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Select Year: 2009

The 200¢ Florida Statutes

Title XXX Chapter 409 View Entire Chapter
SCCIAL WELFARE SOCIAL AND ECONOMIC ASSISTANCE

409.911 Disproportionate share program.--Subject to specific allocations established within the
General Appropriations Act and any limitations established pursuant to chapter 216, the agency shall
distribute, pursuant to this section, moneys to hospitals providing a disproportionate share of Medicaid
or charity care services by making quarterly Medicaid payments as required, Notwithstanding the
provisions of 5. 409.915, counties are exempt from contributing toward the cost of this special
reimbursement for hospitals serving a disproportionate share of low-income patients.

System manual:

(a) "Adjusted patient days” means the sum of acute care patient days and intensive care patient days as
reported to the Agency for Health Care Administration, divided by the ratic of inpatient revenues
generated from acute, intensive, ambulatory, and ancillary patient services to gross revenues.

{b} "Actual audited data” or "actual audited experience” means data reported to the Agency for Health
Care Administration which has been audited in accordance with generaily accepted auditing standards
by the agency or representatives under contract with the agency.

(c) "Charity care” or "uncompensated charity care” means that portion of hospital charges reported to
the Agency for Health Care Administration for which there is no compensation, other than restricted or
unrestricted revenues provided to a hospital by local governments or tax districts regardless of the
method of payment, for care provided to a patient whose family income for the 12 months preceding
the determination is less than or equal to 200 percent of the federal poverty level, unless the amount of
hospital charges due from the patient exceeds 25 percent of the annual family income. However, in no
case shall the hospital charges for a patient whose family income exceeds four times the federal poverty
level for a family of four be considered charity,

{d) "Charity care days" means the sum of the deductions from revenues for charity care minus 50
percent of restricted and unrestricted revenues provided to a hospital by local governments or tax

districts, divided by gross revenues per adjusted patient day.

{e} "Hospital” means a health care institution licensed as a hospital pursuant to chapter 395, but does
not include ambulatory surgical centers.

{f) "Medicaid days” means the number of actual days attributable to Medicaid patients as determined by
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the Agency for Health Care Administration.

{2} The Agency for Health Care Administration shall use the following actual audifed data to determine
the Medicaid days and charity care to be used in calculating the disproportionate share payment:

(a) The average of the 2003, 2004, and 2005 audited disproportionate share data to determine each
hospital’s Medicaid days and charity care for the 2009-2010 state fiscal year.

{b} If the Agency for Health Care Administration does not have the prescribed 3 years of audited
disproportionate share data as noted in paragraph (a) for a hospital, the agency shall use the average of
the years of the audited disproportionate share data as noted in paragraph (a) which is available.
{c) In accordance with s. 1923({b) of the Social Security Act, a hospital with a Medicaid inpatient
utilization rate greater than one standard deviation above the statewide mean or a hospital with a low-

income utitization rate of 25 percent or greater shall qualify for reimbursement.

{3) Hospitals that qualify for a disproportionate share payment solely under paragraph (2){c) shail have
their payment calculated in accordance with the following formulas:

DSHP = (HMD/TMSD) x $1 miilion

Where:
DSHP = disproportionate share haspital payment.
HMD = hospital Medicaid days.
TSD = total state Medicaid days.
Any funds not allocated to hospitals qualifying under this section shall be redistributed to the non-state
government owned or operated hospitals with greater than 3,100 Medicaid days.
(4) The following formulas shall be used to pay disproportionate share dollars te public hospitals:
{a) For state mental health hospitals:
DSHP = (HMB/TMDMH) x TAAMH
shall be the difference between the federal cap for Institutions for Mental

Diseases and the amounts paid under the mental health disproportionate share
program.
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Where:
DSHP = disproportionate share hospital payment.
HMD = hospital Medicaid days.
TMDHH = total Medicaid days for state mental health hospitals.
TAAMH = total amount available for mental health hospitals;
(b} For non-state government owned or operated hospitals with 3,100 or more Medicaid days:
DSHP = [(.82 x HéCD/TCCD) + (.18 x HMD/TMD)]
X TAAPH

TAAPH = TAA - TAAMH

Where:

TAA = total available appropriation.

TAAPH = total amount available for public hospitals.

DSHP = disproportionate share hospital payments.

HMD = hospital Medicaid days.

TMD = total state Medicaid days for public hospitals.

HCCD = hospital charity care dollars.

TCCD = total state charity care dotlars for public non-state hospitals.

The TAAPH shall be reduced by 56,365,257 before computing the DSHP for each public hospital. The
$6,365,257 shall be distributed equally between the public hospitals that are also designated statutory

teaching hospitals.

{c) For non-state government owned or operated hospitals with less than 3,100 Medicaid days, a total of
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$750,000 shall be distributed equally among these hospitals.

{5) The following formula shall be used to pay disproportionate share dotiars to provider service
network (PSN) hospitals:

DSHP = TAAPSNH x (THPSND x THPSND)

Where:

DSHP = Dispropertionate share hospital payments.
TAAPSNH = Total amount available for PSN hospitals.
IHPSND = Individual hospital PSN days.

THPSND = Total of all hospital PSN days.

For purposes of this 'subsection, the PSN inpatient days shall be provided in the General Appropriations
Act.

{9) In no case shall total payments to a hospital under this section, with the exception of public non-
state facilities or state facilities, exceed the total amount of uncompensated charity care of the
hospital, as determined by the agency according to the most recent calendar year audited data
available at the beginning of each state fiscal year.

{7) The agency is authorized to receive funds from local governments and other local political
subdivisions for the purpose of making payments, including federal matching funds, through the
Medicaid disproportionate share program. Funds received from local governments for this purpose shall
be separately accounted for and shall not be commingled with other state or local funds in any manner.

{8) Paymenis made by the agency to hospitals eligible to participate in this program shall be made in
accordance with federal rules and regulations.

{a) If the Federal Government prohibits, restricts, or changes in any manner the methods by which
funds are distributed for this program, the agency shall not distribute any additional funds and shall
return all funds to the local government from which the funds were received, except as provided in
paragraph {b}.

{b) if the Federal Government imposes a restriction that still permits a partial or different distribution,

the agency may continue to disburse funds to hospitals participating in the disproportionate share
program in a federally approved manner, provided:
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1. Each iocal government which contributes to the disproportionate share program agrees to the new
manner of distribution as shown by a written document signed by the governing authority of each local
government; and '

2. The Executive Office of the Governor, the Office of Planning and Budgeting, the House of
Representatives, and the Senate are provided at least 7 days prior notice of the proposed change in the
distribution, and do not disapprove such change.

{c} No distribution shall be made under the alternative method specified in paragraph (b) unless atl
parties agree or unless all funds of those parties that disagree which are not yet disbursed have been
returned to those parties.

{(9) Motwithstanding the provisions of chapter 216, the Executive Office of the Governor is hereby
authorized to establish sufficient trust fund authority to implement the disproportionate share program.

(10) The Agency for Health Care Administration shall create a Medicaid Low-Income Poot Councit by July
1, 2006. The Low-income Pool Council shall consist of 24 members, including 2 members appointed by
the President of the Senate, 2 members appointed by the Speaker of the House of Representatives, 3
representatives of statutory teaching hospitals, 3 representatives of public hospitals, 3 representatives
of nonprofit hospitals, 3 representatives oflfopprofit hospitals, 2 representatives of rural hospitals, 2
representatives of units of local government which contribute funding, 1 representative of family
practice teaching hospitals, 1 representative of federally qualified health centers, 1 representative from
the Department of Health, and 1 nonvoting representative of the Agency for Health Care Administration
who shall serve as chair of the council. Except for a fuli-time employee of a public entity, an individual
who qualifies as a tobbyist under s. 11.045 or s. 112.3215 may not serve as a member of the council. Of
the members appointed by the Senate President, only one shall be a physician. Of the members
appointed by the Speaker of the House of Representatives, only one shall be a physician. The physician
member appointed by the Senate President and the physician member appointed by the Speaker of the
House of Representatives must be physicians who routinely take calls in a trauma center, as defined in
s. 395.4001, or a hospital emergency department. The council shall:

{a) Make recommendations on the financing of the tow-income pool and the disproportionate share
hospital program and the distribution of their funds.

{b) Advise the Agency for Health Care Administration on the development of the low-income pool pian
required by the federal Centers for Medicare and Medicaid Services pursuant to the Medicaid reform
waiver. '

(¢) Advise the Agency for Health Care Administration on the distribution of hospital funds used to adjust
inpatient hospital rates, rebase rates, or otherwise exempt hospitats from reimbursement limits as
financed by intergovernmental transfers,

(d) Submit its findings and recommendations to the Governor and the Legistature no later than February
1 of each year,
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History.--s. 39, ch. 91-282; s. 78, ch. 92-289; s. 24, ch. 95-146; 5. 185, ch. 99-8; 5. 6, ch. 2001-104; 5. 5,
ch. 2001-222; 5. 23, ch. 2002-400; 5. 13, ch. 2003-4053; 5. 13, ch. 2004-270; s. 11, ch. 2005-60; s. 1, ch.
2005-358; 5. 15, ch. 2006-28; 5. 6, ch. 2008-143; s. 1, ch. 2009-42; s. 9, ch. 2009-55.

TNote.--The word “subsection” was substituted by the editors for the word "paragraph”; subsection (5} is
not divided into paragraphs.
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409.9113 Disproportionate share program for teaching hospitals.--In addition Lo the payments made
under ss. 409.911 and 409.9112, the agency shall make disproportionate share payments to statutorily
defined teaching hospitals for their increased costs associated with medical education programs and for
tertiary health care services provided to the indigent. This system of payments must conform to federal
requirements and distribute funds in each fiscal year for which an appropriation is made by making

toward the cost of this special reimbursement for hospitals serving a disproportionate share of low-
income patients. For the 2009-2010 state fiscal year, the agency shall distribute the moneys provided in
the General Appropriations Act to statutorily defined teaching hospitals and family practice teaching
hospitals under the teaching hospital disproportionate share program. The funds provided for statutorily
defined teaching hospitals shall be distributed in the same proportion as the state fiscal year 2003-2004
teaching hospital disproportionate share funds were distributed or as otherwise provided in the General
Appropriations Act. The funds provided for family practice teaching hospitals shall be distributed equally
among family practice teaching hospitals.

{1) On or before September 15 of each year, the agency shall calculate an allocation fraction to be used
for distributing funds to state statutory teaching 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 determined by multiplying one-fourth of the funds appropriated for this purpose by the
Legislature times such hospital's allocation fraction. The allocation fraction for each such hospital shall
be determined by the sum of the following three primary factors, divided by three:

{a) The number of nationally accredited graduate medicat education programs offered by the hospital,
including programs accredited by the Accreditation Council for Graduate Medical Education and the
combined Internal Medicine and Pediatrics programs acceptable to both the American Board of Internal
Medicine and the American Board of Pediatrics at the beginning of the state fiscal year preceding the
date on which the allocation fraction is calculated. The numerical value of this factor is the fraction
that the hospital represents of the total number of programs, where the total is computed for all state
statutory teaching hospitals.

(b) The number of full-time equivalent trainees in the hospital, which comprises two components:
1. The number of trainees enrolled in nationally accredited graduate medical education programs, as

defined in paragraph (a). Full-time equivalents are computed using the fraction of the year during which
each trainee is primarily assigned to the given institution, over the state fiscal year preceding the date
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on which the allocation fraction is calculated. The nurnerical value of this factor is the fraction that the
hospital represents of the total number of full-time equivalent trainees enrolled in accredited graduate
programs, where the total is computed for all state statutory teaching hospitals.

2. The number of medical students enrolled in accredited colleges of medicine and engaged in clinical
activities, including required clinical clerkships and clinicat electives. Full-time equivalents are
computed 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 atlocation fraction is
calculated. The numerical value of this factor is the fraction that the given hospital represents of the
total number of full-time equivalent students enrolled in accredited colleges of medicine, where the
total is computed for all state statutory teaching hospitals.

The primary factor for full-time equivalent trainees is computed as the sum of these two components,
divided by two.

{C) A service index that comprises three components:

1. The Agency for Health Care Administration Service Index, computed by applying the standard Service
Inventory Scores established by the agency to services offered by the given hospital, as reported on
Worksheet A-2 for the last fiscal year reported to the agency before the date on which the allocation
fraction is calcutated. The numerical value of this factor is the fraction that the given hospital
represents of the total Agency for Health Care Administration Service Index values, where the total is
computed for all state statutory teaching hospitals.

2. A volume-weighted service index, computed by applying the standard Service Inventory Scores
established by the Agency for Health Care Administration to the volume of each service, expressed in
terms of the standard units of measure reported on Worksheet A-2 for the last fiscal year reported to
the agency before the date on which the attocation factor is calculated. The numerical value of this
factor is the fraction that the given hospital represents of the total volume-weighted service index
values, where the total is computed for all state statutory teaching hospitals.

3. Total Medicaid payments to each hospital for direct inpatient and outpatient services during the
fiscal year preceding the date on which the allocation factor is calculated. This includes payments made
to each hospital for such services by Medicaid prepaid heatth plans, whether the plan was administered
by the hospital or not. The numerical value of this factor is the fraction that each hospital represents of
the total of such Medicaid payments, where the total is computed for all state statutory teaching
hospitals.

The primary factor for the service index is computed as the sum of these three components, divided by
three.

{2} By October 1 of each year, the agency shall use the following formuia to calculate the maximum
additional disproportionate share payment for statutorily defined teaching hospitals:
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TAP = THAF x A

Where:

TAP = total additional payment.

THAF = teaching hospital allocation factor.

A = amount appropriated for a teaching hospital dispropertionate share program.

History.--s. 41, ch. 91-282; s. 99, ch. 92-33; s. 18, ch. 98-89; s. 15, ch. 2004-270; s. 13, ch. 2005-60; s.
16, ch. 2006-28; s. 8, ch. 2008-143; 5. 11, ch. 2009-55.
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i 409.9115 Disproportionate share program for mental health hospitals.--The Agency for Health Care
Administration shall design and implement a system of making mental health disproportionate share
payments to hospitals that gualify for disproportionate share payments under s. 409.911. This system of
payments shall conform with federal requirements and shall distribute funds in each fiscal year for

counties are exempt from contributing toward the cost of this special reimbursement for patients.

(1) The following formula shall be used by the agency to calculate the total amount earned for hospitals
that participate in the mental health disproportionate share program:

TAP = (DSH/TDSH) x TA

Where:
TAP = total additional payment for a mental health hospital.

TD5H = sum of total amount earned by each hospital that participates in the mental health hospitat
disproportionate share program.

TA = total appropriation for the mental health hospital disproportionate share program.

{2) In order to receive payments under this section, a hospité% must participate in the Florida Title XIX
program and must:

(a) Agree to serve all individuals referred by the agency who require inpatient psychiatric services,
regardiess of ability to pay.

(b) Be certified or certifiable to be a provider of Title XVl services.

{c) Receive all of its inpatient clients from admissions governed by the Baker Act as specified in chapter
394,
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History.--s. 1, ch. 92-322; 5. 5, ch. 95-430; s. 4, ch. 96-420; s. 3, ch. 97-153; ss. 4, 38, ch. 98-46; ss. 3,
53, ch. 99-228; s. 13, ch. 2000-171; s. 9, ch. 2002-2.
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409.9116 Disproportionate share/financial assistance program for rural hospitals.--In addition to the

matched disproportionate share program and a state-funded financial assistance program for statutory
rural hospitals. The agency shall make disproportionate share payments to statutory rural hospitals that
qualify for such payments and financial assistance payments to statutory rural hospitals that do not
qualify for disproportionate share payments. The disproportionate share program payments shall be
timited by and conform with federal requirements. Funds shall be distributed quarterly in each fiscal
year for which an appropriation is made. Notwithstanding the provisions of s. 409.915, counties are
exempt from contributing toward the cost of this special reimbursement for hospitals serving a
disproportionate share of low-income patients.

(1) The following formula shall be used by the agency to calculate the total amount earned for hospitals

that participate in the rural hospital disproportionate share program or the financial assistance program:

TAERH = (CCD -+ MDD)/TPD

Where:

CCD = total charity care-other, plus charity care-Hill-Burton, minus 50 percent of unrestricted tax
revenue from local governments, and restricted funds for indigent care, divided by gross revenue per
adjusted patient day; however, if CCD is less than zero, then zero shall be used for CCD.

MDD = Medicaid inpatient days plus Medicaid HMO inpatient days.

TPD = total inpatient days.

TAERH = total amount earned by each rural hospital.

In computing the total amount earned by each rural hospital, the agency must use the average of the 3

preliminary estimate of the payments under the rural disproportionate share and financial assistance
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programs to the rural hospitals by August 31 of each state fiscal year for review, Each rural hospital shall
have 30 days to review the preliminary estimates of payments and report any errors to the agency. The
agency shall make any corrections deemed necessary and compute the rurat disproportionaté share and
financial assistance program payments.

(2} The agency shall use the following formula for distribution of funds for the disproportionate
share/financial assistance program for rurat hospitals.

{a) The agency shall first determine a preliminary payment amount for each rural hospital by allocating
all available state funds using the following formula:

PDAER = (TAERH x TARH}/STAERH

Where:

PDAER = preliminary distribution amount for each rural hospital.
TAERH = total amount earned by each rurat hospital.

TARH = total amount appropriated or distributed under this section.
STAERH = sum of total amount earned by each rural hospital.

{b) Federal matching funds for the disproportionate share program shall then be calculated for those
“hospitais that qualify for disproportionate share in paragraph (a}.

{c} The state-funds-only payment amount shall then be calculated for each hospital using the formula:

SFOER = Maximum value of (1) SFOL - PDAER or (2) 0

Where:
SFOER = state-funds-only payment amount for each rural hospital.

SFOL = state-funds-only payment level, which is set at 4 percent of TARH.
in calculating the SFOER, PDAER includes federal matching funds from paragraph (b).

(d) The adjusted total amount allocated to the rural disproportionate share program shall then be
caiculated using the following formula:
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ATARH = (TARH - SSFOER)

Where:
ATARH = adjusted total amount appropriated or distributed under this section,

SSFOER = sum of the state-funds-oniy payment amount calcutated under paragraph (c) for all rural
hospitals. :

{e) The distribution of the adjusted total amount of rural disproportionate share hospital funds shall
then be calculated using the following formula:

DAERH = [(TAERH x ATARH)/STAERH]

Where:
DAERH = distribution amount for each rural hospital.

{f} Federal matching funds for the disproportionate share program shall then be calculated for those
hospitals that qualify for disproportionate share in paragraph (e).

{g) State-funds-only payment amounts calculated under paragraph {c) and corresponding federal
matching funds are then added to the results of paragraph (f) to determine the total distribution amount
for each rural hospital.

{3) The Agency for Health Care Administration may recommend to the Legislature a formula to be used
in subsequent fiscal years to distribute funds appropriated for this section that includes charity care,
uncompensated care to medically indigent patients, and Medicaid inpatient days.

{4) In the event that federal matching funds for the rural haospital disproportionate share program are
not available, state matching funds appropriated for the program may be utilized for the Rurat Hospital
Financial Assistance Program and shall be allocated to rural hospitals based on the formulas in
subsections {1} and {2).

{(5) In order to receive payments under this section, a hospital must be a rural hospital as defined in s.
395.602 and must meet the following additional requirements:

{a) Agree to conform to all agency requirements to ensure high guality in the provision of services,
including criteria adopted by agency rule concerning staffing ratios, medical records, standards of care,
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equipment, space, and such other standards and criteria as the agency deems appropriate as specified
by rule.

{b} Agree to accept all patients, regardless of ability to pay, on a functional space-available basis.

(¢} Agree to provide backup and referral services to the county public health departments and other
low-income providers within the hospital's service area, including the development of written
agreements between these organizations and the hospital.

(d) For any hospital owned by a county government which is leased to a management company, agree
to submit on a quarterty basis a report to the agency, in a format specified by the agency, which
provides a specific accounting of how all funds dispersed under this act are spent.

{6) This section applies only to hospitals that were defined as statutory rural hospitals, or their
successor-in-interest hospital, prior to January 1, 2001. Any additional hospital that is defined as a
statutory rural hospital, or its successor-in-interest hospital, on or after January 1, 2001, is not eligible
for programs under this section unless additional funds are appropriated each fiscal year specifically to
the rural hospital disproportionate share and financial assistance programs in an amount necessary to
prevent any hospital, or its successor-in-interest hospital, eligible for the programs prior to January 1,
2001, from incurring a reduction in payments because of the eligibility of an additional hospital to
participate in the programs. A hospital, or its successor-in-interest hospital, which received funds
pursuant to this section before January 1, 2001, and which qualifies under s. 395.602(Z}(e), shall be
included in the programs under this section and is not required to seek additional appropriations under
this subsection.

History.--s. 33, ch. 93-129; s. 1, ch. 94-120; 5. 6, ch. 96-420; s. 201, ch. 97-101; 5. 5, ch. 97-153; 5. 4,
ch. 98-14: ss. 6, 38, ch. 98-46; ss. 5, 53, ch. 99-228; s. 59, ch. 2000-153; s. 15, ch. 2000-171; s. 3, ch.

2000-227; s. 7, ch. 2001-104; s. 10, ch. 2002-2; s. 24, ch. 2002-400; s. 33, ch. 2003-57; s. 15, ch. 2003-
405,
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409.9118 Disproportionate share program for specialty hospitals.--The Agency for Health Care
Administration shall design and implement a system of making disproportionate share payments to those
hospitals licensed in accordance with part | of chapter 395 as a specialty hospitat which meet all

toward the cost of this special reimbursement for patients.

(1) The following formula shall be used by the agency to calculate the total amount earned for hospitals
that participate under this section:

TAE=(MD/TMD) x TA

Where:

TAE=total amount earned by a specialty hospitaﬁ.

TA=total appropriation for payments to hospitals that qualify under this program.
MD=total Medicaid days for each gualifying hospitat.

TMD=total Medicaid days for all hospitals that qualify under this program.

(2} In order to receive payments under this section, a hospital must be licensed in accordance with part | of
chapter 395, to participate in the Florida Title XIX program, and meet the following requirements:

(a) Be certified or certifiable to be a provider of Title XVHI services.

(b) Receive all of its inpatient clients through referrals or admissions from county public health
departments, as defined in chapter 154.

{c} Require a diagnosis for the control of a communicable disease for all admissions for inpatient treatment.

History.--s. 13, ch. 97-260.
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409.9119 Disproportionate share program for specialty hospitals for children.--In addition to the

implement a system under which disproportionate share payments are made to those hospitals that are
licensed by the state as specialty hospitals for children and were licensed on January 1, 2000, as
specialty hospitals for children. This system of payments must conform to federal requirements and
must distribute funds in each fiscal year for which an appropriation is made by making quarterly
Medicaid payments. Notwithstanding s. 409.915, counties are exempt from contributing toward the cost
of this special reimbursement for hospitals that serve a disproportionate share of low-income patients.
The agency may make disproportionate share payments to specialty hospitals for children as provided
for in the General Appropriations Act.

(1) Unless specified in the General Appropriations Act, the agency shall use the following formula to
calculate the total amount earned for hospitals that participate in the specialty hospital for children

disproportionate share program:

TAE = DSR x BMPD x MD

Where:

TAE = total amount earned by a specialty hospital for chitdren.
DSR = disproportionate share rate.

BMPD = base Medicaid per diem.

MD = Medicaid days.

{2) The agency shall calculate the total additional payment for hospitals that participate in the
speciaity hospital for children disproportionate share program as follows:

TAP = (TAE x TA) + STAE
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Where:

TAP = total additional payment for a specialty hospital for children.

TAE = total amount earned by a specialty hospital for children,

TA = total appropriation for the specialty hospital for children disproportionate share program.

STAE = sum of total amount earned by each hospital that participates in the specialty hospital for
chitdren disproportionate share program.

{3} A hospitat may not receive any payments under this section until it achieves full compliance with
the applicable rules of the agency. A hospital that is not in compliance for two or more consecutive
quarters may not receive its share of the funds. Any forfeited funds must be distributed to the remaining
participating specialty hospitals for children that are in compliance.

History.--s. 18, ch. 2000-163; ss. 16, 66, ch. 2000-171; s. 55, ch. 2000-256; s. 17, ch. 2003-405; 5. 13,
ch. 2009-55.
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