F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1893 2005
1 A bill to be entitled
2 An act relating to health care; anmending s. 400.23, F.S.;
3 del ayi ng a nursing home staffing increase; anmendi ng s.
4 409.903, F.S.; deleting a provision elimnating
5 eligibility for Medicaid services for certain wonen,;
6 anending s. 409.904, F.S.; providing for the Agency for
7 Health Care Adm nistration to pay for nedical assistance
8 for certain Medicaid-eligible persons; deleting a
9 l[imtation on eligibility for coverage under the nedically
10 needy program anending s. 409.906, F.S.; deleting a
11 repeal of a provision that provides adult denture
12 services; repealing s. 409.9065, F.S., relating to
13 pharmaceuti cal expense assistance; anmending s. 409. 908,
14 F.S.; providing for reinbursenment of Medicaid providers
15 pursuant to published nethodol ogi es; revising provisions
16 relating to the long-termcare rei nbursenent and cost
17 reporting system revising provisions relating to the
18 Medi cai d maxi num al | owabl e fee for certain pharnaci es;
19 amending s. 409.912, F.S.; revising conponents of the
20 Medi cai d prescri bed-drug spendi ng-control program
21 aut hori zing the agency to inplenment a programof all-
22 inclusive care for certain children; amending s. 409.9122,
23 F.S.; deleting assignnent requirenment for recipients in
24 areas with capitated behavioral health services; anending
25 s. 409.9124, F.S.; requiring the agency to devel op nanaged
26 care rates for children of specified ages and to anmend the
27 met hodol ogy for reinbursing nmanaged care plans to conply
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28 therewith; limting the anount of reinbursenent; providing
29 effective dates.

30
31| Be It Enacted by the Legislature of the State of Florida:
32

33 Section 1. Paragraph (a) of subsection (3) of section
34| 400.23, Florida Statutes, is anended to read:
35 400.23 Rules; evaluation and deficiencies; |licensure

36| status. --

37 (3)(a) The agency shall adopt rul es providing fer—the

38| mninmumstaffing requirenents for nursing honmes. These

39| requirenents shall include, for each nursing honme facility, a
40| mnimumcertified nursing assistant staffing of 2.3 hours of

41| direct care per resident per day beginning January 1, 2002,

42| increasing to 2.6 hours of direct care per resident per day

43| beginning January 1, 2003, and increasing to 2.9 hours of direct
44| care per resident per day beginning July 1, 2006 206085. Begi nni ng
45| January 1, 2002, no facility shall staff below one certified

46| nursing assistant per 20 residents, and a mninmum i censed

47| nursing staffing of 1.0 hour of direct resident care per

48| resident per day but never bel ow one |licensed nurse per 40

49| residents. Nursing assistants enployed under s. 400.211(2) may
50( be included in conmputing the staffing ratio for certified

51| nursing assistants only if they provide nursing assistance

52| services to residents on a full-tinme basis. Each nursing home
53| must docunent conpliance with staffing standards as required

54| wunder this paragraph and post daily the nanes of staff on duty

55( for the benefit of facility residents and the public. The agency
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56| shall recognize the use of |licensed nurses for conpliance with

57| mnimumstaffing requirenments for certified nursing assistants,

58| provided that the facility otherw se neets the mnimum staffing

59| requirenments for licensed nurses and that the |icensed nurses so

60| recognized are performng the duties of a certified nursing

61| assistant. Unless otherw se approved by the agency, |icensed

62| nurses counted toward the m ninmum staffing requirenments for

63| certified nursing assistants nust exclusively performthe duties

64| of a certified nursing assistant for the entire shift and shal

65| not also be counted toward the m ninmum staffing requirenments for

66| licensed nurses. |If the agency approved a facility's request to

67| use a licensed nurse to performboth |icensed nursing and

68| certified nursing assistant duties, the facility nust allocate

69| the anount of staff time specifically spent on certified nursing

70| assistant duties for the purpose of docunenting conpliance with

71| mnimumstaffing requirements for certified and |icensed nursing

72| staff. In no event may the hours of a licensed nurse with dual

73| job responsibilities be counted tw ce.

74 Section 2. Subsection (5) of section 409.903, Florida

75| Statutes, is anmended to read:

76 409. 903 Mandatory paynents for eligible persons.--The

77| agency shall nmake paynents for nedical assistance and rel ated

78| services on behalf of the foll owi ng persons who the departnent,

79| or the Social Security Adm nistration by contract with the

80| Departnment of Children and Fam |y Services, determ nes to be

81| eligible, subject to the inconme, assets, and categorical

82| eligibility tests set forth in federal and state | aw. Paynent on

83| behalf of these Medicaid eligible persons is subject to the
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84| availability of noneys and any limtations established by the

85| General Appropriations Act or chapter 216.

86 (5) A pregnant wonan for the duration of her pregnancy and
87| for the postpartum period as defined in federal |law and rule, or
88| a child under age 1, if either is living in a famly that has an
89| inconme which is at or bel ow 150 percent of the nobst current

90| federal poverty level, or, effective January 1, 1992, that has
91| an incone which is at or below 185 percent of the nost current
92| federal poverty level. Such a person is not subject to an assets
93| test. Further, a pregnant woman who applies for eligibility for
94| the Medicaid programthrough a qualified Medicaid provider nust
95| be offered the opportunity, subject to federal rules, to be nade
96| presunptively eligible for the Medicaid program EiHeetiveJuly
97 , _ eligibiti : i caid . . i g

98| w i

99
100 Section 3. Subsections (1) and (2) of section 409. 904,

101 Fl orida Statutes, are anended to read:

102 409. 904 Optional paynents for eligible persons.--The

103| agency may nmake paynments for medi cal assistance and rel ated

104| services on behalf of the followi ng persons who are deternined
105| to be eligible subject to the incone, assets, and categori cal
106| eligibility tests set forth in federal and state |aw. Paynent on
107| behalf of these Medicaid eligible persons is subject to the

108| availability of noneys and any limtations established by the
109| GCeneral Appropriations Act or chapter 216.

110 (1)(a) FromJuly 1, 2005, through Decenber 31, 2005,
111| inclusive, a person who is age 65 or older or is determned to
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112| be disabled, whose incone is at or bel ow 88 percent of federal
113| poverty level, and whose assets do not exceed established

114| limtations.

115 (b) Effective January 1, 2006, and subject to federa
116 waiver approval, a person who is age 65 or older or is

117 determ ned to be di sabl ed, whose incone is at or bel ow 88

118| percent of the federal poverty |evel, whose assets do not exceed

119| established linmtations, and who is not eligible for Mdicare,

120 or, if eligible for Medicare, is also eligible for and receiving

121 Medicai d-covered institutional care or hospice or hone-based and

122| community-based servi ces. The agency shall seek federal

123| authorization through a waiver to provide this coverage.

124 (2) A famly, a pregnant woman, a child under age 21, a
125| person age 65 or over, or a blind or disabled person, who woul d
126| be eligible under any group listed in s. 409.903(1), (2), or
127| (3), except that the income or assets of such fanm |y or person
128| exceed established limtations. For a famly or person in one of
129| these coverage groups, medical expenses are deductible from
130 inconme in accordance with federal requirenents in order to nake
131| a determnation of eligibility. Afamly or person eligible

132| wunder the coverage known as the "nedically needy," is eligible
133| to receive the sane services as other Medicaid recipients, with
134| the exception of services in skilled nursing facilities and

135 internediate care facilities for the devel opnentally disabl ed.

136| Effective July 1, 2005 the pedically needy are eligible for
137| prescribed drug-services—only—

138 Section 4. Paragraph (b) of subsection (1) of section
139| 409.906, Florida Statutes, is anmended to read:
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140 409.906 Optional Medicaid services.--Subject to specific
141| appropriations, the agency nmay make paynents for services which
142| are optional to the state under Title XIX of the Social Security
143| Act and are furnished by Medicaid providers to recipients who
144| are determned to be eligible on the dates on which the services
145 were provided. Any optional service that is provided shall be
146| provided only when nedically necessary and in accordance with
147| state and federal law. Optional services rendered by providers
148 in nobile units to Medicaid recipients may be restricted or

149| prohibited by the agency. Nothing in this section shall be

150 construed to prevent or |imt the agency from adjusting fees,
151| reinbursenent rates, |lengths of stay, nunmber of visits, or

152| nunber of services, or meking any other adjustnents necessary to
153| conply with the availability of nobneys and any limtations or
154| directions provided for in the General Appropriations Act or

155| chapter 216. If necessary to safeguard the state's systens of
156| providing services to elderly and di sabl ed persons and subj ect
157| to the notice and review provisions of s. 216.177, the Governor
158 may direct the Agency for Health Care Admi nistration to anmend
159| the Medicaid state plan to delete the optional Medicaid service
160| known as "Internediate Care Facilities for the Devel opnental |y
161| Disabled.” Optional services may include:

162 (1) ADULT DENTAL SERVI CES. - -

163 (b) Beginning—Januvary—1,—2005- The agency may pay for

164| dentures, the procedures required to seat dentures, and the

165| repair and reline of dentures, provided by or under the

166| direction of a licensed dentist, for a recipient who is 21 years
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167| of age or ol der. Fhis—paragraph—is—repealedeffectiveJuly—1-
168| 2005-

169 Section 5. Effective January 1, 2006, section 409. 9065,
170| Florida Statutes, is repeal ed.

171 Section 6. Section 409.908, Florida Statutes, is anmended
172| to read:

173 409. 908 Rei nbursenment of Medicaid providers.--Subject to

174| specific appropriations, the agency shall reinburse Medicaid
175| providers, in accordance wwth state and federal |aw, according
176| to published nethodol ogi es set—foerthi+ntherulesof theageney
177 . L oo . |

178| therein. These nethodol ogi es may include fee schedul es,

179| reinbursenent methods based on cost reporting, negotiated fees,
180| conpetitive bidding pursuant to s. 287.057, and ot her nechani sns
181| the agency considers efficient and effective for purchasing

182| services or goods on behalf of recipients. |If a provider is

183| reinbursed based on cost reporting and submts a cost report

184| late and that cost report would have been used to set a | ower
185| reinbursenent rate for a rate senester, then the provider's rate
186| for that semester shall be retroactively cal cul ated using the
187| new cost report, and full paynment at the recal cul ated rate shal
188| be effected retroactively. Medicare-granted extensions for

189| filing cost reports, if applicable, shall also apply to Medicaid
190| cost reports. Paynent for Medicaid conpensabl e services nade on
191| behalf of Medicaid eligible persons is subject to the

192| availability of nobneys and any limtations or directions

193| provided for in the General Appropriations Act or chapter 216.

194| The agency is authorized to adjust Further—nothi-ng—inthis
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195| section-shall-be construed to preventor Hmt the agency from
196| adjusting fees, reinbursenment rates, |engths of stay, nunber of

197| visits, or nunber of services, or nake making any other

198| adjustnents necessary to conply with the availability of npbneys
199| and any limtations or directions provided for in the General
200| Appropriations Act, provided the adjustnent is consistent with
201| legislative intent.

202 (1) Reinbursenent to hospitals |icensed under part | of
203| chapter 395 nust be made prospectively or on the basis of

204| negoti ation.

205 (a) Reinbursenent for inpatient care is limted as

206| provided for in s. 409.905(5), except for:

207 1. The raising of rate rei nbursenent caps, excluding rura
208| hospitals.

209 2. Recognition of the costs of graduate nedi cal education
210 3. O her nethodol ogi es recogni zed in the General

211| Appropriations Act.

212 4. Hospital inpatient rates shall be reduced by 6 percent
213| effective July 1, 2001, and restored effective April 1, 2002.
214
215| During the years funds are transferred fromthe Departnent of
216| Health, any rei nbursenent supported by such funds shall be

217| subject to certification by the Departnment of Health that the
218| hospital has conplied with s. 381.0403. The agency is authorized
219| to receive funds fromstate entities, including, but not limted
220| to, the Departnent of Health, |ocal governnments, and other | ocal

221| political subdivisions, for the purpose of making special

222| exception paynents, including federal matching funds, through
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223| the Medicaid inpatient reinbursenent nethodol ogi es. Funds

224| received fromstate entities or | ocal governnents for this

225| purpose shall be separately accounted for and shall not be

226| comm ngled with other state or local funds in any manner. The
227| agency may certify all |ocal governnental funds used as state
228 match under Title XIX of the Social Security Act, to the extent
229| that the identified |ocal health care provider that is otherw se
230| entitled to and is contracted to receive such local funds is the
231| benefactor under the state's Medicaid programas determ ned

232| under the General Appropriations Act and pursuant to an

233| agreenent between the Agency for Health Care Adm nistration and
234| the local governnental entity. The |local governnmental entity

235| shall use a certification formprescribed by the agency. At a
236 mnimum the certification formshall identify the anmount being
237| certified and describe the relationship between the certifying
238| local governnental entity and the | ocal health care provider

239| The agency shall prepare an annual statenment of inpact which
240| documents the specific activities undertaken during the previous
241| fiscal year pursuant to this paragraph, to be submtted to the
242| Legislature no later than January 1, annually.

243 (b) Reinbursenent for hospital outpatient care is linmted
244| to $1,500 per state fiscal year per recipient, except for:

245 1. Such care provided to a Medicaid recipient under age

246| 21, in which case the only Iimtation is nmedical necessity.

247 2. Renal dialysis services.
248 3. O her exceptions nmade by the agency.
249
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250 The agency is authorized to receive funds fromstate entities,
251| including, but not limted to, the Departnent of Health, the
252| Board of Regents, |ocal governnents, and other |ocal political
253| subdivisions, for the purpose of making paynents, including

254| federal matching funds, through the Medicaid outpatient

255| reinbursenent nethodol ogies. Funds received fromstate entities
256| and | ocal governnents for this purpose shall be separately

257| accounted for and shall not be commingled with other state or
258| local funds in any manner.

259 (c) Hospitals that provide services to a disproportionate
260| share of low-income Medicaid recipients, or that participate in
261| the regional perinatal intensive care center program under

262| chapter 383, or that participate in the statutory teaching

263| hospital disproportionate share program may recei ve additional
264| reinbursenent. The total anount of paynent for disproportionate
265| share hospitals shall be fixed by the General Appropriations
266| Act. The conputation of these paynments nust be made in

267| conpliance with all federal regulations and the nethodol ogi es
268| described in ss. 409.911, 409.9112, and 409.9113.

269 (d) The agency is authorized to limt inflationary

270| increases for outpatient hospital services as directed by the
271| General Appropriations Act.

272 (2)(a)1l. Reinbursenent to nursing hones |icensed under
273| part Il of chapter 400 and stat e-owned-and- operated internediate
274| care facilities for the developnentally disabled |icensed under
275| chapter 393 nust be made prospectively.

276 2. Unless otherwise limted or directed in the Genera

277| Appropriations Act, reinbursenment to hospitals |icensed under
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278| part | of chapter 395 for the provision of sw ng-bed nursing

279| hone services nust be nade on the basis of the average statew de
280| nursing honme paynent, and reinbursenent to a hospital |icensed
281| wunder part | of chapter 395 for the provision of skilled nursing
282| services nust be nade on the basis of the average nursing hone
283| paynent for those services in the county in which the hospital
284| is located. When a hospital is located in a county that does not
285| have any community nursing homes, reinbursenent nust be

286| determ ned by averagi ng the nursing hone paynents, in counties
287| that surround the county in which the hospital is | ocated.

288| Rei nbursenent to hospitals, including Medicaid paynent of

289| Medicare copaynents, for skilled nursing services shall be

290| l|imted to 30 days, unless a prior authorization has been

291| obtained fromthe agency. Medicaid reinbursenent may be extended
292| by the agency beyond 30 days, and approval nust be based upon
293| verification by the patient's physician that the patient

294| requires short-termrehabilitative and recuperative services

295| only, in which case an extension of no nore than 15 days may be
296| approved. Reinbursenment to a hospital |icensed under part | of
297| chapter 395 for the tenporary provision of skilled nursing

298| services to nursing home residents who have been displaced as
299| the result of a natural disaster or other energency may not

300| exceed the average county nursing home paynent for those

301| services in the county in which the hospital is located and is
302 limted to the period of time which the agency considers

303| necessary for continued placenent of the nursing hone residents
304| in the hospital
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305 (b) Subject to any |imtations or directions provided for
306 in the General Appropriations Act, the agency shall establish
307 and inplenment a Florida Title XI X Long-Term Care Rei nbursenent
308| Plan (Medicaid) for nursing hone care in order to provide care
309 and services in conformance with the applicable state and

310| federal laws, rules, regulations, and quality and safety

311| standards and to ensure that individuals eligible for nedical
312| assistance have reasonabl e geographi c access to such care.

313 1. Changes of ownership or of |icensed operator do not

314| qualify for increases in reinbursenent rates associated with the
315| change of ownership or of |icensed operator. The agency shal

316| anend the Title XIX Long Term Care Rei nbur senent Pl an to provide
317| that the initial nursing home reinbursenent rates, for the

318| operating, patient care, and MAR conponents, associated with
319| related and unrel ated party changes of ownership or |icensed
320| operator filed on or after September 1, 2001, are equivalent to
321| the previous owner's reinbursement rate.

322 2. The agency shall amend the | ong-termcare rei nbursenent
323| plan and cost reporting systemto create direct care and

324| indirect care subconponents of the patient care conmponent of the
325| per diemrate. These two subconponents together shall equal the
326| patient care conponent of the per diemrate. Separate cost-based
327| ceilings shall be calculated for each patient care subconponent.
328 The direct care and indirect care subconponents subconponent of

329| the per diemrate shal—betmtedby thecost-based<class

330| eeitng—andtheindirect—care—subconponent shall be Iimted by

331| the lower of a the cost-based class ceiling, a bythe target

332| rate class ceiling, or an by—the individual provider target for
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333| each subconponent. Fhe—agency—shall—adjust—the patient—care
334| conponent—effectiveJanvary—1—2002- The cost to adjust the
335| direct care subconponent shall be the net of the total funds
336| previously allocated for the case m x add- on. Fhe—agenecy—shall
337 . . .

338
339 3. The direct care subconponent shall include salaries and

340| benefits of direct care staff providing nursing services

341| including registered nurses, |licensed practical nurses, and

342| certified nursing assistants who deliver care directly to

343| residents in the nursing hone facility. This excludes nursing
344| admnistration, MDS, and care plan coordinators, staff

345| devel opnent, and staffing coordinator

346 4. Al other patient care costs shall be included in the
347| indirect care cost subconponent of the patient care per diem
348| rate. There shall be no costs directly or indirectly allocated
349| to the direct care subconponent froma honme office or managenent
350 conpany.

351 5. On July 1 of each year, the agency shall report to the
352| Legislature direct and indirect care costs, including average
353| direct and indirect care costs per resident per facility and
354| direct care and indirect care salaries and benefits per category
355 of staff nmenber per facility.

356 6. In order to offset the cost of general and professional
357| liability insurance, the agency shall amend the plan to all ow
358 for interimrate adjustnents to reflect increases in the cost of

359| general or professional liability insurance for nursing hones.
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360| This provision shall be inplenented to the extent existing
361| appropriations are avail abl e.

362
363 It is the intent of the Legislature that the rei nbursenent plan
364| achieve the goal of providing access to health care for nursing
365| hone residents who require |large anounts of care while

366| encouraging diversion services as an alternative to nursing hone
367| care for residents who can be served within the comunity. The
368| agency shall base the establishnent of any maxi numrate of

369 paynent, whether overall or conponent, on the avail abl e noneys
370| as provided for in the General Appropriations Act. The agency
371| may base the maxi numrate of paynent on the results of

372| scientifically valid analysis and concl usions derived from

373| objective statistical data pertinent to the particul ar maxi num
374| rate of paynent.

375 (3) Subject to any limtations or directions provided for
376| in the General Appropriations Act, the follow ng Medicaid

377| services and goods may be rei nbursed on a fee-for-service basis.
378| For each all owable service or goods furnished in accordance with
379 Medicaid rules, policy manuals, handbooks, and state and federal
380 law, the paynent shall be the anmount billed by the provider, the
381| provider's usual and customary charge, or the maxi mum al | owabl e
382| fee established by the agency, whichever anount is |less, with
383| the exception of those services or goods for which the agency
384| makes paynent using a nethodol ogy based on capitation rates,

385| average costs, or negotiated fees.

386 (a) Advanced registered nurse practitioner services.
387 (b) Birth center services.
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388 (c) Chiropractic services.
389 (d) Community nental health services.
390 (e) Dental services, including oral and maxill of acia
391| surgery.
392 (f) Durable nedical equipnent.
393 (g) Hearing services.
394 (h) GCccupational therapy for Medicaid recipients under age
395 21.
396 (i) Optonetric services.
397 (j) Othodontic services.
398 (k) Personal care for Medicaid recipients under age 21
399 (1) Physical therapy for Medicaid recipients under age 21.
400 (m Physician assistant services.
401 (n) Podiatric services.
402 (o) Portable X-ray services.
403 (p) Private-duty nursing for Medicaid recipients under age
404 21.
405 (q) Registered nurse first assistant services.
406 (r) Respiratory therapy for Medicaid recipients under age
407 21.
408 (s) Speech therapy for Medicaid recipients under age 21
409 (t) Visual services.
410 (4) Subject to any limtations or directions provided for
411| in the Ceneral Appropriations Act, alternative health plans,
412| health mai ntenance organi zations, and prepaid health plans shal
413| be reinbursed a fixed, prepaid anount negoti ated, or
414| conpetitively bid pursuant to s. 287.057, by the agency and
415| prospectively paid to the provider nonthly for each Medi caid
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416| recipient enrolled. The anbunt nay not exceed the average anount
417| the agency determnes it would have paid, based on clains

418| experience, for recipients in the sane or simlar category of
419| eligibility. The agency shall calculate capitation rates on a
420| regional basis and, beginning Septenber 1, 1995, shall include
421| age-band differentials in such cal cul ati ons.

422 (5) An anbulatory surgical center shall be reinbursed the
423| lesser of the anmount billed by the provider or the Medicare-
424| established all owabl e anount for the facility.

425 (6) A provider of early and periodic screening, diagnosis,
426| and treatnment services to Medicaid recipients who are children
427| under age 21 shall be reinbursed using an all-inclusive rate
428| stipulated in a fee schedul e established by the agency. A

429| provider of the visual, dental, and hearing conponents of such
430| services shall be reinbursed the | esser of the amount billed by
431| the provider or the Medicaid nmaxi mum al |l owabl e fee established
432| by the agency.

433 (7) A provider of famly planning services shall be

434| reinbursed the | esser of the anount billed by the provider or an
435| all-inclusive anbunt per type of visit for physicians and

436| advanced registered nurse practitioners, as established by the
437| agency in a fee schedul e.

438 (8) A provider of home-based or comunity-based services
439| rendered pursuant to a federally approved wai ver shall be

440| reinbursed based on an established or negotiated rate for each
441| service. These rates shall be established according to an

442| analysis of the expenditure history and prospective budget

443| devel oped by each contract provider participating in the waiver
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444 program or under any other nethodol ogy adopted by the agency
445| and approved by the Federal Governnent in accordance with the
446| waiver. Effective July 1, 1996, privately owned and operated
447| community-based residential facilities which neet agency

448| requirenments and which fornerly received Medicai d rei nbursenent
449| for the optional internediate care facility for the nmentally
450| retarded service may participate in the devel opnental services
451| waiver as part of a home-and-conmunity-based conti nuum of care
452 for Medicaid recipients who receive waiver services.

453 (9) A provider of hone health care services or of nedica
454 supplies and appliances shall be rei nbursed on the basis of

455| conpetitive bidding or for the | esser of the anmount billed by
456| the provider or the agency's established maxi num al | owabl e

457| anount, except that, in the case of the rental of durable

458| nedical equi pnment, the total rental paynments may not exceed the
459| purchase price of the equipnent over its expected useful life or
460| the agency's established maxi mum al | owabl e anpbunt, whi chever
461| anmount is |ess.

462 (10) A hospice shall be reinbursed through a prospective
463| system for each Medi caid hospice patient at Medicaid rates using
464| the methodol ogy established for hospice reinbursenment pursuant
465| to Title XVII1 of the federal Social Security Act.

466 (11) A provider of independent |aboratory services shal
467| be reinbursed on the basis of conpetitive bidding or for the
468| |least of the anpunt billed by the provider, the provider's usual
469| and customary charge, or the Medicaid naxi mrum al | owabl e fee

470| established by the agency.

Page 17 of 39

CODING: Words stricken are deletions; words underlined are additions.
hb1893-00



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1893 2005

471 (12)(a) A physician shall be reinbursed the | esser of the
472| amount billed by the provider or the Medicaid maxi mum al | owabl e
473| fee established by the agency.

474 (b) The agency shall adopt a fee schedul e, subject to any
475| limtations or directions provided for in the Ceneral

476| Appropriations Act, based on a resource-based rel ative val ue
477| scale for pricing Medicaid physician services. Under this fee
478| schedul e, physicians shall be paid a dollar anobunt for each

479| service based on the average resources required to provide the
480| service, including, but not Iimted to, estinmates of average
481| physician tine and effort, practice expense, and the costs of
482| professional liability insurance. The fee schedul e shall provide
483| increased rei nbursenent for preventive and primary care services
484 and | owered rei nbursenment for specialty services by using at

485| least two conversion factors, one for cognitive services and
486| another for procedural services. The fee schedul e shall not

487| increase total Medicaid physician expenditures unl ess noneys are
488| avail able, and shall be phased in over a 2-year period begi nning
489| on July 1, 1994. The Agency for Health Care Adm nistration shal
490| seek the advice of a 16-nmenber advisory panel in fornulating and
491| adopting the fee schedul e. The panel shall consist of Mdicaid
492| physicians |icensed under chapters 458 and 459 and shall be

493| conposed of 50 percent primary care physicians and 50 percent
494| specialty care physicians.

495 (c) Notw thstandi ng paragraph (b), reinbursenent fees to
496| physicians for providing total obstetrical services to Medicaid

497| recipients, which include prenatal, delivery, and postpartum

498| care, shall be at |east $1,500 per delivery for a pregnant wonan
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499 with low nmedical risk and at |east $2,000 per delivery for a
500 pregnant woman with high nedical risk. However, reinbursenent to
501| physicians working in Regional Perinatal Intensive Care Centers
502| designated pursuant to chapter 383, for services to certain

503| pregnant Medicaid recipients with a high nedical risk, my be
504| nmade according to obstetrical care and neonatal care groupings
505 and rates established by the agency. Nurse m dw ves |icensed
506 wunder part | of chapter 464 or mdw ves |icensed under chapter
507| 467 shall be reinbursed at no | ess than 80 percent of the | ow
508| nmedical risk fee. The agency shall by rule determ ne, for the
509| purpose of this paragraph, what constitutes a high or | ow

510 medical risk pregnant woman and shall not pay nore based solely
511| on the fact that a caesarean section was perforned, rather than
512| a vaginal delivery. The agency shall by rule determne a

513| prorated paynent for obstetrical services in cases where only
514| part of the total prenatal, delivery, or postpartumcare was
515 perforned. The Departnent of Health shall adopt rules for

516| appropriate insurance coverage for mdw ves |icensed under

517| chapter 467. Prior to the issuance and renewal of an active

518| license, or reactivation of an inactive license for m dw ves
519| Ilicensed under chapter 467, such |licensees shall submt proof of
520| coverage with each application.

521 (13) Medicare premuns for persons eligible for both

522 Medicare and Medi caid coverage shall be paid at the rates

523| established by Title XVIII of the Social Security Act. For

524| Medicare services rendered to Medicaid-eligible persons,

525 Medicaid shall pay Medicare deductibles and coi nsurance as

526| follows:
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527 (a) Medicaid shall nake no paynent toward deducti bl es and
528| coinsurance for any service that is not covered by Medi caid.
529 (b) Medicaid s financial obligation for deductibles and
530| coinsurance paynents shall be based on Medicare all owabl e fees,
531| not on a provider's billed charges.

532 (c) Medicaid will pay no portion of Medicare deducti bl es
533| and coi nsurance when paynent that Medicare has nade for the

534| service equals or exceeds what Medicaid would have paid if it
535| had been the sol e payor. The conbi ned paynent of Medicare and
536| Medicaid shall not exceed the anmount Medi caid woul d have paid
537| had it been the sole payor. The Legislature finds that there has
538| been confusion regarding the reinbursenent for services rendered
539 to dually eligible Medicare beneficiaries. Accordingly, the

540| Legislature clarifies that it has always been the intent of the
541| Legislature before and after 1991 that, in reinbursing in

542| accordance with fees established by Title XVIII for prem uns,
543| deducti bl es, and coinsurance for Medicare services rendered by
544| physicians to Medicaid eligible persons, physicians be

545| reinbursed at the |l esser of the anount billed by the physician
546| or the Medicaid maxi nrum al | owabl e fee established by the Agency
547| for Health Care Administration, as is permtted by federal |aw.
548| It has never been the intent of the Legislature with regard to
549| such services rendered by physicians that Medicaid be required
550| to provide any paynent for deductibles, coinsurance, or

551| copaynents for Medicare cost sharing, or any expenses incurred
552| relating thereto, in excess of the paynent amount provided for

553| wunder the State Medicaid plan for such service. This paynent

554 methodology is applicable even in those situations in which the
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555| paynent for Medicare cost sharing for a qualified Medicare

556| beneficiary with respect to an itemor service is reduced or

557| elimnated. This expression of the Legislature is in

558| clarification of existing |aw and shall apply to paynent for,
559 and with respect to provider agreenents with respect to, itens
560 or services furnished on or after the effective date of this

561| act. This paragraph applies to paynent by Medicaid for itens and
562| services furnished before the effective date of this act if such
563| paynent is the subject of a lawsuit that is based on the

564| provisions of this section, and that is pending as of, or is

565 initiated after, the effective date of this act.
566 (d) Notw thstandi ng paragraphs (a)-(c):
567 1. Medicaid paynments for Nursing Hone Medicare part A

568| coinsurance shall be the | esser of the Medicare coi nsurance
569| anount or the Medicaid nursing honme per diemrate.

570 2. Medicaid shall pay all deductibles and coi nsurance for
571| Medicare-eligible recipients receiving freestanding end stage
572| renal dialysis center services.

573 3. Medicaid paynents for general hospital inpatient

574| services shall be Iimted to the Medi care deducti bl e per spel
575| of illness. Medicaid shall make no paynent toward coi nsurance
576| for Medicare general hospital inpatient services.

577 4. Medicaid shall pay all deductibles and coi nsurance for
578| Medi care energency transportation services provided by

579| anbul ances |icensed pursuant to chapter 401.

580 (14) A provider of prescribed drugs shall be reinbursed
581| the least of the amount billed by the provider, the provider's

Page 21 of 39

CODING: Words stricken are deletions; words underlined are additions.
hb1893-00



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1893 2005

582| wusual and customary charge, or the Mdicaid nmaxi num al | owabl e
583| fee established by the agency, plus a dispensing fee.

584 (a) For pharmacies with | ess than $75,000 i n average

585| aggregate nonthly paynments, the Medicaid maxi nrum al | owabl e fee

586| for ingredient cost will be based on the | ower of: average

587| whol esale price (AWP) mnus 15.4 percent, whol esal er acquisition
588| cost (WAC) plus 5.75 percent, the federal upper Iimt (FUL), the
589| state maxi num al |l owabl e cost (SMAC), or the usual and customary
590| (UAC) charge billed by the provider.

591 (b) For pharmacies with $75,000 or nore in average

592| aggregate nonthly paynments, the Medicaid maxi num al | owabl e fee

593| for ingredient cost will be based on the | ower of: average

594| whol esale price (AWP) mnus 17 percent, whol esal er acquisition
595| cost (WAQ) plus 3.5 percent, the federal upper Iimt (FUL), the
596| state naxinum all owabl e cost (SMAC), or the usual and customary
597 (UAC) charge billed by the provider.

598 (c) Medicaid providers are required to di spense generic

599 drugs if available at |ower cost and the agency has not

600| determ ned that the branded product is nore cost-effective,

601| wunless the prescriber has requested and received approval to

602| require the branded product. The agency is directed to inplenent

603| a variable dispensing fee for paynents for prescribed nedici nes

604| while ensuring continued access for Medicaid recipients. The

605| variable dispensing fee may be based upon, but not |limted to,

606| either or both the volunme of prescriptions dispensed by a

607| specific pharmacy provider, the volume of prescriptions

608| dispensed to an individual recipient, and di spensing of

609| preferred-drug-list products. The agency may increase the
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610| pharmacy di spensing fee authorized by statute and in the annua
611| Ceneral Appropriations Act by $0.50 for the dispensing of a

612| Medicaid preferred-drug-list product and reduce the pharmacy
613| dispensing fee by $0.50 for the dispensing of a Medicaid product
614| that is not included on the preferred drug |ist. The agency may
615| establish a supplenental pharmaceutical dispensing fee to be
616| paid to providers returning unused unit-dose packaged

617| nedications to stock and crediting the Medicaid programfor the
618| ingredient cost of those nedications if the ingredient costs to
619| be credited exceed the value of the supplenental dispensing fee.
620 The agency is authorized to limt reinbursenent for prescribed
621| medicine in order to conmply with any Iimtations or directions
622| provided for in the General Appropriations Act, which may

623| include inplenmenting a prospective or concurrent utilization
624| review program

625 (15) A provider of primary care case nanagenment services
626| rendered pursuant to a federally approved waiver shall be

627| reinbursed by paynment of a fixed, prepaid nonthly sum for each
628| Medicaid recipient enrolled with the provider.

629 (16) A provider of rural health clinic services and

630| federally qualified health center services shall be reinbursed a
631| rate per visit based on total reasonable costs of the clinic, as
632| determ ned by the agency in accordance with federal regulations.
633 (17) A provider of targeted case managenent services shal
634| be reinbursed pursuant to an established fee, except where the
635| Federal Governnent requires a public provider be reinbursed on

636| the basis of average actual costs.
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637 (18) Unless otherw se provided for in the Ceneral

638| Appropriations Act, a provider of transportation services shal
639| be reinbursed the | esser of the anount billed by the provider or
640| the Medicaid maxi nrum al | owabl e fee established by the agency,
641| except when the agency has entered into a direct contract with
642| the provider, or with a community transportation coordi nator
643| for the provision of an all-inclusive service, or when services
644| are provided pursuant to an agreenent negotiated between the
645| agency and the provider. The agency, as provided for in s.

646| 427.0135, shall purchase transportation services through the
647| community coordi nated transportation system if avail abl e,

648| unless the agency determ nes a nore cost-effective nmethod for
649| Medicaid clients. Nothing in this subsection shall be construed
650 to limt or preclude the agency fromcontracting for services
651| using a prepaid capitation rate or from establishing maxi num fee
652| schedul es, individualized rei nmbursenent policies by provider

653| type, negotiated fees, prior authorization, conpetitive bidding,
654| increased use of mass transit, or any other nmechanismthat the
655| agency considers efficient and effective for the purchase of

656| services on behalf of Medicaid clients, including inplenenting a
657| transportation eligibility process. The agency shall not be

658| required to contract with any community transportation

659| coordinator or transportation operator that has been determ ned
660| by the agency, the Departnent of Legal Affairs Medicaid Fraud
661| Control Unit, or any other state or federal agency to have

662| engaged in any abusive or fraudulent billing activities. The

663| agency is authorized to conpetitively procure transportation

664| services or make ot her changes necessary to secure approval of
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665| federal waivers needed to permt federal financing of Medicaid
666| transportation services at the service matching rate rather than
667| the adm nistrative matching rate.

668 (19) County health departnent services shall be reinbursed
669| a rate per visit based on total reasonable costs of the clinic,
670| as determ ned by the agency in accordance with federal

671| reqgulations under the authority of 42 CF. R s. 431.615.

672 (20) A renal dialysis facility that provides dialysis

673| services under s. 409.906(9) nust be reinbursed the | esser of
674| the amount billed by the provider, the provider's usual and

675| customary charge, or the nmaxi mum all owabl e fee established by
676| the agency, whichever anmount is |ess.

677 (21) The agency shall reinburse school districts which

678| certify the state match pursuant to ss. 409.9071 and 1011.70 for
679| the federal portion of the school district's allowable costs to
680| deliver the services, based on the rei mbursenent schedul e. The
681| school district shall determne the costs for delivering

682| services as authorized in ss. 409.9071 and 1011.70 for which the
683| state match will be certified. Reinbursenment of school-based

684| providers is contingent on such providers being enrolled as

685| Medicaid providers and neeting the qualifications contained in
686| 42 C.F.R s. 440.110, unless otherw se waived by the federal

687| Health Care Financing Adm nistration. Speech therapy providers
688| who are certified through the Departnment of Education pursuant
689| to rule 6A-4.0176, Florida Adm nistrative Code, are eligible for
690| reinbursenent for services that are provided on school prem ses.

691| Any enpl oyee of the school district who has been fingerprinted

692| and has received a crimnal background check in accordance with
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693| Departnent of Education rules and guidelines shall be exenpt

694| from any agency requirenents relating to crimnal background
695| checks.

696 (22) The agency shall request and inplenent Medicaid

697| waivers fromthe federal Health Care Financing Adm nistration to
698| advance and treat a portion of the Medicaid nursing honme per

699| diemas capital for creating and operating a risk-retention

700| group for self-insurance purposes, consistent with federal and
701| state | aws and rul es.

702 Section 7. Paragraph (a) of subsection (39) of section

703| 409.912, Florida Statutes, is anended, and subsection (50) is
704| added to said section, to read:

705 409.912 Cost-effective purchasing of health care.--The
706| agency shall purchase goods and services for Medicaid recipients
707| in the nost cost-effective manner consistent with the delivery
708| of quality nedical care. To ensure that medical services are
709| effectively utilized, the agency may, in any case, require a
710| confirmation or second physician's opinion of the correct

711| diagnosis for purposes of authorizing future services under the
712| Medicaid program This section does not restrict access to

713| enmergency services or poststabilization care services as defined
714 in 42 CF.R part 438.114. Such confirmation or second opinion
715| shall be rendered in a manner approved by the agency. The agency
716| shall maximze the use of prepaid per capita and prepaid

717| aggregate fixed-sum basis services when appropriate and ot her
718| alternative service delivery and rei mbursenent nethodol ogi es,

719| including conpetitive bidding pursuant to s. 287.057, designed

720| to facilitate the cost-effective purchase of a case-nmanaged
Page 26 of 39

CODING: Words stricken are deletions; words underlined are additions.
hb1893-00



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1893 2005

721| continuum of care. The agency shall also require providers to
722 mnimze the exposure of recipients to the need for acute

723| inpatient, custodial, and other institutional care and the

724| inappropriate or unnecessary use of high-cost services. The

725| agency may nmandate prior authorization, drug therapy nanagenent,
726| or disease nmanagenent participation for certain popul ations of
727| Medicaid beneficiaries, certain drug classes, or particular

728| drugs to prevent fraud, abuse, overuse, and possi bl e dangerous
729| drug interactions. The Pharmaceutical and Therapeutics Conmttee
730| shall make recommendati ons to the agency on drugs for which

731| prior authorization is required. The agency shall informthe
732| Pharmaceutical and Therapeutics Conmittee of its decisions

733| regarding drugs subject to prior authorization. The agency is
734| authorized to limt the entities it contracts wwth or enrolls as
735| Medicaid providers by devel opi ng a provider network through

736| provider credentialing. The agency may limt its network based
737| on the assessnent of beneficiary access to care, provider

738| availability, provider quality standards, tine and distance

739| standards for access to care, the cultural conpetence of the
740| provider network, denographic characteristics of Medicaid

741| beneficiaries, practice and provi der-to-beneficiary standards,
742| appointnment wait tines, beneficiary use of services, provider
743| turnover, provider profiling, provider licensure history,

744| previous programintegrity investigations and findings, peer

745| review, provider Medicaid policy and billing conpliance records,
746| clinical and nedical record audits, and other factors. Providers

747| shall not be entitled to enrollnent in the Medicaid provider
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748| network. The agency is authorized to seek federal waivers

749| necessary to inplenment this policy.

750 (39)(a) The agency shall inplenment a Medicaid prescribed-
751| drug spending-control programthat includes the follow ng

752| conponents:

753 1. Medicaid prescribed-drug coverage for brand-nane drugs
754| for adult Medicaid recipients is limted to the dispensing of
755| three feur brand-nane drugs and three generic drugs per nonth

756| per recipient. Children are exenpt fromthis restriction.
757
758
759
760
761
762
763
764
765
766| serious—wentalitlnesses—The agency shall also [imt the anpunt
767| of a prescribed drug dispensed to no nore than a 34-day supply.

268 I hal | . g i I . I ’
769| contraceptive drugs—and itens.—and -diabetic-supplies— Although a

770! drug may be included on the preferred drug formulary, it would
771 not be exenpt fromthe three-brand feur-brand Iimt or the

772| generic drug limt. The-agencymayauthorize exceptionsto-the
773 et

774| thepatients—ontby—whensuch—exceptions—are—basedonprior
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775
776
777
778
779
780| econsultation-
781
782
783
784 e—Except for the exceptionftor nursinghore residentsand
-85 . . . .

786
787
788
789
790| is—grantedfora patient—in-aninstitutional—setting beyond-the
791 L : :

792
793
794 2. Reinbursenent to pharmacies for Medicaid prescribed

795| drugs shall be set at the | esser of:

796 a. The average whol esale price (AW) m nus 15. 4 percent,
797| the whol esal er acquisition cost (WAC) plus 5.75 percent, the
798| federal upper limt (FUL), the state maxi num al | owabl e cost
799! (SMAC), or the usual and customary (UAC) charge billed by the

800| provider for pharnacies with I ess than $75,000 i n average

801| aggregate nonthly paynents.
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802 b. The average whol esale price (AW) m nus 17 percent,

803| whol esal er acquisition cost (WAC) plus 3.5 percent, the federa

804| wupper limt (FUL), the state maxi num al | owabl e cost (SMAC), or

805 the usual and custonmary (UAC) charge billed by the provider for

806| pharnmacies with $75,000 or nore in average aggregate nonthly

807| paynents.
808 3. The agency shall devel op and inplenent a process for

809 managi ng the drug therapies of Medicaid recipients who are using
810| significant nunbers of prescribed drugs each nonth. The

811 managenent process may include, but is not limted to,

812| conprehensive, physician-directed nedical-record reviews, clainms
813| anal yses, and case evaluations to determ ne the nedical

814| necessity and appropriateness of a patient's treatnent plan and
815| drug therapies. The agency may contract with a private

816| organization to provide drug-program nmanagenent services. The
817 Medicaid drug benefit managenent program shall include

818| initiatives to manage drug therapies for H V/ Al DS patients,

819| patients using 20 or nore unique prescriptions in a 180-day

820| period, and the top 1,000 patients in annual spending. The

821| agency shall enroll any Medicaid recipient in the drug benefit
822 managenment programif he or she neets the specifications of this
823| provision and is not enrolled in a Medicaid health mai ntenance
824| organization.

825 4. The agency may limt the size of its pharmacy network
826| based on need, conpetitive bidding, price negotiations,

827| credentialing, or simlar criteria. The agency shall give

828| special consideration to rural areas in determning the size and

829| Il ocation of pharmacies included in the Medicaid pharnmacy
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830| network. A pharmacy credentialing process may include criteria
831| such as a pharmacy's full -service status, |ocation, size,

832| patient educational prograns, patient consultation, disease-

833| nmanagenent services, and other characteristics. The agency may
834| inpose a noratoriumon Medicaid pharnmacy enrol | nent when it is
835| determned that it has a sufficient nunber of Medicaid-

836| participating providers.

837 5. The agency shall devel op and i nplenment a programthat
838| requires Medicaid practitioners who prescribe drugs to use a
839| counterfeit-proof prescription pad for Medicaid prescriptions.
840| The agency shall require the use of standardi zed counterfeit-
841| proof prescription pads by Medicaid-participating prescribers or
842| prescribers who wite prescriptions for Medicaid recipients. The
843| agency may inplenent the programin targeted geographic areas or
844| statew de.

845 6. The agency may enter into arrangenents that require
846 manufacturers of generic drugs prescribed to Medicaid recipients
847 to provide rebates of at |east 15.1 percent of the average

848| manufacturer price for the manufacturer's generic products.

849| These arrangenents shall require that if a generic-drug

850 manufacturer pays federal rebates for Medicaid-rei nbursed drugs
851| at a level below 15.1 percent, the manufacturer nust provide a
852| supplenental rebate to the state in an anobunt necessary to

853| achieve a 15.1-percent rebate | evel.

854 7. The agency may establish a preferred drug formulary in
855| accordance with 42 U.S.C. s. 1396r-8, and, pursuant to the

856| establishnment of such fornulary, it is authorized to negotiate

857| supplenmental rebates from manufacturers that are in addition to
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858| those required by Title XIX of the Social Security Act and at no
859 less than 14 percent of the average manufacturer price as

860| defined in 42 U S.C. s. 1936 on the | ast day of a quarter unless
861| the federal or supplenental rebate, or both, equals or exceeds
862 29 percent. There is no upper limt on the supplenental rebates
863| the agency may negotiate. The agency may determ ne that specific
864 | products, brand-name or generic, are conpetitive at |ower rebate
865| percentages. Agreenent to pay the mninmum suppl enental rebate
866| percentage will guarantee a manufacturer that the Medicaid

867| Pharmaceutical and Therapeutics Conmmttee will consider a

868| product for inclusion on the preferred drug fornulary. However,
869| a pharmaceutical manufacturer is not guaranteed placenent on the
870 fornulary by sinply paying the m ni mum suppl enental rebate.

871| Agency decisions will be made on the clinical efficacy of a drug
872| and recommendati ons of the Medicaid Pharmaceutical and

873| Therapeutics Comrittee, as well as the price of conpeting

874| products mnus federal and state rebates. The agency is

875| authorized to contract with an outsi de agency or contractor to
876| conduct negotiations for supplenental rebates. For the purposes
877 of this section, the term "suppl emental rebates"” neans cash

878| rebates. Effective July 1, 2004, val ue-added prograns as a

879| substitution for supplenmental rebates are prohibited. The agency
880| is authorized to seek any federal waivers to inplenment this

881| initiative.

882 8. The agency shall establish an advisory commttee for
883| the purposes of studying the feasibility of using a restricted

884| drug fornmulary for nursing honme residents and ot her

885| institutionalized adults. The commttee shall be conprised of
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886| seven nenbers appointed by the Secretary of Health Care

887| Adm nistration. The conmttee nenbers shall include two

888| physicians |licensed under chapter 458 or chapter 459; three

889| pharnmacists |licensed under chapter 465 and appointed froma |ist
890 of reconmendati ons provided by the Florida Long-Term Care

891| Pharmacy Alliance; and two pharmacists |icensed under chapter
892| 465.

893 9. The Agency for Health Care Adnministration shall expand
894| hone delivery of pharmacy products. To assist Medicaid patients
895 in securing their prescriptions and reduce program costs, the
896| agency shall expand its current mail-order-pharnmacy di abetes-
897| supply programto include all generic and brand-nanme drugs used
898| by Medicaid patients with diabetes. Medicaid recipients in the
899| current program may obtai n nondi abetes drugs on a voluntary

900| basis. This initiative is limted to the geographic area covered
901| by the current contract. The agency nmay seek and i npl enent any
902| federal waivers necessary to inplenment this subparagraph.

903 10. The agency shall limt to one dose per nonth any drug
904| prescribed to treat erectile dysfunction.

905 11.a. The agency shall inplenment a Medicaid behavi oral
906| drug nmanagenent system The agency may contract with a vendor
907| that has experience in operating behavioral drug managenent

908| systens to inplenent this program The agency is authorized to
909| seek federal waivers to inplenent this program

910 b. The agency, in conjunction with the Departnent of

911| Children and Family Services, nmay inplenment the Medicaid

912| behavioral drug nmanagenent systemthat is designed to inprove

913| the quality of care and behavioral health prescribing practices
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914| based on best practice guidelines, inprove patient adherence to
915| nedication plans, reduce clinical risk, and | ower prescribed
916| drug costs and the rate of inappropriate spending on Medicaid
917| behavioral drugs. The program shall include the follow ng

918| elenments:

919 (I') Provide for the devel opnent and adopti on of best

920| practice guidelines for behavioral health-related drugs such as
921| antipsychotics, antidepressants, and nedications for treating
922| bipolar disorders and ot her behavioral conditions; translate
923| theminto practice; review behavioral health prescribers and
924| conpare their prescribing patterns to a nunber of indicators
925| that are based on national standards; and determ ne deviations
926| from best practice guidelines.

927 (1) Inplenment processes for providing feedback to and
928| educating prescribers using best practice educational materials
929| and peer-to-peer consultation.

930 (I'1l) Assess Medicaid beneficiaries who are outliers in
931| their use of behavioral health drugs with regard to the nunbers
932| and types of drugs taken, drug dosages, conbi nation drug

933| therapies, and other indicators of inproper use of behavi oral
934| health drugs.

935 (I'V) Alert prescribers to patients who fail to refil

936| prescriptions in a tinely fashion, are prescribed multiple sane-
937| class behavioral health drugs, and may have other potentia

938| nedication problens.

939 (V) Track spending trends for behavioral health drugs and

940| deviation from best practice guidelines.
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941 (VI) Use educational and technol ogi cal approaches to

942| pronote best practices, educate consunmers, and train prescribers

943| in the use of practice guidelines.

944 (VI'l1) Dissemnate electronic and published materi al s.
945 (VII'l) Hold statew de and regi onal conferences.

946 (I'X) Inplenment a di sease managenent programw th a nodel

947| quality-based nedication conponent for severely nentally ill

948| individuals and enotionally disturbed children who are high

949| wusers of care.

950 c. If the agency is unable to negotiate a contract with
951| one or nore manufacturers to finance and guarant ee savi ngs

952| associated with a behavioral drug nmanagenment program by

953| Septenber 1, 2004, the four-brand drug limt and preferred drug
954| |ist prior-authorization requirenents shall apply to nental

955| health-related drugs, notw thstanding any provision in

956| subparagraph 1. The agency is authorized to seek federal waivers
957| to inplenent this policy.

958 12. The agency i s authorized to contract for drug rebate
959| admnistration, including, but not limted to, calculating

960| rebate anbunts, invoicing manufacturers, negotiating disputes
961| wth manufacturers, and maintaining a database of rebate

962| collections.

963 13. The agency may specify the preferred daily dosing form
964| or strength for the purpose of pronoting best practices with
965| regard to the prescribing of certain drugs as specified in the
966| General Appropriations Act and ensuring cost-effective

967| prescribing practices.
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968 14. The agency may require prior authorization for the
969| off-label use of Medicaid-covered prescribed drugs as specified
970| in the General Appropriations Act. The agency nay, but is not
971| required to, preauthorize the use of a product for an indication
972| not in the approved | abeling. Prior authorization may require
973| the prescribing professional to provide information about the
974| rationale and supporting nedical evidence for the off-|abel use
975| of a drug.

976 15. The agency shall inplenent a return and reuse program
977| for drugs dispensed by pharmacies to institutional recipients,
978| which includes paynent of a $5 restocking fee for the

979| inplenentation and operation of the program The return and

980| reuse programshall be inplenented electronically and in a

981| manner that pronotes efficiency. The program nust permt a

982| pharmacy to exclude drugs fromthe programif it is not

983| practical or cost-effective for the drug to be included and nust
984| provide for the return to inventory of drugs that cannot be

985| credited or returned in a cost-effective manner.

986 (50) The agency mmy i nplenent a programof all -inclusive

987| care for children to reduce the need for hospitalization of

988| children, as appropriate. The purpose of the programis to

989| provide in-hone hospice-like support services to children

990| diagnosed with a life-threatening illness who are enrolled in

991| the Children's Medical Services Network. The agency, in

992| consultation with the Departnent of Health, may inplenent the

993| programof all -inclusive care for children after obtaining

994| approval fromthe Centers for Medicare and Medi cai d Servi ces.
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995 Section 8. Paragraph (k) of subsection (2) of section
996| 409.9122, Florida Statutes, is anended to read:
997 409. 9122 Mandatory Medi cai d nanaged care enrol |l nent;
998| prograns and procedures.--
999 (2)
1000 (k) When a Medicaid recipient does not choose a managed

1001| care plan or Medi Pass provider, the agency shall assign the

1002| Medicaid recipient to a nanaged care plan, except in those

1003| counties in which there are fewer than two nanaged care pl ans
1004| accepting Medicaid enrollees, in which case assignnent shall be
1005| to a managed care plan or a Medi Pass provider. Medicaid

1006| recipients in counties with fewer than two nanaged care pl ans
1007| accepting Medicaid enrollees who are subject to nandatory

1008| assignnent but who fail to nmake a choice shall be assigned to
1009| managed care plans until an enrollnment of 40 percent in MdiPass
1010| and 60 percent in managed care plans is achieved. Once that

1011| enrollnment is achieved, the assignnments shall be divided in

1012| order to maintain an enrollnent in Medi Pass and managed care
1013| plans which is in a 40 percent and 60 percent proportion,

1014| respectively. ln-geographicareaswhere the agency+s

1015 . - : .

1016
1017
1018| #nenaged—care—plan— For purposes of this paragraph, when

1019| referring to assignnment, the term "nmanaged care plans” includes

1020| exclusive provider organi zations, provider service networks,

1021| Children's Medical Services Network, mnority physician

1022| networks, and pediatric emergency departnent diversion prograns
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1023| authorized by this chapter or the General Appropriations Act.
1024| When nmaki ng assignnments, the agency shall take into account the
1025| following criteria:

1026 1. A managed care plan has sufficient network capacity to
1027| neet the need of nmenbers.

1028 2. The managed care plan or Medi Pass has previously

1029| enrolled the recipient as a nenber, or one of the nmanaged care
1030| plan's prinmary care providers or Medi Pass provi ders has

1031| previously provided health care to the recipient.

1032 3. The agency has know edge that the nenber has previously
1033| expressed a preference for a particular managed care plan or
1034| Medi Pass provider as indicated by Medicaid fee-for-service

1035| clains data, but has failed to nake a choi ce.

1036 4. The nmanaged care plan's or Medi Pass primry care

1037| providers are geographically accessible to the recipient's

1038| residence.

1039 5. The agency has authority to nmake mandat ory assignments
1040| based on quality of service and performance of managed care
1041| plans.

1042 Section 9. Subsections (6) and (7) are added to section
1043| 409.9124, Florida Statutes, to read:

1044 409. 9124 Managed care rei nbursenent. - -

1045 (6) The agency shall develop rates for children age 0-3

1046 nonths and separate rates for children age 4-12 nonths. The

1047| agency shall anend the payment nethodol ogy for participating

1048 Medi cai d- managed health care plans to conply with this
1049| subsecti on.
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(7) The agency shall not pay rates at per-nenber per-nonth

I VvV E S

2005

averages higher than that allowed for in the General

Appropri ati ons Act.

Section 10. Except as otherw se provided herein, this act

shall take effect July 1, 2005.
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