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SENATE AMENDMVENT
Bill No. CS for CS for SB 484
Anmendnment No.

CHAMBER ACTI ON
Senat e House

Senat or Bankhead noved the foll owi ng amendnent:

Senate Amendment (with title amendment)
On page 7, line 13, through
page 9, line 12, delete those lines

and insert:

Section 2. Paragraph (c) of subsection (4) of section
409.912, Florida Statutes, is repeal ed, paragraph (d) of
subsection (3) and subsection (13) of that section are
anended, and subsections (34) and (35) are added to that
section, to read

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

i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nmanaged
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conti nuum of care. The agency shall also require providers to
m ninize the exposure of recipients to the need for acute
i npatient, custodial, and other institutional care and the
i nappropriate or unnecessary use of high-cost services.

(3) The agency may contract wth:

(d) No nore than four provider service networks for
denonstration projects to test Medicaid direct contracting.

’ e . . et i ched
et e " Lt ed—healtd b
o . I I T
" b et e " Lt ied
heatth—eenter—n—t+ts—provider—netwerk—One denonstration

project nust be located in Orange County. The denpnstration
projects may be reinbursed on a fee-for-service or prepaid
basis. A provider service network which is reinbursed by the
agency on a prepaid basis shall be exenpt fromparts | and ||
of chapter 641, but nust neet appropriate financial reserve,
gual ity assurance, and patient rights requirenents as
establ i shed by the agency. The agency shall award contracts
on a conpetitive bid basis and shall select bidders based upon
price and quality of care. Medicaid recipients assigned to a
denonstration project shall be chosen equally fromthose who
woul d ot herwi se have been assigned to prepaid plans and
Medi Pass. The agency is authorized to seek federal Mdicaid
wai vers as necessary to inplenent the provisions of this
section. A denpnstration project awarded pursuant to this
par agraph shall be for 2 years fromthe date of
i npl emrent ati on.

(13) The agency shall identify health care utilization
and price patterns within the Medicaid program whi ch that are
not cost-effective or nedically appropriate and assess the
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ef fectiveness of new or alternate nethods of providing and
nmonitoring service, and may inplenent such nethods as it
consi ders appropriate. Such nethods may incl ude

di sease-managenent initiatives, an integrated and systematic

approach for managi ng the health care needs of recipients who

are at risk of or diagnosed with a specific disease by using

best practices, prevention strategies, clinical-practice

i mprovenent, clinical interventions and protocols, outcones

research, information technol ogy, and other tools and

resources to reduce overall costs and i nprove neasurabl e

out cones.
(34) The agency may provide for cost-effective

pur chasi ng of hone health services through conpetitive

negotiation pursuant to s. 287.057. The agency may request

appropriate waivers fromthe federal Health Care Fi nancing

Adm nistration in order to conpetitively bid hone health

servi ces.
(35) The Agency for Health Care Administration is
directed to issue a request for proposal or intent to

negotiate to inplenent on a denonstration basis an outpatient

specialty services pilot project in a rural and urban county

in the state. As used in this subsection, the term

out patient specialty services" neans clinical |aboratory,

di agnostic i magi ng, and specified hone nedical services to

i ncl ude durabl e nedi cal equi pnent, prosthetics and orthotics,

and i nfusion therapy.

(a) The entity that is awarded the contract to provide

Medi cai d managed care outpatient specialty services nust, at a

mninum neet the following criteria:

1. The entity nust be licensed by the Departnment of

| nsurance under part Il of chapter 641.

3
1:58 PM 04/ 20/ 98 s0484c2c-08j 02




© 00 N o O W DN P

W W NRNNNMNNNMNNNRRRRRRR PR P R
P O © 0 ~N O U0 BM WNIERERPRO O ®NOO O M WN R O

SENATE AMENDVENT
Bill No. CS for CS for SB 484
Anmendnment No.

2. The entity nust be experienced in providing

out pati ent specialty services.

3. The entity nust denonstrate to the satisfaction of

the agency that it provides high-quality services to its

patients.
4. The entity nust denpnstrate that it has in place a

conpl ai nts and gri evance process to assist Medicaid recipients

enrolled in the pilot nanaged care programto resolve

conpl ai nts and gri evances.

(b) The pilot nmanaged care program shall operate for a

period of 3 years. The objective of the pilot program shal

be to determ ne the cost-effectiveness and effects on

utilization, access, and quality of providing outpatient

specialty services to Medicaid recipients on a prepaid,

capi tated basis.

(c) The agency shall conduct a quality-assurance

review of the prepaid health clinic each year that the

denonstration programis in effect. The prepaid health clinic

is responsible for all expenses incurred by the agency in

conducting a quality assurance review.

(d) The entity that is awarded the contract to provide

out patient specialty services to Medicaid recipients shal

report data required by the agency in a format specified by

t he agency, for the purpose of conducting the eval uation

required in paragraph (e).

(e) The agency shall conduct an eval uation of the

pil ot nanaged care program and report its findings to the

Governor and the Legislature by no later than January 1, 2001.

(f) Nothing in this subsection is intended to conflict
with the provision of the 1997-1998 General Appropriations Act
whi ch aut horizes conpetitive bidding for Medicaid hone health,
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clinical |aboratory, or x-ray services.

=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
On page 1, line 19, after the sem col on

i nsert:
directing the Agency for Health Care
Adm ni stration to establish an outpatient
specialty services pilot project; providing
definitions; providing criteria for
participation; requiring an evaluation and a
report to the Governor and Legi sl ature;
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