Legislative Update 

for the week of February 15th 

by Buigas, Asztalos and Associates
The legislative session is just around the corner as we finish the last committee week before the March 2nd start of the session.  There is a sense of urgency with the legislators to find ways to plug a $3 billion budget deficit and prepare for the additional lives that are expected to enter the Medicaid rolls.  Preparing as if there is no extension of the Federal stimulus money and keeping the leadership pledge to not raise taxes, Florida’s healthcare budget is looking at an unprecedented $1.2 billion in cuts.  Legislators grimly listened to testimony from agencies and advocates on programs that may be cut or completely eliminated in order to fill the budget hole.  

MEDICAID REFORM
The theme at the Capitol is; Medicaid is the big cost driver in the budget and if not reined in, it will consume all other spending.  The Legislature spent hours in committee meetings and many more behind closed doors exploring ideas to reform the program and curb its costs.   The main ideas are listed below: 

· the HMO association is advocating that all Medicaid recipients be placed in managed care;
· Rep. Homan (an orthopedic surgeon) along with providers call for a Medical Home model that controls costs with aggressive primary care via the physician 
· AHCA has suggested expanding the current Medicaid Reform pilot to an additional 19 counties in the state and perhaps statewide;

· American Eldercare, a Nursing Home Diversion provider calls for the elimination of intermediate care in the State’s nursing homes and that their care be provided via the Diversion Program; and

· HCB waiver providers struggle to rework the state’s LTC HCB waiver programs and perhaps develop a risk based system to manage those waivers.
It is likely that we will see some mixture of these ideas come to fruition.  However, as the Chairman of the Senate Health and Human Services Committee stated, “these program changes may save us $200 million but we still have a $1.2 billion hole.”  
COMMITTEE MEETINGS

The Senate Health Regulation Committee heard from a panel advocating the creation of a Medical Homes model for Medicaid recipients. Rep Homan presented on Medical Home programs in other states. He stated that the physician rate must be increased to the Medicare rate and savings will accrue because of more coordinated care. Senators found it difficult distinguishing this new model from the current Medipass program. Senators also quizzed to determine what the upfront costs to the state are and how long it would take for savings to accrue. The response was about $5million per 20,000 recipients.  Chairman Gaetz stated flatly that because of the economy, we cannot raise physician rates from Medicaid to near Medicare rates.  Jack Kaelin, Senior Vice President with United Healthcare proposed the Legislature create a medical homes program under an HMO model. He said then the health plan, not the state, would assume any risk and be responsible for rolling savings into physician rates. Chairman Gaetz asked the panel to return on March 4th with a business model on how to implement this plan in Pensacola and in a rural area.

The Senate Ways and Means Committee listened to presentations on expanding the Medicaid managed care pilot program statewide. Tom Arnold, the Secretary of AHCA, said expanding the pilot statewide would improve access to services and reduce fraud and over-utilization. He stated that the pilot could be expanded to 19 counties with 2 or more health plans for an initial savings of approximately to $56 million. Additional savings could occur if plans are willing to enter other counties. Click here for a copy of Mr. Arnold’s presentation.  (It is a very large file).
The Senate Health and Human Service Appropriations Committee continued to explore Medicaid managed care systems in other states and regionally in Florida. The Teaching Hospitals’ representative discussed how an HMO model would greatly reduce the amount of IGT funding for hospitals from the Federal government.  Not for profit HCB providers discussed the importance of the LTC HCB waivers and expressed a willingness to explore converting these programs to risk based programs.  They intend to return with more concrete proposals during session.  
BUDGET (POSSIBLE) REDUCTIONS
AHCA cuts that are under consideration by the House and Senate Health Appropriation Committee include: 

· Elimination of Adult Vision and Hearing Services 

· Discount coverage for Adult Dental Services for Partial Dentures
· Elimination of Hospice Services

· Elimination of the Medipass Program

· 10% Rate Reduction to all Medicaid Providers 
· Eliminate the Medically Needy Program for pregnant women and kids

BILLS FILED THIS WEEK

SB 2166 by Senator Altman would regulate fines that are received as a result of cameras catching people who run red lights.  Of the $158 fine, $5 shall be remitted to the Department of Revenue for deposit into the Brain and Spinal Cord Injury Trust Fund to fund the to the Miami Project to Cure Paralysis’ research, and $8 shall be deposited into the Grants and Donations Trust Fund of the Agency for Health Care Administration to provide enhanced Medicaid payments to nursing homes that serve residents who require ventilator care and are Medicaid recipients.

SB 2138 By Senator Gardiner was also filed this week.  This bill is the Agency for Health Care Administration deregulatory bill.

Senator Wise filed SB 2034 which heavily regulates health care Arbitration Agreements.  This bill provides that arbitration agreements written in conformity with the Florida Arbitration Code are consistent with the public policy of this state. It also prohibits an arbitration agreement from restricting or abolishing any substantive or due process right or restricting in any way damages or remedies available to a patient or nursing home resident.

UPCOMING EVENTS

March 2, 2010 Start of the Legislative Session

April 30th, 2010 last day of the Legislative Session

