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SENATE AMENDMVENT
Bill No. CS for SB 2110
Anmendnment No. Bar code 465908

CHAMBER ACTI ON
Senat e House

Senator Silver noved the foll owi ng amendnent:

Senate Amendment (with title amendment)
On page 1, line 12,

i nsert:

Section 1. Section 409.905, Florida Statutes, is
amended 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
determined 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
state and federal |aw. Mandatory services rendered by

providers in nobile units to Medicaid recipients may be

restricted by the agency.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
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Anmendnment No. Bar code 465908

the availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.

(1) ADVANCED REGQ STERED NURSE PRACTI TI ONER
SERVI CES. - - The agency shall pay for services provided to a
recipient by a licensed advanced regi stered nurse practitioner
who has a valid collaboration agreement with a |icensed
physician on file with the Departnent of Health or who
provi des anesthesia services in accordance with established
protocol required by state | aw and approved by the nedica
staff of the facility in which the anesthetic service is
perforned. Reinbursenent for such services nust be provided in
an anount that equals not |ess than 80 percent of the
rei mbursenent to a physician who provides the sane services,
unl ess ot herwi se provided for in the General Appropriations
Act .

(2) EARLY AND PERI ODI C SCREENI NG, DI AGNCSI S, AND
TREATMENT SERVI CES. - - The agency shall pay for early and
periodi c screening and di agnosis of a recipient under age 21
to ascertain physical and nental problens and conditions and
provide treatnent to correct or aneliorate these problens and
conditions. These services include all services deternined by
the agency to be nedically necessary for the treatnent,
correction, or anelioration of these problens, including
personal care, private duty nursing, durable nedica
equi pnent, physical therapy, occupational therapy, speech
t herapy, respiratory therapy, and i nmmuni zati ons.

(3) FAMLY PLANNI NG SERVI CES. - - The agency shal |l pay
for services necessary to enable a recipient voluntarily to
plan family size or to space children. These services include
i nformation; education; counseling regarding the availability,
benefits, and risks of each nethod of pregnancy prevention
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drugs and supplies; and necessary nedical care and foll owp.
Each recipient participating in the famly planning portion of
the Medi caid program nust be provided freedomto choose any
alternative nethod of family planning, as required by federa

| aw.

(4) HOVE HEALTH CARE SERVI CES. - - The agency shal |l pay
for nursing and hone health ai de services, supplies,
appl i ances, and durabl e nedi cal equi pnent, necessary to assi st
a recipient living at hone. An entity that provides services
pursuant to this subsection shall be |icensed under part |V of
chapter 400 or part Il of chapter 499, if appropriate. These
servi ces, equiprent, and supplies, or reinbursenent therefor
may be linmted as provided in the General Appropriations Act
and do not include services, equipnent, or supplies provided
to a person residing in a hospital or nursing facility. In
provi di ng hone health care services, the agency may require
prior authorization of care based on di agnosis.

(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 linmt 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 lintations or directions in the Genera
Appropriations Act, which may include, but are not limted to:
prior authorization for inpatient psychiatric days; enhanced
utilization and concurrent review prograns for highly utilized
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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 nmental disorders or
nmental diseases is not eligible to participate in the hospita
i npatient portion of the Medicaid program except as provided
in federal law. However, the departnent shall apply for a
wai ver, within 9 nonths after June 5, 1991, designed to
provi de hospitalization services for nental health reasons to
children and adults in the nost cost-effective and | owest cost
setting possible. Such waiver shall include a request for the
opportunity to pay for care in hospitals known under federa
law as "institutions for nental disease" or "IMDs." The
wai ver proposal shall propose no additional aggregate cost to
the state or Federal Governnent, and shall be conducted in
Hi | | sbor ough County, Highlands County, Hardee County, Manatee
County, and Pol k County. The waiver proposal nmy incorporate
conpetitive bidding for hospital services, conprehensive
brokering, prepaid capitated arrangenents, or other nechanisns
deened by the departnent to show promi se in reducing the cost
of acute care and increasing the effectiveness of preventive
care. \Wen devel opi ng the wai ver proposal, the departnent
shal|l take into account price, quality, accessibility,
| i nkages of the hospital to comunity services and famly
support prograns, plans of the hospital to ensure the earliest
di scharge possi ble, and the conprehensi veness of the nental
health and other health care services offered by participating
provi ders.

(c) Agency for Health Care Administration shall adjust
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a hospital's current inpatient per diemrate to reflect the
cost of serving the Medicaid population at that institution
if:

1. The hospital experiences an increase in Medicaid
casel oad by nore than 25 percent in any year, prinmarily
resulting fromthe closure of a hospital in the sane service
area occurring after July 1, 1995; or

2. The hospital's Medicaid per diemrate is at |east
25 percent bel ow the Medicaid per patient cost for that year

No | ater than Novenber 1, 2000, the agency nust provide
estimated costs for any adjustnent in a hospital inpatient per
di em pursuant to this paragraph to the Executive Ofice of the
CGovernor, the House of Representatives General Appropriations
Committee, and the Senate Budget Committee. Before the agency
i npl erents a change in a hospital's inpatient per diemrate
pursuant to this paragraph, the Legislature nust have
specifically appropriated sufficient funds in the 2001-2002
CGeneral Appropriations Act to support the increase in cost as
estimated by the agency. This paragraph is repealed on July 1,
2001.

(6) HOSPI TAL QUTPATI ENT SERVI CES. - - The agency shal
pay for preventive, diagnostic, therapeutic, or palliative
care and other services provided to a recipient in the
out patient portion of a hospital |icensed under part | of
chapter 395, and provided under the direction of a |icensed
physician or licensed dentist, except that paynment for such
care and services is linmted to $1,500 per state fiscal year
per recipient, unless an exception has been nade by the
agency, and with the exception of a Medicaid recipient under
age 21, in which case the only limtation is nedica
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necessity.

(7) 1 NDEPENDENT LABCRATORY SERVI CES. - - The agency shal
pay for nedically necessary diagnostic | aboratory procedures
ordered by a licensed physician or other |icensed practitioner
of the healing arts which are provided for a recipient in a
| aboratory that neets the requirenents for Medicare
participation and is |icensed under chapter 483, if required.

(8) NURSI NG FACI LI TY SERVI CES. - - The agency shal |l pay
for 24-hour-a-day nursing and rehabilitative services for a
recipient in a nursing facility licensed under part Il of
chapter 400 or in a rural hospital, as defined in s. 395.602,
or in a Medicare certified skilled nursing facility operated
by a hospital, as defined by s. 395.002(11), that is licensed
under part | of chapter 395, and in accordance wi th provisions
set forth in s. 409.908(2)(a), which services are ordered by
and provi ded under the direction of a licensed physician
However, if a nursing facility has been destroyed or otherw se
made uni nhabi tabl e by natural disaster or other energency and
another nursing facility is not avail able, the agency nust pay
for simlar services tenporarily in a hospital |icensed under
part | of chapter 395 provided federal funding is approved and
avai | abl e.

(9) PHYSI Cl AN SERVI CES. - - The agency shall pay for
covered services and procedures rendered to a recipient by, or
under the personal supervision of, a person |icensed under
state law to practice nedicine or osteopathic nedicine. These
services may be furnished in the physician's office, the
Medi caid recipient's hone, a hospital, a nursing facility, or
el sewhere, but shall be nedically necessary for the treatnent
of an injury, illness, or disease within the scope of the
practice of nedicine or osteopathic nedicine as defined by
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state law. The agency shall not pay for services that are
clinically unproven, experinental, or for purely cosnetic
pur poses.

(10) PORTABLE X- RAY SERVI CES. - - The agency shal |l pay
for professional and technical portable radiol ogical services
ordered by a licensed physician or other |icensed practitioner
of the healing arts which are provided by a |icensed
professional in a setting other than a hospital, clinic, or
of fice of a physician or practitioner of the healing arts, on
behal f of a recipient.

(11) RURAL HEALTH CLI NI C SERVI CES. - - The agency shal
pay for outpatient primary health care services for a
reci pient provided by a clinic certified by and partici pating
in the Medicare programwhich is |located in a federally
designated, rural, nedically underserved area and has on its
staff one or nore licensed prinmary care nurse practitioners or
physi ci an assistants, and a |licensed staff supervising
physician or a consulting supervising physician

(12) TRANSPORTATI ON SERVI CES. - - The agency shall ensure
that appropriate transportation services are available for a
Medi caid recipient in need of transport to a qualified
Medi cai d provider for nedically necessary and
Medi cai d- conpensabl e services, provided a client's ability to
choose a specific transportation provider shall be limted to
those options resulting from policies established by the
agency to neet the fiscal limtations of the Genera
Appropriations Act. The agency may pay for transportation and
other related travel expenses as necessary only if these
services are not otherw se avail abl e.

(Redesi gnat e subsequent sections.)
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=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
On page 1, line 2, delete that line

and insert:
An act relating to Medicaid services; anending
s. 409.905, F.S.; providing that the Agency for
Health Care Administration may restrict the
provi sion of mandatory services by nobile
provi ders; anendi ng s.
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