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SENATE AMENDMVENT
Bill No. CS for SB 2242
Anmendnment No.

CHAMBER ACTI ON
Senat e House

Senat or Saunders noved the followi ng amendnent:

Senate Amendment (with title amendment)
On page 13, line 22, through
page 15, line 9, delete those lines

and insert:

Section 8. Paragraph (a) of subsection (1) and
par agraph (c) of subsection (13) of section 409.908, Florida
Statutes, are anended to read

409. 908 Rei nbursenent of Medicaid providers. --Subject
to specific appropriations, the agency shall reinburse
Medi caid providers, in accordance with state and federal |aw,
according to nmethodol ogies set forth in the rules of the
agency and in policy manual s and handbooks i ncorporated by
reference therein. These nethodol ogi es may i nclude fee
schedul es, rei nbursenent nethods based on cost reporting,
negoti ated fees, conpetitive bidding pursuant to s. 287.057,
and ot her nechani sns the agency considers efficient and
ef fective for purchasing services or goods on behal f of
reci pients. Paynent for Medicaid conpensabl e services nmade on
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behal f of Medicaid eligible persons is subject to the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnments necessary to conply with the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act, provided the
adjustnment is consistent with legislative intent.

(1) Reinbursenent to hospitals licensed under part |
of chapter 395 nust be nmade prospectively or on the basis of
negoti ati on.

(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5). Reinbursenent for hospita
outpatient care is limted to$l, 500$1,0660 per state fisca
year per recipient, except for

1. Such care provided to a Medicaid recipient under
age 21, in which case the only limtation is nedica
necessity;

2. Renal dialysis services; and

3. Oher exceptions nade by the agency.

(b) Hospitals that provide services to a
di sproportionate share of |owincome Medicaid recipients, or
that participate in the regional perinatal intensive care
center program under chapter 383, or that participate in the
statutory teaching hospital disproportionate share program or
that participate in the extraordinary di sproportionate share
program nmmy receive additional reinbursenent. The total
anmount of paynment for disproportionate share hospitals shal
be fixed by the General Appropriations Act. The conputation of
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t hese paynents nust be nmade in conpliance with all federa
regul ati ons and the nethodol ogi es described in ss. 409.911
409.9112, and 409.9113.

(c) The agency is authorized to limt inflationary
i ncreases for outpatient hospital services as directed by the
Ceneral Appropriations Act.

(13) Medicare premiuns for persons eligible for both
Medi care and Medicaid coverage shall be paid at the rates
established by Title XVIIl of the Social Security Act. For
Medi care services rendered to Medicai d-eligible persons,

Medi caid shall pay Medicare deducti bl es and coi nsurance as
foll ows:

(c) Medicaid will pay no portion of Medicare
deducti bl es and coi nsurance when paynent that Medicare has
made for the service equals or exceeds what Medicaid woul d
have paid if it had been the sole payor. The conbi ned paynent
of Medi care and Medicaid shall not exceed the anpbunt Medicaid
woul d have paid had it been the sole payor. The Legislature

finds that there has been confusion regarding the

rei mbursenent for services rendered to dually eligible

Medi care beneficiaries. Accordingly, the Legislature clarifies

that it has always been the intent of the |egislature before

and after 1991 that, in reinbursing in accordance with fees

established by Title XVIIl for prem uns, deductibles, and

coi nsurance for Medicare services rendered by physicians to

Medi caid eligible persons, that physicians be rei nbursed at

the |l esser of the anobunt billed by the physician or the

Medi cai d maxi nrum al | owabl e fee established by the Agency for

Health Care Administration, as is permtted by federal law It

has never been the intent of the Legislature with regard to

such services rendered by physicians that Medicaid be required
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to provide any paynent for deductibles, coinsurance, or

copaynents for Medicare cost-sharing, or any expenses incurred

relating thereto, in excess of the paynent anount provided for

under the State Medicaid plan for such service. This paynent

net hodol ogy is applicable even in those situations in which

the paynent for Medicare cost-sharing for a qualified Medicare

beneficiary with respect to an itemor service is reduced or

elimnated. This expression of the Legislature is in

clarification of existing |l aw and shall apply to paynent for

and with respect to provider agreenents with respect to, itens

or services furnished on or after the effective date of this

act. This paragraph applies to paynment by Medicaid for itens

and services furnished before the effective date of this act

if such paynent is the subject of a lawsuit that is based on

the provisions of s. 409.908, and that is pending as of, or is

initiated after, the effective date of this act.

=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
On page 1, line 28, after "care;"

i nsert:
providing | egislative findings, intent, and
clarification; relating to reinbursenment for
services to dually eligible Mdicare
beneficiaries; providing applicability;
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