














Health Care Appropriations

SECTION 67. The unexpended balance of funds provided to the Department
of Children and Families in Specific Appropriation 278B of Chapter
2009-81, Laws of Florida, and subsequently distributed by approved
bUdget amendment EOG #BOl19 to the Department of Elder Affairs for
projects meeting the criteria for hurricane relief in the 2008 Social
Services Disaster Relief Grant shall revert immediately and are
reappropriated for the 2010-2011 fiscal year for the same purpose.

SECTION 68. The unexpended balance of funds appropriated to the
Department of health in Specific Appropriation 516 of Chapter 2009-81,
Laws of Florida, and subsequently moved to Grants and Aids - Children's
Medical Services - American Recovery and Reinvestment Act of 2009
(appropriation category 109993), is hereby reverted and reappropriated
for Fiscal year 2010-11.

SECTION 69. The unexpended balance of funds appropriated by the
Legislative Budget Commission in its meeting on December 9, 2009, to the
Department of Health in EOG #B2010-0318, EOG #B2010-376 and EOG
#B2010-0377 is hereby reverted and reappropriated for Fiscal Year
2010-11 for the same purpose.

SECTION 83. Pursuant to section 215.32(2) (b)4.a., Florida Statutes,
$54,500,000 from unobligated cash balance amounts specified from the
following trust funds shall be transferred to the General Revenue Fund
for Fiscal Year 2010-11:

SB 2700 Engrossed 1
SECTION 18. The unexpended balance of funds provided to the Department
of Children and Families in Specific Appropriation 278B of chapter
2009-81, Laws of Florida, and subsequently distributed by approved
budget amendment EOG #BOl19 to the Department of Elder Affairs for
projects meeting the criteria for hurricane relief in the 2008 Social
services Disaster Relief Grant and the 2006 Hurricane Relief Grant shall
revert immediately and is reappropriated for the 2010-2011 fiscal year
for the same purpose.

SECTION 90. Pursuant to section 215.32(2) (b)4.a., Florida Statutes,
$40,450,000 from unobligated cash balance amounts specified from the
following trust funds shall be transferred to the General Revenue Fund
for Fiscal Year 2010-11:

SECTION 93. There is appropriated $243,620,204 in nonrecurring funds
from the General Revenue Fund and $8,951,662 in nonrecurring trust funds
to restore reductions in the Agency for Health Care Administration, the
Agency for Persons with Disabilities, the Department of Children and
Family Services, and the Department of Elder Affairs. The sum of
$186,605,207 in nonrecurring funds from the General Revenue Fund and
$557,569,951 in nonrecurring trust funds is appropriated on a
nonrecurring basis to provide funding for the Medically Needy program
and Medicaid Aged and Disabled program (Meds AD) through June 30, 2011.

AGENCY FOR HEALTH CARE ADMNINISTRATION
Health Care Trust Fund .
Medical Care Trust Fund .
Quality Long-Term Care Trust Fund .
AGENCY FOR PERSONS WITH DISABILITIES
Social Services Block Grant Trust Fund .
Operations and Maintenance Trust Fund .
DEPARTMENT OF HEALTH
Florida Drug, Device and cosmetic Trust Fund .
Grants and Donations Trust Fund .
Medical Quality Assurance Trust Fund .
Planning and Evaluation Trust Fund .
Radiation Protection Trust Fund .

14,500,000
9,500,000
2,500,000

8,000,000
4,000,000

1,600,000
1,900,000

10,000,000
1,500,000
1,000,000
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AGENCY FOR HEALTH CARE ADMNINISTRATION
Health Care Trust Fund .
Quality Long-Term Care Trust Fund .
DEPARTMENT OF HEALTH
Radiation Protection Trust Fund .
Donations Trust Fund .
Federal Grants Trust Fund .
Grants and Donations Trust Fund .
Florida Drug, Device and Cosmetic Trust Fund .
Medical Quality Assurance Trust Fund .
Radiation Protection Trust Fund .

AGENCY FOR HEALTH CARE ADMINISTRATION
Restores the Clinic Services rate reduction .

10,700,000
3,000,000

500,000
750,000

10,000,000
1,000,000
3,000,000

10,000,000
1,500,000

8,769,930



13,860,131
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Restores the Intermediate Care Facility for the

Developmentally Disabled rate reduction .

Eliminates the increased assessment on hospital inpatient and outpatient
services and the associated fund shifts from the General Revenue Fund to
the Public Medical Assistance Trust Fund. Reduces hospital inpatient
and outpatient rate reductions from 7% to 6%. Eliminates the authority
to buy back rate reductions from the Public Medical Assistance Trust
Fund and provides authority to buy back the reduced rate reduction from
the Grants and Donations Trust Fund.

Restores the Health maintenance Organization reduction that flows
through from Clinic services rate reductions and the restored portion
associated with reducing Hospital Inpatient and Outpatient rate
reductions from 7% to 6%..... 11,620,155
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AGENCY FOR PERSONS WITH DISABILITIES
Restores behavior assistant services in standard and

behavior focus group homes .
Restores provider rate reductions .
Restores the cap for Tires 2, 3, and 4 , .

DEPARTMENT OF CHILDREN AND FAMILY SERVICES
Restores Adult Community Mental Health - County Criminal

Justice Grants .
Restores the Community Adult Substance Abuse Program .
Restores the Healthy Families Program .
Restores the Community Adult Mental Health Program .

DEPARTMENT OF ELDER AFFAIRS
Restores the Home Care for the Elderly Program .
Restores Alzheimer's disease projects .

2,000,000
70,107,651

8,392,723

3,000,000
12,484,745
27,380,442
85,622,768

3,951,679
5,381,642
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Health Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Medicaid Services

HB 5301 Comments CS/CS/SB 1464
Section 1. (s. 395.701, F.S.) Increases the assessment on
inpatient and outpatient hospital revenues from 1.5 percent to 2.0
percent and from 1.0 percent to 1.5 percent of the annual net
operating revenue, respectively. The effective date is contingent
upon the state not receiving the enhanced Federal Medical
Assistance Percentage (FMAP) for the period of January 1, 2011
through June 30, 2011.

Section 1. (s. 400.141, F.S.) Conforms a cross-reference to Section 2. (s. 400.141, F.S.) Conforms a cross-reference to
changes made by the act. changes made by the act.

Section 2. (s. 400.23, F.S.) Provides flexibility to nursing home Section 3. (s. 400.23, F.S.) Provides flexibility to nursing home
facilities for meeting the minimum staffing requirements and facilities for meeting the minimum staffing requirements and
allows for additional flexibility in meeting the needs of higher allows for additional flexibility in meeting the needs of higher
aCUity residents with additional licensed nursing staff. acuity residents with additional licensed nursing staff.

Section 3. (s. 409.903, F.S.) Eliminates eligibility and coverage
of pregnant women who live in a family that has an income at
150 percent up to 185 percent of the federal poverty level.
Section 4. (s. 409.904, F.S.) Extends the sunset date for the
Medically Aged and Disabled waiver and Medically Needy
programs to June 30, 2011.

1



Health Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Medicaid Services

HB 5301 Comments CS/CS/SB 1464
Section 5. (s. 409.906, F.S.) Eliminates optional Medicaid Section 4. (s. 409.906, F.S.) Requires the phase out of the Adult
coverage of chiropractic services for adult recipients. Day Health Care waiver and the Channeling Services waiver

programs and transfers existing recipients into the other home
and community based services waivers. Prohibits new
enrollment into the Adult Day Health Care waiver and the
Channeling Services waiver programs effective July 1, 2010.
Provides provisions for existing enrollees to receive counseling
regarding available transition options and requires that an
alternative home and community based services program based
on eligibility and personal choice must be offered. Requires
services to continue without interruption and requires providers
of the phased out waivers to assist in the transition. Requires
the provisions of the Adult Day Health care waiver and the
Channeling Services waiver to cease effective December 31,
2010. Gives the agency authority to seek a federal waiver to
administer this change.

Section 6. (s. 409.908, F.S.) Modifies reimbursement for
prescribed drugs to the lesser of the wholesaler acquisition cost,
the federal upper limit, the state maximum allowable cost, or the
usual and customary charge billed by the provider, effective
March 1,2011, to adjust for the removal of the AWP component
for all druos from the reimbursement formula.
Section 7. (s. 409.9082, F.S.) Specifies that the nursing home Section 5. (s. 409.9082, F.S.) Revises the dates that nursing
facility quality assessment collected by the AHCA and the home quality assessment revenues may be used to restore rate
federal matching funds shall be used to restore rate reductions reductions and removes the requirement that the quality
effective on or after January 1, 2008 as provided in the General assessment terminates if the average Medicaid rate paid to
Appropriations Act. nursing homes facilities is reduced below the rate in effect on

December 31, 2008.
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Health Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Medicaid Services

HB 5301 Comments CS/CS/SB 1464
Section 8. (s. 409.9083, F.S.) Specifies that the intermediate Section 6. (s. 409.9083, F.S.) Revises the dates that
care facility for the developmentally disabled (ICF/DD) quality intermediate care facility for the developmentally disabled
assessment collected by the AHCA and the federal matching (ICF/DD) quality assessment revenues may be used to restore
funds shall be used to restore rate reductions effective on or rate reductions and removes the requirement that the quality
after October 1, 2008 as provided in the General Appropriations assessment terminates if the average Medicaid rate paid to
Act. ICF/DD facilities is reduced below the rate in effect on October 1,

2008.

Section 9. (s. 409.911, F.S.) Revises the method for calculating Section 7. (s. 409.911, F.S.) Specifies that the average audited
disproportionate share payments to hospitals for FY 2010-2011 disproportionate share data from 2003, 2004, and 2005 will be
by changing the years of averaged audited data from 2003, used to determine Medicaid and charity care days for each
2004, and 2005 to 2004, 2005, and 2006. Revises the formula hospital in the Disproportionate Share program for FY 2010-
used to calculate disproportionate share payments to provider 2011.
service network (PSN) hospitals.

Section 10. (s. 409.9112, F.S.) Continues the prohibition Section 8. (s. 409.9112, F.S.) Continues the prohibition against
against distributing funds under the Disproportionate Share distributing funds under the Disproportionate Share Program for
Program for regional perinatal intensive care centers for FY regional perinatal intensive care centers for FY 2010-2011.
2010-2011.
Section 11. (s. 409.9113, F.S.) Continues the requirement that Section 9. (s. 409.9113, F.S.) Continues the requirement that
funds for statutorily defined teaching hospitals in Fiscal Year funds for statutorily defined teaching hospitals in Fiscal Year
2010-2011 be distributed in the same proportion as funds were 2010-2011 be distributed in the same proportion as funds were
distributed under the Disproportionate Share Program for distributed under the Disproportionate Share Program for
teaching hospitals in Fiscal Year 2003-2004, or as otherwise teaching hospitals in Fiscal Year 2003-2004, or as otherwise
provided in the General Appropriations Act. provided in the General Appropriations Act.

Section 12. (s. 409.9117, F.S.) Continues the prohibition Section 10. (s. 409.9117, F.S.) Continues the prohibition against
against distributing funds under the Primary Care distributing funds under the Primary Care Disproportionate Share
Disproportionate Share program through FY 2010-2011. program through FY 2010-2011.

Section 13. (s. 409.912, F.S.) Modifies reimbursement for
prescribed drugs to the lesser of the wholesaler acquisition cost,
the federal upper limit, the state maximum allowable cost, or the
usual and customary charge billed by the provider, effective
March 1, 2011, to adjust for the removal of the AWP component
for all drugs from the reimbursement formula.
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Health Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Medicaid Services

HB 5301 Comments cS/eS/SB 1464
Section 14. (s. 430.707, F.S.) Allows any entity that is
authorized to provide benefits pursuant PACE on or before July
1, 2010 to submit an application to expand a PACE Pilot project.
Authorizes the AHCA, in consultation with DOEA, to accept and
forward to Centers for Medicare and Medicaid Services (CMS)
an application to expand a PACE Pilot project from a current
PACE entity in good standing with the AHCA, DOEA, and CMS.

Section 11. Creates an undesignated section of law to require
Medicaid managed care plans and provider service networks to
include in their provider network any pharmacy, which is located
in a rural county willing to accept the reimbursement terms and
conditions established by the managed care plan. Rural county
is defined as any county with a population of less than 200,000
according to the 2000 official census.

Section 15. Provides an effective date of July 1, 2010. Section 12. Provides an effective date of July 1, 2010.
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Health Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Agency for Persons with Disabilities

HB 5303 Comments CS/CS/SB 1468
Section 1. (s. 393.065, F.S.) Implements waitlist priorization
for the first two categories of the APD Medicaid waiver list
and delays priorization of categories 3 through 7 until July 1,
2012.
Section 2. (s. 393.0661, F.S.) Specifies the use of an Section 1. (s. 393.0661, F.S.) Specifies annual client
assessment instrument to be either the Individual Cost expenditure caps under waiver services to not exceed:
Guidelines or the Questionnaire for Situational Information $120,000 - tier one, $49,500 - tier two, $31,500 - tier three,
for determining the tier to which the client should be and $13,313 -tier four; and directs APD to eliminate
assigned; specifies that age is a client characteristic in behavior assistant services in standard and behavior focus
assigning clients to a tier; specifies that individuals enrolled group homes.
in tier four on JUly 1, 2007, are assigned to the tier without
needing an assessment; directs APD to eliminate behavior
assistant services in standard and behavior focus group
homes; and specifies certain rate reductions to the
geographic differential for Miami-Dade, Broward, Palm
Beach, and Monroe Counties for residential habilitation
services.
Section 3. (s. 393.0662, F.S.) Creates section 393.0662, Section 2. (s. 393.0662, F.S.) Creates section 393.0662,
Florida Statutes, relating to individual budgets or iBudgets to Florida Statutes, relating to individual bUdgets or iBudgets to
improve the financial management of waiver services. improve the financial management of waiver services.
Section 4. (s. 393.125, F.S.) Specifies conditions for
requesting APD Medicaid fair hearings and requires these
hearings to be provided by the Department of Children and
Families.
Section 5. Effective date is July 1,2010. Section 3. Effective date is July 1, 2010; however,

amendments relating to annual expenditure caps for tiers two
through four and the elimination of behavior assistant
services in standard and behavior focus group homes, will
not take effect if federal law extends the enhanced Federal
Medicaid Assistance Percentage rate, as provided under the
American Reinvestment and Recovery Act.
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Heath Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Child Welfare

HB 5305 Comments CS/CS/SB 1466
Section 1. (s. 402.7306, F.S.) Requires DCF, DOH, DJJ, Section 1. (unnumbered section of law) Requires DCF,
APD and AHCA to implement changes to improve efficiency DOH, DJJ, APD and AHCA to implement changes to improve
in health and human services contract administration. efficiency in health and human services contract

administration.
Section 2. (s. 402.7305, F.S.) Requires DCF to limit Section 3. (s. 402.7305, F.S.) Requires DCF to limit
monitoring of child-caring or child-placing services provider to monitoring of child-caring or child-placing services provider to
only once per year. only once per vear.
Section 3. (409.1451) Makes payments for independent Section 2. (s. 39.301, F.S.) Allows DCF to develop and
living transition services subject to a specific appropriation operate a pilot program related to family needs assistance
and limits the RTI award to $675 per month; specifies the referrals to be located in circuit where child protection
award shall be issued on the day the eligible student reaches investigation unit and community-based care lead agency
age 18; payment for a partial month shall be prorated on the agree to participate within existing resources; requires a
basis of a 30-day month; and specifies that funds shall be report to the Legislature by January 31, 2011, which contains
terminated during the interim between an award and the the results of the pilot program and recommendations for
evaluation for a renewal award if the department determines continuing, expanding or modifying program.
that award recipient is no longer enrolled in an educational
institution or is no longer a state resident.
Section4. (s. 409.1663, F.S.) Repeals adoption benefit for
qualifving adoptina employees of state agencies.
Section 5. (s. 409.1671, F.S.) Specifies that contracts Section 4. (s. 409.1671, F.S.) Specifies that contracts
entered into with community-based care lead agencies must entered into with community-based care lead agencies must
be funded by a grant of general revenue and by applicable be funded by a grant of general revenue and by applicable
other state and federal funding sources; authorizes in other state and federal funding sources; authorizes in
increase in lead agency contracts for excess federal funds; increase in lead agency contracts for excess federal funds;
community-based care lead agency is authorized to carry community-based care lead agency is authorized to carry
forward documented unexpended funds from one fiscal year forward documented unexpended funds from one fiscal year
to the next, but must return any unexpended funds that to the next, but the cumulative amount carried forward may
remain at the end of the contract period; funds carried not exceed 8 percent of the contract total; funds carried
forward may be retained through any contract renewals and forward may not be used that would create increased
any new procurement as long as the community-based care recurring future obligations; any unexpended funds that
lead agency is retained by the department; requires the remain at the end of the contract period must be returned;
department to enter into a fixed-price contract that provides requires the department to enter into a fixed-price contract
for a 2-month advance payment at the beginning of each that provides for a 2-month advance payment at the
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Heath Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011

Child Welfare

HB 5305 Comments CS/CS/SB 1466
fiscal year and equal monthly payments thereafter; allows the beginning of each fiscal year and equal monthly payments
department to outsource programmatic, administrative or thereafter; allows the department to outsource programmatic,
fiscal monitoring oversight of the lead agencies; and administrative or fiscal monitoring oversight of the lead
authorizes the lead agencies to continue to use funding for agencies; and authorizes the lead agencies to continue to
certain expenditures. use fundinQ for certain expenditures.
Section 6. (s. 409.166, F.S.) Conforming change to s. Section 5. (s. 394.655, F.S.) Repeals the Substance Abuse
409.1663, F.S., repeal. and Mental Health Corporation.
Section 7. Effective date July 1, 2010. Section 6. Effective date July 1, 2010.
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Health Care Appropriations/Heath and Human Services Appropriations
Fiscal Year 2010-2011

Mental Health and Substance Abuse

HB 5307 Comments CS/CS/SB 1466
Section 1. (s. 394.655, F.S.) Repeals the Substance Abuse Section 5. (s. 394.655, F.S.) Repeals the Substance Abuse
and Mental Health Corporation. and Mental Health Corporation.
Section 2. (s. 14.20195, F.S.) Revises membership of the
Suicide Prevention Coordinating Council from 28 to 27 to
remove representative of the Substance Abuse and Mental
Health Corporation.
Section 3. (s. 394.656, F.S.) Replaces the Substance Abuse
and Mental Health Corporation with the Department and
Children and Families for the purpose of establishing the
Criminal Justice, Mental Health and Substance Abuse
Statewide Grant Review Committee; removes five members
of the corporation from the committee.
Section4. (s. 394.657,F.S.) Replaces the Substance Abuse
and Mental Health Corporation with the Criminal Justice,

)

Mental Health, and Substance Abuse Statewide Grant
Review Committee for the purpose of receiving the Criminal
Justice, Mental Health, and Substance Reinvestment Grant
aoolications.
Section 5. (s. 394.658, F.S.) Replaces the Substance Abuse
and Mental Health Corporation with the Criminal Justice,
Mental Health, and Substance Abuse Statewide Grant
Review Committee for the purpose of establishing grant
review criteria.
Section 6. (s. 394.659, F.S.) Removes the Substance Abuse
and Mental Health Corporation from annual reporting
requirement.
Section 7. Effective date July 1,2010.
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Health Care Appropriations
Fiscal Year 2010-2011

Tobacco Education and Use Prevention

HB 5309 Comments
Section 1. (s. 381.84) Amends the Comprehensive
Statewide Tobacco Education and Use Prevention Program
by:

• Expanding media campaign to include use of
personal communication devices and online
networking.

• Deleting language exempting county health
departments from the competitive bid process to
receive core funding.

• Ensuring administration and management
expenditures for the Department of Health are limited
to 5 percent.

• Deleting obsolete language related to Area Health
Education Centers (AHECs), making AHEC's
continued function in each county permissive, and
deleting language requiring the AHECs to compete
for future funding.

• Authorizing community mental health providers under
contract with the Department of Children and
Families to receive a portion of the annual tobacco
appropriation to provide intervention and tobacco-use
cessation treatment for persons with mental illness.

• Requiring the department to submit a written
proposal for implementing an incentive-based pilot
program using commitment contracts for tobacco­
users and providing specific guidance for decision­
points that must be included in the department's
proposal.

Section 2. Effective date July 1, 2010.
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Health Care Appropriations/Health and Human Services Appropriations
Fiscal Year 2010-2011
Department of Health

HB 5311 Comments
Section 1. (s. 20.435, F.S.) Makes the source(s) of revenue
and use of the Administrative Trust Fund consistent with
section 215.32, Florida Statutes. Removes language
regarding environmental regulatory fees as a fund source
and reaulatorv activities as a use of the trust fund.
Sections 2, 3, 4,10 & 11. (ss. 318.14; 318.18; 318.21;
395.403; 395.4036, F.S.) Replaces the Administrative Trust
Fund with the Emergency Medical Services Trust Fund as
the revenue source and use of the trust fund regarding
oavments to trauma centers.
Sections 5, 6, 7, 8, 9 & 12. (ss. 320.131; 327.35; 381.765;
381.78; 381.79; 938.07, F.S.) Replaces reference to Brain
and Spinal Cord Rehabilitation Trust Fund with Brain and
Spinal Cord Iniury Proaram Trust Fund.
Section 13. Effective date July 1,2010.
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