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HOUSE TECHNI CAL AMENDIVENT

Bill No. HCB 6003
Amendnent No. (for drafter’'s use only)
CHAMBER ACTI ON
Senat e House

The Rules & Cal endar Council offered the foll ow ng:

Techni cal Anmendnent

Renove line(s) 2194-2262 and insert:

(34) 35 Al entities providing health care services to
Medi cai d reci pients shall nmake avail abl e, and encourage al
pregnant wonen and nothers with infants to receive, and provide
docunentation in the nmedical records to reflect, the follow ng:

(a) Healthy Start prenatal or infant screening.

(b) Healthy Start care coordination, when screening or
ot her factors indicate need.

(c) Healthy Start enhanced services in accordance with the
prenatal or infant screening results.

(d) I'mruni zations in accordance with reconmendati ons of

the Advisory Commttee on | nmunization Practices of the United
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States Public Health Service and the Anmerican Acadeny of
Pedi atrics, as appropriate.

(e) Counseling and services for famly planning to al
wonen and their partners.

(f) A schedul ed postpartumvisit for the purpose of
voluntary famly planning, to include discussion of all methods
of contraception, as appropriate.

(g) Referral to the Special Supplenmental Nutrition Program
for Wonen, Infants, and Children (WC).

(35) 36 Any entity that provides Medicaid prepaid health
pl an services shall ensure the appropriate coordination of
health care services with an assisted living facility in cases
where a Medicaid recipient is both a nenber of the entity's
prepaid health plan and a resident of the assisted living
facility. If the entity is at risk for Medicaid targeted case
managenent and behavioral health services, the entity shal
informthe assisted living facility of the procedures to follow
shoul d an enmergent condition ari se.

(36) (34 The agency may seek and inplement federal waivers
necessary to provide for cost-effective purchasing of hone
health services, private duty nursing services, transportation
i ndependent | aboratory services, and durable nedical equi pnent
and supplies through conpetitive bidding pursuant to s. 287.057.
The agency may request appropriate waivers fromthe federal
Heal th Care Financing Adm nistration in order to conpetitively
bid such services. The agency may excl ude providers not sel ected

t hrough the bidding process fromthe Medicaid provider network.
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(37) (38 The agency shall enter into agreements w th not-
for-profit organi zations based in this state for the purpose of
provi di ng vi sion screening.

(38) (399(a) The agency shall inplement 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 is limted to the dispensing of
four brand-nane drugs per nonth per recipient. Children are
exenpt fromthis restriction. Antiretroviral agents are excl uded
fromthis [imtation. No requirenents for prior authorization or
other restrictions on nedications used to treat nental illnesses
such as schi zophrenia, severe depression, or bipolar disorder
may be inposed on Medicaid recipients. Medications that will be
avai l able without restriction for persons with nental ill nesses
i ncl ude atypical antipsychotic medications, conventional
anti psychotic nedi cations, selective serotonin reuptake
i nhi bitors, and other nedications used for the treatnent of
serious nental illnesses. The agency shall also limt the anount
of a prescribed drug dispensed to no nore than a 34-day supply.
The agency shall continue to provide unlimted generic drugs,
contraceptive drugs and itens, and di abetic supplies. Al though a
drug may be included on the preferred drug forrmulary, it would
not be exenpt fromthe four-brand limt. The agency may
aut hori ze exceptions to the brand-nanme-drug restriction based
upon the treatnent needs of the patients, only when such

exceptions are based on prior consultation provided by the
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agency or an agency contractor, but the agency nust establish
procedures to ensure that:

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

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

c. Except for the exception for nursing home residents and
other institutionalized adults and except for drugs on the
restricted fornulary for which prior authorization may be sought
by an institutional or comrunity pharmacy, prior authorization
for an exception to the brand-nanme-drug restriction is sought by
the prescriber and not by the pharmacy. Wien prior authorization
is granted for a patient in an institutional setting beyond the
brand-nane-drug restriction, such approval is authorized for 12
nmont hs and nonthly prior authorization is not required for that
patient.

2. Reinbursenent to pharmacies for Medicaid prescribed
drugs shall be set at the |l esser of: the average whol esal e price
(AWP) m nus 15.4 percent, the whol esal er acquisition cost (WAC)
plus 5.75 percent, the federal upper limt (FUL), the state
maxi mum al | owabl e cost (SMAC), or the usual and custonmary (UAC)
charge billed by the provider.

3. The agency shall develop and inplenent a process for

managi ng the drug therapies of Medicaid recipients who are using
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significant nunbers of prescribed drugs each nonth. The
managenent process nmay include, but is not limted to,
conpr ehensi ve, physician-directed nmedical-record reviews, clains
anal yses, and case evaluations to determ ne the nedica
necessity and appropriateness of a patient's treatnent plan and
drug therapi es. The agency nay contract with a private
organi zation to provide drug-program managenent services. The
Medi cai d drug benefit nmanagenment program shall include
initiatives to manage drug therapies for H V/ A DS patients,
patients using 20 or nore uni que prescriptions in a 180-day
period, and the top 1,000 patients in annual spending. The
agency shall enroll any Medicaid recipient in the drug benefit
managenent programif he or she neets the specifications of this
provision and is not enrolled in a Mdicaid health maintenance
or gani zat i on.

4. The agency may linmt the size of its pharnmacy network
based on need, conpetitive bidding, price negotiations,
credentialing, or simlar criteria. The agency shall give
speci al consideration to rural areas in determning the size and
| ocati on of pharmacies included in the Medicaid pharnmacy
networ k. A pharmacy credentialing process may include criteria
such as a pharmacy's full -service status, |ocation, size,
pati ent educational prograns, patient consultation, disease-
management services, and other characteristics. The agency may
i npose a noratoriumon Medicaid pharmacy enrol |l nent when it is
determined that it has a sufficient nunber of Medi cai d-

participating providers.
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5. The agency shall devel op and inpl enment a programthat
requi res Medicaid practitioners who prescribe drugs to use a
counterfeit-proof prescription pad for Medicaid prescriptions.
The agency shall require the use of standardi zed counterfeit -
proof prescription pads by Medicaid-participating prescribers or
prescri bers who wite prescriptions for Medicaid recipients. The
agency nmay inplenent 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 recipients
to provide rebates of at |least 15.1 percent of the average
manuf acturer price for the manufacturer's generic products.
These arrangenents shall require that if a generic-drug
manuf act urer pays federal rebates for Medicai d-rei nbursed drugs
at a level below 15.1 percent, the manufacturer nust provide a
suppl enental rebate to the state in an anobunt necessary to
achi eve a 15.1-percent rebate |evel.

7. The agency may establish a preferred drug formulary in
accordance with 42 U S.C. s. 1396r-8, and, pursuant to the
establishment of such fornmulary, it is authorized to negotiate
suppl enental rebates from manufacturers that are in addition to
those required by Title XIX of the Social Security Act and at no
| ess than 14 percent of the average manufacturer price as
defined in 42 U S.C. s. 1936 on the |ast day of a quarter unless
the federal or supplenental rebate, or both, equals or exceeds
29 percent. There is no upper limt on the suppl enental rebates

t he agency may negoti ate. The agency may determ ne that specific
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products, brand-name or generic, are conpetitive at |ower rebate
percent ages. Agreenent to pay the m ni mum suppl enental rebate
percentage wi ||l guarantee a manufacturer that the Medicaid
Phar maceuti cal and Therapeutics Conmttee will consider a
product for inclusion on the preferred drug fornul ary. However,
a pharmaceutical manufacturer is not guaranteed placenent on the
formul ary by sinply paying the m ni num suppl enental rebate.
Agency decisions will be made on the clinical efficacy of a drug
and recomrendati ons of the Medicaid Pharnmaceutical and
Therapeutics Conmttee, as well as the price of conpeting
products mnus federal and state rebates. The agency is
aut hori zed to contract with an outside agency or contractor to
conduct negotiations for supplenental rebates. For the purposes
of this section, the term"suppl enental rebates" neans cash
rebates. Effective July 1, 2004, val ue-added prograns as a
substitution for supplenental rebates are prohibited. The agency
is authorized to seek any federal waivers to inplenent this
initiative.

8. The agency shall establish an advisory commttee for
t he purposes of studying the feasibility of using a restricted
drug formulary for nursing hone residents and ot her
institutionalized adults. The commttee shall be conprised of
seven nenbers appointed by the Secretary of Health Care
Admi nistration. The committee nmenbers shall include two
physi cians |icensed under chapter 458 or chapter 459; three
pharmaci sts |icensed under chapter 465 and appointed froma |i st

of recommendati ons provided by the Florida Long-Term Care
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Pharmacy Alliance; and two pharmacists |icensed under chapter
465.

9. The Agency for Health Care Adm nistration shall expand
home delivery of pharmacy products. To assist Medicaid patients
in securing their prescriptions and reduce program costs, the
agency shall expand its current mail-order-pharmcy di abetes-
supply programto include all generic and brand-nanme drugs used
by Medicaid patients with diabetes. Medicaid recipients in the
current program nmay obtain nondi abetes drugs on a voluntary
basis. This initiative is Iimted to the geographic area covered
by the current contract. The agency nmay seek and i npl enent any
federal waivers necessary to inplenent this subparagraph.

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

11.a. The agency shall inplenment a Medicaid behaviora
drug managenent system The agency nmay contract with a vendor
t hat has experience in operating behavioral drug nmanagenent
systens to inplement this program The agency is authorized to
seek federal waivers to inplenment this program

b. The agency, in conjunction with the Departnent of
Children and Fam |y Services, may inplenment the Mdicaid
behavi oral drug managenent systemthat is designed to inprove
the quality of care and behavioral health prescribing practices
based on best practice guidelines, inprove patient adherence to
medi cati on plans, reduce clinical risk, and | ower prescribed

drug costs and the rate of inappropriate spending on Medicaid
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behavi oral drugs. The program shall include the follow ng
el ement s:

(I') Provide for the devel opnent and adopti on of best
practice guidelines for behavioral health-related drugs such as
anti psychotics, antidepressants, and nedications for treating
bi pol ar di sorders and ot her behavioral conditions; translate
theminto practice; review behavioral health prescribers and
conpare their prescribing patterns to a nunber of indicators
that are based on national standards; and determ ne devi ations
from best practice guidelines.

(I'1) Inplement processes for providing feedback to and
educati ng prescribers using best practice educational materials
and peer-to-peer consultation.

(I'r1) Assess Medicaid beneficiaries who are outliers in
their use of behavioral health drugs with regard to the nunbers
and types of drugs taken, drug dosages, conbi nation drug
t herapi es, and other indicators of inproper use of behavi oral
heal t h drugs.

(I'V) Alert prescribers to patients who fail to refil
prescriptions in a tinmely fashion, are prescribed nmultiple sanme-
cl ass behavi oral health drugs, and may have ot her potentia
medi cati on probl ens.

(V) Track spending trends for behavioral health drugs and
devi ation from best practice guidelines.

(VI) Use educational and technol ogi cal approaches to
pronote best practices, educate consunmers, and train prescribers

in the use of practice guidelines.
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(VIl) Dissemnate electronic and published materi al s.

(VII'l) Hold statewi de and regi onal conferences.

(I'X) Inplement a di sease managenent programw th a nodel
qual ity-based nedi cation conponent for severely nentally ill
i ndi vi dual s and enotionally disturbed children who are high
users of care

c. |If the agency is unable to negotiate a contract with
one or nore manufacturers to finance and guarantee savi ngs
associ ated with a behavi oral drug managenent program by
Septenber 1, 2004, the four-brand drug limt and preferred drug
list prior-authorization requirenments shall apply to nental
heal t h-rel ated drugs, notw thstandi ng any provision in
subpar agraph 1. The agency is authorized to seek federal waivers
to i nplenent this policy.

12.a. The agency shall inplenent a Medicaid prescription-

drug- managenment system The agency may contract with a vendor

t hat has experience in operating prescription-drug-nmnagenent

systens in order to inplenent this system Any nanagenent system

that is inplenented in accordance with this subparagraph nust

rely on cooperation between physicians and pharnaci sts to

determ ne appropriate practice patterns and clinical quidelines

to i nprove the prescribing, dispensing, and use of drugs in the

Medi cai d program The agency nay seek federal waivers to

i npl emrent this program

b. The drug-nanagenent system nust be designed to inprove

the quality of care and prescribing practices based on best-

practice guidelines, inprove patient adherence to nedication
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pl ans, reduce clinical risk, and | ower prescribed drug costs and

the rate of inappropriate spending on Medicaid prescription

drugs. The program nust:

(1) Provide for the devel opnment and adopti on of best -

practice guidelines for the prescribing and use of drugs in the

Medi cai d program including translating best-practice guidelines

into practice; review ng prescriber patterns and conparing them

to indicators that are based on national standards and practice

patterns of clinical peers in their community, statew de, and

nationally; and determ ne deviations from best-practice

gui del i nes.

(I'l)y 1nplenent processes for providing feedback to and

educati ng prescribers using best-practice educational materials

and peer-to-peer consultation.

(I'1'1) Assess Medicaid recipients who are outliers in their

use of a single or nultiple prescription drugs with regard to

t he nunbers and types of drugs taken, drug dosages, conbi nation

drug therapies, and other indicators of inproper use of

prescription drugs.

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

prescriptions in a tinely fashion, are prescribed nmultiple drugs

that may be redundant or contraindi cated, or may have ot her

pot enti al nedi cation probl ens.

(V) Track spending trends for prescription drugs and

devi ation from best practice guidelines.
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(VI) Use educational and technol ogi cal approaches to

pronote best practices, educate consuners, and train prescribers

in the use of practice guidelines.

(VMIl) Dissemnate electronic and published nateri al s.

(VII1) Hold statew de and regi onal conferences.

(I'X)y Inplenent di sease-nmanagenent prograns i n cooperation

w th physicians and pharmaci sts, along with a nodel quality-

based nedi cati on conponent for individuals having chronic

medi cal conditions.

13.32- The agency is authorized to contract for drug
rebate admnistration, including, but not limted to,
cal cul ati ng rebate amounts, invoicing manufacturers, negotiating
di sputes with manufacturers, and maintaining a database of
rebate coll ections.

14.133~ The agency may specify the preferred daily dosing
formor strength for the purpose of pronoting best practices
with regard to the prescribing of certain drugs as specified in
the General Appropriations Act and ensuring cost-effective
prescri bing practices.

15.34—~ The agency may require prior authorization for the
of f-1 abel use of Medicai d-covered prescribed drugs as specified
in the General Appropriations Act. The agency may, but is not
required to, preauthorize the use of a product for an indication
not in the approved |labeling. Prior authorization may require
t he prescribing professional to provide information about the
rational e and supporting nmedi cal evidence for the off-Ilabel use

of a drug.
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310 16.15~ The agency shall inplenment a return and reuse
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