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2009 LEGISLATIVE SESSION
WRAP-UP

An ongoing recession. A S6+ billion budget dollar deficit. No real fixes to an inadequate revenue structure.
Billions in federal stimulus funding that saved us in the short term but allowed avoidance of those real fixes. The
indictment and removal of a sitting House Speaker. And lengthy House and Senate negotiations that led to
overtime. These were just a few of the happenings that made the 2009 regular session of the Florida Legislature
one of the most challenging in recent memory.

Another round of cuts to health and human services was among the final outcomes, though the reductions were
far less severe than had originally been under consideration before the federal stimulus package passed (and
Florida agreed to accept it). In particular, the feds will pick up 12% more of the total cost of the Medicaid
program through 2010, although the final budget approved last Friday diverts almost $S2 billion in savings to uses
unrelated to health care.

Although fewer bills than usual passed this session, the Legislature nevertheless considered a number of
proposals impacting Floridians’ access to health care and the health care safety net, including the following:

BILLS THAT PASSED

©

®
©

Helpful or potentially helpful

Harmful or potentially harmful
No position

CS/CS/SB 1840 - Increasing the Cigarette User Fee (CUF) & Preserving Health Access @

With the Senate leading the way and holding firm, the Legislature passed the first increase in the CUF since 1990
(an additional $1 “surcharge” per pack). The CUF was also increased on all other tobacco products except cigars.
Significant reductions in the number of teens who quit or never take up smoking are expected, but the increased
CUF will also provide an estimated $900 million for health care next year alone.

Under the legislation, most of the additional money raised by the CUF increase will be deposited into a fund for
the Medicaid program. Although the specific uses sought by the Healthy Florida Alliance coalition and the broader
coalition led by the American Cancer Society did not materialize, the revenue generated will in fact go to health
care, as advocates had hoped. For that reason, the CUF must truly be considered a fee and not a tax, because
revenue generated will be used to directly offset the cost of treating smoking-related illnesses.

Specific health-related uses of the revenue could conceivably be revisited each year, however, under the
approved legislation. Health advocates and the Senate sponsor (Sen. Ted Deutch) had sought a dedicated source
of revenue for the Medically Needy and MEDS-AD Waiver programs, but the funds were instead spread
throughout the entire Medicaid budget, a least for 2009-10. The Senate did this, at least in part, to make it
extremely difficult for Governor Crist to veto the CUF increase, as doing so would also require him to veto funding
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for most of the Medicaid program. That seems highly unlikely, and the Governor may instead opt to let the CUF
become law without his signature.

The challenge for the future will be to ensure that the CUF revenue doesn’t become for the Medicaid program
what Lottery revenue became for public education: a shell game where CUF money just replaces other State
funding...and our health care safety net remains just as thin as it is now.

CS/SB 918 - Removing Barriers to Getting and Keeping KidCare Coverage @
Despite not getting a single committee hearing in the House, the bill passed on the final day of the regularly
scheduled session. Child health advocates have been working for years on KidCare fix bills, and although the
legislation that passed didn’t address all the barriers by a long shot, it’s likely the best that anyone could hope for
in such a tight budget year. Improvements to KidCare include:
Reducing the waiting period for kids who lose coverage due to unpaid premiums (from 60 to 30 days) or to
voluntary cancelation of private coverage (from 6 months to 60 days).
Creating exceptions to the waiting periods for canceling private coverage (e.g., job loss, employer stops
offering family coverage, domestic violence).
Switching to electronic verification of income instead of cumbersome paperwork whenever feasible.

CS/CS/CS/SB 1986 - Medical Homes Pilot Project @

The concept of the “medical homes” pilot was refined and expanded since its introduction in the House mid-
session, and the project is clearly envisioned an opportunity to test a potential alternative to traditional Medicaid
managed care. Instead of implementing the pilot next year, however, AHCA will merely plan for the pilot, which
would roll out in 2 now unidentified counties. This may include applying for another federal Medicaid waiver, but
the specifics on that must come back to the Legislature. Also, the list of targeted provider participants was
broadened and clarified. In particular, willing primary care physicians and hospitals are generally eligible to
participate, though community health centers and medical schools are still clearly seen as the only expected
participants. Even an HMO that agrees to abide by medical home principles could participate, however. AHCA
must also create a task force to assist in development and implementation of the pilot, and Medicaid recipients
must be represented. An implementation plan is due to the Legislature by next February 1.

SB 2600 and SB 1658 - Health Care Budget & Related Changes (Part1) @
Expansion of the Medicaid Reform Pilot was never even considered.

Accepting the federal stimulus money means that Medicaid eligibility cannot be tightened. As a result, the
Medically Needy and MEDS-AD programs are spared until least January 2011 and will not sunset next July.

Proposed cuts to mental health and substance abuse treatment were averted. Many other cuts that had been
discussed at various points did not pass.

The managed care expansion/MediPass erosion that passed in 2008 was eliminated. A new provision had required
that MediPass enrollees specifically state during each open enrollment period that they wanted to remain in
MediPass, or else face automatic reassignment to an HMO. Implementation had already been postponed because
the necessary changes to the Medicaid system were cumbersome and costly.
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SB 2600 and SB 1658 - Health Care Budget & Related Changes (Part 2) @

The House and Senate agreed to a 4™ round of Medicaid cuts since October 2007. These cuts were approved
despite the availability of $5 billion in additional federal Medicaid funding over 2 years from the stimulus
legislation. In fact, this extra Medicaid funding was used to divert almost $2 billion in current State funding
from health care to unrelated uses in next year’s budget alone.

Cuts to providers included hospitals (-1.6%), HMQ's (-1%), health departments and senior care programs.
Nursing homes and hospices were also cut by 3%, though these cuts are to be offset by the new fee the feds
allow nursing homes to impose on themselves, with collections distributed to the providers who serve more
Medicaid patients.

In terms of services, Medicaid recipients are now restricted to getting eyeglasses (lenses) only once a year and
new frames every 2 years. That cut reduced the State budget by about 1/10,000" of one percent.

Despite the desperate shortage of General Revenue, the $1.5 million to implement the “virtual marketplace”
for peddling unregulated bits-and-pieces coverage through the Florida Health Choices program was carried
over to next year.

The Medicaid Reform-related Senior Care Pilot was not taken off the books completely, but at least remains
dormant.

CS/SB 1122 - Direct Payment of Insurance Benefits to Providers @

When an insurer’s patients seek non-emergency care outside their approved provider network, the insurer will
now be required to pay the out-of-network provider directly for delivering that care. Currently, the insurer instead
pays the patient, who likely already paid or still owes the provider an even greater amount because of the penalty
for seeking care outside the network. And providers will continue to be able to try to collect from patients any
portion of their charges not paid by the insurer. Insurance companies believe that this will undercut the financial
advantage associated with having a provider network in the first place, and consumer groups believe that higher
insurance premiums and out-of-pocket costs will quickly follow. (A late amendment to the bill says that this law
will go away in 2012, if research shows that it caused an increase in the cost of the State employee health plan.)

CS/CS/CS/SB 1986 (the rest of the bill) - Medicaid Fraud and Abuse @

This bill started out as an already large bill (29 sections) intended to address fraud and abuse in Medicaid, and
then grew further from there. The bill that passed on the final day encompassed 160 pages regulating various
providers and others involved in the Medicaid delivery system. Many of the reforms are needed, but others might
go too far to discourage participation by the overwhelming majority of good providers and perpetuate the
shortage. One particular example that could also directly impact recipients is a directive to AHCA to use statistical
analysis and profiling to identify providers who provide whatever seems to be an excessive amount of services
and launch investigations.

CS/HB 285 and Related Actions ¢ Low Income Pool (LIP) @
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The bill that passed did not abolish the LIP Council that makes recommendations to the Legislature about the use
of Medicaid funds hospitals get to help them provide care for Medicaid and uninsured patients. For-profit
hospitals may have succeeded in “leveling the playing field” with the non-profit hospitals, but the non-profits and
particularly safety nets provide the bulk of the care to unprofitable patients. In related action, language placed in
the budget requires an independent evaluation of the LIP process to recommend an “equitable approach” for
distributing funds.

Finally, a scramble occurred at the end of the session when officials realized that the State would lose $300
million in LIP funds if the Medicaid Reform experiment is not expanded statewide by 2011, and so the State will
seek an amendment to the federal Medicaid waiver, but no extension of the waiver past its scheduled end of June
2011 was authorized.

SB 2600 and SB 1658 - Health Care Budget & Related Changes (Part 3) @
Responsibility for overseeing Medicaid Waivers impacting seniors was transferred from AHCA to Elder Affairs.

Provider Service Networks (PSNs) in Medicaid Reform were given a 2-year extension from shifting to being
paid a fixed amount per recipient like HMOs, which would have created yet another crisis for the Pilot.

GOOD BILLS THAT FAILED

HB 7131 - Medicaid Managed Care Improvements

This bill would have set the stage for addressing a range of problems and concerns that currently exist within
Medicaid managed care. In an apparent compromise tipped heavily in favor of the HMOs, only one piece of this
bill (the Medical Homes pilot) was attached to the Medicaid fraud bill that ultimately passed. This bill included a
number of measures intended to help get a handle on the challenges that have plagued Medicaid managed care
and especially the Medicaid Reform Pilot (such as encounter data collection).

SB 2422 /HB 1529 - Medicaid Managed Care Improvements

This bill would have allowed Medicaid recipients to cite their mental illness as a valid reason for changing health
plans as well as expanded the process of paying HMOs more for enrolling recipients with more significant health
problems.

SB 558/HB 263 ¢ Protecting Access to Prescription Drugs
This bill would have largely prevented health insurers from ending or restricting access to a medication if the
insured is currently taking that medication.

Various Bills - Responses to the Problems in Medicaid Reform
Although Medicaid Reform expansion was off the table, bills seeking to repeal the Medicaid Reform Pilot (SB
2464/HB 1383) or lay groundwork to overhaul the waiver (HB 1261/SB 2690) did not advance.

SB 348/HB 529 - Medicaid Buy-In Program
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This bill would have allowed people with disabilities (SSI recipients) who want to go to work to buy into Medicaid
coverage. Currently, SSI recipients who have more than trivial work income risk losing essential Medicaid.

HB 7151 c Allowing More Laid Off Employees to Continue Coverage

This bill would have allowed some employees of small businesses who were laid off between September 2008 and
February 2009 to elect to continue health coverage — in a manner similar to the way COBRA (which applies to
larger employers) works - with federal stimulus funds paying 65% of monthly premiums.

Notes:
1. The dust is still settling on the action taken this Session. We may need to update or add to this summary in
the future.

2. The Governor still has the opportunity to veto bills and line-item veto budget items.
3. A summary of the efforts of key legislators pertaining to health care will follow in a later article.



