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Fl ori da Senate - 2005 SENATOR ANMENDMENT
Bill No. CS for CS for SB 838

Bar code 181208
CHAMBER ACTI ON
Senat e House

6/ ADJ 2R
05/ 03/ 2005 11: 28 AM

Senat or Peaden noved the foll owi ng anendrent :

Senate Amendnent (with title anendnment)
On page 42, line 4, through

page 52, line 16, delete those |ines

and insert:

1. Medicaid prescribed-drug coverage for brand-nane
drugs for adult Medicaid recipients is linmted to the
di spensi ng of four brand-nane drugs per nonth per recipient.
Children are exenpt fromthis restriction. Antiretrovira
agents are excluded fromthis limtation. No requirenents for
prior authorization or other restrictions on medications used
to treat nental illnesses such as schi zophrenia, severe
depression, or bipolar disorder may be inmposed on Medicaid
reci pients. Medications that will be available w thout
restriction for persons with nental illnesses include atypica
anti psychotic nedications, conventional antipsychotic
medi cati ons, selective serotonin reuptake inhibitors, and
ot her nedications used for the treatnment of serious nmenta
illnesses. The agency shall also linmt the anpunt of a
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prescri bed drug di spensed to no nore than a 34-day supply. The
agency shall continue to provide unlimted generic drugs,
contraceptive drugs and itens, and diabetic supplies. Although
a drug may be included on the preferred drug fornulary, it
woul d not be exenpt fromthe four-brand Iimt. The agency nay
aut hori ze exceptions to the brand-nanme-drug restriction based
upon the treatnment needs of the patients, only when such
exceptions are based on prior consultation provided by the
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 econmunication device
within 24 hours after receipt of a request for prior
consul tati on;

b. A 72-hour supply of the drug prescribed will be
provided in an emergency 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 hone residents
and other institutionalized adults and except for drugs on the
restricted formulary for which prior authorization may be
sought by an institutional or comrunity pharmacy, prior
aut hori zation for an exception to the brand-nane-drug
restriction is sought by the prescriber and not by the
pharmacy. Wen prior authorization is granted for a patient in
an institutional setting beyond the brand-nane-drug
restriction, such approval is authorized for 12 nmonths and
nmont hly prior authorization is not required for that patient.

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

3. The agency shall develop and inpl enent a process
for managi ng the drug therapies of Medicaid recipients who are
usi ng significant nunbers of prescribed drugs each month. The
managenent process nmay include, but is not limted to,
conpr ehensi ve, physician-directed nmedical -record reviews,
cl ai ns anal yses, and case eval uations to determ ne the nedica
necessity and appropriateness of a patient's treatnment plan
and drug therapies. The agency may contract with a private
organi zation to provide drug-program managenent services. The
Medi cai d drug benefit managenent program shall include
initiatives to nanage drug therapies for H V/ AIDS patients,
patients using 20 or nore unique 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
management programif he or she nmeets the specifications of
this provision and is not enrolled in a Medicaid health
mai nt enance organi zati on

4. The agency may |limt the size of its pharnacy
networ k based on need, conpetitive bidding, price
negoti ations, credentialing, or simlar criteria. The agency
shal | give special consideration to rural areas in deternining
the size and | ocation of pharmacies included in the Medicaid
phar macy network. A pharmacy credentialing process may include
criteria such as a pharmacy's full-service status, |ocation
size, patient educational prograns, patient consultation
di sease- nanagenent services, and other characteristics. The
agency may inpose a noratoriumon Medicaid pharmacy enrol | ment
when it is determined that it has a sufficient number of
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Medi cai d- partici pating providers. The agency nust all ow

di spensing practitioners to participate as a part of the

Medi cai d pharmacy network regardl ess of the practitioner's

proximty to any other entity that is dispensing prescription

drugs under the Medicaid program A dispensing practitioner

nust neet _all credentialing requirenents applicable to his or

her practice, as determ ned by the agency.

5.  The agency shall devel op and i npl enent a program
that requires Medicaid practitioners who prescribe drugs to
use a counterfeit-proof prescription pad for Medicaid
prescriptions. The agency shall require the use of
standardi zed counterfeit-proof prescription pads by
Medi cai d- participating prescribers or prescribers who wite
prescriptions for Medicaid recipients. The agency may
i npl enent the programin targeted geographic areas or
st at ewi de.

6. The agency may enter into arrangenments that require
manuf acturers of generic drugs prescribed to Medicaid
recipients to provide rebates of at |east 15.1 percent of the
average manufacturer price for the manufacturer's generic
products. These arrangenents shall require that if a
generi c-drug manuf acturer pays federal rebates for
Medi cai d-rei mbursed drugs at a | evel below 15.1 percent, the
manuf acturer nust provide a supplenental rebate to the state
in an anpbunt necessary to achieve a 15.1-percent rebate |evel.

7. The agency may establish a preferred drug fornul ary
in accordance with 42 U S.C. s. 1396r-8, and, pursuant to the
est abl i shnent of such fornulary, it is authorized to negotiate
suppl enental rebates from manufacturers that are in addition
to those required by Title XI X of the Social Security Act and
at no less than 14 percent of the average manufacturer price
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as defined in 42 U . S.C. s. 1936 on the | ast day of a quarter
unl ess the federal or supplenental rebate, or both, equals or
exceeds 29 percent. There is no upper limt on the
suppl enental rebates the agency nay negotiate. The agency nay
determ ne that specific products, brand-nanme or generic, are
conpetitive at |ower rebate percentages. Agreenent to pay the
m ni mum suppl enental rebate percentage will guarantee a
manuf acturer that the Medicaid Pharmaceutical and Therapeutics
Conmittee will consider a product for inclusion on the
preferred drug fornul ary. However, a pharnaceutica
manuf acturer is not guaranteed placenent on the formulary by
simply paying the mni num suppl enental rebate. Agency
decisions will be nmade on the clinical efficacy of a drug and
reconmendati ons of the Medicaid Pharmaceutical and
Therapeutics Conmittee, as well as the price of conpeting
products minus federal and state rebates. The agency is
aut horized to contract with an outside agency or contractor to
conduct negotiations for supplemental rebates. For the
purposes of this section, the term"suppl enental rebates"
nmeans cash rebates. Effective July 1, 2004, val ue-added
prograns as a substitution for supplenental rebates are
prohi bited. The agency is authorized to seek any federa
wai vers to inplenent this initiative.

8. The agency shall establish an advisory comittee
for the purposes of studying the feasibility of using a
restricted drug formulary for nursing home residents and ot her
institutionalized adults. The conmittee shall be conprised of
seven nenbers appointed by the Secretary of Health Care
Admini stration. The committee menbers shall include two
physi cians |icensed under chapter 458 or chapter 459; three
pharmaci sts |icensed under chapter 465 and appointed froma
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list of recormendati ons provided by the Florida Long-Term Care
Pharmacy Alliance; and two pharnacists |icensed under chapter
465.

9. The Agency for Health Care Adm nistration shal
expand hone delivery of pharnmacy products. To assist Medicaid
patients in securing their prescriptions and reduce program
costs, the agency shall expand its current nail-order-pharmacy
di abet es-supply programto include all generic and brand-nane
drugs used by Medicaid patients with diabetes. Medicaid
recipients in the current program nay obtain nondi abetes drugs
on a voluntary basis. This initiative is limted to the
geographi c area covered by the current contract. The agency
may seek and inpl enent any federal waivers necessary to
i mpl enent this subparagraph

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

11.a. The agency shall inmplenment a Medicaid behaviora
drug managenment system The agency may contract with a vendor
t hat has experience in operating behavioral drug managenent
systems to inplenent 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 Fanmily Services, may inplenment the Medicaid
behavi oral drug management systemthat is designed to inprove
the quality of care and behavioral health prescribing
practices based on best practice guidelines, inprove patient
adherence to nedication plans, reduce clinical risk, and | ower
prescribed drug costs and the rate of inappropriate spending
on Medi cai d behavi oral drugs. The program shall include the
foll owi ng el ements:

(1) Provide for the devel opnent and adopti on of best
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practice guidelines for behavioral health-related drugs such
as antipsychotics, antidepressants, and nedications for
treating bipolar disorders and other 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.

(1) Inplement processes for providing feedback to and
educating prescribers using best practice educationa
mat eri al s and peer-to-peer consultation

(1'1'1) 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, conbination
drug therapies, and other indicators of inproper use of
behavi oral heal th drugs.

(I'V) Alert prescribers to patients who fail to refil
prescriptions in a tinely fashion, are prescribed nultiple
same- cl ass behavi oral health drugs, and nay have ot her
potential nedication problens.

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

(M) Use educational and technol ogi cal approaches to
pronot e best practices, educate consuners, and train
prescribers in the use of practice guidelines.

(M1) Disseminate electronic and published naterial s.

(M11) Hold statewi de and regi onal conferences.

(I'X) Inplement a di sease nanagenent programwth a
nodel quality-based nedicati on conmponent for severely nmentally
ill individuals and enotionally disturbed children who are
hi gh users of care.

c. |If the agency is un?ble to negotiate a contract
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with one or nore nmanufacturers to finance and guarantee
savi ngs associated with a behavi oral drug managenent program
by Septenber 1, 2004, the four-brand drug Iimt and preferred
drug list prior-authorization requirements shall apply to
nental health-rel ated drugs, notw thstanding any provision in
subparagraph 1. The agency is authorized to seek federa
wai vers to inplenent this policy.

12.a. The agency shall inplenent a Medicaid

prescri ption-drug- nrenagenent system The agency nmay contract

with a vendor that has experience in operating

prescription-drug- nrenagenent systens in order to inplenent

this system Any managenent systemthat is inplenented in

accordance with this subparagraph nust rely on cooperation

bet ween physi ci ans _and pharmaci sts to determ ne appropriate

practice patterns and clinical quidelines to inprove the

prescribi ng, dispensing, and use of drugs in the Medicaid

program_ The agency may seek federal waivers to inplenment this

program

b. The drug-nmanagenent system nust be designed to

i nprove the quality of care and prescribing practices based on

best -practice quidelines, inprove patient adherence to

nedi cati on plans, reduce clinical risk, and | ower prescribed

drug costs and the rate of inappropriate spending on Mdicaid

prescription drugs. The program must:

(1) Provide for the devel opnent and adopti on of

best-practice quidelines for the prescribing and use of drugs

in the Medicaid program including translating best-practice

qui delines into practice; review ng prescriber patterns and

conparing themto indicators that are based on nationa

standards and practice patterns of clinical peers in their

communi ty, statewide, and nationally; and determ ne deviations
8
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from best-practice guidelines.

(11) I nplenent processes for providing feedback to and

educating prescribers using best-practice educationa

mat eri al s and peer-to-peer consultation

(I11) Assess Medicaid recipients who are outliers in

their use of a single or nultiple prescription drugs with

regard to the nunbers and types of drugs taken, drug dosages,

conbi nati on drug therapies, and other indicators of inproper

use of prescription drugs.

(1V) Alert prescribers to patients who fail to refil

prescriptions in a tinely fashion, are prescribed multiple

drugs that may be redundant or contraindicated, or may have

ot her potential nedication problens.

(V)  Track spending trends for prescription drugs and

devi ati on from best-practice quidelines.

(VI) Use educational and technol ogi cal approaches to

pronpte best practices, educate consuners, and train

prescribers in the use of practice guidelines.

(VI1) Disseninate electronic and published materi als.

(VII1) Hold statewi de and regi onal conferences.

(IX)  Inplenment di sease- nenagenent progranms in

cooperation with physicians and pharnmcists, along with a

nodel quality-based nedi cation conponent for individuals

havi ng chronic nedical conditions.

13. 2~ The agency is authorized to contract for drug
rebate admni stration, including, but not linited to,
cal cul ati ng rebate anbunts, invoicing manufacturers,
negoti ati ng disputes with manufacturers, and maintaining a
dat abase of rebate collections.

14. 33— The agency may specify the preferred daily
dosing formor strength for thg pur pose of pronoting best
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practices with regard to the prescribing of certain drugs as
specified in the General Appropriations Act and ensuring
cost-effective prescribing practices.

15. ¥4~ The agency may require prior authorization for
the of f-1abel use of Medicaid-covered prescribed drugs as
specified in the General Appropriations Act. The agency nay,
but is not required to, preauthorize the use of a product for
an indication not in the approved |abeling. Prior
aut horization may require the prescribing professional to
provi de informati on about the rationale and supporting nedica
evi dence for the off-1label use of a drug.

16. #5—~ The agency shall inplement a return and reuse

—=====—========== T | T L E AMENDMENT ===============
And the title is anended as foll ows:

On page 2, lines 13-19, delete those lines

and insert:
al l owi ng di spensing practitioners to
participate in Medicaid; requiring that the
agency i npl enent a Medicaid

prescription-drug- nanagenent system
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