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HOUSE AMENDMENT
Bill No. HB 1753

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Frankel offered the follow ng:

Amendment (with title amendment)

Renove fromthe bill: Everything after the enacting cl ause

and insert in lieu thereof:

Section 1. Subsection (7) of section 409.8132, Florida
Statutes, is anended to read:

409. 8132 Medi ki ds program conmponent. - -

(7) ENROLLMENT. --Enrollnment in the Medikids program
conponent may only occur during periodic open enroll nent
periods as specified by the agency. An applicant may apply for
enrollment in the Medikids program conponent and proceed
through the eligibility determ nation process at any tine
t hroughout the year. However, enrollnent in Mdikids shall not
begin until the next open enrollnent period; and a child may
not receive services under the Medikids programuntil the
child is enrolled in a nmanaged care plan or Medi Pass. ++
addi-t-on-Once deternined eligible, an applicant may choose
receive—chotce—counsetHng—and—seteet a nmanaged care plan or
Medi Pass. The agency nay initiate mandatory assignnent for a
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Medi ki ds appl i cant who has not chosen a nmanaged care plan or
Medi Pass provider after the applicant's voluntary choice
period ends. An applicant may sel ect Medi Pass under the
Medi ki ds program conponent only in counties that have fewer
than two nanaged care plans available to serve Medicaid
recipients and only if the federal Health Care Fi nancing
Admi ni stration determ nes that Medi Pass constitutes "health
i nsurance coverage" as defined in Title XXI of the Soci al
Security Act.

Section 2. Subsection (9) is added to section 40. 904,
Fl orida Statutes, to read

409.904 Optional paynents for eligible persons.--The
agency may nmake paynents for nedical assistance and rel ated
services on behalf of the foll owing persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state |aw. Paynent
on behal f of these Medicaid-eligible persons is subject to the
availability of nobneys and any linmtations established by the
Ceneral Appropriations Act or chapter 216.

(9) A Medicaid-eligible individual for the
individual's health insurance premiuns, if the agency

determ nes that such paynents are cost-effective
Section 3. Subsection (5) of section 409.905, Florida
Statutes, is anended to read:

409. 905 Mandatory Medicaid services. --The agency may
nmake paynents for the follow ng services, which are required
of the state by Title XI X of the Social Security Act,
furni shed by Medicaid providers to recipients who are
determned to be eligible on the dates on which the services
were provided. Any service under this section shall be
provi ded only when nedically necessary and in accordance with
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state and federal law. Nothing in this section shall be
construed to prevent or limt the agency from adjusting fees,
rei mbursenent rates, |lengths of stay, nunber of visits, nunber
of services, or any other adjustnents necessary to conply with
the availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.

(5) HGOSPI TAL | NPATI ENT SERVI CES. - - The agency shal |l pay
for all covered services provided for the nedical care and
treatnent of a recipient who is adnmitted as an inpatient by a
| icensed physician or dentist to a hospital |icensed under
part—+—of chapter 395. However, the agency shall limt the
payrment for inpatient hospital services for a Medicaid
reci pient 21 years of age or older to 45 days or the nunber of
days necessary to conply with the General Appropriations Act.

(a) The agency is authorized to inplenent
rei mbursenent and utilization managenent reforns in order to
conply with any linmtations or directions in the Genera
Appropriations Act, which may include, but are not linmted to:
prior authorization for inpatient psychiatric days; enhanced
utilization and concurrent review prograns for highly utilized
services; reduction or elimnation of covered days of service;
adj usting reinmbursenent ceilings for variable costs; adjusting
rei mbursenent ceilings for fixed and property costs; and
i npl erenting target rates of increase.

(b) A licensed hospital maintained primarily for the
care and treatnent of patients having nental disorders or
nmental diseases is not eligible to participate in the hospita
i npatient portion of the Medicaid program except as provided
under +# federal law or pursuant to a federally approved
wai ver —However—the—departrent—shatH—appty—For—a—wai-ver
wHthi—9—renths—after—June—5—31994,-desi gned to provi de
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behavi oral heal t h hespitatzation servi ces for—wentat—heatth
reasoens to children and adults in the nbst cost-effective and

| onest cost setting possible. Such waiver shall include a
request for the opportunity to pay for care in hospitals known
under federal law as "institutions for nental disease" or

"IMD s." The behavioral health waiver proposal shall propose

no additional aggregate cost to the state or Federa

Gover nnent ;

Nan oo

Countty. | npl enentati on of the behavioral health waiver

proposal shall not be the basis for adjusting a hospital's

Medi caid i npatient or outpatient rate. The waiver proposal may

i ncorporate conpetitive bidding for hospital services,

conpr ehensi ve brokering, prepaid capitated arrangenents, or
ot her mechani sns deened by the departnent to show prom se in
reduci ng the cost of acute care and increasing the

ef fectiveness of preventive care. Wen—developtng The wai ver
pr oposal —the—departwent shall take into account price,

quality, accessibility, |inkages of the hospital to comunity
services and fam |y support prograns, plans of the hospital to
ensure the earliest discharge possible, and the

conpr ehensi veness of the nental health and other health care
services offered by participating providers.
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Section 4. Subsection (16) of Section 409.906, Florida
Statutes, is anended, and subsection (25) is added to said

subsection, to read

409.906 Optional Medicaid services.--Subject to
speci fic appropriations, the agency may make paynents for
services which are optional to the state under Title Xl X of
the Social Security Act and are furnished by Medicaid
providers to recipients who are determ ned to be eligible on
the dates on which the services were provided. Any optiona
service that is provided shall be provided only when nedically
necessary and in accordance with state and federal |aw.
Nothing in this section shall be construed to prevent or lint
t he agency from adjusting fees, reinbursenent rates, |engths
of stay, nunber of visits, or nunber of services, or naking
any ot her adjustnents necessary to conply with the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.
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If necessary to safeguard the state's systems of providing
services to elderly and di sabl ed persons and subject to the
notice and review provisions of s. 216.177, the Governor nay
direct the Agency for Health Care Administration to anend the
Medi caid state plan to delete the optional Medicaid service
known as "Internediate Care Facilities for the Devel opnentally
Di sabl ed." Optional services may i nclude:

(16) | NTERMEDI ATE CARE SERVI CES. - - The agency nay pay
for 24-hour-a-day internediate care nursing and rehabilitation
services rendered to a recipient in a nursing facility
|icensed under part |l of chapter 400, if the services are
ordered by and provided under the direction of a physician,
neet nursing hone level of care criteria as determ ned by the

Conpr ehensi ve Assessnent and Revi ew Long- Term Care (CARE)

Program of the Departnent of Elderly Affairs, and do not neet

the definition of "general care" as used in the Medicaid

budget estinmating process.
(25) ASSI STI VE CARE SERVI CES. - - The agency may pay for
assi stive care services provided to recipients with functiona

or cognitive inpairnments residing in assisted living

facilities, adult famly-care hones, or residential treatnent

facilities with 16 or fewer beds. These services nmay incl ude

heal t h support, assistance with the activities of daily |iving

and the instrunental acts of daily living, assistance with

nedi cation adninistration, and arrangenents for health care.
Section 5. Section 409.908, Florida Statutes, is
amended 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
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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
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 nade prospectively or on the basis of
negoti ation. The agency shall reinburse for hospital inpatient

and out patient services under this subsection at rates no

greater than 95 percent of the reinbursenment rates in effect
for the 2000-2001 state fiscal year.

(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5), except for

1. The raising of rate rei nbursenent caps, excluding

rural hospitals.

2. Recognition of the costs of graduate nedica
educat i on.

3. Oher nethodol ogies recognized in the Genera
Appropri ations Act.
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During the years funds are transferred fromthe Board of
Regents, any rei nmbursenent supported by such funds shall be
subject to certification by the Board of Regents that the
hospital has conplied with s. 381.0403. The agency is
authorized to receive funds fromstate entities, including,
but not |linmted to, the Board of Regents, |ocal governnents,
and other local political subdivisions, for the purpose of
maki ng speci al exception paynments, including federal matching
funds, through the Medicaid inpatient reinbursenent

net hodol ogi es. Funds received fromstate entities or |oca
governnments for this purpose shall be separately accounted for

and shall not be commingled with other state or local funds in

any manner. Netwithstanding—this—seetion—antd—s—409-915-

(b) Reinbursenent for hospital outpatient care is
limted to $1,500 per state fiscal 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.

3. Oher exceptions nmade by the agency.

The agency is authorized to receive funds fromstate entities,

including, but not limted to, the Board of Regents, |oca

governnents, and other local political subdivisions, for the

pur pose of nmaki ng paynents, including federal matching funds,
8
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t hrough the Medicaid outpatient reinbursenent nethodol ogi es.
Funds received fromstate entities and | ocal governnents for
this purpose shall be separately accounted for and shall not
be commingled with other state or local funds in any manner

(c) 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 may
receive additional reinbursenent. The total anpunt of paynent
for disproportionate share hospitals shall be fixed by the
CGeneral Appropriations Act. The conputation of these paynents
nmust be nade in conpliance with all federal regulations and
t he nmet hodol ogi es described in ss. 409.911, 409.9112, and
409. 9113.

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

(2)(a)l. Reinbursenent to nursing hones |icensed under
part |l of chapter 400 and state-owned- and- oper at ed
internmediate care facilities for the devel opnental ly disabl ed
| i censed under chapter 393 nust be nade prospectively.

2. Unless otherwise linmted or directed in the Genera
Appropriations Act, reinbursenent to hospitals |icensed under
part—+—of chapter 395 for the provision of sw ng-bed nursing
hone services nust be made on the basis of the average
st at ewi de nursing hone paynent, and rei nbursenent to a
hospital licensed under part—+—of chapter 395 for the
provi sion of skilled nursing services nust be nmade on the
basis of the average nursing hone paynent for those services
in the county in which the hospital is |ocated. Wen a
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hospital is located in a county that does not have any
communi ty nursing hones, reinbursenent nust be deternined by
averagi ng the nursing hone paynents, in counties that surround
the county in which the hospital is |ocated. Reinbursenent to
hospital s, including Medicaid paynent of Mdicare copaynents,
for skilled nursing services shall be limted to 30 days,
unl ess a prior authorization has been obtained fromthe
agency. Medicaid rei nbursenent may be extended by the agency
beyond 30 days, and approval nust be based upon verification
by the patient's physician that the patient requires
short-termrehabilitative and recuperative services only, in
whi ch case an extension of no nore than 15 days nay be
approved. Rei nbursenment to a hospital |icensed under part—t—of
chapter 395 for the tenporary provision of skilled nursing
services to nursing hone residents who have been displaced as
the result of a natural disaster or other energency may not
exceed the average county nursing honme paynent for those
services in the county in which the hospital is located and is
limted to the period of tinme which the agency considers
necessary for continued placenent of the nursing hone
residents in the hospital

(b) Subject to any limtations or directions provided
for in the General Appropriations Act, the agency shal
establish and inplenent a Florida Title Xl X Long-Term Care
Rei nbursenent Pl an (Medicaid) for nursing hone care in order
to provide care and services in conformance with the
applicable state and federal |aws, rules, regulations, and
quality and safety standards and to ensure that individuals
eligible for nedical assistance have reasonabl e geographic
access to such care. The agency shall not provide for any

increases in reinbursenent rates to nursing hones associ ated
10
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wi th changes in ownership.Under the plan, interimrate

adj ustnments shall not be granted to reflect increases in the
cost of general or professional liability insurance for
nursing hones unless the following criteria are net: have at
| east a 65 percent Medicaid utilization in the nost recent
cost report submitted to the agency, and the increase in
general or professional liability costs to the facility for
the nost recent policy period affects the total Medicaid per
diemby at least 5 percent. This rate adjustnment shall not
result in the per diemexceeding the class ceiling. This
provision shall apply only to fiscal year 2000-2001 and shal
be inplenented to the extent existing appropriations are
avai l abl e. The agency shall report to the Governor, the
Speaker of the House of Representatives, and the President of
the Senate by Decenber 31, 2000, on the cost of liability
i nsurance for Florida nursing honmes for fiscal years 1999 and
2000 and the extent to which these costs are not being
conpensated by the Medicaid program Medicaid-participating
nursi ng hones shall be required to report to the agency
i nformati on necessary to conpile this report. Effective no
earlier than the rate-setting period beginning April 1, 1999,
t he agency shall establish a case-nix rei nbursenent
net hodol ogy for the rate of paynent for |ong-termcare
services for nursing hone residents. The agency shall conpute
a per diemrate for Medicaid residents, adjusted for case mix,
which is based on a resident classification systemthat
accounts for the relative resource utilization by different
types of residents and which is based on |level -of-care data
and ot her appropriate data. The case-m x net hodol ogy devel oped
by the agency shall take into account the nedical, behavioral
and cognitive deficits of residents. In devel oping the
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rei mbursenent nethodol ogy, the agency shall evaluate and
nodi fy ot her aspects of the rei nbursenent plan as necessary to
i mprove the overall effectiveness of the plan with respect to
the costs of patient care, operating costs, and property
costs. In the event adequate data are not available, the
agency is authorized to adjust the patient's care conponent or
the per diemrate to nore adequately cover the cost of
services provided in the patient's care conponent. The agency
shall work with the Departnent of Elderly Affairs, the Florida
Heal t h Care Associ ation, and the Florida Associati on of Hones
for the Aging in devel oping the nethodology. It is the intent
of the Legislature that the reinbursenent plan achieve the
goal of providing access to health care for nursing hone
residents who require |arge anounts of care whil e encouraging
di version services as an alternative to nursing hone care for
residents who can be served within the community. The agency
shal | base the establishnent of any maxi mumrate of paynent,
whet her overall or conponent, on the avail abl e noneys as
provided for in the General Appropriations Act. The agency nay
base the maxi numrate of paynent on the results of
scientifically valid analysis and concl usi ons derived from

obj ective statistical data pertinent to the particular maxinmm
rate of paynent.

(3) Subject to any limtations or directions provided
for in the General Appropriations Act, the follow ng Medicaid
services and goods may be rei nbursed on a fee-for-service
basis. For each allowabl e service or goods furnished in
accordance with Medicaid rules, policy nmanuals, handbooks, and
state and federal |aw, the paynent shall be the anount billed
by the provider, the provider's usual and customary charge, or
t he maxi mum al | onabl e fee established by the agency, whichever
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anmount is less, with the exception of those services or goods
for which the agency nmakes paynent using a nethodol ogy based
on capitation rates, average costs, or negotiated fees.

(a) Advanced registered nurse practitioner services.

(b) Birth center services.

(c) Chiropractic services.

(d) Comunity nental health services.

(e) Dental services, including oral and maxill ofacial
surgery.

(f) Durable nedical equipnent.

(g) Hearing services.

(h) Cccupational therapy for Medicaid recipients under

age 21.

(i) Optonetric services.

(j) Othodontic services.

(k) Personal care for Medicaid recipients under age
21.

(1) Physical therapy for Medicaid recipients under age
21.

(m Physician assistant services.

(n) Podiatric services.

(o) Portable X-ray services.

(p) Private-duty nursing for Medicaid recipients under
age 21.

(q) Registered nurse first assistant services.

(r) Respiratory therapy for Medicaid recipients under
age 21.

(s) Speech therapy for Medicaid recipients under age
21.

(t) Visual services.

(4) Subject to any limtations or directions provided

13
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for in the General Appropriations Act, alternative health

pl ans, heal th mai nt enance organi zations, and prepaid health
pl ans shall be reinbursed a fixed, prepaid anount negoti at ed,
or conpetitively bid pursuant to s. 287.057, by the agency and
prospectively paid to the provider nonthly for each Medicaid
recipient enrolled. The amount may not exceed the average
anount the agency determines it would have paid, based on

cl ai ns experience, for recipients in the sane or sinilar
category of eligibility. The agency shall calculate
capitation rates on a regional basis and, beginning Septenber
1, 1995, shall include age-band differentials in such
calculations. Effective July 1, 2001, the cost of exenpting

statutory teaching hospitals, specialty hospitals, and

communi ty hospital education program hospitals from

rei mbursenent ceilings and the cost of special Mdicaid

payrments shall not be included in premiuns paid to health

nmai nt enance organi zations or prepaid health care pl ans.

(5) An anbul atory surgical center shall be reinbursed
the |l esser of the anpbunt billed by the provider or the
Medi car e- est abl i shed al |l owabl e anobunt for the facility.

(6) A provider of early and periodic screening,
di agnosi s, and treatnent services to Medicaid recipients who
are children under age 21 shall be reinbursed using an
all-inclusive rate stipulated in a fee schedul e established by
t he agency. A provider of the visual, dental, and hearing
conponents of such services shall be reinbursed the | esser of
the anount billed by the provider or the Medicaid maxi mum
al | onabl e fee established by the agency.

(7) A provider of family planning services shall be
rei mbursed the | esser of the anount billed by the provider or

an all-inclusive anount per type of visit for physicians and
14
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advanced regi stered nurse practitioners, as established by the
agency in a fee schedul e.

(8) A provider of honme-based or conmunity-based
services rendered pursuant to a federally approved wai ver
shal | be rei nbursed based on an established or negotiated rate
for each service. These rates shall be established according
to an analysis of the expenditure history and prospective
budget devel oped by each contract provider participating in
t he wai ver program or under any ot her nethodol ogy adopted by
t he agency and approved by the Federal Governnent in
accordance with the waiver. Effective July 1, 1996, privately
owned and operated comunity-based residential facilities
whi ch neet agency requirenents and which fornerly received
Medi cai d rei nbursenent for the optional internediate care
facility for the nentally retarded service nmay participate in
t he devel opnental services waiver as part of a
hone- and- communi t y- based conti nuum of care for Medicaid
reci pients who receive waiver services.

(9) A provider of hone health care services or of
nedi cal supplies and appliances shall be reinbursed on the
basis of conpetitive bidding or for the | esser of the anount
billed by the provider or the agency's established maxi mum
al | onabl e anmobunt, except that, in the case of the rental of
durabl e nmedi cal equi pnent, the total rental paynents nmay not
exceed the purchase price of the equi pment over its expected
useful life or the agency's established nmaxi nrum al | owabl e
anmount, whi chever anount is |ess.

(10) A hospice shall be reinbursed through a
prospective system for each Medicaid hospice patient at
Medi caid rates using the nethodol ogy established for hospice

rei mbursenent pursuant to Title XVIII of the federal Soci al
15
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Security Act.

(11) A provider of independent |aboratory services
shal | be reinbursed the | east of the anobunt billed by the
provider, the provider's usual and custonmary charge, or the
Medi cai d maxi rum al | owabl e fee established by the agency.

(12)(a) A physician shall be reinbursed the | esser of
the anount billed by the provider or the Medicaid maxi mum
al | onabl e fee established by the agency.

(b) The agency shall adopt a fee schedul e, subject to
any limtations or directions provided for in the Genera
Appropriations Act, based on a resource-based rel ative val ue
scal e for pricing Medicaid physician services. Under this fee
schedul e, physicians shall be paid a dollar anbunt for each
servi ce based on the average resources required to provide the
service, including, but not limted to, estimtes of average
physician tinme and effort, practice expense, and the costs of
professional liability insurance. The fee schedul e shal
provide increased rei nbursenent for preventive and prinmary
care services and | owered rei nbursenent for specialty services
by using at |east two conversion factors, one for cognitive
servi ces and anot her for procedural services. The fee
schedul e shall not increase total Medicaid physician
expendi tures unless funds are specifically provided for such

i ncrease. However, in no case may any increase result in

physi ci ans being paid nore than the Medi care fee moneys—are
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hvsiel I ol hvsiel .
(c) Notwithstandi ng paragraph (b), reinbursenent fees

to physicians for providing total obstetrical services to
Medi caid recipients, which include prenatal, delivery, and
post partum care, shall be at |east $1,500 per delivery for a
pregnant worman with | ow nedical risk and at |east $2,000 per
delivery for a pregnant woman with high nmedical risk. However,
rei mbursenent to physicians working in Regional Perinata
I ntensive Care Centers designated pursuant to chapter 383, for
services to certain pregnant Medicaid recipients with a high
nedi cal risk, may be nmade according to obstetrical care and
neonatal care groupings and rates established by the agency.
Nurse m dwi ves |icensed under part | of chapter 464 or
m dwi ves |icensed under chapter 467 shall be reinbursed at no
| ess than 80 percent of the low nedical risk fee. The agency
shall by rule determine, for the purpose of this paragraph
what constitutes a high or |ow nedical risk pregnant wonan and
shal |l not pay nore based solely on the fact that a caesarean
section was perforned, rather than a vagi nal delivery. The
agency shall by rule determine a prorated paynent for
obstetrical services in cases where only part of the total
prenatal, delivery, or postpartumcare was perforned. The
Departnent of Health shall adopt rules for appropriate
i nsurance coverage for mdw ves |licensed under chapter 467.
Prior to the i ssuance and renewal of an active |license, or
reactivation of an inactive |license for nidw ves |icensed
under chapter 467, such |licensees shall submt proof of
coverage with each application

(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

17

iginal & 9 copies 03/ 29/ 01
02: 46 pm 01753- 0085- 064079




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLOO®~NO®UuDWNER O

HOUSE AMENDVMENT
Bill No. HB 1753
Anmendnent No. (for drafter's use only)

Medi care services rendered to Medicai d-eligible persons,
Medi caid shall pay Medicare deducti bl es and coi nsurance as
foll ows:

(a) Medicaid shall nmake no paynent toward deducti bl es
and coi nsurance for any service that is not covered by
Medi cai d.

(b) Medicaid' s financial obligation for deductibles
and coi nsurance paynents shall be based on Medicare all owabl e
fees, not on a provider's billed charges.

(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 Legislature 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, physicians be reinbursed at the
| esser of the anmount billed by the physician or the Mdicaid
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
servi ces rendered by physicians that Medicaid be required to
provi de 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
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under the State Medicaid plan for such service. This paynent
net hodol ogy is applicable even in those situations in which
t he paynent for Medicare cost sharing for a qualified Medicare
beneficiary with respect to an itemor service is reduced or
el imnated. This expression of the Legislature is in
clarification of existing |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 this section, and that is pending as of, or
isinitiated after, the effective date of this act.

(d) Notwithstandi ng the—foHowngprovisions—are
execeptions—to paragraphs (a)-(c):

1. Medicaid paynents for Nursing Honme Medicare part A

coi nsurance shall be the | esser of the Mdicare coi nsurance
anount or the Medicaid nursing hone per diemrate.

. i eatdshald L ded " I .
F . r . .

2.3— Medicaid shall pay all deductibles and
coi nsurance for Medicare-eligible recipients receiving
freestandi ng end stage renal dialysis center services.

. i eni dshab] L deduetibl o
b ospital : ;  ees

3.5~ Medicaid paynents for general hospital inpatient
services shall be linted to the Medi care deductible per spel
of illness. Medicaid shall nmake no paynent toward coi nsurance
for Medicare general hospital inpatient services.
4.6 Medicaid shall pay all deductibles and
coi nsurance for Medicare energency transportation services
19
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provi ded by anbul ances |icensed pursuant to chapter 401

(14) A provider of prescribed drugs shall be
rei mbursed the |l east of the anpunt billed by the provider, the
provider's usual and customary charge, or the Medicaid nmaxi num
al |l onabl e fee established by the agency, plus a dispensing
fee. The agency is directed to i nplenent a vari abl e di spensi ng
fee for paynents for prescribed nedicines while ensuring
conti nued access for Medicaid recipients. The variable
di spensing fee may be based upon, but not linmted to, either
or both the volune of prescriptions dispensed by a specific
pharmacy provider and the volunme of prescriptions dispensed to
an individual recipient. The agency is authorized to limt
rei mbursenent for prescribed nedicine in order to conply with
any limtations or directions provided for in the Genera
Appropriations Act, which nmay include inplenenting a
prospective or concurrent utilization review program

(15) A provider of primary care case nanagenent
services rendered pursuant to a federally approved wai ver
shal | be rei nbursed by paynent of a fixed, prepaid nonthly sum
for each Medicaid recipient enrolled with the provider

(16) A provider of rural health clinic services and
federally qualified health center services shall be rei nbursed
a rate per visit based on total reasonable costs of the
clinic, as deternined by the agency in accordance with federa
regul ati ons.

(17) A provider of targeted case managenent services
shal | be rei nbursed pursuant to an established fee, except
where the Federal CGovernnent requires a public provider be
rei mbursed on the basis of average actual costs.

(18) Unless otherw se provided for in the Genera
Appropriations Act, a provider of transportation services

20
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shal | be reinbursed the | esser of the anpunt billed by the
provider or the Mdicaid nmaxi rum al | owabl e fee established by
t he agency, except when the agency has entered into a direct
contract with the provider, or with a comunity transportation
coordinator, for the provision of an all-inclusive service, or
when services are provided pursuant to an agreenent negoti ated
bet ween t he agency and the provider. The agency, as provided
for ins. 427.0135, shall purchase transportation services

t hrough the community coordi nated transportati on system if
avail abl e, unless the agency determ nes a nore cost-effective
net hod for Medicaid clients. Nothing in this subsection shal
be construed to limt or preclude the agency from contracting
for services using a prepaid capitation rate or from
establ i shing maxi mum fee schedul es, individualized

rei mbursenent policies by provider type, negotiated fees,

prior authorization, conpetitive bidding, increased use of
mass transit, or any other nechanismthat the agency considers
efficient and effective for the purchase of services on behalf
of Medicaid clients, including inplenmenting a transportation
eligibility process. The agency shall not be required to
contract with any conmunity transportation coordi nator or
transportati on operator that has been determ ned by the
agency, the Departnent of Legal Affairs Medicaid Fraud Contro
Unit, or any other state or federal agency to have engaged in
any abusive or fraudulent billing activities. The agency is

aut hori zed to nake ot her changes necessary to secure approval

of federal waivers needed to permt federal financing of

Medi caid transportation services at the service natching rate

rather than the adm nistrative nmatching rate.

(19) County health departnment services may be
reimbursed a rate per visit based on total reasonable costs of
21
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the clinic, as determined by the agency in accordance with
federal regulations under the authority of 42 CF. R s.
431. 615

(20) Arenal dialysis facility that provides dialysis
servi ces under s. 409.906(9) nust be reinbursed the | esser of
the anount billed by the provider, the provider's usual and
customary charge, or the maxi num al |l owabl e fee established by
t he agency, whichever anount is |ess.

(21) The agency shall reinmburse school districts which
certify the state nmatch pursuant to ss. 236.0812 and 409. 9071
for the federal portion of the school district's allowable
costs to deliver the services, based on the rei nbursenent
schedul e. The school district shall determ ne the costs for
delivering services as authorized in ss. 236.0812 and 409. 9071
for which the state match will be certified. Reinmbursenent of
school - based providers is contingent on such providers being
enrol l ed as Medicaid providers and neeting the qualifications
contained in 42 CF. R s. 440.110, unless otherw se wai ved by
the federal Health Care Financing Admi nistration. Speech
t herapy providers who are certified through the Departnment of
Education pursuant to rule 6A-4.0176, Florida Adm nistrative
Code, are eligible for reinbursenent for services that are
provi ded on school prem ses. Any enpl oyee of the schoo
di strict who has been fingerprinted and has received a
crim nal background check in accordance with Departnent of
Education rul es and guidelines shall be exenpt from any agency
requirenments relating to crimnal background checks.

El enentary, middle, and secondary schools affiliated with

Florida universities nay separately enroll in the Medicaid

certified school match program and nmay certify | oca

expendi tures for Medicaid school health services and the
22
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admi ni strative claimng program

(22) Reinbursenent to state-owned-and-operated

internmediate care facilities for the devel opnentally disabl ed

| i censed under chapter 393 nust be nade prospectively.

Section 6. Paragraph (c) of subsection (1), paragraph
(b) of subsection (3), and subsection (7) of section 409.911
Fl orida Statutes, are anended to read

409.911 Disproportionate share program --Subject to
specific allocations established within the Genera
Appropriations Act and any limtations established pursuant to
chapter 216, the agency shall distribute, pursuant to this
section, noneys to hospitals providing a disproportionate
share of Medicaid or charity care services by making quarterly
Medi caid paynments as required. Notw thstanding the provisions
of s. 409.915, counties are exenpt fromcontributing toward
the cost of this special reinbursenent for hospitals serving a
di sproportionate share of | owincone patients.

(1) Definitions.--As used in this section and s.
409.9112:

(c) "Base Medicaid per dien neans the hospital's
Medi caid per diemrate initially established by the Agency for
Heal th Care Administration on January 1, 1999 prier—to—the
begianing—of—each—statefisecal—year. The base Medicai d per
diemrate shall not include any additional per diemincreases
received as a result of the disproportionate share
di stribution.

(3) In conputing the disproportionate share rate:

(b) The agency shall use 1994 therpst—+ecent—ealendar

yeat- audi ted financi al data avaitable—at—thebeginningof—each
state—fiseal—year for the cal cul ati on of disproportionate

share paynents under this section
23
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(7) Foer—tt+scat—year—1991-—1992—antd—aH—years—other—than
19921993, The following criteria shall be used in determnining
t he di sproportionate share percentage

(a) If the disproportionate share rate is |less than 10
percent, the disproportionate share percentage is zero and
there is no additional paynent.

(b) If the disproportionate share rate is greater than
or equal to 10 percent, but |ess than 20 percent, then the
di sproportionate share percentage is 1.8478498 21544347

(c) If the disproportionate share rate is greater than
or equal to 20 percent, but |ess than 30 percent, then the
di sproportionate share percentage is 3.4145488 4-—6415888766.

(d) If the disproportionate share rate is greater than
or equal to 30 percent, but |ess than 40 percent, then the
di sproportionate share percentage is 6.3095734 16-06606001388.

(e) If the disproportionate share rate is greater than
or equal to 40 percent, but |ess than 50 percent, then the
di sproportionate share percentage is 11.6591440 21-544347299.

(f) If the disproportionate share rate is greater than
or equal to 50 percent, but |ess than 60 percent, then the
di sproportionate share percentage is 73.5642254 46-—4158894+%.

(g) |If the disproportionate share rate is greater than
or equal to 60 percent but |less than 72.5 percent, then the

di sproportionate share percentage is 135.9356391 166.
(h) |If the disproportionate share rate is greater than

or equal to 72.5 percent, then the disproportionate share

percentage is 170.
Section 7. Section 409.91195, Florida Statutes, is
amended to read:
409. 91195 Medi caid Pharnaceutical and Therapeutics
Committee; restricted drug formulary.--There is created a
24
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Medi cai d Pharnmaceutical and Therapeutics Comrittee for the

pur pose of developing a restricted drug formul ary. Fhe

preferredpreseribed—drug—designation—program-The program

establ i shed under this section shall provide information to

Medi caid providers on nedically appropriate and cost-efficient
prescription drug therapies through the devel opnent and

publication of a restricted drug fornul ary wvetuntary—vediecad
: I bed—d Lot

(1) The Medicaid Pharnmaceutical and Therapeutics

Committee shall be conprised of nine nenbers as specified in

42 U S.C. s. 1396 appointed—as—foHows—onepractiecing

o hant o AL O ot oA hao
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nmenbers shall be appointed to serve for terns of 2 years from

the date of their appointnent. Menbers nmay be appointed to
nore than one term The Agency for Health Care Administration
shall serve as staff for the committee and assist themwith
all mnisterial duties.

(2) Wth the advice of Uponr—recomrendation—-by the

commttee, the Agency for Health Care Adm nistration shal

establish a restricted drug formul ary the—vetuntary—vediecaid

the—+ist. The committee shall also review requests for
additions to, deletions from or nodifications of the
fornulary as presented to it by the agency; and, upon further

reconmendation by the commttee, the agency shall add to,

delete from or nodify the formulary as appropri ate Hst—Fhe
¥ ettt I w I . . I . et

(3) The Agency for Health Care Adm nistration shal
publ i sh and di ssenminate the restricted drug formul ary
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Medi cai d prescribing providers in the state.

Section 8. Subsection (2) of section 409.9116, Florida
Statutes, is anended to read:

409. 9116 Disproportionate share/financial assistance
program for rural hospitals.--In addition to the paynents nade
under s. 409.911, the Agency for Health Care Administration
shal | admi nister a federally matched di sproportionate share
program and a state-funded financial assistance program for
statutory rural hospitals. The agency shall make
di sproportionate share paynents to statutory rural hospitals
that qualify for such paynments and financial assistance
payments to statutory rural hospitals that do not qualify for
di sproportionate share paynents. The di sproportionate share
program paynents shall be limted by and conformwi th federa
requi rements. Funds shall be distributed quarterly in each
fiscal year for which an appropriation is nade.

Not wi t hst andi ng the provisions of s. 409.915, counties are
exenpt fromcontributing toward the cost of this special

rei mbursenent for hospitals serving a disproportionate share
of |l owincone patients.

(2) The agency shall use the following fornula for

distribution of funds for the di sproportionate share/financi al

assi stance programfor rural hospitals:

(a) The agency shall first deternmine a prelimnary

payrment anount for each rural hospital by allocating al

avail abl e state funds using the foll owi ng fornul a:

PDAER = (TAERH x TARH)/ STAERH

Wher e:
PDAER = prelimnary distribution anount for each rura
27
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hospi t al
TAERH = total anpunt earned by each rural hospital

TARH = total anount appropriated or distributed under

this section.

STAERH = sum of total anount earned by each rura

hospi t al
(b) Federal matching funds for the disproportionate

share program shall then be calculated for those hospitals

that qualify for disproportionate share in paragraph (a).

(c) The state-funds-only paynent anount shall then be

cal cul ated for each hospital using the follow ng formul a:

SFCER = Maxi nrum val ue of (1) SFOL - PDAER or (2) O

Wher e:
SFOER
hospi t al

state-funds-only paynent anount for each rura

SFOL = state-funds-only paynent level, which is set at
4 percent of TARH.

In calculating the SFOER, PDAER i ncl udes federal nmatching
funds from paragraph (b).

(d) The adjusted total anpunt allocated to the rura

di sproportionate share programshall then be cal cul ated using

the follow ng formil a:

ATARH = (TARH - SSFCER)

Wher e:
ATARH = adj usted total anount appropriated or

di stri buted under this section
28
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SSFCER = sum of the state-funds-only paynment anount

cal cul at ed under paragraph (c) for all rural hospitals.

(e) The distribution of the adjusted total anpunt of

rural disproportionate share hospital funds shall then be

cal cul ated using the foll owing forml a:

DAERH = [ (TAERH x ATARH)/ STAERH|

Wher e:
DAERH = di stribution 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 paynent anounts cal cul at ed under

par agraph (c) and correspondi ng federal matching funds are

then added to the results of paragraph (f) to deternine the

total distribution anount for each rural hospital. +n
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Section 9. Paragraph (b) of subsection (3),

subsections (26), and paragraph (a) of subsection (37) of
section 409.912, Florida Statutes, are anended to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Mdicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. The agency shal
maxi ni ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s servi ces when appropriate and ot her
alternative service delivery and rei nmbursenent nethodol ogi es,

i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m ninize the exposure of recipients to the need for acute

i npatient, custodial, and other institutional care and the

i nappropriate or unnecessary use of high-cost services.

(3) The agency may contract wth:

(b) An entity that provides is—proevidiag conprehensive
behavi oral health care services to certain Medicaid recipients
through a capitated, prepaid arrangenent pursuant to the
federal waiver provided for by s. 409.905(5). Such an entity
nmust be |icensed under chapter 624, chapter 636, or chapter
641 and nust possess the clinical systens and operationa
conpet ence to nmanage risk and provide conprehensi ve behaviora
health care to Medicaid recipients. As used in this paragraph
the term "conprehensi ve behavioral health care services" neans
covered nental health and substance abuse treatnent services
that are available to Medicaid recipients. The secretary of
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the Departnent of Children and Family Services shall approve
provi sions of procurenents related to children in the
departnent's care or custody prior to enrolling such children
in a prepaid behavioral health plan. Any contract awarded
under this paragraph nust be conpetitively procured. In

devel opi ng the behavioral health care prepaid plan procurenent
docunent, the agency shall ensure that the procurenent
docunent requires the contractor to develop and inplenent a
plan to ensure conpliance with s. 394.4574 rel ated to services
provided to residents of licensed assisted living facilities
that hold a linmted nental health |icense. The agency nust
ensure that Medicaid recipients have avail able the choice of
at | east two managed care plans for their behavioral health
care services. The agency may continue to reinburse for

subst ance abuse treatnent services on a fee-for-service basis
until the agency finds that adequate funds are avail able for
capitated, prepaid arrangenents or until the agency determ nes

that a capitated arrangenent will not adversely affect the

availability of substance abuse treatnent services.
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1.3— Children residing in a Departnment of Juvenile

Justice residential program approved as a Medicaid behaviora
heal th overlay services provider shall not be included in a
behavi oral health care prepaid health plan pursuant to this
par agr aph.

2.4- 1n converting to a prepaid systemof delivery,
the agency shall in its procurenment docunent require an entity
provi di ng conprehensi ve behavioral health care services to
prevent the displacenent of indigent care patients by
enrollees in the Medicaid prepaid health plan previding
behavi-oral—heatth—ecare——serviees fromfacilities receiving
state funding to provide indigent behavioral health care, to
facilities Heensed—under—chapter—395 which do not receive
state funding for indigent behavioral health care, or
rei mburse the unsubsidized facility for the cost of behaviora
health care provided to the displaced indigent care patient.

3.5~ Traditional comunity mental heal th providers
under contract with the Departnment of Children and Famly
Services pursuant to part IV of chapter 394 and inpatient
nmental health providers |icensed pursuant to chapter 395 nust
be offered an opportunity to accept or decline a contract to
participate in any provider network for prepaid behaviora
heal th servi ces.

(26) The agency shall conduct petrform—choice
counseHngrenrol | nent s;-and di senrol | ments for Mediecatd

rectprents—who—are—eH-gtbte—+or Medi Pass or namnaged care
pl ans. Notw thstanding the prohibition contained in paragraph
32
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(18) (f), managed care plans may perform preenrol | nents of

Medi cai d recipients under the supervision of the agency or its
agents. For the purposes of this section, "preenroll nent"
neans the provision of marketing and educational materials to
a Medicaid recipient and assistance in conpleting the
application forms, but shall not include actual enroll nent
into a managed care plan. An application for enroll nent shal
not be deened conplete until the agency or its agent verifies

that the recipient made an inforned, voluntary choice. Fhe

the—effectiveness—of——suech—ini-tiatives— The agency may
contract with a third party to perform nanaged care plan and

Medi Pass ehoerece—counseHngrenrol | nent -and di senrol | nent

services for Medicaid recipients and is authorized to adopt

rules to inplenent such services. The—agency oy —-adiust—the

(37)(a) The agency shall inplenent a Medicaid

prescri bed-drug spendi ng-control programthat includes the
fol l owi ng conponents:

1. Medicaid prescribed-drug coverage for brand-nane
drugs for adult Medicaid recipients not residing in nursing
hones or other institutions is |limted to the di spensing of
four brand-nane drugs per nonth per recipient. Children and
institutionalized adults are exenpt fromthis restriction
Antiretroviral agents are excluded fromthis limtation. No

33
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requirements for prior authorization or other restrictions on
nmedi cations used to treat nmental illnesses such as

schi zophreni a, severe depression, or bipolar disorder may be
i mposed on Medicaid recipients. Medications that will be
avail able without restriction for persons with nental
illnesses include atypical antipsychotic nedications,
conventional antipsychotic nedications, selective serotonin
reupt ake inhibitors, and other nedications used for the
treatnent of serious nental illnesses. The agency shall also
limt the anount of a prescribed drug di spensed to no nore
than a 34-day supply. The agency shall continue to provide
unlinmted generic drugs, contraceptive drugs and itens, and
di abetic supplies. The agency may authorize exceptions to the
brand- nane-drug restriction or to the restricted drug

fornul ary, based upon the treatnent needs of the patients,
only when such exceptions are based on prior consultation
provided by the agency or an agency contractor, but the agency
nmust establish procedures to ensure that:

a. There will be a response to a request for prior
consultation by tel ephone or other tel econmunication device
within 24 hours after receipt of a request for prior
consul tation; and

b. A 72-hour supply of the drug prescribed will be
provided in an energency or when the agency does not provide a
response within 24 hours as required by sub-subparagraph a.

2. Reinbursenent to pharnacies for Medicaid prescribed
drugs shall be set at the | owest of the average whol esal e

price less 13.25 percent, the whol esal er acquisition cost plus

7 percent, the federal or state pricing limt, or the

provider's usual and customary charge.

3. The agency shall devel op and inpl enent a process
34
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for managi ng the drug therapies of Medicaid recipients who are
usi ng significant nunbers of prescribed drugs each nonth. The
managenent process nmay include, but is not limted to,

conpr ehensi ve, physician-directed nedical -record revi ews,

cl ai ns anal yses, and case eval uations to determ ne the nedica
necessity and appropri ateness of a patient's treatnent plan
and drug therapies. The agency may contract with a private
organi zation to provide drug-program nmanagenent services.

4. The agency may limt the size of its pharmacy
net wor k based on need, conpetitive bidding, price
negotiations, credentialing, or sinmlar criteria. The agency
shal | give special consideration to rural areas in determnining
the size and | ocation of pharmacies included in the Medicaid
pharmacy network. A pharmacy credentialing process may incl ude
criteria such as a pharmacy's full-service status, |ocation
si ze, patient educational prograns, patient consultation
di sease- managenent services, and other characteristics. The
agency may inpose a noratoriumon Medicaid pharnacy enroll nent
when it is deternmined that it has a sufficient nunber of
Medi cai d- parti ci pating providers.

5. The agency shall devel op and inpl enent a program
that requires Medicaid practitioners who prescribe drugs to
use a counterfeit-proof prescription pad for Medicaid
prescriptions. The agency shall require the use of
st andar di zed counterfeit-proof prescription pads by
Medi cai d-participating prescribers or prescribers who wite

prescriptions for Medicaid recipients. The agency nay

i npl erent the programin targeted geographic areas or
st at ewi de.
6. The agency may enter into arrangenents that require
manuf acturers of generic drugs prescribed to Medicaid
35
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recipients to provide rebates of at |least 15.1 percent of the
average manufacturer price for the manufacturer's generic
products. These arrangenents shall require that if a
generic-drug manufacturer pays federal rebates for
Medi cai d-rei mbursed drugs at a | evel below 15.1 percent, the
manuf act urer nust provide a supplenental rebate to the state
in an anount necessary to achieve a 15. 1-percent rebate | evel.
If a generic-drug manufacturer raises its price in excess of
t he Consuner Price Index (Urban), the excess anpbunt shall be
included in the supplenental rebate to the state.

7. The agency may establish a restricted drug

fornmulary in accordance with 42 U S.C. s. 1396r and, pursuant

to the establishnment of such fornulary, is authorized to

negoti ate suppl enental rebates from manufacturers at no | ess

than 10 percent of the average whol esale price on the | ast day

of each quarter. State supplenental manufacturer rebates shal

be invoiced concurrently with federal rebates.

Section 10. Paragraph (a) of subsection (1) and
subsection (7) of section 409.915, Florida Statutes, are
amended to read:

409.915 County contributions to Medicaid.--Although
the state is responsible for the full portion of the state
share of the matching funds required for the Medicaid program
in order to acquire a certain portion of these funds, the
state shall charge the counties for certain itens of care and
service as provided in this section

(1) Each county shall participate in the follow ng
items of care and service:

(a) Paynents for inpatient hospitalization in excess
of 10 *2 days, but not in excess of 45 days, with the
exception of pregnant wonen and chil dren whose incone is in

36
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excess of the federal poverty |evel and who do not participate
in the Medicaid nedically needy program
(7) Counties are exenpt fromcontributing toward the

cost of new exenptions on inpatient ceilings for statutory

teaching hospitals, specialty hospitals, and community

hospi tal education program hospitals that cane into effect

July 1, 2000, and for special Mdicaid paynents that cane into
effect on or after July 1, 2000. Netw-thstanding—any

proviston—of —this—sectionto the contrary, counties are exenpt

Section 11. Section 636.0145, Florida Statutes, is
r epeal ed
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Section 12. The Legislature determ nes and decl ares

that this act fulfills an inportant state interest.
Section 13. This act shall take effect July 1, 2001

================ T | TLE A MENDMENT ===============
And the title is anended as foll ows:

On page ,
renove fromthe title of the bill:

and insert in lieu thereof:
A bill to be entitled
An act relating to the Agency for Health Care
Adm ni stration; anending s. 409.8132, F.S.
deleting the requirenent to provide choice
counseling to eligible applicants under the
Medi ki ds program conponent; anending s.
409.904, F.S.; authorizing paynent for health
i nsurance premni uns of Medicaid-eligible
i ndi vi dual s under certain circunstances;
anmending s. 409.905, F.S.; updating and
revising provisions relating to hospita
i npati ent behavioral health services provided
pursuant to federally approved waiver;
expandi ng provision of such services statew de;
anmending s. 490.906, F.S.; providing additiona
requirements for authorized internedi ate care
servi ces; adding assistive care services as an
optional Medicaid service for certain
reci pients; anmending s. 409.908, F. S
providing for reinbursenent of hospita
38
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i npatient and outpatient services at certain

rates; deleting redundant provisions;

prohibiting increases in reinbursenent rates to

nursi ng hones associated with changes in

owner shi p; precluding prem um adjustnents to

managed care organi zations under certain

ci rcunstances; revising provisions relating to

physi ci an rei nbursenent and the rei nbursenent

fee schedule; deleting certain preferenti al

Medi caid paynments for dually eligible

reci pients; authorizing the securing through

wai vers of federal financing of transportation

services at certain rates; authorizing public

schools affiliated with Florida universities to

separately enroll in the Medicaid certified

school match program and certify | oca

expendi tures; anmending s. 409.911, F.S.

updating data requirenents and share rates for

di sproportionate share distributions; anending

s. 409.91195, F.S.; revising provisions

relating to the nenbership of the Medicaid

Phar maceuti cal and Therapeutics Conmittee;

providing for devel opnent and distribution of a

restricted drug formulary for Medicaid

providers; anending s. 409.9116, F.S.

nodi fying the formula for disproportionate

share/financi al assistance distributions to

rural hospitals; anending s. 409.912, F.S.

aut hori zi ng conti nued rei nbursenent of

subst ance abuse treatnent services on a

fee-for-service basis under certain conditions;
39
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expandi ng Medi cai d managed care behavi ora

heal th services statew de; del eting requirenent
for choice counseling; deleting authorization
to test new marketing initiatives relating to
managed care options; deleting a restriction on
adj ustment of capitation rates; nodifying

rei mbursenent to pharmacies; permtting use of
a restricted drug formulary, authori zing
exenptions therefrom and authorizing
negoti ati on of suppl enental rebates from
manuf act urers pursuant thereto; requiring
prescriptions for Medicaid recipients to be on
certain standardi zed forns; anendi ng s.

409.915, F. S.; increasing county contributions
to Medicaid for inpatient hospitalization
exenpting counties fromcontributing toward the
cost of inpatient services provided by certain
hospitals and for special Medicaid paynents
under certain conditions; repealing s.

636. 0145, F.S., relating to requirenent for
licensure of certain entities contracting with
Medi caid to provide nental health care services
in certain counties pursuant to federal waiver,
to conformto changes nmade in this act;
providing a finding of inportant state
interest; providing an effective date.
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