does the bill prohibit, or create new government interference with, any presently
lawful activity?

Approval of the bill may result in the closing of some home health agencies
whose business is primarily devoted to providing services to Medicaid recipients.

5. Family Empowerment:

a.

If the bill purports to provide services to families or children:

(1) Who evaluates the family's needs?
N/A
(2) Who makes the decisions?
N/A
(3) Are private altematives permitted?
N/A
(4) Are families required to participate in a program?

N/A
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(5) Are families penalized for not participating in a program?
N/A

b. Does the bill directly affect the legal rights and obligations between family
members?

N/A
c. |If the bill creates or changes a program providing services to families or children,

in which of the following does the bill vest control of the program, either through
direct participation or appointment authority:

(1) parents and guardians?
N/A
(2) service providers?
N/A
(3) govermment employees/agencies?

N/A

C. STATUTE(S) AFFECTED:

Sections 198.30, 383.011, 409.903, 409.910, 409.912, 414.28, 154.504, 318.0022,
402.115, 414.028, 766.101, 383.04, 383.05, 381.004, 383.34, 154.301, 154.302,
154.304, 154.306, 154.308. 154.309, 154.314, and 154.316, F.S.

SECTION-BY-SECTION RESEARCH:

Section 1. Amends section 198.30, F.S., relating to estate recovery, to require that the
circuit judge provide a copy of a monthly report containing the estate information of all
decedents whose wills have been probated or propounded for probate before the circuit
judge to the Agency for Health Care Administration.

Section 2. Amends section 383.011, F.S., relating to maternal and child health
programs, to direct the Agency for Health Care Administration to seek a federal waiver to
secure Title XIX matching funds for the Healthy Start program.

Section 3. Amends section 409.903, F.S., relating to mandatory payments for eligible
persons, to update Medicaid eligibility requirements to conform to WAGES requirements
as permitted by federal law.
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Section 4. Amends section 409.910, F.S., relating to payments on behalf of Medicaid-
eligible persons when other parties are liable, to require that after attorney’s fees and
taxable costs, one-half of the remaining recovery shall be paid to the department up to
the total amount of medical assistance provided by Medicaid and the remaining amount
shall be paid to the recipient with the fee for services of an attorney calculated at 25% of
the judgment, award, or settlement, and to require that third-party beneficiaries pay the
agency the full amount of the received benefit within 60 days of settiement.

Section 5. Creates new subsections 409.912(8)and(15), F.S., relating to cost-effective
purchasing of health care, to authorize the Agency for Health Care Administration to
seek federal waivers allowing the agency to competitively negotiate to provide cost-
effective purchasing of home health services and to permit the Agency for Health Care
Administration to establish a separate pharmacy provider type for parenteral/enteral
services.

Section 6. Amends section 414.28, F.S_, relating to public assistance debts, to
categorize claims relating to public assistance debts as Class 3 (debts and taxes with
preferences under federal law) instead of Class 7 (debts acquired after death).

Section 7. Amends section 154.504, F.S., relating to the primary care for children and
families challenge grant, to add language providing that copayments shall not apply to
health care providers practicing under the provisions of s. 766.1115, F.S.

Section 8. Creates section 381.0022, F.S., relating to sharing of confidential or exempt
information, to give the Department of Health and Children and Family Services the
ability to share confidential information.

Section 9. Creates section 402.115, F.S., relating to sharing of confidential or exempt
information, to give the Department of Health and the Department of Children and
Family Services the ability to share confidential information.

Section 10. Amends section 414.028, F.S., relating to local WAGES coalitions, to
provide that one public health official sit on each local WAGES coalition as an ex officio
member and to permit county health departments and healthy start coalitions to be on
WAGES coalitions as regular members at the option of the WAGES coalition.

Section 11. Amends section 766.101, F.S., relating to “medical review committee”,
immunity from liability, to add the Department of Health to the definition of “medical
review committee” for purpose of exemption from liability.

Section 12. Provides that upon completion, the Marion County Health Department
building to be constructed in Belleview, Florida, shall be known as the “Car! S. Lytle,
M.D. Memorial Health Facility™.

Section 13. Amends section 383.04, F.S., relating to prophylactic required for eyes of
infants, to remove language that requires silver nitrate to be instilled into the eyes of
infants within an hour after birth and to require that an effective prophylactic
recommended by the Committee on Infectious Diseases of the American Academy of
Pediatrics be instilled instead.
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Section 14. Repeals section 383.05, F.S., relating to Department of Health preparation
and free distribution of infant eye prophylactic.

Section 15. Amends section 381.004., relating to testing for human immunodeficiency
virus, to establish the penalty of a third degree felony for any person who obtains and
disseminates information that identifies an individual who has a sexually transmissibie
disease, including HIV and AIDS.

Section 16. Amends section 384.34, F.S., relating to penalties, to establish the penaity
of a third degree felony for any person who obtains and disseminates information that
identifies an individual who has a sexually transmissible disease.

Section 17 . Provides that the egislature finds that amendments to ss. 154.301
through 154.316, F.S., contained in this act fulfill an important state interest.

Sections 18 - 20 and 22 - 27. Amend ss. 154.301 - 154.314, F.S,, relating to HCRA, to
make technical and conforming changes.

Section 21. Amends s. 154.306, F.S., relating to financial responsibility for certified
residents who are qualified indigent patients treated at an out-of-county participating
hospital, to specify that the maximum amount a county may be required to pay to out-of-
county hospitals for HCRA may be reduced by up to one-half (from $4 per capita to $2
per capita) provided that the amount not paid has or is being spent for in-county hospital
care provided to qualified indigent residents.

Section 28. Amends s. 154.316, F.S., relating to hospital’s responsibility to notify of
admission of indigent patients, to change from 10 to 30 the number of days a hospital
has after admitting or treating a HCRA patient to notify the county of residency.
Section 29. Provides an effective date of January 1, 1999.
. EISCALR H NOMIC M T ST
A. FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS:

1. - min

There will be a reduction in licensure fees collected by AHCA as a result of a
decrease in home health services agencies due to competitive negotiating.

FY 98-99 FY 99-00
Agency for Health Care Administration
Total Non-recurring Expenditures $10,589 $ -0-
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2. Recurring Effects:

FY 98-99 FY 99-00
Department of Health
General Revenue (existing funding) $27,600,000 $27,600,000
Federal Grants Trust Fund (Title XIX) $34.632.244 $34 632,244
Total Healthy Start $62,232,244 $62,232,244
Total Recurring Expenditures 1 9 $1,326,991
R se3 26005

(Includes $27,600,000 of General Revenue currently funded for Healthy Start.)
3. Long Ryn Effects Other Than Normmal Growth:

Indeterminate.

4. Total Revenyes and Expenditures
FY 98-99 FY 99-00
Total Revenue $35,438,394 $35,634,343
Total Expenditures $63,469,037 $63,798,698

B. FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE:
1. -recyri
Indeterminate.
2. Recurring Effects:

Local Healthy Start coalitions will receive a significant amount of their funding from
Medicaid. Also, see fiscal comments.

3. ff n | Gr
Indeterminate.

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:
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1. Direct Private Sector Costs:

A number of home health agencies may lose business as a result of competitive
negotiation.

Certain hospitals may experience a small reduction in HCRA payments.

2. i V. r fits:

The costs of home health care services may be controlled and possibly reduced.

Certain hospitals may experienced increased reimbursement from county
government for in-county indigent patients. Indigent patients may experience
increased access to hospital care.

3. Effects on Competition, Private Enterprise and Employment Markets:
Indeterminate.

D. FISCAL COMMENTS:

A reduction in the cap to $2 per capita would not appear to have a significant fiscal
impact because so few counties exceed 50 percent of the liability. In fiscal year 1996-97,
only 7 counties expended more than 50% of their HCRA responsibility, amounting to
$217,400, or 10.5% of total HCRA payments that year.

The chart which follows lists funding amounts by county under HCRA for the 1996-97
fiscal year, and the amount available for in county use if this bill were to become law.

HEALTH CARE RESPONSIBILITY ACT
FY 1996-97
County Popuiation $ Liability Expenditures Percent of Under 50% Amount

Liability Available for

Expended in-county use
Alachua 201,257 $805,028 $2,944 0 o $402,514
Baker 20,618 $82,472 $78,552 95.25% $0
Bay 141,342 $565,369 $0 0 00% * $282,684
Bradford 24,557 $98,228 $58,655 59.71% $O
Brevard 454,174 $1,816,696 $60,247 3.32% . $908,348
Broward 1,383,624 $5,534,496 $225,590 408% . $2,767,248
Calhoun 12,113 $48,452 $0 0 00% . $24,226
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County Population $ Liabiltty Expenditures Percent of Under 50% Amount
Liability Available for
Expended in-county use
Charlotte 131,419 $525,676 $7.182 1.37% ¢ $262,838
Crrus 108,181 $432,724 $55,396 12.80% * $216,362
Clay 123,852 $495,408 $14,713 2.97% * $247,704
Collier 192,813 $771,252 $14,363 186% * $385,626
Columbia 51,314 $205,256 $0 0.00% * $102,628
Dade 2,037,305 $8.149,220 $0 0.00% * $4,074,610
Desoto 27,323 $109,292 $10,335 9.46% * $54.646
Oude 12,722 $50,888 $32,132 63.14% $0
Duval 726,898 $2,907,592 $0 0.00% * $1,453,796
Escambia 286,768 $1,147,072 $0 0.00% * $573,536
Flagler 38,556 $154,224 $14,083 9.13% * $77,112
Franklin 10,390 $41,560 $40,944 98.52% $0
Gadsden 45214 $180,856 $2,944 1.63% * $90,428
Gilchrist 12,270 $49,080 $39,685 80.82% $0
Glades 8,827 $35,308 $0 0.00% ¢ $17.654
Gulf 13,617 $54,468 $0 0.00% * $27,234
Hamitton 12,859 $51,436 $0 0.00% ¢ $25,718
Hardee 23,027 $92,108 $0 0 00% * $46,054
Hendry 30,126 $120,504 $31,128 25.83% * $60,252
Hemando 121,777 $487,108 $40,014 8.21% ¢ $243,554
Highlands 78,938 $315,752 $25,883 8.20% * $157,876
Hilisborough 905,364 $3,621,456 $27,237 0.75% d $1,810,728
Holmes 17,516 $70,064 $0 0.00% ¢ $35,032
Indian River 102,412 $409,648 $0 0.00% * $204,824
Jackson 46,968 $187,872 $0 0 00% ¢ $93,936
Jefferson 13,659 $54,636 $0 0.00% * $27,318
Lafayette 6,698 $26,792 $0 0.00% * $13,396
Lake 181,341 $725,364 $26,452 3.65% * $362,682
Lee 385,513 $1,542,052 $21,887 1.42% * $771,026
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County Population $ Liabilty Expenditures Percent of Under 50% Amount
Liability Available for
Expended in-county use

Leon 221,367 $885,468 $0 0.00% U $442 734
Levy 30,418 $121,672 $107,606 88 44% $0
Liberty 6,991 $27,964 $2,944 10 53% o $13,982
Madison 18,503 $74,012 $0 0.00% * $37,006
Manatee 237,630 $950,520 $30,570 3.22% . $475,260
Maron 230,221 $920,884 $98,068 10 65% ‘ $460,442
Martin 114,567 $458,268 $80.429 17 55% * $229,134
Monroe 84,488 $337,952 $0 0.00% * $168,976
Nassau 50,066 $200,264 $181,928 90.84% $0
Okaloosa 165,712 $662,848 $0 0.00% * $331,424

Okeechobee 33,699 $134,796 $45,000 3338% . $67,398
Orange 775,789 $3,103,156 $0 0 00% . $1,551,578
Osceola 141,727 $566,908 $17,337 3.06% . $283,454
Paim Beach 983,052 $3,932,208 $21,511 0.55% . $1,966,104
Pasco 311,273 $1,245,092 $246,830 19.82% * $622,546
Pinellas 882,495 $3,529,980 $70,704 2.00% . $1,764,990
Polk 450,091 $1,800,364 $48,212 2.68% . $900,182
Putnam 70,510 $282,040 $33,911 12.02% . $141,020
St Johns 100,778 $403,112 S0 0 00% * $201,556
St. Lucie 175,643 $702,572 $33,013 4.70% * $351,286
Santa Rosa 98,821 $395,284 $89,234 22.57% * $197,642
Sarasota 306,502 $1,226,008 $18,579 1.52% * $613,004
Seminole 332,158 $1,328,632 $15,119 1.14% * $664,316
Sumter 37,761 $151,044 $54,901 36.35% ‘ $75,522
Suwannee 31,094 $124,376 $22,834 18.36% ¢ $62,188
Taylor 18,516 $74,064 $0 0.00% . $37,032
Union 12,795 $51,180 $7,519 14.69% * $25,590
Volusia 410,705 $1,642,820 $17.681 1.08% . $821,410
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County Population $ Liability Expendrtures Percent of Under 50% Amount
Liability Available for
Expended in-county use
Wakulla 17,568 $70,272 $0 0.00% . $35,136
Walton 34,163 $136,652 $0 0 00% . $68,326
Washington 19,396 $77,584 $0 000% ¢ $38,792
State Total 14,395,851 $57,583,404 $2,074,275 Average = 7 Counties $28,469,620
13.25% | exceed 50%
F ARTI TITUT

V.

VL.

A. APPLICABILITY OF THE MANDATES PROVISION:

This bill does not require counties or municipalities to spend funds or to take an action
requiring the expenditure of funds.

B. REDUCTION OF REVENUE RAISING AUTHORITY:

This bill does not reduce the authority that municipalities or counties have to raise
revenues. However, the bill may reduce the revenues coliected under HCRA for certain
government-owned hospitals if counties choose to allocate a portion of their HCRA fund:
to in-county hospitals.

C. REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES:
This bill does not reduce the percentage of a state tax shared with counties or
municipalities.

COMMENTS:

In conducting their analysis of the HCRA portion of this bill, AHCA staff contacted several

counties and hospitals, including Orange and Pinellas counties and HCRA participating

hospitals in Leon and Hillsborough counties. According to AHCA, comments regarding the

legislation were favorable, suggesting that perhaps the bill would result in increased funding
for in-county indigent hospital care.

D T MMI T H

On February 2, 1998, the Health Care Services Committee passed the following
amendments:

« Removed reference in Section 2 to a nonexistent definition in the Medicaid statutes.
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+ Inserted the word “any” on page 2, line 24, to ensure that local contributions used to
seek Medicaid matching funds are not limited to existing local contributions.

The HCRA section of this bill was discussed before the Health Care Services Committee on
January 5, 1998 in the form of PCB HCS 98-04, and an amendment was added to increase
the time a hospital has to notify the county of residence of a HCRA patient that the hospital
grovided health care to the patient, from the current time period of 10 days to 30 days. On

ebruary 16, 1998, the Health Care Services Committee adopted an amendment to
incorporate PCB HCS 98-04 into PCB HCS 98-02.

On February 16, 1998, the Heaith Care Services Committee also adopted amendments to
require distribution of attomey's fees for recovery of third party benefits, to address issues
relating to public health concermns and the Department of Health, and to establish that any
person who obtains and disseminates information identifying an individual who has a
sexually transmissible disease is guilty of a third degree felony.

Vil. SIGNATURES:
COMMITTEE ON HEALTH CARE SERVICES:

Prepared by: Legislative Research Director:
W K 4&{4/; G ek P peon,
Amy Kfmnan - 'Michael P. Hansen
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1 A bill to be entitled

2 An act relating to health care; amending s.

3 198.30, F.S.; requiring a copy of the opening
4 of estates be submitted to the Agency for

5 Health Care Administration; amending ss.

© 240.4075 and 240.4076, F.S., transferring the
2 Nursing Student Loan Forgiveness Program and

8 the Nursing scholarship program from the

9 Department of Health to the Department of
10 Education; specifying such transfer by type II
11 transfer:; amending s. 383.011, F.S.; directing
12 the Agency for Health Care Administration to
13 seek a federal waiver for the Healthy Start

14 program; amending s. 409.903, F.S.; providing
15 Medicaid eligibility standards for certain

16 persons; amending s. 409.910, F.S.; setting

17 requirements for payments of attorney's fees:
18 revising Medicaid third party liability payment
19 requirements; amending s. 409.912, F.S.;
20 eliminating a prohibition on specified
21 contracts; repealing redundant language:;
22 providing for authority to competitively
23 negotiate home health services; authorizing the
24 establishment of a separate pharmacy provider
25 type entitled parenteral/enteral pharmacy;
26 directing the Agency for Health Care
27 Administration to establish an outpatient
28 specialty services pilot project; providing
29 definitions; providing criteria for
30 participation; requiring an evaluation and a
31 report to the Governor and Legislature:

1
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(1) Low income families with children are eligible for

Medicaid provided they meet the following requirements Persons

wirc—recetve-payments—from—or—aredetermined-eiigibie—+to

(a) The family includes a dependent child who is

living with a caretaker relative Fow—income;,—single-parent
famitires—and—their—chiidren.

(b) The family's income does not exceed the gross
income test limit Fow—income;—two-parent—famrites—in—which—at
teast-one—parent—ts—disabledor—otherwise—incapacitated.

(c) The family's countable income and resources do not

exceed the applicable Aid to Families With Dependent Children

(AFDC) income and resource standards under the AFDC State Plan

in effect 1n July 1996, except as amended in the Medicaid

State Plan to conform as closely as possible to the

requirements of the WAGES program, as created in s. 414.015,

to the extent permitted by federal law €ertain—unemployed
two-parent—famitites—and—their-children.
Section 7. Paragraph (f) of subsection (12) and

subsection (18) of section 409.910, Florida Statutes, are
amended to read:

409.910 Responsibility for payments on behalf of
Medicaid-eligible persons when other parties are liable.--

(12) The department may, as a matter of right, in
order to enforce its rights under this section, institute,
intervene in, or join any legal or administrative proceeding
in its own name in one or more of the following capacities:
individually, as subrogee of the recipient, as assignee of the

recipient, or as lienholder of the collateral.

11
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(f) Notwithstanding any provision in this section to
the contrary, in the event of an action in tort against a
third party in which the recipient or his or her legal

representative is a party which results in a and—in—which—-the

amount-of-any judgment, award, or settlement from a third
party, third-party benefits;—exciuding-medicai—coverageas
definmed—in-—subparagraph—4:-,—after-reasonabte——costs—and
expenses—of—Iitigation;—is—an—amount—equat—to—or—tess—than 266
percent—of—-the—amount—of medicat—assistanceprovided—by
Medicaid—less—any—medicat-—coverage—patrd-orpayabte—to—the
department;—then—distribution—of the amount recovered shall be

distributed as follows:

1. After attorney's fees and taxable costs as defined

by the Florida Rules of Civil Procedure, one-half of the

remaining recovery shall be paid to the department up to the

total amount of medical assistance provided by Medicaid.

2. The remaining amount of the recovery shall be paid

to the recipient.

3. For purposes of calculating the department'’s

recovery of medical assistance benefits paid, the fee for

services of an attorney retained by the recipient or his or

her legal representative shall be calculated at 25% of the

judgment, award, or settlement.
t+—aAny-fee—for—services—ofan—attorney retained-by—the
reciptent—or—his—or—her—ltegat—representative—shati—not-exceed
an—amount-equat—to—25percent—ofthe recovery;—after
reasonabte—costs—and-expenses—of—titigation,—from—the
Juadgment;—award;or—settlement-
2—After—=attorneyls—fees,—two—thirds—of—theremaining
recovery—shati—be—designated—forpast-medicatr—care—and-paid—to
the—department—for-medicat—assistance-provided-—by Medicatd:

12
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il 3+—Fhe-—remaining—amount—from—the—recovery—shati-be

2 | paid—to—the—reciptent—

3 4., For purposes of this paragraph, "medical coverage"

4 | means any benefits under health insurance, a health

5 | maintenance organization, a preferred provider arrangement, or

6 | a prepaid health clinic, and the portion of benefits

7| designated for medical payments under coverage for workers'

8 | compensation, personal injury protection, and casualty.

] (18) A recipient or his or her legal representative or
10 | any person representing, or acting as agent for, a recipient
11 | or the recipient's legal representative, who has notice,

12 | excluding notice charged solely by reason of the recording of
13 | the lien pursuant to paragraph (6) (d), or who has actual

14 | kxnowledge of the department's rights to third-party benefits
15 | under this section, who receives any third-party benefit or

16 | proceeds therefrom for a covered illness or injury, is

17 | required either to pay the department, within 60 days of

18 | receipt of settlement proceeds,the full amount of the

19 ] third-party benefits, but not in excess of the total medical
20 | assistance provided by Medicaid, or to place the full amount
21 | of the third-party benefits in a trust account for the benefit
22 | of the department pending judicial or administrative

23 | determination of the department's right thereto. Proof that

24 | any such person had notice or knowledge that the recipient had
25 | received medical assistance from Medicaid, and that

26 | third-party benefits or proceeds therefrom were in any way

27 | related to a covered illness or injury for which Medicaid had
28 | provided medical assistance, and that any such person

29 1 knowingly obtained possession or control of, or used,

30 | third-party benefits or proceeds and failed either to pay the
31 | department the full amount required by this section or to hold

13
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the full amount of third-party benefits or proceeds in trust
pending judicial or administrative determination, unless
adequately explained, gives rise to an inference that such
person knowingly failed to credit the state or its agent for
payments received from social security, insurance, or other
sources, pursuant to s. 414.39(4) (b), and acted with the
intent set forth in s. 812.014(1).

{(a) The department is authorized to investigate and to
request appropriate officers or agencies of the state to
investigate suspected criminal violations or fraudulent
activity related to third-party benefits, including, without
limitation, ss. 409.325 and 812.014. Such requests may be
directed, without limitation, to the Medicaid Fraud Control
Unit of the Office of the Attorney General, or to any state
attorney. Pursuant to s. 409.913, the Attorney General has
primary responsibility to investigate and control Medicaid
fraud.

{b) In carrying out duties and responsibilities
related to Medicaid fraud control, the department may subpoena
witnesses or materials within or outside the state and,
through any duly designated employee, administer oaths and
affirmations and collect evidence for possible use in either
civil or criminal judicial proceedings.

(c) All information obtained and documents prepared
pursuant to an investigation of a Medicaid recipient, the
recipient's legal representative, or any other person relating
to an allegation of recipient fraud or theft is confidential
and exempt from s. 119.07(1):

1. Until such time as the department takes final

agency action;

14

CODING:Words =tricken are deletions; words underlined are additions.

03/12/98
11:55 am PCB HCS 98-02C




@ 3 60 On W N R

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

PCB HCS 98-02C

2. Until such time as the Attorney General refers the
case for criminal prosecution;

3. Until such time as an indictment or criminal
information is filed by a state attorney in a criminal case;
or

4. At all times if otherwise protected by law.

Section 8. Subsections (3) and (4) of section 409.912,
Florida Statutes, are amended, subsections (8)-(13) and
(14)-(33) are renumbered as (9)-(14) and (16)-(35),
respectively, and new subsections (8), (15), and (36) are
added to said section, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid
recipients in the most cost-effective manner consistent with
the delivery of quality medical care. The agency shall
maximize the use of prepaid per capita and prepaid aggregate
fixed-sum basis services when appropriate and other
alternative service delivery and reimbursement methodologies,
including competitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-managed
continuum of care. The agency shall also require providers to
minimize the exposure of recipients to the need for acute
inpatient, custodial, and other institutional care and the
1nappropriate or unnecessary use of high-cost services.

(3) The agency may contract with:

(a) An entity that provides no prepaid health care
services other than Medicaid services under contract with the
agency and which is owned and operated by a county, county
health department, or county-owned and operated hospital to
provide health care services on a prepaid or fixed-sum basis

to recipients, which entity may provide such prepaid services

15
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Florida House of Representatives - 1998 HB 4535
169-420-98

(1) Low-income families with children are eligible for

Medicaid provided they meet the following requirements:

Persons—who—receive-payments—from—or—aredetermined-eiigibte
to—participate—in—the-WAGESProgram,—and-certain—persons—who
wounltd-be—etigible-but—donot-meet—certain—technicat
regqutrements—Fhis—group—incltudes;—but—is—not-—timited-tor

(a) The family includes a dependent child who is

living with a caretaker relative.how—income;—single—parent
famities—and-their—chitdrens

(b) The family's income does not exceed the gross
income test limit.Fow—income,—two-parent—famities—in—which—=t
Yteast-one—parent—is—disabled-or-—otherwise—incapacitated-

(c) The family's countable income and resources do not

exceed the applicable aid-to-families-with-dependent-children

(AFDC) income and resource standards under the AFDC state plan

in effect in July 1996, except as amended in the Medicaid

state plan to conform as closely as possible to the

requirements of the WAGES Program as created in s. 414.015, to
the extent permitted by federal law.€ertaitn—unemptoyed
two-parent —famities—and—tihetr—chitdrens

(8) A person who is age 65 or over or is determined by

the agency department to be disabled, whose income is at or
below 100 percent of the most current federal poverty level
and whose assets do not exceed limitations established by the
agency department. However, the agency department may only
pay for premiums, coinsurance, and deductibles, as required by
federal law, unless additional coverage is provided for any or
all members of this group by s. 409.904(1).

Section 25. Paragraph (f) of subsection (12) and
subsection {18) of section 409.910, Florida Statutes, are
amended to read:

27
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1 409.910 Responsibility for payments on behalf of

2 | Medicaid-eligible persons when other parties are liable.--

3 (12) The department may, as a matter of right, in

4 | order to enforce its rights under this section, institute,

5| intervene in, or join any legal or administrative proceeding
6{ in its own name in one or more of the following capacities:

7 | individually, as subrogee of the recipient, as assignee of the
8 | recipient, or as lienholder of the collateral.

9 (f) Notwithstanding any provision in this section to
10 { the contrary, in the event of an action in tort against a

11 | third party in which the recipient or his or her legal

12 | representative is a party which results in a and—inwhich—the
13 | amount—of-any judgment, award, or settlement from a third

14 | party, thrrd-party benefits;—exciudingmedicat—coverage-as

15 | defined—rn—subparagraph—4,—=after—reasonabte—costs—and

16 | expenses—of-titigation;,—ts—an—amount—equai—to—or—tess—than—260
17 | percent—of—the—amount—of-medicat—assistance—provided-by

18 | Medicatdtess—any—medical-—coverage—paid-or—payabie—to—the

19 | department;—then—distribution—of the amount recovered shall be
20 | distributed as follows:

21 1. After attorney's fees and taxable costs as defined
22 | by the Florida Rules of Civil Procedure, one-half of the

23 | remaining recovery shall be paid to the department up to the
24 | total amount of medical assistance provided by Medicaid.
25 2. The remaining amount of the recovery shall be paid
26 | to the recipient.

27 3. For purposes of calculating the department's
28 | recovery of medical assistance benefits paid, the fee for
29 | sexvices of an attorney retained by the recipient or his or
30 | her legal representative shall be calculated at 25 percent of
31| the judgment, award, or settlement.

28
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t—Any-fee-for—services—of-an-attorney—retatned-by—the
recipirent-or-his—or—her—tegat-representativeshati—not-exceed
an—amount—equat—to—25-percent—of-the—recovery,—after
reasonabte—costs—and-expenses—of—Iittigation,—€from—the
Jadgment;—award;,—or—settiement—

2—Afterattormey'ts—fees,—two-thirds—of—theremaining
recovery—shati—bedesignated—forpast-medicat-care—and-paid-+to
thre—department—for medicat—assistance-provided-by Medicatd-

3—Fhe—remaining—amount—from—the-recoveryshati—be
patd—to—the—recipients

4. For purposes of this paragraph, "medical coverage"
means any benefits under health insurance, a health
maintenance organization, a preferred provider arrangement, or
a prepaid health c¢linic, and the portion of benefits
designated for medical payments under coverage for workers'
compensation, personal injury protection, and casualty.

(18) A recipient or his or her legal representative or
any person representing, or acting as agent for, a recipient
or the recipient's legal representative, who has notice,
excluding notice charged solely by reason of the recording of
the lien pursuant to paragraph (6) (d), or who has actual
knowledge of the department's rights to third-party benefits
under this section, who receives any third-party benefit or
proceeds therefrom for a covered illness or injury, is

required either to pay the department, within 60 days after

receipt of settlement proceeds,the full amount of the

third-party benefits, but not in excess of the total medical
assistance provided by Medicaid, or to place the full amount
of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative
determination of the department's right thereto. Proof that

29
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1] any such person had notice or knowledge that the recipient had
2 | received medical assistance from Medicaid, and that

3 | third-party benefits or proceeds therefrom were in any way

4 | related to a covered illness or injury for which Medicaid had
5| provided medical assistance, and that any such person

6 | knowingly obtained possession or control of, or used,

7 | third-party benefits or proceeds and failed either to pay the
8 | department the full amount required by this section or to hold
9| the full amount of third-party benefits or proceeds in trust
10 | pending judicial or administrative determination, unless

11 | adequately explained, gives rise to an inference that such
12 | person knowingly failed to credit the state or its agent for
13 | payments received from social security, insurance, or other

14 | sources, pursuant to s. 414.39(4) (b), and acted with the

15| intent set forth in s. 812.014(1).
16 (a) The department is authorized to investigate and to

17 | request appropriate officers or agencies of the state to

18 } investigate suspected criminal violations or fraudulent

19| activity related to third-party benefits, including, without
20| limitation, ss. 409.325 and 812.014. Such requests may be

21} directed, without limitation, to the Medicaid Fraud Control
22 | Unit of the Office of the Attorney General, or to any state
23} attorney. Pursuant to s. 409.913, the Attorney General has
24 | primary responsibility to investigate and control Medicaid
25| fraud.

26 (b} 1In carrying out duties and responsibilities

27 | related to Medicaid fraud control, the department may subpoena
28 | witnesses or materials within or outside the state and,

29 | through any duly designated employee, administer oaths and

30 | affirmations and collect evidence for possible use in either

31| civil or criminal judicial proceedings.
30
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1 (c) All information obtained and documents prepared

2 | pursuant to an investigation of a Medicaid recipient, the

3| recipient's legal representative, or any other person relating
4| to an allegation of recipient fraud or theft is confidential

51 and exempt from s. 119.07(1):

6 1. Until such time as the department takes final

7 | agency action;

8 2. Until such time as the Attorney General refers the
9| case for criminal prosecution;

10 3. Until such time as an indictment or criminal

11 | information is filed by a state attorney in a criminal case:;
12 | or

13 4. At all times if otherwise protected by law.

14 Section 26. Paragraph (c) of subsection (3), paragraph
15| (c) of subsection (4), paragraph (c) of present subsection

16| (18), and present subsection (26) of section 409.912, Florida
17 | Statutes, are amended, subsections (8) through (13) and (14)
18 | through (33) are renumbered as subsections (9) through (14)

19} and (16) through (35), respectively, and new subsections (8),
20| (15), and (36) are added to said section, to read:

21 409.912 Cost-effective purchasing of health care.--The
22 | agency shall purchase goods and services for Medicaid

23 | recipients 1n the most cost-effective manner consistent with
24 | the delivery of guality medical care. The agency shall

25 | maximize the use of prepaid per capita and prepaid aggregate
26 | fixed~sum basis services when appropriate and other

27 | alternative service delivery and reimbursement methodologies,
28 | including competitive bidding pursuant to s. 287.057, designed
29| to facilitate the cost-effective purchase of a case-managed

30 | continuum of care. The agency shall also require providers to
31 | minimize the exposure of recipients to the need for acute

31
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would-be—eligibie—but-—dornot-meet—certain—techmical
. — v . Fimited ;

(a) The family includes a dependent child who is

living with a caretaker relative.how—-income,—singte-parent
famtites—and—their—chtidren:

(b) The family's income does not exceed the gross

income test limit.bow=-rncome;—two-parent—familties—in—which—at

teast-—ome—parent—is—-disabled-or-othrerwise—incapacitated-

(c) The family's countable income and resources do not

exceed the applicable aid-to-families-with-dependent-children

(AFDC) income and resource standards under the AFDC state plan

in effect in July 1996, except as amended in the Medicaid

state plan to conform as closely as possible to the

requirements of the WAGES Program as created in s. 414.015, to

the extent permitted by federal law.€ertaimunempioyed
two-parent—famiites—and-theitr-childrens

(8) A person who is age 65 or over or is determined by
the agency depar+ment to be disabled, whose income is at or
below 100 percent of the most current federal poverty level
and whose assets do not exceed limitations established by the
agency department, However, the agency department may only

pay for premiums, coinsurance, and deductibles, as required by

federal law, unless additional coverage is provided for any or
all members of this group by s. 409.904(1).

Section 24. Paragraph (f) of subsection (12) and
subsection (18) of section 409.910, Florida Statutes, are
amended to read:

409.910 Responsibility for payments on behalf of
Medicaid-eligible persons when other parties are liable.--

(12) The department may, as a matter of right, in

order to enforce its rights under this section, institute,

26
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1| intervene in, or join any legal or administrative proceeding

2| in its own name in one or more of the following capacities:

31 individually, as subrogee of the recipient, as assignee of the
4 | recipient, or as lienholder of the collateral.

5 (f) Notwithstanding any provision in this section to

6 | the contrary, in the event of an action in tort against a

7 | third party in which the recipient or his or her legal

8 | representative is a party which results in a and—in—which the
9 | amount—of—=any judgment, award, or settlement from a third
10 | party, third-party benefits;—excludingmedicat-coverage=as
11 | defined—in—subparagraph—4-;—after—reasonabte—costs—and

12 | expenses—of—titigation;,—ts—an—amount—equat—to—or—-tes=—than—266
13 | percent—of—the—amount—of-medicat-assistanceprovided-by

14 | Medicatd—less—any-medical-coverage-paid-or—payablte—to-~the

15 | department,—then—distribution—of the amount recovered shall be
16 | distributed as follows:

17 l. After attorney's fees and taxable costs as defined
18 | by the Florida Rules of Civil Procedure, one-half of the

19 | remaining recovery shall be paid to the department up to the
20 | total amount of medical assistance provided by Medicaid.
21 2. The remaining amount of the recovery shall be paid
22| to the recipient.

23 3. For purposes of calculating the department's

24 | recovery of medical assistance benefits paid, the fee for

25| services of an attorney retained by the recipient or his or

26 | her legal representative shall be calculated at 25 percent of
27 | the judgment, award, or settlement.

28 I—Any—fee—for—services—of-an—attorney-retained-by—the
29 | recipient-or—his—or—her—tegal representative—shati—rmot—exceed
30 | an—amount—equai—to—25-—percent—of—the—recovery,—after

31

27

CODING:Words =trieiken are deletions; words underlined are additions.




W 00 N o U & W NN =

W W NN RN D NN N N NN R e e R e e R e R
H O W 0 3 6 OO v W N B O W W N 60 v dx W NN - O

HB 4535, First Engrossed

reasonable—costs—and-expenses-ofIitigation;,—from—+the
Judgment,—award,—or—settlement—
2—After—attorneyls—fees,—two-thirds—of—the—remaining
recovery shatt-—be designated—forpast—medical—care—and—paid-to
the—department—for-medicat—assistance provided-byMedicaid-
3+—Fhe—rematning—amount—from—the-—recovery—shati—be
patd-to—the—recipient-

4. For purposes of this paragraph, "medical coverage"
means any benefits under health insurance, a health
maintenance organization, a preferred provider arrangement, or
a prepaid health clinic, and the portion of benefits
designated for medical payments under coverage for workers'
compensation, personal injury protection, and casualty.

(18) A recipient or his or her legal representative or
any person representing, or acting as agent for, a recipient
or the recipient's legal representative, who has notice,
excluding notice charged solely by reason of the recording of
the lien pursuant to paragraph (6} (d}, or who has actual
knowledge of the department's rights to third-party benefits
under this section, who receives any third-party benefit or
proceeds therefrom for a covered illness or injury, is

required either to pay the department, within 60 days after

receipt of settlement proceeds,the full amount of the

third-party benefits, but not in excess of the total medical
assistance provided by Medicaid, or to place the full amount
of the third-party benefits in a trust account for the benefit
of the department pending judicial or administrative
determination of the department's right thereto. Proof that
any such person had notice or knowledge that the recipient had
received medical assistance from Medicaid, and that

third-party benefits or proceeds therefrom were in any way

28
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HB 4535, First Engrossed

related to a covered illness or injury for which Medicaid had
provided medical assistance, and that any such person
knowingly obtained possession or control of, or used,
third-party benefits or proceeds and failed either to pay the
department the full amount required by this section or to hold
the full amount of third-party benefits or proceeds in trust
pending judicial or administrative determination, unless
adequately explained, gives rise to an inference that such
person knowingly failed to credit the state or its agent for
payments received from social security, insurance, or other
sources, pursuant to s. 414.39(4) (b), and acted with the
intent set forth in s. 812.014(1).

(a) The department is authorized to investigate and to
reqguest appropriate officers or agencies of the state to
investigate suspected criminal violations or fraudulent
activity related to third-party benefits, including, without
limitation, ss. 409.325 and 812.014. Such requests may be
directed, without limitation, to the Medicaid Fraud Control
Unit of the Office of the Attorney General, or to any state
attorney. Pursuant to s. 408.913, the Attorney General has
primary responsibility to investigate and control Medicaid
fraud.

(b} In carrying out duties and responsibilities
related to Medicaid fraud control, the department may subpoena
witnesses or materials within or outside the state and,
through any duly designated employee, administer oaths and
affirmations and collect evidence for possible use in either
civil or criminal judicial proceedings.

(c) All information obtained and documents prepared
pursuant to an investigation of a Medicaid recipient, the

recipient's legal representative, or any other person relating

29
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1] to an allegation of recipient fraud or theft is confidential
2} and exempt from s. 119.07(1):

3 1. Until such time as the department takes final

4 | agency action;

5 2. Until such time as the Attorney General refers the
6 | case for criminal prosecution;

7 3. Until such time as an indictment or criminal

8 | information 1s filed by a state attorney in a criminal case;
9| or

10 4. At all times if otherwise protected by law.

11 Section 25. Paragraph {(c) of subsection (3), paragraph
12| (c) of subsection (4), paragraph {c) of present subsection

13| (18), and present subsection {(26) of section 403.912, Florida
14 | Statutes, are amended, subsections (8) through (13) and (14)
15 { through (33) are renumbered as subsections (9) through (14)
16 | and (16) through (35), respectively, and new subsections (8),
17| (15), and (36) are added to said section, to read:

18 409.912 Cost-effective purchasing of health care.--The
191 agency shall purchase goods and services for Medicaid
20 | recipients in the most cost-effective manner consistent with
21| the delivery of quality medical care. The agency shall
22 | maximize the use of prepaid per capita and prepaid aggregate
23 | fixed-sum basis services when appropriate and other
24 | alternative service delivery and reimbursement methodologies,
25| including competitive bidding pursuant to s. 287.057, designed
26| to facilitate the cost-effective purchase of a case-managed
27 | continuum of care. The agency shall also require providers to
28 | minimize the exposure of recipients to the need for acute

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

30 | inappropriate or unnecessary use of high-cost services.
31 (3) The agency may contract with:

30
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STORAGE NAME: h4535z.hcs **FINAL ACTION**
DATE: May 27, 1998 **SEE FINAL ACTION STATUS SECTION**

HOUSE OF REPRESENTATIVES
COMMITTEE ON
HEALTH CARE SERVICES
FINAL BILL RESEARCH & ECONOMIC IMPACT STATEMENT

BILL #. HB 4535 (Passed as CS/CS/SB 484)

RELATING TO: Health Care

SPONSOR(S). Committee on Health Care Services, Rep. Albright & others
COMPANION BILL(S) SB 484 (similar)

ORIGINATING COMMITTEE(S)/COMMITTEE(S) OF REFERENCE:
(1) HEALTH CARE SERVICES YEAS 10 NAYS 1
(2) GOVERNMENTAL OPERATIONS (W/D)
(3)  FINANCE & TAXATION (W/D)
(4) HEALTH & HUMAN SERVICES APPROPRIATIONS (W/D)

I. FINAL ACTION STATUS:
05/24/98 Became Law without Govemnor’s Signature; Chapter No. 98-191

II. SUMMARY:

With regard to the Medicaid program, this bill: revises third party liability recovery procedures by the
Agency for Heaith Care Administration (AHCA), revises payment schedules for persons dually eligible
for Medicare and Medicaid, revises mandatory assignment provisions for Medicaid recipients to insure
equal enrollment in MediPass and PSN’s and managed care plans; requires AHCA to establish a
revised Medicaid reimbursement methodology for long-term-care services for nursing home residents;
authorizes AHCA to competitively negotiate for home health services; revises eligibility standards to
conform to WAGES requirements; extends time Medicaid recipients may disenroll from a managed
care plan or MediPass provider; creates a Medicaid outpatient specialty services pilot project,
eliminates prohibition of federally qualified health centers participating in Medicaid provider services
networks; limits reimbursement under District 6 Mental Health Pilot Projects to entities licensed under
chs. 624, 641, or 636, F.S_; provides $2 million from tobacco settiement revenues to provide Medicaid
recipients with prosthetic and orthotic devices; requires Medicaid reimbursement to county health
departments for school based services for patients enrolied in managed care plans.

With regard to the Department of Health and other health care issues, this bill: specifies that
copayments collected by DOH or its contractors do not apply to health care providers practicing under
the “Access to Health Care Act”; authorizes certain departments to share confidential client
information; revises local WAGES coalition memberships; adds DOH to the definition of “medical
review committee”; names the Carl S. Lytle, M.D. Memorial Health Facility n Marion County; repeals
outdated silver nitrate requirements, transfers the Nursing Student Loan Forgiveness Program and
scholarship program from the DOH to the Department of Education; increases the penalties for
maliciously disseminating information identifying individuals who have a sexually transmissible disease
and for persons committing multiple violations of s. 384.24(2); revises professional liability reporting
requirements by certain insurers; provides that DOH is the designated state agency for receiving
federal funds for the Child Care Food Program.

Finally, this bill revises the “Health Care Responsibility Act of 1988" to reduce the maximum amount a
county may be required to pay out-of-county hospitals for care provided to qualified indigent residents
of the county and increases the time a hospital has to notify the county of residence of a HCRA patient
that the hospital provided health care to the patient.
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The fiscal impact on local government of the HCRA portion of this bill may vary from county to county.
An appropriation of $2 million from tobacco settlement revenues will be matched with federal Medicaid
funds to provide Medicaid recipients with prosthetic and orthotic devices.

Ill. SUBSTANTIVE RESEARCH:

A PRESENT SITUATION:
Health Care Responsibility Act

The “Florida Health Care Responsibility Act” or HCRA was created in 1977 and was
designed to ensure that the county of residence of an indigent person who receives
inpatient hospital services in a county other than the county of residence, wili reimburse
the hospital for those services. The statutory provisions were revised in 1988 as part of
chapter 88-294, Laws of Florida, to strengthen provisions requiring counties to fulfill their
financial obligations for their indigent residents who are provided out-of-county hospital
care. At that time, the act was renamed as the “Florida Health Care Responsibility Act of
1988."

The intent language that is part of HCRA, as specified in s 154.302, F.S., places the
ultimate financial obligation for hospital treatment for qualified out-of-county indigent
patients on the county In which the indigent patient resides. Under s 154.309, F.S , the
county known or thought to be the county of residence is given first opportunity to certify
that a treated indigent is a resident of the county. If that county fails to make such a
determination within 60 days of written notification by the hospital, the agency is to
determine the indigent’s county of residency This determination is then binding on the
county of residence

Under s 154 304, F.S., a hospital qualifies as “participating” in HCRA if it meets two
criteria. First, the hospital has to have reported to the Agency for Health Care
Administration (AHCA or agency) that it provided charity care, based on the hospital's
most recent audited actual experience, in an amount where the ratio of uncompensated
charity care days compared to total acute care inpatient days equals or exceeds 2
percent. Second, the hospital is required to either sign a formal agreement with a county
to treat the county’s indigent patients, or demonstrate to the agency that at least 2.5
percent of its uncompensated charity care, as reported to the agency, is generated by
out-of-county residents. Under this section of statute, “regional referral hospitals” are
hospitals which have met the 2 percent charity care obligation and which meet the
definition of a teaching hospital as defined in s. 408 07, F.S. The act defines "qualified
indigent person" to mean a person who has been determined pursuant to s. 154.308,
F.S., to have an average family income, for the 12 months preceding the determination,
which is below 100 percent of the federal nonfarm poverty level; who is not eligible to
participate in any other government program which provides hospital care; who has no
private insurance or has inadequate private insurance; and who does not reside in a
public institution. Section 154 316, F.S., requires any hospital admitting or treating any
out-of-county patient who may qualify as indigent under HCRA to notify the county
known or thought to be the county of residency within 10 days of the treatment or
admission, or the county foifeits its right to reimbursement. Hospitals have indicated
that this 10 day period is insufficient.
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Under s. 154 306, F.S., a county’s financial obligation for qualified applicants does not
exceed 45 days per county fiscal year. The rate of payment set by this act is 100 percent
of the per diem reimbursement rate currently in effect for the out-of-county hospital
under Medicaid, except that those counties that were at their 10-mil cap on October 1,
1991, reimburse hospitals for such services at not less than 80 percent of the hospital
Medicaid per diem If a county has negotiated a formal agreement with a hospital, the
payment rate set by the agreement is substituted for the payment rate set by the statute.
The maximum a county is required to pay is equivalent to $4 multiplied by the most
recent official state population estimate for the county

Current county compliance with statutory requirements varies widely. Figures compiled
by the Agency for Health Care Administration and the Florida Association of Counties
indicate that the following amounts have been expended by counties under the Health
Care Responsibility Act of 1988 in recent years: 1991-92, $3,029,637; 1992-93,
$3,419,623; 1993-94, $5,028,883; 1994-95, $2,620,975; 1995-96, $2,849,861; and
1996-97, $2,074,076.

As stated, there is a $4 per capita limit on the hability of any county for payments under
HCRA. However, very few counties actually reach this cap. No county reached the cap
during the 1996-97 fiscal year, and only 7 counties reached the cap between fiscal years
1991-92 and 1993-94 (DeSoto, Franklin, Gilchrist, Hardee, Madison, Nassau, and
Wakulla). Total collections in fiscal year 1996-97 was only 3 6 percent of the total
liability.

There are 8 counties in the state with no hospital within their boundary. These are Dixie,
Gilchrist, Glades, Jefferson, Lafayette, Liberty, Sumter, and Wakulla. While 46 counties
report paying at least some amount under the act during the past 3 fiscal years, 21
counties report no expenditures

Medicaid Third Party Liability

Under provision of the federal Omnibus Budget Reconciliation Act of 1993, the Medicaid
Estate Recovery Program is required to recover Medicaid payments from estates of
certain deceased Medicaid recipients. In Florida, the Agency for Health Care
Administration (AHCA) is responsible for identifying the estates of former Medicaid
recipients and recovering any funds the estate might owe Florida as reimbursement for
Medicaid expenditures made on behalf of the decedent Currently, there is no time
limitation as to when the estate’s representative must pay AHCA the amount of the
Medicaid expenditures.

The agency is presently classed as one of the last creditors to receive payment from an
estate. Section 733.707, F.S., ranks the payment of expenses and obligations of estates
in the following order.

* Class 1.--Costs, expenses of administration, and compensation of personal
representatives and their attorneys' fees;

* Class 2.—Reasonable funeral, interment, and grave marker expenses, whether paid
by a guardian under s. 744.441(16), the personal representative, or any other
person, not to exceed the aggregate of $6,000;

+ Class 3.--Debts and taxes with preference under federal law;
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» Class 4.--Reasonable and necessary medical and hospital expenses of the last 60
days of the last iliness of the decedent, including compensation of persons attending
him or her,

* Class 5.--Family allowance;

* Class 6.--Arrearage from court-ordered child support;.

+ Class 7.—-Debts acquired after death by the continuation of the decedent's business,
in accordance with s. 733.612(22), but only to the extent of the assets of that
business;

« Class 8.—-All other claims, including those founded on judgments or decrees
rendered against the decedent during the decedent's lifetime, and any excess over
the sums allowed in paragraphs (b) and (d).

The agency’s claims relating to public assistance are now categorized as Class 7 (debts
acquired after death).

Medicaid Programs and Medicaid Eligibility

in 1996, Congress passed the Personal Responsibility and Work Opportunity Act, which
replaced the federal Aid to Families with Dependent Children (AFDC) program with a
new program called Temporary Assistance to Needy Families (TANF).

The major change from AFDC is that TANF limits the amount of time a person can
receive financial assistance and sets work requirements for the program’s participants.
The link between Medicaid and the cash assistance program was eliminated. Persons
eligible for TANF will no longer be automatically eligible for Medicaid as they were under
AFDC. Parents and children receiving TANF must meet separate eligibility income and
asset rules.

Florida's family assistance program under TANF is the Work and Gain Economic Self-
Sufficiency (WAGES) program. The current State Medicaid eligibility requirements do
not conform to WAGES program requirements

Medicaid Home Health Services

The FY 1997-1998 General Appropriations Act authorized AHCA to competitively
negotiate for home health services to Medicaid recipients. In the past, methods such as
prior authorization have been effective in decreasing the number of home health
providers, but the number of home health providers is beginning to increase again

According to AHCA, when an excessive number of home health service providers exists,
an increase in rates occurs and a high incidence of fraud and abuse emerges.
Competitive negotiating gives AHCA the ability to control costs and fraud by allowing the
agency to seek out qualified and cost-efficient bidders without imposing strict constraints
on bid scoring

Local WAGES Coalitions

Local WAGES coalitions are designed to plan and coordinate the delivery of WAGES
Program services specified in the statewide implementation plan at the local level. The
local delivery of services under the WAGES Program are coordinated as much as
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possible with the local services and activities of the local service providers designated
by the regional workforce development boards.

Currently, each local WAGES coalition must have a minimum of 11 members, of which
at least one-half must be from the business community. The composition of the coalition
membership must generally reflect the racial, gender, and ethnic diversity of the
community as a whole. Members are appointed to 3-year terms, and the composition of
the coalition membership must generally reflect the racial, gender, and ethnic diversity of
the community. The membership of each coalition must include:

* Representatives of the principal entities that provide funding for the employment,
education, training, and sociai service programs that are operated in the service
area, including, but not limited to, representatives of local government, the regional
workforce development board, and the United Way,

» A representative of the health and human services board;

* A representative of a community development board,

» Three representatives of the business community who represent a diversity of sizes
of businesses;

» Representatives of other local planning, coordinating, or service-delivery entities;

* Arepresentative of a grassroots community or economic development organization
that serves the poor of the community.

Medical Review Committee - Exemption from Liability

Section 766.101(1)(a) defines a medical review committee for the purpose of exemption
from habiiity. County health departments and healthy start coalitions are currently
included in this definition The Department of Health, however, was inadvertently left out
of this definition.

Primary Care Challenge Grant Program

The Primary Care for Children & Families Challenge Grant Program was created to
stimulate a partnership between the state and local governments for the development of
coordinated primary health care delivery systems for low-income children and families.
Children and families with incomes up to 150% of the federal poverty level are eligible.
Successful applicant counties for the grant have to contribute a local match which
consists of a combination of in-kind and cash contributions. Currently, participants pay
no monthly premium for participation, but may be required to pay a copayment at the
time the service is provided. These primary care challenge grant program copayments
jeopardize the sovereign immunity protections for providers covered under the Access to
Care Act as created in s. 766.1115, F.S.

Nursing Student Loan Forgiveness Program and scholarship program

The Nursing Student Loan Forgiveness Program (s. 240.4075, F.S.) and the Nursing
scholarship program (s. 240 4076) were created to attract capable and promising
individuals to the nursing profession. The scholarship program offers individuals an
opportunity to receive scholarship money for an approved nursing program if the
individual agrees to work at a health care facility in a medically under served area for
each year that scholarship assistance was received. The primary function of the loan
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forgiveness program is to increase the employment and retention of registered nurses
and licensed practical nurses in state and state-operated medical and health care
facilities by making repayments toward loans received by the nurses from federal or
state programs or commercial lending institutions for post-secondary study In nursing
programs. Both programs are administered by the Department of Health.

Sharing of Confidential Information between Departments

Since the Department of Health and Rehabilitative Services was split into the
Department of Health and the Department of Children and Family Services, the two
departments have not had the ability to share confidential information in the same
manner as when they were both part of the same department. Currently, a waiver
request is presented to clients before services are provides by each agency. If a client
refuses to sign a waiver, the departments cannot share the confidential information. The
Department of Health believes that sharing confidential information improves chiid
protection activities and helps reduce the incidence of abuse.

Prophylactic for Newborns’ Eyes

Section 383.04 and 383.05, F.S., involve requirements that all newborns receive a
prophylactic agent containing silver nitrate in the eyes within one hour of birth. These
sections require that the prophylactic is to be prepared and distributed for free by DOH.
This statute has not been enforced in many years because silver nitrate is no longer
readily available and other more effective and less harmful eye prophylactics are used in
place of silver nitrate. In addition, DOH does not receive funding to make the silver
nitrate solution available.

Sexually Transmissible Diseases

According to section 384.34(2), F S, any person who breaches the confidentiality of
sexually transmissible disease information held by the department, including information
related to contact investigation, 1s subject to the penalty of a first degree misdemeanor.
In the enforcement of this statute, questions have arisen regarding the applicability of
these penalties to persons not employed by the department.

Section 384.34(3), F.S., establishes that any person who maliciously disseminates false
information concerning the existence of any sexually transmissible disease is subject to
the penalty of a second degree misdemeanor. Section 381.004(6), F.S., establishes the
penalty of a first degree misdemeanor for any person who breaches the confidentiality of
information related to testing for human immunodeficiency virus (HIV), including the HIV
testing of inmates.

According to the Department of Health, maintaining the security and privacy of sensitive
client records is essential to the department’s public health efforts. The department
believes that increased penalties would enhance the ability of law enforcement to hold
persons accountable for violations of this law, and that more severe penalties would
reinforce public trust in the safety of these records and serve as a deterrent to
mishandiing or misuse.
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Section 384.24, F.S., provides that it is unlawful for any person who has HIV to
knowingly expose other person to the disease through sexual intercourse unless the
person has been informed of the sexually transmitted disease and has consented to the
sexual intercourse.

EFFECT OF PROPOSED CHANGES:
Health Care Responsibility Act

County governments that have a hospital within the county may reduce the total liability
under HCRA by one-half if the funds are spent on in-county hospital care for qualified
indigent residents. Also, hospitals will have increased the time to notify the county of
residence of a HCRA patient that the hospital provided health care to the patient, from
the current time penod of 10 days to 30 days.

Medicaid Third Party Liability

AHCA will be able to more efficiently identify and recover funds owed to the state of
Florida from the estates of former Medicaid recipients. Attorney’s fees will be provided
for in the distribution of amounts recovered In certain torts suits Agency claims relating
to public assistance debts will be removed from Class 7 (debts acquired after death) and
categorized as Class 3 (debts and taxes with preferences under federal law). A
significant increase in revenue for increased Medicaid spending should resuit.

Medicaid Programs and Medicaid Eligibility
Medicaid eligibility will be described as:

* Alow income family with a child who is living with a caretaker relative as defined by
the federal Medicaid statute;

+ Family income does not exceed the gross income test limit;

« Family countable income and resources do not exceed the applicable AFDC
standards under the AFDC State Plan in effect in July 1996, except as amended in
the Medicaid State Plan to conform to the WAGES program requirement as
permitted by federal law.

An appropriation of $2 million from tobacco settlement revenues to be matched with
federal Medicaid funds will be used to provide Medicaid recipients with prosthetic and
orthotic devices.

The Department of Health will be the designated state agency for receiving federal funds
for the Child Care Food Program

Medicaid reimbursement to county health departments for school based services for
patients enrolled in managed care plans will be required.

Mandatory assignment provisions for Medicaid recipients will be revised to insure equal
enroliment in MediPass and PSN’'s and managed care pians.
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The period during which a Medicaid recipient may disenroll from a managed care plan or
Medipass provider will be extended from 60 to 90 days.

Medicaid Home Health Services

AHCA will be authorized to seek federal waivers to allow competitive negotiation in
providing cost-effective purchasing of home health services. AHCA believes that
competitive negotiation may help Medicaid in efforts to control spending, growth, and
fraud in the home health program. AHCA is directed to issue a request for proposal to
implement a pilot managed care program to determine the cost-effectiveness and effects
of providing outpatient speciality services to Medicaid recipients on a prepaid, capitated
basis. A new licensure category, separately or in combination, under part I of Chapter
641, F S. for diagnostic imaging, clinical lab, and Medicaid home healith services is
created, and a provision that prohibits federally qualified health centers from
participating in Medicaid provider services networks is repealed

Local WAGES Coalitions

One public health official will sit on each local WAGES coalition as an ex officio
member. At the option of the WAGES coalition, county health departments and healthy
start coalitions are permitted to be on WAGES coalitions as regular members

Medical Review Committee - Exemption from Liability

The Department of Health is included in the defintion of “medical review committee” for
purpose of exemption from liability

Reimbursement of Medicaid Providers

Reimbursement under District 6 Mental Health Pilot Projects to entities licensed under
chs. 624, 641, or 636, F.S., will be limited, effective January 1, 1999. AHCA will be
required to establish a reimbursement methodology for long-term-care services for
Medicaid-eligible nursing home residents. Payment provisions for persons dually
eligible for Medicare and Medicaid will be revise.

Professional Liability Claims

Professional liability reporting requirements by certain insurers will be revised, and
health care providers who obtain professional liability insurance from the Board of
Regents will be required to report to the Department of Insurance claims for damages.
Primary Care Challenge Grant Programs

Copayments will not apply to health care providers practicing under the provisions of s.
766.1115, F.S.

Nursing Student Loan Forgiveness Program and scholarship program
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The Nursing Student Loan Forgiveness Program and the Nursing scholarship program
will be transferred from the Department of Health to the Department of Education. The
transfer is specified as a type Il transfer as provided ins 20 06, F.S , which provides the
method of reorganization of the executive branch of government

Sharing of Confidential Information Between Departments

The Department of Health and Children and Family Services will have the ability to
share confidential information in the same manner as when the two departments were
both part of the former Department of Health and Rehabilitative Services.

The Carl S. Lytle, M.D. Memorial Health Facility

Upon completion, the Marion County Health Department building to be constructed in
Belleview, FL, will be known as the “Carl S. Lytle, M.D. Memorial Health Facility.

Prophylactic for Newborns’ Eyes

Instilling Silver nitrate into the eyes of newborns will no longer be required. An effective
prophylactic recommended by the Committee on Infectious Diseases of the American
Academy of Pediatrics will be instilled in place of the silver nitrate.

The Department of Health will no longer be required to prepare and distribute for free
prophylactics for the eyes of newborns

Sexually Transmissible Diseases

Any person who obtains and maliciously, or for monetary gain, disseminates information
identifying an individual who has a sexually transmissible disease, including HIV or
AIDS, will be guilty of a third degree felony. Any person who commits multiple violations
of s. 384.24(2) -- knowingly exposing an individual to HIV infection through sexual
intercourse unless the other person has been informed of the HIV infection and consents
to the sexual intercourse — is guilty of a first degree felony.

B APPLICATION OF PRINCIPLES:

1. Less Government:

a. Does the bill create, increase or reduce, either directly or indirectly:

(1) any authority to make rules or adjudicate disputes?

AHCA will be given the authority to seek federal waivers allowing the
agency to competitively negotiate in purchasing home health services and
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will have to modify its policies related to HCRA to reflect the changes in the
bill.

(2) any new responsibilities, obligations or work for other governmental or
private organizations or individuals?

The Clerk of Court will provide AHCA with a copy of a monthly estate report
already provided for the Department of Revenue.

County governments and hospitals that participate in HCRA will have to
modify their procedures to comply with the bill.

(3) any entitlement to a government service or benefit?
No.

b. ¥f an agency or program is eliminated or reduced.

(1) what responsibilities, costs and powers are passed on to another program,
agency, level of government, or private entity?

N/A

(2) what 1s the cost of such responsibility at the new level/agency?
N/A

(3) how is the new agency accountable to the people governed?
N/A

2. Lower Taxes:

a. Does the bill increase anyone's taxes?
No.

b. Does the bill require or authorize an increase in any fees?
No.

c. Does the bill reduce total taxes, both rates and revenues?

No.

STANDARD FORM (REVISED 6/97)



STORAGE NAME.

h4535z.hcs

DATE: May 27, 1998

PAGE 11

Does the bill reduce total fees, both rates and revenues?
No.
Does the bill authorize any fee or tax increase by any local government?

No.

3. Personal Responsibility:

Does the bill reduce or eliminate an entitiement to govemment services or
subsidy?

No.

Do the beneficiaries of the legislation directly pay any portion of the cost of
implementation and operation?

Yes, county govemments which benefit will have to cover any associated
administrative expenses.

4. |ndividual Freedom:

Does the bill increase the allowable options of individuals or private
organizations/associations to conduct their own affairs?

Certain hospitals may experience increased reimbursement from county
government for in-county indigent patients, and indigent patients may
experience increased access to hospital care.

Does the bill prohibit, or create new government interference with, any presently
lawful activity?

Approval of the bill may result in the closing of some home health agencies
whose business is primarily devoted to providing services to Medicaid
recipients.

5. Family Empowerment:

a.

If the bill purports to provide services to families or children.
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(1) Wnho evaluates the family's needs?
N/A
(2) Who makes the decisions?
N/A
(3) Are private alternatives permitted?
N/A
(4) Are families required to participate in a program?
N/A
(5) Are families penalized for not participating in a program?
N/A

b. Does the bill directly affect the legal rights and obligations between family
members?

N/A
c. If the bill creates or changes a program providing services to families or

children, in which of the following does the bill vest control of the program, either
through direct participation or appointment authority:

(1) parents and guardians?
N/A
(2) service providers?
N/A
(3) govemment employees/agencies?
N/A
C. STATUTE(S) AFFECTED:

Sections 154.301,154.302, 154.304, 154.306, 154 308, 154.309, 154.31, 154.3105,
154.312, 154.314, 154.316, 154.504, 198.30, 240.4075, 240.4076, 381.0022, 402.115,

STANDARD FORM (REVISED 6/97)



STORAGE NAME: h4535z hcs
DATE May 27, 1998

PAGE 13

381.004, 384 34, 414 028, 766.101, 383.011, 383.04, 383.05, 409 903, 409 908,
409.912, 409.12, 409.9122, 409.910, 414.28, 627.912, F.S.

SECTION-BY-SECTION RESEARCH:

Section 1. Provides that the Legislature finds that amendments to ss 154.301
through 154.316, F.S., contained in this act fulfill an important state interest.

Sections 2-4and 6 -11 Amend ss. 154 301 - 154.314, F.S., relating to HCRA, to
make technical and conforming changes.

Section 5. Amends s. 154.306, F.S., relating to financial responsibility for certified
residents who are qualified indigent patients treated at an out-of-county participating
hospital, to specify that the maximum amount a county may be required to pay to out-of-
county hospitals for HCRA may be reduced by up to one-half (from $4 per capita to $2
per capita) provided that the amount not paid has or is being spent for in-county hospital
care provided to qualified indigent residents.

Section 12. Amends s. 154.316, F.S, relating to hospital’s responsibility to notify of
admission of indigent patients, to change from 10 to 30 the number of days a hospital
has after admitting or treating a HCRA patient to notify the county of residency

Section 13. Amends s. 154.504, F.S , relating to the primary care for children and
families challenge grant, to add language providing that copayments shall not apply to
health care providers practicing under the provisions of s. 766.1115, F.S.

Section 14. Amends s. 198.30, F S., relating to estate recovery, to require that the
circuit judge provide a copy of a monthly report containing the estate information of all
decedents whose wills have been probated or propounded for probate before the circuit
judge to the Agency for Health Care Admirustration.

Section 15. Amends s. 240 4075, F.S., relating to the Nursing Student Loan
Forgiveness Program, transferring the Program from the Department of Health to the
Department of Education.

Section 16. Amends s. 240 4076, F.S., relating to the Nursing scholarship program,
transferring the program from the Department of Health to the Department of Education

Section 17. Specifies that the transfers of the Nursing Student Loan Forgiveness
Program and the Nursing scholarship program to the Department of Education are type
Il transfers.

Section 18. Creates s. 381 0022, F.S, relating to sharing of confidential or exempt

information, to give the Department of Health and Children and Family Services the
ability to share confidential information.
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Section 19. Creates s. 402.115, F.S., relating to sharing of confidential or exempt
information, to give the Department of Health and the Department of Children and
Family Services the ability to share confidential information.

Section 20. Amends s. 381.004., relating to testing for human immunodeficiency virus,
to establish the penalty of a third degree felony for any person who obtains and
disseminates information that identifies an individual who has a sexually transmissible
disease, including HIV and AIDS.

Section 21. Amends s. 384.34, F S, relating to penalties, to establish the penalty of a
third degree felony for any person who obtains and disseminates information that
identifies an individual who has a sexually transmissible disease, and to establish the
penalty of a first degree felony for any person who commits multiple violations of s
384.24(2)

Section 22. Amends s. 414.028, F.S., relating to local WAGES coalitions, to provide
that one public health official sit on each local WAGES coalition as an ex officio member
and to permit county health departments and healthy start coalitions to be on WAGES
coalitions as regular members at the option of the WAGES coalition.

Section 23. Amends s. 766.101, F S , relating to “medical review committee”, immunity
from liability, to add the Department of Health to the definition of “medical review
committee” for purpose of exemption from liability.

Section 24. Amends s 383.011, F.S., relating to maternal and child health programs, to
establish that the Department of Health is the designated state agency for receiving
federal funds for the Child Care Food Program.

Section 25. Amends s. 383.04, F.S., relating to prophylactic required for eyes of
infants, to remove language that requires silver nitrate to be instilled into the eyes of
infants within an hour after birth and to require that an effective prophylactic
recommended by the Committee on Infectious Diseases of the American Academy of
Pediatrics be instilled instead.

Section 26. Repeals s. 383.05, F.S., relating to Department of Health preparation and
free distribution of infant eye prophylactic.

Section 27. Amends s. 409.903, F.S., relating to mandatory payments for eligible
persons, to update Medicaid eligibility requirements to conform to WAGES requirments
as permitted by federal law

Section 28. Amends s. 409.908(2), F.S., relating to reimbursement of Medicaid
providers, to require the agency to establish a reimbursement methodology for long-
term-care services for Medicaid-eligible nursing home residents. Amends 409.908(13),
to revise payment provisions for persons dually eligible for Medicare and Medicaid

Section 29. Amends s. 409.912, F.S,, relating to cost-effective purchasing of health

care, to authorize the Agency for Health Care Administration to seek federal waivers
allowing the agency to competitively negotiate to provide cost-effective purchasing of
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home health services Limits reimbursement, effective July 1, 1999, under District 6
Mental Health Pilot Projects to entities licensed under chs. 624, 641, or 636, F S.
Directs AHCA to issue a request for proposal to implement a pilot managed care
program to determine the cost-effectiveness and effects of providing outpatient
speciality services to Medicaid recipients on a prepaid, capitated basis, and creates new
licensure category, separately or in combination, under part Il of Chapter 641, F.S. for
diagnostic imaging, clinical laboratory, and Medicaid home care services. Provides that
this subsection is not intended to conflict with the provision of the 1997-98 General
Appropriations Act authorizing competitive bidding for diagnostic imaging, clinical
laboratory, or Medicaid home care services.

Section 30. Amends s. 409.12, F.S., effective January 1, 1999, to eliminate provisions
that prohibit federally qualified health centers from participating in Medicaid provider
services networks.

Section 31. Amends s 409.9122, F.S , relating to mandatory Medicaid managed care
enroliment programs and procedures, to: require Medicaid reimbursement to county
health departments for school based services for patients enrolled in managed care
plans; revise mandatory assignment provisions for Medicaid recipients to insure a 50%
enroliment in MediPass and provider services networks and 50% enrollment in managed
care plans; and extend the period during which a Medicaid recipient may disenroil from
managed care plan or MediPass provider from 60 to 90 days.

Section 32. Amends s. 409.910, F S., relating to payments on behalf of Medicaid-
eligible persons when other parties are liable, to require that after attorney’s fees and
taxable costs, one-half of the remaining recovery shall be paid to the department up to
the total amount of medical assistance provided by Medicaid and the remaining amount
shall be paid to the recipient with the fee for services of an attorney calculated at 25% of
the judgment, award, or settlement, and to require that third-party beneficiaries pay the
agency the full amount of the received benefit within 60 days of settiement.

Section 33. Amends s. 414.28, F.S., relating to public assistance debts, to categorize
claims relating to public assistance debts as Class 3 (debts and taxes with preferences
under federal law) instead of Class 7 (debts acquired after death)

Section 34. Amends s. 627.912, F.S,, relating to professional hiability claims and
actions, to revise reporting requirements by certain insurers and to require health care
providers who obtain professional liability insurance from the Board of Regents to report
to the Department of insurance claims for damages.

Section 35. Provides that upon completion, the Marion County Health Department
building to be constructed in Belleview, Florida, shall be known as the “Carl S. Lytle,
M.D. Memorial Health Facility”.

Section 36. Provides for an appropriation of $2 million from tobacco settlement
revenues to be matched at an appropriate level with federal Medicaid funds to provide
Medicaid recipients with prosthetic and orthotic devices
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Section 37. Provides an effective date of July 1 of the year in which enacted, unless
otherwise provided in the act.

IV FISCAL RESEARCH & ECONOMIC IMPACT STATEMENT:

A. FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS:

1. Non-recurring Effects-

There will be a reduction in licensure fees collected by AHCA as a result of a
decrease in home health services agencies due to competitive negotiating.

An amount of $2 million from tobacco settlement revenues to be matched at an

appropriate level with federal Medicaid funds will be used to provide Medicaid
recipients with prosthetic and orthotic devices.

2 Recurring Effects

See fiscal comments.

3. Long Run Effects Other Than Normal Growth:

Indeterminate

]

See fiscal comments.

B. FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE:

1. Non-recurring Effects:

indeterminate.

2 Recurring Effects:

See fiscal comments.

3. Long Run Effects Other Than Normal Growth.

Indeterminate
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C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

1. Direct Private Sector Costs-

A number of home health agencies may lose business as a result of competitive
negotiation.

Certain hospitals may experience a small reduction in HCRA payments

2. Direct Private Sector Benefits

The costs of home health care services may be controlled and possibly reduced.
Certain hospitals may experienced increased reimbursement from county

government for in-county indigent patients. Indigent patients may experience
increased access to hospital care

3. Effects on Competition, Private Enterprise and Employment Markets:

indeterminate.

D FISCAL COMMENTS:

The disease management initiatives that were approved as part of the General
Appropriations Act for 1997-98 were estimated to generate approximately $4.2 million in
savings for the current year. The bill grants AHCA specific statutory authority for these
initiatives. As a corollary, AHCA is seeking $175,000 in expense funds as part of its
1998-99 Legislative Budget Request to be used to refine the prototype disease
management model for Medicaid recipients with HIV/AIDS.

The competitive negotiation initiative for home health services that was approved as part
of the General Appropriations Act for 1997-98 was estimated to generate approximately
$3.0 millions in savings for the current year. This bill grants AHCA specific statutory
authority for this competitive negotiation.

AHCA estimates that the changes in the bill relating to Medicaid third party recovery in s.
409.910, F S, will result in a loss of recovery of more than $2.65 million per year

A reduction in the cap to $2 per capitain the HCRA Program would not appear to have a
significant fiscal impact because so few counties exceed 50 percent of the liability. In
fiscal year 1996-97, only 7 counties expended more than 50% of their HCRA
responsibility, amounting to $217,400, or 10 5% of total HCRA payments that year.

The $2 milion taken from the tobacco settlement revenues to provide Medicaid

recipients with prosthetic and orthotic devices will be matched with federal funds of
$2,525,911 creating a total of $4,525,911.
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The chart which follows lists funding amounts by county under HCRA for the 1996-97
fiscal year, and the amount available for in county use if this bill were to become law.
HEALTH CARE RESPONSIBILITY ACT
FY 1996-97

County Population $ Liabiity Expenditures Percent of Under 50% Amount

Liability Available for in-
Expended county use

Alachua 201,257 $805,028 $2,944 0 . $402,514
Baker 20,618 $82,472 $78,552 9525% $0
Bay 141,342 $565,369 $0 0 00% . $282,684
Bradford 24,557 $98,228 $58,655 59 71% $0
Brevard 454,174 $1,816,696 $60,247 332% . $908,348
Broward 1,383,624 $5,534,496 $225,590 408% . $2,767,248
Caihoun 12,113 $48,452 $0 0 00% . $24,226
Chariotte 131,419 $525,676 $7,182 137% . $262,838
Citrus 108,181 $432,724 $55,396 12 80% . $216,362
Clay 123,852 $495,408 $14,713 297% . $247,704
Cother 192,813 $771,252 $14,363 186% . $385,626
Columbia 51,314 $205,256 $0 0 00% . $102,628
Dade 2,037,305 $8,149,220 $0 0 00% . $4,074,610
Desoto 27,323 $109,292 $10,335 9 46% . $54,646
Diie 12,722 $50,888 $32,132 63 14% $0
Duval 726,898 $2,907,592 $0 000% . $1,453,796
Escambia 286,768 $1,147,072 $0 0 00% . $573,536
Flagler 38,556 $154,224 $14,083 913% . $77.112
Frankiin 10,390 $41,560 $40,944 98 52% $0
Gadsden 45214 $180,856 $2,944 163% . $90,428
Gilchrist 12,270 $49,080 $39,665 80 82% $0
Glades 8,827 $35,308 $0 0 00% . $17,654
Gulf 13,617 $54,468 $0 0 00% v $27,234
Hamilton 12,859 $51,436 $0 0 00% . $25,718
Hardee 23,027 $92,108 $0 0.00% . $46,054
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Hendry 30,126 $120,504 $31,128 25 83% * $60,252
Hernando 121,777 $487,108 $40,014 821% * $243,554
Highlands 78,938 $315,752 $25,883 8 20% * $157,876
Hilisborough 905,364 $3,621,456 $27,237 075% * $1,810,728
Holmes 17,516 $70,064 $0 0 00% e $35,032
Indian River 102,412 $409,648 $0 0 00% & $204,824
Jackson 46,968 $187,872 $0 0 00% * $93,936
Jefferson 13,659 $54,636 $0 0 00% * $27,318
Lafayette 6,698 $26,792 $0 0 00% * $13,396
Lake 181,341 $725,364 $26,452 365% * $362,682
Lee 385,513 $1,542,052 $21,887 142% * $771,026
Leon 221,367 $885,468 $0 0 00% * $442,734
Levy 30,418 $121672 $107,606 88 44% $0
County Population $ Liabiiity Expenditures Percent of Under 50% Amount
Liabihity Availabie for in-
Expended county use

Liberty 6,991 $27,964 $2,944 10 53% * $13,982
Madison 18,503 $74,012 $0 0 00% * $37,006
Manatee 237,630 $950,520 $30,570 3 2% * $475,260
Manon 230,221 $920,884 $98,068 10 65% * $460,442
Martin 114,567 $458,268 $80,429 17 55% N $229,134
Monroe 84,488 $337,952 $0 0 00% " $168,976
Nassau 50,066 $200,264 $181,928 90 84% $0
Okaloosa 165,712 $662,848 $0 0 00% * $331,424
Okeechobee 33,699 $134,796 $45,000 33.38% * $67,398
Orange 775,789 $3,103,156 $0 0 00% * $1,551,578
Osceola 141,727 $566,908 $17,337 306% * $283,454
Palm Beach 983,052 $3,932,208 $21,511 0 55% * $1,966,104
Pasco 311,273 $1,245,092 $246,830 19 82% * $622,546
Pinellas 882,495 $3,529,980 $70,704 200% * $1,764,990
Polk 450,091 $1,800,364 $48,212 2 68% * $900,182
Putnam 70,510 $282,040 $33,911 12 02% * $141,020
St. Johns 100,778 $403,112 $0 000% . $201,556
St Lucie 175,643 $702,572 $33,013 470% * $351,286
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Expended Moy o
Santa Rosa 98,821 $395,284 $89,234 2257% * $197,642
Sarasota 306,502 $1,226,008 $18,579 152% . $613,004
Seminole 332,158 $1,328,632 $15,119 114% * $664,316
Sumter 37,761 $151,044 $54,901 36 35% * $75,522
Suwannee 31,094 $124,376 $22,834 18 36% * $62,188
Taylor 18,516 $74,064 $0 0 00% * $37,032
Unton 12,795 $51,180 $7.519 14 69% * $25,590
Volusia 410,705 $1,642,820 $17,681 108% . $821,410
Wakulla 17,568 $70,272 $0 0 00% . $35,136
Walton 34,163 $136,652 $0 0 00% * $68,326
Washington 19,396 $77,584 $0 0 00% . $38,792
State Total 14,395,851 $57,583,404 $2,074,275 Average = 7 Counties $28,469,620

13.25% | exceed 50%
V. CONSEQUENCES OF ARTICLE VII, SECTION 18 OF THE FLORIDA CONSTITUTION:

VL.

A. APPLICABILITY OF THE MANDATES PROVISION:

This bill does not require counties or municipalities to spend funds or to take an action

requiring the expenditures of funds.

B. REDUCTION OF REVENUE RAISING AUTHORITY:

This bill does not reduce the authority that municipalities or counties have to raise
revenues. However, the bill may reduce the revenues collected under HCRA for certain
government-owned hospitals if counties choose to allocate a portion of their HCRA
funds to in-county hospitals.

C REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES.

This bill does not reduce the percentage of a state tax shared with counties or
municipalities.

COMMENTS.

In conducting their analysis of the HCRA portion of this bill, AHCA staff contacted several
counties and hospitals, including Orange and Pinellas counties and HCRA participating
hospitals in Leon and Hillsborough counties According to AHCA, comments regarding the
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legislation were favorable, suggesting that perhaps the bill would result in increased funding
for in-county indigent hospital care.

Bill History:
HB 4535

03/31/98
04/06/98
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H Referred to Governmental Operations (GRC); Finance & Taxation
(FRC); Health & Human Services Appropriations -HJ 00464
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01/22/98 S Comm. Action: CS by Health Care
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03/27/98 S On Committee agenda-- Ways and Means, 04/01/98, 12:30 pm, Room-EL

04/01/98 S Comm. Action:-CS/CS by Ways and Means -SJ 00408; CS read first time
on 04/08/98 -SJ 00409

04/03/98 S Placed on Calendar -SJ 00408

04/17/98 S Placed on Special Order Calendar -SJ 00528

04/21/98 S Placed on Special Order Calendar -SJ 00528

04/22/98 S Placed on Special Order Calendar -SJ 00741

04/23/98 S Placed on Special Order Calendar -SJ 00812; Read second time

-SJ 00843, Amendment(s) adopted -SJ 00844, -SJ 00848; Ordered
engrossed -SJ 00849
04/24/98 S Read third time -SJ 00877; CS passed as amended; YEAS 33 NAYS 0
-SJ 00877, Immediately certified -SJ 00877
04/24/98 H In Messages
04/28/98 Received -HJ 01443; In Govermment Services Council, pending ranking
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engrossed, then enrolled
05/08/98 Signed by Officers and presented to Governor
05/24/98 Became Law without Governor's Signature; Chapter No. 98-191; See
also CS/SB 314 (Ch. 98-89)
Vil. AMENDMENTS OR COMMITTEE SUBSTITUTE CHANGES.:

On February 2, 1998, the Health Care Services Committee passed the following
amendments:

* Removed reference in Section 2 to a nonexistent definition in the Medicaid statutes.
Inserted the word “any” on page 2, line 24, to ensure that local contributions used to
seek Medicaid matching funds are not limited to existing local contributions.

The HCRA section of this bill was discussed before the Health Care Services Committee on
January 5, 1998 in the form of PCB HCS 98-04, and an amendment was added to increase
the time a hospital has to notify the county of residence of a HCRA patient that the hospital
provided health care to the patient, from the current time period of 10 days to 30 days. On
February 16, 1998, the Health Care Services Committee adopted an amendment to
incorporate PCB HCS 98-04 into PCB HCS 98-02.

On February 16, 1998, the Health Care Services Committee also adopted amendments to
require distribution of attorney’s fees for recovery of third party benefits, to address issues
relating to public health concems and the Department of Health, and to establish that any
person who obtains and disseminates information identifying an individual who has a
sexually transmissible disease is guilty of a third degree felony.

On March 3, 1998 the Health Care Services Committee adopted an amendment directing
AHCA to 1ssue a request for proposal to implement a pilot managed care program to
determine the cost-effectiveness and effects of providing outpatients speciality services to
Medicaid recipients on a prepaid, capitated basis. The amendments also created a new
licensure category, separately or in combination, under Chapter 636, F.S for diagnostic
imaging, clinical laboratory, and home health services The Committee adopted another
amendment to eliminate language that prohibits federally qualified health centers from
participating in Medicaid provider services networks

On March 9, 1998, the Health Care Services Committee adopted an amendment relating to
coverage for contraceptives. The amendment creates the Equity in Contraceptive Coverage
Act of 1998, which requires certain health insurance policies and heaith maintenance
contracts to provide coverage for prescription oral contraceptives approved by the federal
Food and Drug Administration and prescribed by an authorized practitioner. This section
does not require an insurer to provide coverage for prescription oral contraceptives if the
insurer or policy holder objects on religious or moral grounds, nor does this section apply to
any prescription medications which are abortifacient in nature.

On March 11, 1998, the Health Care Services Committee reconsidered and then withdrew
Amendment 7 dealing with a proposal to implement a Medicaid outpatient speciality services
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demonstration project, which was adopted on March 3, 1998. In place of the amendment,
the Committee adopted an amendment similar to Amendment 7 except that it requires the
entities to be licensed under part Il of chapter 641, F.S.

On March 11, 1998, the Health Care Services Committee also adopted an amendment to
transfer the Nursing Student Loan Forgiveness Program and the Nursing scholarship
program from the Department of Health to the Department of Education.

On March 18, 1998, the Health Care Services Committee voted in favor of PCB-02. Two
additional amendments were adopted to clarify language relating to penalties for
disseminating confidential information.

On April 28, 1998 a strike everything amendment to SB 484 was passed on the House floor.

The following provisions were not in HB 4535 but were passed in the strike everything
amendment to SB 484. These provisions:

* revise payment provisions for persons dually eligible for Medicare and Medicaid;

« revise mandatory assignment provisions for Medicaid recipients to insure a 50%
enroliment in MediPass and PSN's and 50% enroliment in managed care plans,

* require the agency to establish a reimbursement methodology for long-term-care
services for Medicaid-eligible nursing home residents;

« limit reimbursement, effective July 1, 1999, under District 6 Mental Health Pilot Projects
to entities licensed under chs. 624, 641, or 636;

+ extend the period during which a Medicaid recipient may disenroll from a managed care
plan or MediPass provider,

» provide that the Department of Health is the designated state agency for receiving
federal funds for the Child Care Food Program;

+ revise professional liability reporting requirements by certain insurers and requires
health care providers who obtain professional liability insurance from the Board of
Regents to report to the Department of Insurance claims for damages,

» provide $2 million from tobacco settlement revenues to be matched with federal
Medicaid funds to provide Medicaid recipients with prosthetic and orthotic devices, and

* require Medicaid reimbursement to county health departments for school based services
for patients enrolled in managed care plans.

Provisions in HB 4535 that were left out of the strike everything amendment to SB 484
include provisions that:

» Authorize AHCA to establish a separate pharmacy provider type for parenteral/enteral
services; and
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* Require certain insurance policies to provide coverage for prescribed oral
contraceptives.
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