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DVA PERSONAL NEEDS ALEOWANCE INCREASE. Provides that the provisions of s.
286.37(1), F.5., be waived for the 2014-2015 fiscal year to increase the income disregard for the
1 New contributicn of care from $35 to $70 per month for residents of State Veterans’ Nursing Homes. House
This will maintain parity in the amount of income that all residents are allowed to keep for
incidenial expenses not covered by room and board.

MEDICAID HOSPITAL INPATIENT SERVICES FY 2013-14 IGT RECONCILIATION:

Provides that the provisions of s. 409.905, F.S., be waived and authorizes the Agency for Health
Care Administration to refroactively adjust hospital payment rates funded by intergovernmental
transfers to align payments with appropriated intergovernmental transfer funding for FY 2013-14.

2 New House

MEDICAID HOSPITAL INPATIENT SERVICES:

Provides that the provisions of 5. 409.905, F.S., be waived and authorizes the Agency for Health
3 New Care Administration to make retroactive rate adjustments for hospital inpatient reimbursements for House
hospitals with greater than 50 percent Medicaid utilization that reduced their charge master by at
least 30 percent as of January 1, 2014,

FUNDING REALIGNMENT FOR CHILDREN'S MEDICAL SERVICES BASED UPON
IMPLEMENTATION OF STATEWIDE MEDICAID MANAGED CARE PROGRAM:

Provides that the provisions of ss. 216.181 and 216.292, Florida Statutes be waiver for the 2014-
4 New 2015 fiscal year and authorizes the Agency for Health Care Administration, in consultation with the House
Department of Health, to submit a budget amendment to reafign funding within and between
agencies based on the implementation of the Statewide Medicaid Managed Care Medical
Assistance Program for Children’s Medical Services within the Department of Health. The funding
reatignment shail reflect the actual enrollment changes due to the transfer of beneficiaries from
fee-for-service to the capitated Children’s Medical Services Network,
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