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Fl orida Senate - 2007 PROPOSED COWM TTEE SUBSTI TUTE
Bill No. SB 1116
Bar code 033892
603- 2034- 07
Proposed Conmittee Substitute by the Conmittee on Health and
Human Services Appropriations
A bill to be entitled
An act relating to health care; amending s.
409.911, F.S.; providing for the cal cul ation of
paynments made to hospitals serving a
di sproportionate share of | owinconme patients;
amendi ng s. 409.9112, F.S.; prohibiting the
Agency for Health Care Administration from
di stributing nmoneys under the regiona
perinatal intensive care centers
di sproportionate share program for the
2007- 2008 fiscal year; anmending s. 409.9113,
F.S.; requiring the agency to distribute noneys
provided in the General Appropriations Act to
statutorily defined teaching hospitals and
fam |y practice teaching hospitals under the
teachi ng hospital disproportionate share
program for the 2007-2008 fiscal year; anending
s. 409.9117, F.S.; prohibiting the agency from
di stributing noneys under the prinary care
di sproportionate share program for the
2007- 2008 fiscal year; providing an effective

dat e.

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

Section 1. Paragraph (a) of subsection (2) of section
409.911, Florida Statutes, is anmended to read:

409.911 Disproportionate share program --Subject to
specific allocations established within the Genera
Appropriations Act and any limtations established pursuant to
chapter 216, the agency shall distribute, pursuant to this
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section, noneys to hospitals providing a disproportionate
share of Medicaid or charity care services by making quarterly
Medi cai d paynments as required. Notw thstanding the provisions
of s. 409.915, counties are exenpt fromcontributing toward
the cost of this special reinbursement for hospitals serving a
di sproportionate share of | owincome patients.

(2) The Agency for Health Care Adm nistration shal
use the follow ng actual audited data to determ ne the
Medi cai d days and charity care to be used in calculating the
di sproportionate share paymnent:

(a) The average of the 2666, 2001, and 2002, and 2003
audi ted di sproportionate share data to determ ne each
hospital's Medicaid days and charity care for the 2007-2008
2006260+ state fiscal year

Section 2. Section 409.9112, Florida Statutes, is
amended to read:

409. 9112 Disproportionate share programfor regiona
perinatal intensive care centers.--1n addition to the paynents
made under s. 409.911, the Agency for Health Care
Admi ni stration shall design and inplenent a system of making
di sproportionate share paynents to those hospitals that
participate in the regional perinatal intensive care center
program est abl i shed pursuant to chapter 383. This system of
payments shall conformw th federal requirements and shal
di stribute funds in each fiscal year for which an
appropriation is nade by naking quarterly Medicaid paynents.
Not wi t hst andi ng the provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this specia
rei mbursement for hospitals serving a disproportionate share
of lowincome patients. For the state fiscal year 2007-2008
28052606, the agency shall not distribute noneys under the
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regi onal perinatal intensive care centers disproportionate
share program

(1) The following formula shall be used by the agency
to calculate the total anpbunt earned for hospitals that
participate in the regional perinatal intensive care center

program
TAE = HDSP/ THDSP

Wer e:

TAE = total ampunt earned by a regional perinata
i ntensive care center

HDSP = the prior state fiscal year regional perinata
i ntensive care center disproportionate share payment to the
i ndi vi dual hospital

THDSP = the prior state fiscal year total regiona
perinatal intensive care center disproportionate share

paynments to all hospitals.

(2) The total additional payment for hospitals that
participate in the regional perinatal intensive care center

program shall be cal cul ated by the agency as foll ows:
TAP = TAE x TA

Wer e:

TAP = total additional payment for a regional perinata
i ntensive care center

TAE = total ampunt earned by a regional perinata
i ntensive care center

TA = total appropriatiog for the regional perinata
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i ntensive care center disproportionate share program

(3) In order to receive paynents under this section, a
hospital must be participating in the regional perinata
i ntensive care center program pursuant to chapter 383 and nust
neet the follow ng additional requirenments:

(a) Agree to conformto all departnmental and agency
requi renents to ensure high quality in the provision of
services, including criteria adopted by departnmental and
agency rul e concerning staffing ratios, medical records,
standards of care, equipnent, space, and such ot her standards
and criteria as the department and agency deem appropriate as
specified by rule.

(b) Agree to provide information to the departnent and
agency, in a formand manner to be prescribed by rule of the
department and agency, concerning the care provided to al
patients in neonatal intensive care centers and hi gh-risk
maternity care.

(c) Agree to accept all patients for neonata
i ntensive care and high-risk maternity care, regardl ess of
ability to pay, on a functional space-avail abl e basis.

(d) Agree to develop arrangenents with other maternity
and neonatal care providers in the hospital's region for the
appropriate receipt and transfer of patients in need of
speci alized maternity and neonatal intensive care services.

(e) Agree to establish and provide a devel opnment al
eval uation and services programfor certain high-risk
neonat es, as prescribed and defined by rule of the departnent.

(f) Agree to sponsor a program of continuing education
in perinatal care for health care professionals within the
regi on of the hospital, as spezified by rule.
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(g) Agree to provide backup and referral services to
the department's county health departnents and ot her
| ow-i ncome perinatal providers within the hospital's region
i ncludi ng the devel opnent of witten agreenments between these
organi zations and the hospital

(h) Agree to arrange for transportation for high-risk
obstetrical patients and neonates in need of transfer fromthe
conmunity to the hospital or fromthe hospital to another nore
appropriate facility.

(4) Hospitals which fail to conply with any of the
conditions in subsection (3) or the applicable rules of the
department and agency shall not receive any paynments under
this section until full conpliance is achieved. A hospita
which is not in conpliance in two or nobre consecutive quarters
shall not receive its share of the funds. Any forfeited funds
shall be distributed by the remaining participating regiona
perinatal intensive care center program hospitals.

Section 3. Section 409.9113, Florida Statutes, is
amended to read:

409. 9113 Disproportionate share program for teaching
hospitals.--In addition to the paynents nade under ss. 409.911
and 409.9112, the Agency for Health Care Adm nistration shal
nmake di sproportionate share paynents to statutorily defined
teaching hospitals for their increased costs associated with
nedi cal education prograns and for tertiary health care
services provided to the indigent. This system of paynents
shall conformwi th federal requirements and shall distribute
funds in each fiscal year for which an appropriation is nade
by maki ng quarterly Medicaid paynments. Notwi thstanding s.

409. 915, counties are exenpt from contributing toward the cost
of this special reinbursenent for hospitals serving a
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di sproportionate share of | owinconme patients. For the state
fiscal year 2007-2008 2666-266+, the agency shall distribute
t he noneys provided in the General Appropriations Act to
statutorily defined teaching hospitals and famly practice
teachi ng hospitals under the teaching hospita

di sproportionate share program The funds provided for
statutorily defined teaching hospitals shall be distributed in
the sane proportion as the state fiscal year 2003-2004
teachi ng hospital disproportionate share funds were

di stributed. The funds provided for fanmly practice teaching
hospital s shall be distributed equally anong fam |y practice
teachi ng hospitals.

(1) On or before Septenber 15 of each year, the Agency
for Health Care Administration shall calculate an allocation
fraction to be used for distributing funds to state statutory
teachi ng hospitals. Subsequent to the end of each quarter of
the state fiscal year, the agency shall distribute to each
statutory teaching hospital, as defined in s. 408.07, an
amount determ ned by nultiplying one-fourth of the funds
appropriated for this purpose by the Legislature tines such
hospital's allocation fraction. The allocation fraction for
each such hospital shall be determ ned by the sum of three
primary factors, divided by three. The primary factors are:

(a) The number of nationally accredited graduate
nedi cal education prograns offered by the hospital, including
progranms accredited by the Accreditati on Council for G aduate
Medi cal Education and the conbi ned | nternal Medicine and
Pedi atrics programs acceptable to both the Anerican Board of
I nternal Medicine and the Anerican Board of Pediatrics at the
begi nning of the state fiscal year preceding the date on which
the allocation fraction is calculated. The nunerical val ue of
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this factor is the fraction that the hospital represents of
the total nunmber of progranms, where the total is conputed for
all state statutory teaching hospitals.

(b) The nunber of full-tine equivalent trainees in the
hospital, which conprises two conponents:

1. The nunber of trainees enrolled in nationally
accredited graduate nedical education prograns, as defined in
paragraph (a). Full-tine equivalents are conputed using the
fraction of the year during which each trainee is primarily
assigned to the given institution, over the state fiscal year
precedi ng the date on which the allocation fraction is
cal cul ated. The numerical value of this factor is the fraction
that the hospital represents of the total nunber of full-tine
equi val ent trainees enrolled in accredited graduate prograrns,
where the total is conputed for all state statutory teaching
hospi t al s.

2.  The nunber of nedical students enrolled in
accredited coll eges of nedicine and engaged in clinica
activities, including required clinical clerkships and
clinical electives. Full-tinme equivalents are conputed using
the fraction of the year during which each trainee is
primarily assigned to the given institution, over the course
of the state fiscal year preceding the date on which the
allocation fraction is cal cul ated. The nunerical value of this
factor is the fraction that the given hospital represents of
the total number of full-tine equivalent students enrolled in
accredited coll eges of nmedicine, where the total is conputed

for all state statutory teaching hospitals.

The primary factor for full-tinme equivalent trainees is

conputed as the sum of these two conponents, divided by two.
7
10:43 AM  03/19/07 s1116p- ha00-c01




© 00 N O O A~ W N P

W W N N N D N N NN MDD DN P PP PP PP PR
R O © 0o N o o A~ W N P O ©W 0 N o 0o~ WwWN B+ o

Fl ori da Senate - 2007 PROPOSED COWM TTEE SUBSTI TUTE
Bill No. SB 1116

Bar code 033892
603- 2034- 07

(c) A service index that conprises three conponents:

1. The Agency for Health Care Adm nistration Service
I ndex, conputed by applying the standard Service Inventory
Scores established by the Agency for Health Care
Adm nistration to services offered by the given hospital, as
reported on Wrksheet A-2 for the last fiscal year reported to
t he agency before the date on which the allocation fraction is
cal cul ated. The nunerical value of this factor is the
fraction that the given hospital represents of the tota
Agency for Health Care Administration Service |ndex val ues,
where the total is conputed for all state statutory teaching
hospi t al s.

2. A volume-wei ghted service index, conputed by
appl yi ng the standard Service Inventory Scores established by
the Agency for Health Care Admi nistration to the vol une of
each service, expressed in terns of the standard units of
neasure reported on Wrksheet A-2 for the last fiscal year
reported to the agency before the date on which the allocation
factor is calculated. The nunerical value of this factor is
the fraction that the given hospital represents of the tota
vol une-wei ghted service index val ues, where the total is
conputed for all state statutory teaching hospitals.

3. Total Medicaid paynents to each hospital for direct
i npatient and outpatient services during the fiscal year
precedi ng the date on which the allocation factor is
cal cul ated. This includes paynents nade to each hospital for
such services by Medicaid prepaid health plans, whether the
pl an was admi ni stered by the hospital or not. The numerica
val ue of this factor is the fraction that each hospita
represents of the total of such Medicaid paynents, where the
total is conputed for all state statutory teaching hospitals.
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The primary factor for the service index is conmputed as the
sum of these three components, divided by three.

(2) By October 1 of each year, the agency shall use
the following fornula to cal cul ate the maxi num additi ona
di sproportionate share paynment for statutorily defined

teachi ng hospitals:

TAP = THAF x A

Wher e:

TAP = total additional payment.

THAF = teaching hospital allocation factor

A = anount appropriated for a teaching hospita
di sproportionate share program

Section 4. Section 409.9117, Florida Statutes, is
amended to read:

409.9117 Primary care di sproportionate share
program --For the state fiscal year 2007-2008 20866266+ the
agency shall not distribute nobneys under the primary care
di sproportionate share program

(1) If federal funds are available for
di sproportionate share prograns in addition to those ot herwi se
provided by law, there shall be created a primary care
di sproportionate share program

(2) The following formula shall be used by the agency
to calculate the total anpbunt earned for hospitals that
participate in the primary care di sproportionate share

progr am

TAE = HDSP/ THDSP
9
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\Wher e:
TAE = total amount earned by a hospital participating
in the primary care disproportionate share program
HDSP = the prior state fiscal year primary care
di sproportionate share paynment to the individual hospital
THDSP = the prior state fiscal year total primary care

di sproportionate share paynments to all hospitals.

(3) The total additional payment for hospitals that
participate in the primary care di sproportionate share program

shal |l be cal cul ated by the agency as foll ows:

TAP = TAE x TA

\Wher e:
TAP = total additional payment for a prinary care
hospi t al
TAE = total amount earned by a primary care hospital
TA = total appropriation for the primary care

di sproportionate share program

(4) 1In the establishment and funding of this program
t he agency shall use the following criteria in addition to
those specified in s. 409.911, paynents nay not be made to a
hospital unless the hospital agrees to:

(a) Cooperate with a Medicaid prepaid health plan, if
one exists in the conmunity.

(b) Ensure the availability of primary and specialty
care physicians to Medicaid recipients who are not enrolled in
a prepaid capitated arrangenment and who are in need of access
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to such physi ci ans.

(c) Coordinate and provide primary care services free
of charge, except copaynents, to all persons with i ncones up
to 100 percent of the federal poverty |evel who are not
ot herwi se covered by Medicaid or another program adm nistered
by a governmental entity, and to provide such services based
on a sliding fee scale to all persons with incomes up to 200
percent of the federal poverty |evel who are not otherw se
covered by Medicaid or another program adm nistered by a
governmental entity, except that eligibility may be linted to
persons who reside within a nore limted area, as agreed to by
t he agency and the hospital

(d) Contract with any federally qualified health
center, if one exists within the agreed geopolitica
boundari es, concerning the provision of primary care services,
in order to guarantee delivery of services in a nonduplicative
fashion, and to provide for referral arrangements, privileges,
and adm ssions, as appropriate. The hospital shall agree to
provide at an onsite or offsite facility primary care services
within 24 hours to which all Medicaid recipients and persons
el i gi bl e under this paragraph who do not require energency
room services are referred during normal daylight hours.

(e) Cooperate with the agency, the county, and ot her
entities to ensure the provision of certain public health
servi ces, case nmamnagenent, referral and acceptance of
pati ents, and sharing of epidem ol ogical data, as the agency
and the hospital find nutually necessary and desirable to
promote and protect the public health within the agreed
geopolitical boundaries.

(f) In cooperation with the county in which the
hospital resides, develop a | owcost, outpatient, prepaid
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health care programto persons who are not eligible for the
Medi cai d program and who reside within the area.

(g) Provide inpatient services to residents within the
area who are not eligible for Medicaid or Medicare, and who do
not have private health insurance, regardless of ability to
pay, on the basis of avail able space, except that nothing
shal | prevent the hospital fromestablishing bill collection
programs based on ability to pay.

(h) Work with the Florida Healthy Kids Corporation,
the Florida Health Care Purchasi ng Cooperative, and business
health coalitions, as appropriate, to develop a feasibility
study and plan to provide a | ow cost conprehensive health
i nsurance plan to persons who reside within the area and who
do not have access to such a plan

(i) Work with public health officials and ot her
experts to provide comunity health education and prevention
activities designed to pronote healthy |lifestyles and
appropriate use of health services.

(j) Work with the Iocal health council to develop a
pl an for promoting access to affordable health care services
for all persons who reside within the area, including, but not
l[imted to, public health services, primary care services,

i npatient services, and affordabl e health insurance generally.

Any hospital that fails to conply with any of the provisions
of this subsection, or any other contractual condition, nmay
not receive paynents under this section until full conpliance
i s achi eved.

Section 5. This act shall take effect upon July 1,
2007.
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