Florida Senate - 2002 CS for SB 1108

By the Cormittee on Appropriations; and Senator Silver

309- 1926B- 02

1 Abill to be entitled

2 An act relating to the Agency for Health Care

3 Adm ni stration; anending s. 409.8177, F.S.

4 requiring the agency to contract for an

5 eval uation of the Florida Kidcare program

6 anmending s. 409.904, F.S.; revising provisions
7 governi ng optional paynents for nedica

8 assi stance and rel ated services; anending s.

9 409.905, F.S.; providing additional criteria

10 for the agency to adjust a hospital's inpatient
11 per diemrate for Medicaid; anending s.

12 409.906, F.S.; authorizing the agency to nake
13 payments for specified services which are

14 optional under Title XIX of the Social Security
15 Act; anending s. 409.912, F.S.; revising

16 provi si ons governi ng the purchase of goods and
17 services for Medicaid recipients; providing for
18 quarterly reports to the Governor and presiding
19 of ficers of the Legislature; anending s.
20 409. 9116, F.S.; revising the disproportionate
21 share/financi al assistance programfor rura
22 hospitals; anending s. 409.9122, F.S.; revising
23 provi si ons governi ng mandat ory Medi cai d nanaged
24 care enrollnment; providing an effective date.
25
26 | Be It Enacted by the Legislature of the State of Florida:
27
28 Section 1. Section 409.8177, Florida Statutes, is
29 | anended to read:
30 409. 8177 Program eval uation. --
31
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(1) The agency, in consultation with the Departnment of

Heal th, the Departnent of Children and Family Services, and
the Florida Healthy Kids Corporation, shall contract for an

eval uation of the Florida Kidcare program and shall by January

1 of each year submit to the Governor, the President of the
Senate, and the Speaker of the House of Representatives a
report of the Frerida—Kideare program In addition to the
items specified under s. 2108 of Title XXI of the Social
Security Act, the report shall include an assessnent of
crowd- out and access to health care, as well as the foll ow ng:

(a) £ An assessnent of the operation of the program
i ncluding the progress nmade in reducing the nunber of
uncovered | owinconme children

(b) 2y An assessnent of the effectiveness in
i ncreasing the nunber of children with creditable health
coverage, including an assessnent of the inpact of outreach

(c)3) The characteristics of the children and
fam lies assisted under the program including ages of the
children, famly incone, and access to or coverage by other
health insurance prior to the program and after disenroll nment
fromthe program

(d)t4)y The quality of health coverage provided,
i ncluding the types of benefits provided.

(e) t5—The anount and |evel, including paynent of part
or all of any prem um of assistance provided.

(f) 6y The average | ength of coverage of a child under
t he program

(9) 7 The program s choice of health benefits
coverage and ot her nethods used for providing child health
assi st ance.

2
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1 (h) £8) The sources of nonfederal funding used in the

2 | program

3 (i) 9y An assessnent of the effectiveness of Medikids,

4| Children's Medical Services network, and other public and

5] private prograns in the state in increasing the availability
6| of affordable quality health insurance and health care for

7 | children.

8 (j) 8> A review and assessment of state activities to
9| coordinate the programwi th other public and private prograns.
10 (k) £+t An anal ysis of changes and trends in the state
11| that affect the provision of health insurance and health care
12 | to children.

13 (1) 2y A description of any plans the state has for

14 | inmproving the availability of health insurance and health care
15| for children.

16 (m +3) Recommendati ons for inproving the program

17 (n) 4 O her studies as necessary.

18 (2) The agency shall also submit each nonth to the

19 | Governor, the President of the Senate, and the Speaker of the
20 | House of Representatives a report of enrollnent for each

21 | program conponent of the Florida Kidcare program

22 Section 2. Effective July 1, 2002, subsection (2) of
23 | section 409.904, Florida Statutes, as anended by section 2 of
24 | chapter 2001-377, Laws of Florida, is anended to read:

25 409.904 Optional paynents for eligible persons.--The
26 | agency may nmake paynents for nedical assistance and rel ated
27 | services on behalf of the foll ow ng persons who are determ ned
28| to be eligible subject to the inconme, assets, and categorica
29 | eligibility tests set forth in federal and state | aw. Paynent
30| on behal f of these Medicaid eligible persons is subject to the
31
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1| availability of noneys and any linitations established by the
2 | General Appropriations Act or chapter 216.

3 (2)tar A fanmly, a pregnant woman, a child under age

41 19 who would otherwise qualify for Florida Kidcare Medicaid, a
5] child up to age 21 who woul d otherw se qualify under s.

6| 409.903(1), a person age 65 or over, or a blind or disabled

7 | person who would otherwi se be eligible for Florida Medicaid,

8 | except that the incone or assets of such fanmly or person

9 | exceed established |initations. Apreghrant—womran—who—woutd

10 | etherwse—uaty—for—Medicard—under—s—4069-—903(5—except—for
11 . L o

12

13

14

15

16

17

18

19
20
21
22| For a famly or person in this group, nedical expenses are
23 | deductible fromincone in accordance with federal requirenents
24| in order to nake a determination of eligibility. Expenses used
25| to neet spend-down liability are not reinbursable by Mdicaid.
26 | The nedicall y-needy incone levels in effect on July 1, 2001
27 | are increased by $270 effective July 1, 2002. A fanily or
28 | person in this group, which group is known as the "nedically
29 | needy," is eligible to receive the sane services as other
30| Medicaid recipients, with the exception of services in skilled
31
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1| nursing facilities and internediate care facilities for the

2 | devel opnental |y di sabl ed.

3 Section 3. Paragraph (c) of subsection (5) of section
4| 409.905, Florida Statutes, is anended to read:

5 409. 905 Mandatory Medicaid services. --The agency may
6 | make paynents for the follow ng services, which are required
7] of the state by Title XIX of the Social Security Act,

8 | furnished by Medicaid providers to recipients who are

9| deternmined to be eligible on the dates on which the services
10 | were provided. Any service under this section shall be

11 | provided only when nedically necessary and in accordance with
12 | state and federal |aw. Mandatory services rendered by

13 | providers in nobile units to Medicaid recipients my be

14 | restricted by the agency. Nothing in this section shall be

15| construed to prevent or limt the agency from adjusting fees,
16 | rei nbursenent rates, |lengths of stay, nunber of visits, nunber
17 | of services, or any other adjustnents necessary to conply with
18 | the availability of nmoneys and any limtations or directions
19 | provided for in the General Appropriations Act or chapter 216.
20 (5) HGOSPI TAL | NPATI ENT SERVI CES. - - The agency shal |l pay
21| for all covered services provided for the nedical care and

22 | treatnent of a recipient who is adnmitted as an inpatient by a
23 | licensed physician or dentist to a hospital |icensed under

24 | part | of chapter 395. However, the agency shall limt the
25 | paynent for inpatient hospital services for a Medicaid

26 | recipient 21 years of age or older to 45 days or the nunber of
27 | days necessary to conply with the General Appropriations Act.
28 (c) Agency for Health Care Administration shall adjust
29| a hospital's current inpatient per diemrate to reflect the
30| cost of serving the Medicaid population at that institution
31| if:
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1. The hospital experiences an increase in Medicaid
casel oad by nore than 25 percent in any year, prinmarily
resulting fromthe closure of a hospital in the sane service
area occurring after July 1, 1995; e+

2. The hospital's Medicaid per diemrate is at |east
25 percent bel ow the Medicaid per patient cost for that year;
or—
3. The hospital is located in a county that has five

or fewer hospitals, began offering obstetrical services on or

after Septenber 1999, and has subnitted a request in witing

to the agency for a rate adjustnent after July 1, 2000, but
bef ore Septenber 30, 2000, in which case such hospital's
Medi caid inpatient per diemrate shall be adjusted to cost,

effective July 1, 2002. For subsequent rate senesters, such

hospital's rate will be set in accordance with the net hodol ogy

of the Medicaid inpatient rei nbursenent plan

No |l ater than Cctober 1 of each year Novernber—1—260%, the
agency nust provide estinmated costs for any adjustnent in a

hospital inpatient per diempursuant to this paragraph to the
Executive O fice of the Governor, the House of Representatives
Ceneral Appropriations Cormittee, and the Senate
Appropriations Conmittee. Before the agency inplenents a
change in a hospital's inpatient per diemrate pursuant to
this paragraph, the Legislature nust have specifically
appropriated sufficient funds in the General Appropriations
Act to support the increase in cost as estimted by the
agency.

Section 4. Effective July 1, 2002, subsections (1),
(12), and (23) of section 409.906, Florida Statutes, as

6
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1| anended by section 3 of chapter 2001-377, Laws of Florida, are

2 | anended to read:

3 409.906 Optional Medicaid services.--Subject to

4 | specific appropriations, the agency nmay nmake paynents for

5| services which are optional to the state under Title Xl X of

6 | the Social Security Act and are furnished by Medicaid

7| providers to recipients who are determined to be eligible on

8 | the dates on which the services were provided. Any optiona

9| service that is provided shall be provided only when nedically
10 | necessary and in accordance with state and federal |aw.
11| Optional services rendered by providers in nobile units to
12 | Medicaid recipients may be restricted or prohibited by the
13 | agency. Nothing in this section shall be construed to prevent
14 ) or limt the agency from adjusting fees, reinbursenent rates,
15| I engt hs of stay, nunber of visits, or nunber of services, or
16 | maki ng any ot her adjustnents necessary to conply with the
17 | availability of npbneys and any linitations or directions
18 | provided for in the General Appropriations Act or chapter 216.
19| If necessary to safeguard the state's systens of providing
20 | services to elderly and di sabl ed persons and subject to the
21| notice and review provisions of s. 216.177, the Governor may
22 | direct the Agency for Health Care Administration to anend the
23| Medicaid state plan to delete the optional Mdicaid service
24 | known as "Internediate Care Facilities for the Devel opnentally
25| Disabled." Optional services may include:
26 (1) ADULT DENTURE SERVI CES. - - The agency may pay for
27 | dentures, the procedures required to seat dentures, and the
28 | repair and reline of dentures, provided by or under the
29 | direction of a licensed dentist, for a recipient who is age 21
30| or older. However, Medicaid will not provide rei nbursenent for
31
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1| dental services provided in a nobile dental unit, except for a
2| nmobile dental wunit:

3 (a) Owned by, operated by, or having a contractua

4 | agreenent with the Departnent of Health and conplying with

5] Medicaid's county health departnent clinic services program

6 | specifications as a county health departnent clinic services

7 | provider.

8 (b) Owned by, operated by, or having a contractua

9| arrangenment with a federally qualified health center and

10| conplying with Medicaid' s federally qualified health center

11 | specifications as a federally qualified health center

12 | provider.

13 (c) Rendering dental services to Medicaid recipients,
14 | 21 years of age and older, at nursing facilities.

15 (d) Owned by, operated by, or having a contractua

16 | agreenent with a state-approved dental educationa

17 | institution.

18 te)—This—subsection—+s——repeatet—uy—1—2002—

19 (12) €HH=BREN-S HEARI NG SERVI CES. - - The agency may pay
20| for hearing and rel ated services, including hearing
21 | evaluations, hearing aid devices, dispensing of the hearing
22| aid, and related repairs, if provided to a recipient unrder—age
23| 2+ by a licensed hearing aid specialist, otolaryngol ogi st,
24 | otol ogi st, audiol ogist, or physician
25 (23) €HHPREN-S VI SUAL SERVI CES. - - The agency nay pay
26 | for visual exani nations, eyegl asses, and eyeglass repairs for
27 | a recipient uvnder—age—=2%, if they are prescribed by a |icensed
28 | physician specializing in diseases of the eye or by a |licensed
29 | optonetri st.
30
31
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1 Section 5. Section 409.912, Florida Statutes, as

2 | anmended by sections 8 and 9 of chapter 2001-377, Laws of

3| Florida, is anended to read:

4 409.912 Cost-effective purchasing of health care.--The
5| agency shall purchase goods and services for Medicaid

6| recipients in the nost cost-effective nanner consistent with
7| the delivery of quality nedical care. The agency shal

8 | maxi m ze the use of prepaid per capita and prepaid aggregate
9| fi xed-sum basi s services when appropriate and ot her

10| alternative service delivery and rei nbursenent nethodol ogi es,
11 ]| including conpetitive bidding pursuant to s. 287.057, designed
12| to facilitate the cost-effective purchase of a case-nmanaged
13 | conti nuum of care. The agency shall also require providers to
14 | mMininize the exposure of recipients to the need for acute

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

16 | i nappropriate or unnecessary use of high-cost services. The
17 | agency nmmy establish prior authorization requirenents for

18 | certain popul ati ons of Medicaid beneficiaries, certain drug
19 | cl asses, or particular drugs to prevent fraud, abuse, overuse,
20 | and possi bl e dangerous drug interactions. The Pharnmaceutica
21| and Therapeutics Committee, established pursuant to s.

22 | 409. 91195, shall nake recommendations to the agency on drugs
23 | for which prior authorization is required, and-the agency

24 | shall informthe Pharmaceutical—antd—Therapeuties comittee of
25| its decisions regardi ng drugs subject to prior authorization.
26 (1) The agency may enter into agreenents with

27 | appropriate agents of other state agencies or of any agency of
28 | the Federal Governnent and accept such duties in respect to
29 | social welfare or public aid as may be necessary to inpl enent
30| the provisions of Title XIX of the Social Security Act and ss.
31| 409. 901- 409. 920.
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(2) The agency may contract with heal th nai ntenance
organi zations certified pursuant to part | of chapter 641 for
the provision of services to recipients.

(3) The agency may contract with:

(a) An entity that provides no prepaid health care
servi ces other than Medicaid services under contract with the
agency and which is owned and operated by a county, county
heal t h departnent, or county-owned and operated hospital to
provide health care services on a prepaid or fixed-sum basis
to recipients, which entity nmay provide such prepaid services
either directly or through arrangenents with other providers.
Such prepaid health care services entities nust be |icensed
under parts | and Il by January 1, 1998, and until then are
exenpt fromthe provisions of part | of chapter 641. An entity
recogni zed under this paragraph which denonstrates to the
satisfaction of the Departnent of Insurance that it is backed
by the full faith and credit of the county in which it is
| ocated nay be exenpted froms. 641.225.

(b) An entity that is providing conprehensive
behavi oral health care services to certain Medicaid recipients
through a capitated, prepaid arrangenent pursuant to the
federal waiver provided for by s. 409.905(5). Such an entity
nmust be |icensed under chapter 624, chapter 636, or chapter
641 and nust possess the clinical systens and operationa
conpet ence to nmanage risk and provi de conprehensi ve behaviora
health care to Medicaid recipients. As used in this paragraph
the term "conprehensi ve behavioral health care services" neans
covered nental health and substance abuse treatnent services
that are available to Medicaid recipients. The secretary of
the Departnent of Children and Family Services shall approve
provi sions of procurenents related to children in the
10
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1| departnent's care or custody prior to enrolling such children
2] in a prepaid behavioral health plan. Any contract awarded

3 | under this paragraph nust be conpetitively procured. In

4 | devel oping the behavioral health care prepaid plan procurenent
5| docunent, the agency shall ensure that the procurenent

6 | docunent requires the contractor to develop and inpl enent a

7] plan to ensure conpliance with s. 394.4574 related to services
8| provided to residents of |licensed assisted living facilities
9| that hold a linmted nental health Iicense. The agency nust

10 | ensure that Medicaid recipients have avail abl e the choi ce of
11| at least two nmanaged care plans for their behavioral health
12 | care services. The agency may reinburse for

13 | subst ance- abuse-treatnent services on a fee-for-service basis
14 | until the agency finds that adequate funds are available for
15| capitated, prepaid arrangenents.

16 1. By January 1, 2001, the agency shall nodify the

17 | contracts with the entities providing conprehensive inpatient
18 | and out patient nental health care services to Medicaid

19 | recipients in H|lsborough, Highlands, Hardee, Mnatee, and
20 | Pol k Counties, to include substance-abuse-treatnent services.
21 2. By Decenber 31, 2001, the agency shall contract
22 | with entities providing conprehensive behavioral health care
23 | services to Medicaid recipients through capitated, prepaid
24 | arrangenents in Charlotte, Collier, DeSoto, Escanbia, d ades
25| Hendry, Lee, (kal oosa, Pasco, Pinellas, Santa Rosa, Sarasota,
26 | and Wlton Counties. The agency may contract with entities
27 | provi di ng conprehensi ve behavioral health care services to
28 | Medicaid recipients through capitated, prepaid arrangenents in
29 | Al achua County. The agency may determine if Sarasota County
30| shall be included as a separate catchnent area or included in
31| any ot her agency geographi c area.
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3. Children residing in a Departnment of Juvenile
Justice residential program approved as a Medicaid behaviora

heal th overlay services provider shall not be included in a
behavi oral health care prepaid health plan pursuant to this

par agr aph.
4. In converting to a prepaid system of delivery, the
agency shall in its procurenent document require an entity

provi di ng conprehensi ve behavioral health care services to
prevent the displacenent of indigent care patients by
enrollees in the Medicaid prepaid health plan providing
behavi oral health care services fromfacilities receiving
state funding to provide indigent behavioral health care, to
facilities |icensed under chapter 395 which do not receive
state funding for indigent behavioral health care, or
rei mburse the unsubsidized facility for the cost of behaviora
health care provided to the displaced indigent care patient.
5. Traditional conmunity nental health providers under
contract with the Departnent of Children and Fam |y Services
pursuant to part |1V of chapter 394 and inpatient nmental health
providers |icensed pursuant to chapter 395 nust be offered an
opportunity to accept or decline a contract to participate in
any provider network for prepaid behavioral health services.
(c) A federally qualified health center or an entity
owned by one or nore federally qualified health centers or an
entity owned by other nigrant and community health centers
recei ving non-Mdicaid financial support fromthe Federa
Governnment to provide health care services on a prepaid or
fixed-sum basis to recipients. Such prepaid health care
services entity nust be |licensed under parts | and Il of
chapter 641, but shall be prohibited fromserving Medicaid
recipients on a prepaid basis, until such |icensure has been
12
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obtai ned. However, such an entity is exenpt froms. 641.225
if the entity neets the requirenents specified in subsections
(14) and (15).

(d) No nore than four provider service networks for
denonstration projects to test Medicaid direct contracting.
The denonstration projects may be rei nbursed 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 Il of chapter 641, but nust neet
appropriate financial reserve, quality assurance, and patient
rights requirenents as established by the agency. The agency
shal|l award contracts on a conpetitive bid basis and shal
sel ect bi dders based upon price and quality of care. Mdicaid
reci pients assigned to a denonstration project shall be chosen
equally fromthose who woul d ot herwi se have been assigned to
prepai d plans and Medi Pass. The agency is authorized to seek
federal Medicaid waivers as necessary to inplenent the
provisions of this section. A denobnstration project awarded
pursuant to this paragraph shall be for 4 years fromthe date
of inplenentati on.

(e) An entity that provides conprehensi ve behavi ora
health care services to certain Medicaid recipients through an
admi ni strative services organi zati on agreenent. Such an entity
nmust possess the clinical systens and operational conpetence
to provide conprehensive health care to Medicaid recipients.
As used in this paragraph, the term "conprehensive behaviora
health care services" neans covered nental health and
substance abuse treatnent services that are available to
Medi caid recipients. Any contract awarded under this paragraph
nmust be conpetitively procured. The agency nust ensure that

13
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Medi cai d recipients have avail abl e the choice of at |east two
managed care plans for their behavioral health care services.

(f) An entity in Pasco County or Pinellas County that
provi des in-hone physician services to Medicaid recipients
wi th degenerative neurol ogi cal diseases in order to test the
cost-effectiveness of enhanced hone-based nedi cal care. The
entity providing the services shall be reinbursed on a
fee-for-service basis at a rate not | ess than conparable
Medi care rei nbursenment rates. The agency may apply for waivers
of federal regulations necessary to inplenent such program
Thi s paragraph shall be repealed on July 1, 2002.

(g) Children's provider networks that provide care
coordi nati on and care nanagenent for Medicaid-eligible
pediatric patients, primary care, authorization of specialty
care, and other urgent and energency care through organi zed
providers designed to service Medicaid eligibles under age 18.
The networks shall provide after-hour operations, including
eveni ng and weekend hours, to pronote, when appropriate, the
use of the children's networks rather than hospital energency
depart nents.

(4) The agency may contract with any public or private
entity otherwi se authorized by this section on a prepaid or
fi xed-sum basis for the provision of health care services to
recipients. An entity may provide prepaid services to
recipients, either directly or through arrangenents with other
entities, if each entity involved in providing services:

(a) |Is organized primarily for the purpose of
providing health care or other services of the type regularly
offered to Medicaid recipients;

(b) Ensures that services neet the standards set by
the agency for quality, appropriateness, and tineliness;

14
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(c) Makes provisions satisfactory to the agency for
i nsol vency protection and ensures that neither enrolled
Medi caid recipients nor the agency will be liable for the
debts of the entity;

(d) Subnits to the agency, if a private entity, a
financial plan that the agency finds to be fiscally sound and
that provides for working capital in the formof cash or
equi val ent liquid assets excluding revenues from Medi cai d
prem um paynents equal to at least the first 3 nonths of
operating expenses or $200, 000, whichever is greater

(e) Furnishes evidence satisfactory to the agency of
adequate liability insurance coverage or an adequate plan of
self-insurance to respond to clains for injuries arising out
of the furnishing of health care

(f) Provides, through contract or otherw se, for
periodic review of its nmedical facilities and services, as
required by the agency; and

(g) Provides organi zational, operational, financial
and other information required by the agency.

(5) The agency may contract on a prepaid or fixed-sum
basis with any health insurer that:

(a) Pays for health care services provided to enrolled
Medi caid recipients in exchange for a prem um paynent paid by
t he agency;

(b) Assunes the underwiting risk; and

(c) |Is organized and |icensed under applicable
provisions of the Florida |Insurance Code and is currently in
good standing with the Departnent of I|nsurance.

(6) The agency may contract on a prepaid or fixed-sum
basis with an excl usive provider organization to provide
health care services to Medicaid recipients provided that the
15
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excl usi ve provider organi zation neets applicable nmanaged care
plan requirenents in this section, ss. 409.9122, 409.9123,
409. 9128, and 627.6472, and other applicable provisions of

| aw.

(7) The Agency for Health Care Admi nistration may
provi de cost-effective purchasing of chiropractic services on
a fee-for-service basis to Medicaid recipients through
arrangenents with a statewi de chiropractic preferred provider
organi zation incorporated in this state as a not-for-profit
corporation. The agency shall ensure that the benefit limts
and prior authorization requirenents in the current Medicaid
program shall apply to the services provided by the
chiropractic preferred provider organization

(8) The agency shall not contract on a prepaid or
fixed-sum basis for Medicaid services with an entity which
knows or reasonably should know that any officer, director
agent, nmanagi ng enpl oyee, or owner of stock or benefici al
interest in excess of 5 percent common or preferred stock, or
the entity itself, has been found guilty of, regardl ess of
adj udi cation, or entered a plea of nolo contendere, or guilty,
to:

(a) Fraud;

(b) Violation of federal or state antitrust statutes,
i ncludi ng those proscribing price fixing between conpetitors
and the allocation of custoners anong conpetitors;

(c) Commission of a felony involving enbezzl enent,
theft, forgery, inconme tax evasion, bribery, falsification or
destruction of records, naking fal se statenents, receiving
stol en property, making false clainms, or obstruction of
justice; or

16
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(d) Any crine in any jurisdiction which directly
relates to the provision of health services on a prepaid or
fi xed- sum basi s.

(9) The agency, after notifying the Legislature, nay
apply for waivers of applicable federal |aws and regul ati ons
as necessary to inplenent nore appropriate systens of health
care for Medicaid recipients and reduce the cost of the
Medi caid programto the state and federal governnents and
shal | inplenment such prograns, after |egislative approval,
within a reasonable period of tine after federal approval.
These prograns nust be designed prinmarily to reduce the need
for inpatient care, custodial care and other |ong-term or
institutional care, and ot her high-cost services.

(a) Prior to seeking |legislative approval of such a
wai ver as authorized by this subsection, the agency shal
provide notice and an opportunity for public coment. Notice
shall be provided to all persons who have made requests of the
agency for advance notice and shall be published in the
Florida Admi nistrative Wekly not | ess than 28 days prior to
t he intended acti on.

(b) Notwithstanding s. 216.292, funds that are
appropriated to the Departnent of Elderly Affairs for the
Assisted Living for the Elderly Medicaid wai ver and are not
expended shall be transferred to the agency to fund
Medi cai d-r ei nbursed nursing hone care.

(10) The agency shall establish a postpaynent
utilization control programdesigned to identify recipients
who may i nappropriately overuse or underuse Mdicaid services
and shall provide nethods to correct such m suse.

(11) The agency shall devel op and provi de coordi nat ed
systens of care for Medicaid recipients and may contract with
17
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1| public or private entities to devel op and adm nister such

2 | systens of care anbng public and private health care providers
3]in a given geographic area.

4 (12) The agency shall operate or contract for the

5| operation of utilization managenent and incentive systens

6 | designed to encourage cost-effective use services.

7 (13)(a) The agency shall identify health care

8| utilization and price patterns within the Medicaid program

9 | which are not cost-effective or nedically appropriate and

10 | assess the effectiveness of new or alternate nethods of

11 | providing and nonitoring service, and nmay inplenment such

12 | nethods as it considers appropriate. Such nethods nay include
13 | di sease managenent initiatives, an integrated and systematic
14 | approach for managi ng the health care needs of recipients who
15 ) are at risk of or diagnosed with a specific disease by using
16 | best practices, prevention strategies, clinical-practice

17 | i mprovenent, clinical interventions and protocols, outcones
18 | research, information technol ogy, and other tools and

19 | resources to reduce overall costs and inprove neasurabl e

20 | out cones.

21 (b) The responsibility of the agency under this

22 | subsection shall include the devel opment of capabilities to
23| identify actual and optinmal practice patterns; patient and

24 | provider educational initiatives; nethods for deternining

25 | patient conpliance with prescribed treatnents; fraud, waste,
26 | and abuse prevention and detection prograns; and beneficiary
27 | case nanagenent prograns.

28 1. The practice pattern identification program shal
29 | evaluate practitioner prescribing patterns based on nationa
30 | and regional practice guidelines, conparing practitioners to
31| their peer groups. The agency and its Drug Utilization Review

18
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Board shall consult with a panel of practicing health care
prof essionals consisting of the follow ng: the Speaker of the
House of Representatives and the President of the Senate shal
each appoint three physicians |icensed under chapter 458 or
chapter 459; and the Governor shall appoint two pharnacists

| i censed under chapter 465 and one dentist |icensed under
chapter 466 who is an oral surgeon. Terns of the panel nenbers
shal |l expire at the discretion of the appointing official. The
panel shall begin its work by August 1, 1999, regardl ess of

t he nunber of appointnents made by that date. The advisory
panel shall be responsible for evaluating treatnent guidelines
and recommendi ng ways to incorporate their use in the practice
pattern identification program Practitioners who are
prescribing inappropriately or inefficiently, as deternined by
t he agency, may have their prescribing of certain drugs

subj ect to prior authorization.

2. The agency shall al so devel op educationa
i nterventions designed to pronote the proper use of
nedi cations by providers and beneficiaries.

3. The agency shall inplenent a pharnmacy fraud, waste,
and abuse initiative that may include a surety bond or letter
of credit requirenent for participating pharnmaci es, enhanced
provider auditing practices, the use of additional fraud and
abuse software, recipient nanagenent prograns for
beneficiaries inappropriately using their benefits, and other
steps that will elimnate provider and recipient fraud, waste,
and abuse. The initiative shall address enforcenent efforts to
reduce the nunber and use of counterfeit prescriptions.

4. The agency may apply for any federal waivers needed
to inplenent this paragraph.

19
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(14) An entity contracting on a prepaid or fixed-sum
basis shall, in addition to neeting any applicable statutory

surplus requirenments, also maintain at all tines in the form
of cash, investnents that mature in | ess than 180 days
al l onabl e as admitted assets by the Departnent of |nsurance,
and restricted funds or deposits controlled by the agency or
t he Departnent of Insurance, a surplus anpunt equal to
one-and-one-half tines the entity's nonthly Medicaid prepaid
revenues. As used in this subsection, the term "surplus" neans
the entity's total assets nminus total liabilities. If an
entity's surplus falls bel ow an anpunt equal to
one-and-one-half tinmes the entity's nonthly Medicaid prepaid
revenues, the agency shall prohibit the entity from engagi ng
in marketing and preenrollnent activities, shall cease to
process new enrol |l nents, and shall not renew the entity's
contract until the required bal ance is achieved. The
requi rements of this subsection do not apply:

(a) Where a public entity agrees to fund any deficit
incurred by the contracting entity; or

(b) \Where the entity's performance and obligations are
guaranteed in witing by a guaranteeing organi zati on which

1. Has been in operation for at |east 5 years and has
assets in excess of $50 mllion; or

2. Subnmits a witten guarantee acceptable to the
agency which is irrevocable during the termof the contracting
entity's contract with the agency and, upon ternination of the
contract, until the agency receives proof of satisfaction of
al | outstanding obligations incurred under the contract.

(15)(a) The agency may require an entity contracting
on a prepaid or fixed-sumbasis to establish a restricted
i nsol vency protection account with a federally guaranteed

20
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financial institution |licensed to do business in this state.
The entity shall deposit into that account 5 percent of the
capitation paynents nade by the agency each nonth until a
maxi numtotal of 2 percent of the total current contract
anount is reached. The restricted insolvency protection
account may be drawn upon with the authorized signatures of
two persons designated by the entity and two representatives
of the agency. If the agency finds that the entity is

i nsolvent, the agency may draw upon the account solely with
the two authorized signatures of representatives of the
agency, and the funds nay be disbursed to neet financi al
obligations incurred by the entity under the prepaid contract.
If the contract is term nated, expired, or not continued, the
account bal ance nust be rel eased by the agency to the entity
upon recei pt of proof of satisfaction of all outstanding
obligations incurred under this contract.

(b) The agency may wai ve the insolvency protection
account requirement in witing when evidence is on file with
t he agency of adequate insolvency insurance and rei nsurance
that will protect enrollees if the entity becones unable to
neet its obligations.

(16) An entity that contracts with the agency on a
prepaid or fixed-sumbasis for the provision of Medicaid
services shall reinburse any hospital or physician that is
outside the entity's authorized geographic service area as
specified in its contract with the agency, and that provides
services authorized by the entity to its nenbers, at a rate
negotiated with the hospital or physician for the provision of
services or according to the | esser of the follow ng:

(a) The usual and customary charges nade to the
general public by the hospital or physician; or
21
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(b) The Florida Medicaid rei nbursenent rate
establ i shed for the hospital or physician

(17) Wen a nerger or acquisition of a Medicaid
prepai d contractor has been approved by the Departnent of
| nsurance pursuant to s. 628.4615, the agency shall approve
t he assignnment or transfer of the appropriate Medicaid prepaid
contract upon request of the surviving entity of the nerger or
acquisition if the contractor and the other entity have been
in good standing with the agency for the nbst recent 12-nonth
period, unless the agency deternines that the assignnent or
transfer would be detrinental to the Medicaid recipients or
the Medicaid program To be in good standing, an entity nust
not have failed accreditation or conmmitted any materi al
violation of the requirenents of s. 641.52 and nust neet the
Medi caid contract requirenents. For purposes of this section
a nmerger or acquisition neans a change in controlling interest
of an entity, including an asset or stock purchase.

(18) Any entity contracting with the agency pursuant
to this section to provide health care services to Medicaid
recipients is prohibited fromengaging in any of the foll ow ng
practices or activities:

(a) Practices that are discrimnatory, including, but
not linmted to, attenpts to discourage participation on the
basis of actual or perceived health status.

(b) Activities that could mslead or confuse
reci pients, or misrepresent the organization, its nmarketing
representatives, or the agency. Violations of this paragraph
i ncl ude, but are not limted to:

1. False or nisleading clainms that marketing
representatives are enpl oyees or representatives of the state

22
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or county, or of anyone other than the entity or the
organi zati on by whomthey are rei nbursed

2. False or misleading clains that the entity is
reconmended or endorsed by any state or county agency, or by
any ot her organi zation which has not certified its endorsenent
inwiting to the entity.

3. False or misleading clains that the state or county
reconmends that a Medicaid recipient enroll with an entity.

4, Cains that a Medicaid recipient will |ose benefits
under the Medicaid program or any other health or welfare
benefits to which the recipient is legally entitled, if the
reci pient does not enroll with the entity.

(c) Ganting or offering of any nonetary or other
val uabl e consideration for enrollnment, except as authorized by
subsection (21).

(d) Door-to-door solicitation of recipients who have
not contacted the entity or who have not invited the entity to
nmake a presentation

(e) Solicitation of Medicaid recipients by marketing
representatives stationed in state offices unless approved and
supervi sed by the agency or its agent and approved by the
af fected state agency when solicitation occurs in an office of
the state agency. The agency shall ensure that marketing
representatives stationed in state offices shall market their
managed care plans to Medicaid recipients only in designated
areas and in such a way as to not interfere with the
recipients' activities in the state office.

(f) Enrollnment of Medicaid recipients.

(19) The agency mmy inpose a fine for a violation of
this section or the contract with the agency by a person or
entity that is under contract with the agency. Wth respect
23

CODING:WOrds st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O U0~ WNIERPLO O ®~NOOUuDWNPRER O

r

Florida Senate - 2002 CS for SB 1108
309-19

i 26B-02

to any nonwillful violation, such fine shall not exceed $2,500
per violation. In no event shall such fine exceed an
aggregate amount of $10,000 for all nonwillful violations
arising out of the sane action. Wth respect to any know ng
and willful violation of this section or the contract with the
agency, the agency may inpose a fine upon the entity in an
anmobunt not to exceed $20,000 for each such violation. In no
event shall such fine exceed an aggregate anount of $100, 000
for all knowing and willful violations arising out of the sane
action.

(20) A health nmi ntenance organi zation or a person or
entity exenpt fromchapter 641 that is under contract with the
agency for the provision of health care services to Medicaid
recipients may not use or distribute nmarketing materials used
to solicit Medicaid recipients, unless such materials have
been approved by the agency. The provisions of this subsection
do not apply to general advertising and marketing nmaterials
used by a health nmmi ntenance organization to solicit both
non- Medi cai d subscri bers and Medicaid recipients.

(21) Upon approval by the agency, health nmaintenance
organi zations and persons or entities exenpt fromchapter 641
that are under contract with the agency for the provision of
health care services to Medicaid recipients may be pernitted
within the capitation rate to provide additional health
benefits that the agency has found are of high quality, are
practicably avail abl e, provide reasonable value to the
recipient, and are provided at no additional cost to the
state.

(22) The agency shall utilize the statewide health
nmai nt enance organi zati on conplaint hotline for the purpose of
i nvestigating and resol ving Medicaid and prepaid health plan
24
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conpl aints, maintaining a record of conplaints and confirned
probl ens, and receiving disenroll nent requests nade by
recipients.

(23) The agency shall require the publication of the
heal t h mai nt enance organi zation's and the prepaid health
pl an's consuner services tel ephone nunbers and the "800"
t el ephone nunber of the statew de heal th nmai nt enance
organi zation conplaint hotline on each Medicaid identification
card issued by a health nai ntenance organi zation or prepaid
health plan contracting with the agency to serve Medicaid
reci pients and on each subscriber handbook issued to a
Medi cai d recipient.

(24) The agency shall establish a health care quality
i mprovenent systemfor those entities contracting with the
agency pursuant to this section, incorporating all the
standards and gui del i nes devel oped by the Medicaid Bureau of
the Health Care Financing Adninistration as a part of the
qual ity assurance reforminitiative. The system shal
i nclude, but need not be linted to, the foll ow ng:

(a) C@uidelines for internal quality assurance
prograns, including standards for

1. Witten quality assurance program descriptions.

2. Responsibilities of the governing body for
noni toring, evaluating, and making inprovenents to care.

3. An active quality assurance commttee.

4, Quality assurance program supervision

5. Requiring the programto have adequate resources to
effectively carry out its specified activities.

6. Provider participation in the quality assurance
program
7. Delegation of quality assurance program activities.

25

CODING:WOrds st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O U0~ WNIERPLO O ®~NOOUuDWNPRER O

Florida Senate - 2002 CS for SB 1108
309- 1926B- 02

8. Credentialing and recredentialing.

9. Enrollee rights and responsibilities.

10. Availability and accessibility to services and
care.

11. Anbulatory care facilities.

12. Accessibility and availability of nedical records,
as well as proper recordkeeping and process for record review.

13. Utilization review

14. A continuity of care system

15. Quality assurance program docunentation

16. Coordination of quality assurance activity with
ot her managenent activity.

17. Delivering care to pregnant wonen and infants; to
el derly and di sabl ed recipients, especially those who are at
risk of institutional placenent; to persons wth devel opnental
disabilities; and to adults who have chronic, high-cost
nmedi cal conditions.

(b) <@uidelines which require the entities to conduct
gual ity-of -care studi es which

1. Target specific conditions and specific health
service delivery issues for focused nonitoring and eval uation

2. Use clinical care standards or practice guidelines
to objectively evaluate the care the entity delivers or fails
to deliver for the targeted clinical conditions and health
services delivery issues.

3. Use quality indicators derived fromthe clinica
care standards or practice guidelines to screen and nonitor
care and services delivered.

(c) <@uidelines for external quality review of each
contractor which require: focused studi es of patterns of care;
i ndi vidual care review in specific situations; and foll owp

26
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activities on previous pattern-of-care study findings and

i ndi vidual -care-review findings. |n designing the externa
gquality review function and deternmining howit is to operate
as part of the state's overall quality inprovenent system the
agency shall construct its external quality review

organi zation and entity contracts to address each of the
fol | owi ng:

1. Delineating the role of the external quality review
organi zati on.

2. Length of the external quality review organi zation
contract with the state.

3. Participation of the contracting entities in
desi gning external quality review organization revi ew
activities.

4, Potential variation in the type of clinica
conditions and health services delivery issues to be studied
at each pl an.

5. Determning the nunber of focused pattern-of-care
studies to be conducted for each plan

6. Methods for inplenenting focused studies.

7. Individual care review

8. Followup activities.

(25) In order to ensure that children receive health
care services for which an entity has al ready been
conpensated, an entity contracting with the agency pursuant to
this section shall achieve an annual Early and Periodic
Screeni ng, Diagnosis, and Treatnent (EPSDT) Service screening
rate of at |least 60 percent for those recipients continuously
enrolled for at |east 8 nonths. The agency shall develop a
net hod by which the EPSDT screening rate shall be cal cul at ed.
For any entity which does not achi eve the annual 60 percent
27
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rate, the entity nust submit a corrective action plan for the
agency's approval. |If the entity does not neet the standard
established in the corrective action plan during the specified
timefrane, the agency is authorized to i npose appropriate
contract sanctions. At |east annually, the agency shal
publicly release the EPSDT Services screening rates of each
entity it has contracted with on a prepaid basis to serve
Medi cai d recipients.

(26) The agency shall performenrollnments and
di senrol Il nents for Medicaid recipients who are eligible for
Medi Pass or managed care plans. Notw thstanding the
prohi bition contained in paragraph (18)(f), nanaged care pl ans
may perform preenroll ments of Medicaid recipients under the
supervi sion of the agency or its agents. For the purposes of
this section, "preenrollnment" neans the provision of nmarketing
and educational materials to a Medicaid recipient and
assi stance in conpleting the application forns, but shall not
i nclude actual enrollnment into a nanaged care plan. An
application for enrollnent shall not be deened conplete unti
the agency or its agent verifies that the recipient nmade an
i nformed, voluntary choice. The agency, in cooperation with
the Departnent of Children and Family Services, may test new
marketing initiatives to inform Medicaid recipients about
their managed care options at selected sites. The agency
shall report to the Legislature on the effectiveness of such
initiatives. The agency may contract with a third party to
per f orm nanaged care plan and Medi Pass enrol |l nent and
di senrol I nent services for Medicaid recipients and is
authori zed to adopt rules to inplenent such services. The
agency may adjust the capitation rate only to cover the costs
of a third-party enrollnment and disenroll nent contract, and
28
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for agency supervision and managenent of the managed care pl an
enrol I ment and disenroll nent contract.

(27) Any lists of providers nade available to Medicaid
reci pients, Medi Pass enrollees, or nanaged care plan enroll ees
shal | be arranged al phabetically showi ng the provider's nane
and specialty and, separately, by specialty in al phabetica
order.

(28) The agency shall establish an enhanced nmanaged
care quality assurance oversight function, to include at |east
the foll owi ng conponents:

(a) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of nanaged care
participant utilization of services.

(b) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of quality findings of the
Medi cai d peer review organi zation and other external quality
assurance prograns.

(c) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of the fiscal viability of
managed care pl ans.

(d) At least quarterly analysis and foll owp,

i ncludi ng sanctions as appropriate, of nanaged care
partici pant satisfaction and disenrollnent surveys.

(e) The agency shall conduct regular and ongoi ng
Medi cai d recipient satisfaction surveys.

The anal yses and foll owup activities conducted by the agency
under its enhanced managed care quality assurance oversi ght
function shall not duplicate the activities of accreditation
reviewers for entities regulated under part 111 of chapter

29
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641, but may include a review of the finding of such
revi ewers.

(29) Each nmanaged care plan that is under contract
with the agency to provide health care services to Medicaid
reci pients shall annually conduct a background check with the
Fl ori da Department of Law Enforcenent of all persons with
ownership interest of 5 percent or nbre or executive
managenent responsibility for the managed care plan and shal
submt to the agency information concerning any such person
who has been found guilty of, regardl ess of adjudication, or
has entered a plea of nolo contendere or guilty to, any of the
of fenses listed in s. 435.083.

(30) The agency shall, by rule, develop a process
whereby a Medi caid nanaged care plan enrollee who wi shes to
enter hospice care may be disenrolled fromthe nmanaged care
plan within 24 hours after contacting the agency regardi ng
such request. The agency rule shall include a nethodol ogy for
the agency to recoup nanaged care plan paynents on a pro rata
basis if paynent has been made for the enroll nment nonth when
di senrol | mrent occurs.

(31) The agency and entities which contract with the
agency to provide health care services to Medicaid recipients
under this section or s. 409.9122 nust conply with the
provisions of s. 641.513 in providing energency services and
care to Medicaid recipients and Medi Pass recipients.

(32) Al entities providing health care services to
Medi caid recipients shall nake avail abl e, and encourage al
pregnant wonen and nothers with infants to receive, and
provi de docunentation in the nedical records to reflect, the
fol | owi ng:

(a) Healthy Start prenatal or infant screening.
30
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(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 nmuni zations in accordance with recommendati ons
of the Advisory Conmittee on |Imruni zation Practices of the
United States Public Health Service and the Anmerican Acadeny
of Pediatrics, as appropriate.

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

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

(g) Referral to the Special Supplenental Nutrition
Program for Wwnen, Infants, and Children (WCQO).

(33) 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
foll ow should an energent condition arise.

(34) The agency may seek and inpl enent federal waivers
necessary to provide for cost-effective purchasing of hone
health services, private duty nursing services,
transportation, independent |aboratory services, and durable
nedi cal equi pnment and supplies through conpetitive bidding
pursuant to s. 287.057. The agency nmy request appropriate
wai vers fromthe federal Health Care Financing Administration
31
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in order to conpetitively bid such services. The agency nay
excl ude providers not selected through the bidding process
fromthe Medicaid provider network.

(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
"outpatient 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 nmust be licensed by the Departnent of
I nsurance under part Il of chapter 641.

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 grievance process to assist Mdicaid 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 deternmine the cost-effectiveness and effects on
utilization, access, and quality of providing outpatient

32
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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.

(36) The agency shall enter into agreenents with
not-for-profit organi zations based in this state for the
pur pose of providing vision screening.

(37)(a) The agency shall inplenent a Medicaid
prescri bed-drug spendi ng-control programthat includes the
fol l owi ng conmponents:

1. Medicaid prescribed-drug coverage for brand-nane
drugs for adult Medicaid recipients is limted 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 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 avail abl e wi thout
restriction for persons with nental illnesses include atypica
33
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1| antipsychotic nedi cations, conventional antipsychotic

2 | nedications, selective serotonin reuptake inhibitors, and

3 | other nedications used for the treatnment of serious nental

4] illnesses. The agency shall also |init the anmobunt of a

5| prescribed drug dispensed to no nore than a 34-day supply. The
6 | agency shall continue to provide unlimted generic drugs,

7 | contraceptive drugs and itens, and diabetic supplies. Although
8| a drug may be included on the preferred drug formulary, it

9| woul d not be exenpt fromthe four-brand Iinit. The agency may
10 | aut hori ze exceptions to the brand-nane-drug restriction based
11 | upon the treatnent needs of the patients, only when such

12 | exceptions are based on prior consultation provided by the

13 | agency or an agency contractor, but the agency nust establish
14 | procedures to ensure that:

15 a. There will be a response to a request for prior

16 | consul tation by tel ephone or other telecomrunication device

17 | within 24 hours after receipt of a request for prior

18 | consul tati on;

19 b. A 72-hour supply of the drug prescribed will be
20 | provided in an energency or when the agency does not provide a
21 | response within 24 hours as required by sub-subparagraph a.
22 | and
23 c. Except for the exception for nursing hone residents
24 | and other institutionalized adults and except for drugs on the
25| restricted fornulary for which prior authorization my be
26 | sought by an institutional or comrunity pharnmacy, prior
27 | authori zation for an exception to the brand-nane-drug
28 | restriction is sought by the prescriber and not by the
29 | pharmacy. Wen prior authorization is granted for a patient in
30| an institutional setting beyond the brand-nane-drug
31
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restriction, such approval is authorized for 12 nonths and
nmont hly prior authorization is not required for that patient.

2. Reinbursenent to pharnacies for Medicaid prescribed
drugs shall be set at the average whol esale price less 13.25
per cent.

3. The agency shall devel op and inpl enent a process
for managi ng the drug therapies of Medicaid recipients who are
usi ng significant nunbers of prescribed drugs each nonth. The
managenent process nmay include, but is not limted to,
conpr ehensi ve, physician-directed nedical -record revi ews,
cl ai ns anal yses, and case eval uations to determ ne the nedica
necessity and appropri ateness of a patient's treatnent plan
and drug therapies. The agency may contract with a private
organi zation to provide drug-program nanagenent services. The
Medi caid drug benefit managenent program shall include
initiatives to manage drug therapies for H V/ Al DS patients,
patients using 20 or nore unique prescriptions in a 180-day
period, and the top 1,000 patients in annual spendi ng.

4. The agency may limt the size of its pharmacy
net wor k based on need, conpetitive bidding, price
negotiations, credentialing, or sinmlar criteria. The agency
shal | give special consideration to rural areas in determnining
the size and | ocation of pharmacies included in the Medicaid
pharmacy network. A pharmacy credentialing process may incl ude
criteria such as a pharmacy's full-service status, |ocation
si ze, patient educational prograns, patient consultation
di sease- managenent services, and other characteristics. The
agency may inpose a noratoriumon Medicaid pharnacy enroll nent
when it is deternmined that it has a sufficient nunber of
Medi cai d- parti ci pating providers.
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1 5. The agency shall devel op and inpl enent a program

2| that requires Medicaid practitioners who prescribe drugs to

3| use a counterfeit-proof prescription pad for Medicaid

4 | prescriptions. The agency shall require the use of

5| standardi zed counterfeit-proof prescription pads by

6 | Medi caid-participating prescribers or prescribers who wite

7 | prescriptions for Medicaid recipients. The agency may

8| inplenment the programin targeted geographic areas or

9 | statew de.

10 6. The agency may enter into arrangenents that require
11 | manufacturers of generic drugs prescribed to Medicaid

12 | recipients to provide rebates of at |east 15.1 percent of the
13 | average manufacturer price for the manufacturer's generic

14 | products. These arrangenents shall require that if a

15 | generic-drug manufacturer pays federal rebates for

16 | Medi cai d-rei nbursed drugs at a | evel below 15.1 percent, the
17 | manuf acturer nust provide a supplenental rebate to the state
18 | in an anount necessary to achieve a 15.1-percent rebate | evel.
19 7. The agency may establish a preferred drug fornul ary
20| in accordance with 42 U S.C. s. 1396r-8, and, pursuant to the
21 | establishment of such formulary, it is authorized to negotiate
22 | suppl enental rebates from manufacturers that are in addition
23| to those required by Title XI X of the Social Security Act and
24| at no less than 10 percent of the average manufacturer price
25| as defined in 42 U S.C. s. 1936 on the last day of a quarter
26 | unl ess the federal or supplenental rebate, or both, equals or
27 | exceeds 25 percent. There is no upper linmt on the
28 | suppl enental rebates the agency may negoti ate. The agency nay
29 | determ ne that specific products, brand-name or generic, are
30| conpetitive at |ower rebate percentages. Agreenent to pay the
31 | mini mum suppl enental rebate percentage will guarantee a
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manuf acturer that the Medicaid Pharnaceutical and Therapeutics
Committee will consider a product for inclusion on the
preferred drug formul ary. However, a pharnaceutica
manuf acturer is not guaranteed placenent on the formulary by
si nply paying the nininum suppl enental rebate. Agency
decisions will be nade on the clinical efficacy of a drug and
recomendat i ons of the Medicai d Pharnmaceutical and
Therapeutics Conmittee, as well as the price of conpeting
products mnus federal and state rebates. The agency is
authorized to contract with an outside agency or contractor to
conduct negotiations for suppl enental rebates. For the
purposes of this section, the term"supplenental rebates" nay
include, at the agency's discretion, cash rebates and ot her
program benefits that offset a Medicaid expenditure. Such
ot her program benefits may include, but are not limted to,
di sease managenent prograns, drug product donation prograns,
drug utilization control prograns, prescriber and beneficiary
counsel ing and education, fraud and abuse initiatives, and
ot her services or adninistrative investnents w th guaranteed
savings to the Medicaid programin the sane year the rebate
reduction is included in the General Appropriations Act. The
agency is authorized to seek any federal waivers to inplenent
this initiative.

8. The agency shall establish an advisory conmittee
for the purposes of studying the feasibility of using a
restricted drug formulary for nursing hone residents and ot her
institutionalized adults. The committee shall be conprised of
seven nenbers appointed by the Secretary of Health Care
Admi ni stration. The commi ttee menbers shall include two
physi cians |icensed under chapter 458 or chapter 459; three
pharnaci sts |icensed under chapter 465 and appointed froma
37
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list of reconmendations provided by the Florida Long-Term Care
Pharmacy Alliance; and two pharnmacists |icensed under chapter
465.

9. The Agency for Health Care Adninistration shal
expand hone delivery of pharnmacy products. To assist Mdicaid
patients in securing their prescriptions and reduce program
costs, the agency shall expand its current nail-order-pharnacy
di abet es-supply programto include all generic and brand-nane
drugs used by Medicaid patients with diabetes. Mdicaid
recipients in the current program may 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 inplenent any federal waivers necessary to
i mpl erent this subparagraph.

(b) The agency shall inplenent this subsection to the
extent that funds are appropriated to adm nister the Medicaid
prescribed-drug spendi ng-control program The agency may
contract all or any part of this programto private
or gani zati ons.

(c) The agency shall submt quarterly reports a—+eport
to the Governor, the President of the Senate, and the Speaker

of the House of Representatives whi ch by—Jdanvary—1t5—oef——each

year—Fhe—+epotrt nust include, but need not be linmted to, the
progress nmade in inplenenting this subsection and its Mdiecatd

eost—econtatnent—hAeasures—and—thei+r ef fect on Medicai d
prescri bed-drug expenditures.

(38) Notwithstanding the provisions of chapter 287,
the agency may, at its discretion, renew a contract or
contracts for fiscal internediary services one or nore tinmes
for such periods as the agency may deci de; however, all such

38
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renewal s may not conbine to exceed a total period | onger than
the termof the original contract.

(39) The agency shall provide for the devel opnent of a
denonstrati on project by establishnent in M ani-Dade County of
a long-termcare facility licensed pursuant to chapter 395 to
i nprove access to health care for a predomnantly mnority,
nedi cal Iy underserved, and nedically conpl ex population and to
eval uate alternatives to nursing hone care and general acute
care for such population. Such project is to be located in a
heal th care condoni ni um and col ocated with licensed facilities
providing a continuum of care. The establishnment of this
project is not subject to the provisions of s. 408.036 or s.
408.039. The agency shall report its findings to the
CGovernor, the President of the Senate, and the Speaker of the
House of Representatives by January 1, 2003.

Section 6. Subsection (7) of section 409.9116, Florida
Statutes, is anended to read:

409. 9116 Disproportionate share/financial assistance
program for rural hospitals.--In addition to the paynents nade
under s. 409.911, the Agency for Health Care Administration
shal | administer a federally matched di sproportionate share
program and a state-funded financial assistance program for
statutory rural hospitals. The agency shall make
di sproportionate share paynents to statutory rural hospitals
that qualify for such paynments and financial assistance
payments to statutory rural hospitals that do not qualify for
di sproportionate share paynents. The di sproportionate share
program paynents shall be limted by and conformwi th federa
requi rements. Funds shall be distributed quarterly in each
fiscal year for which an appropriation is nade.

Not wi t hst andi ng the provisions of s. 409.915, counties are
39
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exenpt fromcontributing toward the cost of this special

rei mbursenent for hospitals serving a disproportionate share
of | owincone patients.

(7) This section applies only to hospitals that were
defined as statutory rural hospitals, or their
successor-in-interest hospital, prior to July 1, 1999 1998.
Any additional hospital that is defined as a statutory rura
hospital, or its successor-in-interest hospital, on or after
July 1, 1999 1998, is not eligible for progranms under this
section unless additional funds are appropriated each fisca
year specifically to the rural hospital disproportionate share
and financial assistance prograns in an anount necessary to
prevent any hospital, or its successor-in-interest hospital
eligible for the programs prior to July 1, 1999 4998, from
incurring a reduction in paynents because of the eligibility
of an additional hospital to participate in the prograns. A
hospital, or its successor-in-interest hospital, which
recei ved funds pursuant to this section before July 1, 1999
1998, and which qualifies under s. 395.602(2)(e), shall be
included in the prograns under this section and is not
required to seek additional appropriations under this
subsecti on.

Section 7. Paragraphs (f) and (k) of subsection (2) of
section 409.9122, Florida Statutes, as anmended by section 11
of chapter 2001-377, Laws of Florida, are anended to read:

409. 9122 Mandatory Medi cai d managed care enrol | nent;
prograns and procedures. --

(2)

(f) When a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a nmanaged care plan or
40
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Medi Pass provider. Medicaid recipients who are subject to
mandat ory assi gnnment but who fail to nake a choice shall be
assi gned to nmanaged care plans or provider service networks
until an egual enrol |l ment of 45 56 percent in Medi Pass and 55
50 percent in managed care plans is achieved. Once that egual
enrol Il ment is achieved, the assignnents shall be divided in
order to maintain an egdual enroll nent in Medi Pass and nmanaged
care plans which is in a 45 percent and 55 percent proportion

respectively. Thereafter, assignnment of Medicaid recipients

who fail to make a choice shall be based proportionally on the
preferences of recipients who have nade a choice in the
previous period. Such proportions shall be revised at |east
quarterly to reflect an update of the preferences of Mdicaid
reci pients. The agency shall al so disproportionately assign
Medi caid-eligible children in famlies who are required to but
have failed to make a choi ce of managed care plan or Medi Pass
for their child and who are to be assigned to the Medi Pass
programto children's networks as described in s.
409.912(3)(g) and where avail able. The di sproportionate
assi gnnment of children to children's networks shall be made
until the agency has determ ned that the children's networks
have sufficient nunbers to be econonically operated. For
pur poses of this paragraph, when referring to assignnent, the
term "managed care plans" includes excl usive provider
organi zations, provider service networks, mnority physician
net wor ks, and pediatric energency departnent diversion
prograns authorized by this chapter or the Genera
Appropriations Act. Wen naki ng assignnents, the agency shal
take into account the following criteria:

1. A nmanaged care plan has sufficient network capacity
to nmeet the need of nenbers.

41
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2. The managed care plan or Medi Pass has previously
enrolled the recipient as a nenber, or one of the nmanaged care
plan's primary care providers or Mdi Pass providers has
previously provided health care to the recipient.

3. The agency has know edge that the nmenber has
previously expressed a preference for a particular nanaged
care plan or Medi Pass provider as indicated by Mdicaid
fee-for-service clains data, but has failed to nake a choice

4. The managed care plan's or Medi Pass prinmary care
providers are geographically accessible to the recipient's
resi dence.

(k) When a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan, except
in those counties in which there are fewer than two nanaged
care plans accepting Medicaid enrollees, in which case
assi gnnent shall be to a nmanaged care plan or a Medi Pass
provider. Medicaid recipients in counties with fewer than two
managed care plans accepting Medicaid enroll ees who are
subj ect to mandatory assi gnnent but who fail to nmake a choice
shal | be assigned to nmanaged care plans until an eguat
enrol | ment of 45 56 percent in Medi Pass ant—previder—service
retwerks and 55 56 percent in nmanaged care plans is achieved.
Once that eguat enrollment is achieved, the assignnents shal
be divided in order to maintain an eguat enrol |l nent in
Medi Pass and managed care plans which is in a 45 percent and

55 percent proportion, respectively. Wen naking assi gnnments,

t he agency shall take into account the following criteria:
1. A nmanaged care plan has sufficient network capacity
to nmeet the need of nenbers.
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1 2. The managed care plan or Medi Pass has previously
2| enrolled the recipient as a nenber, or one of the nanaged care
3| plan's primary care providers or Mdi Pass providers has

4 | previously provided health care to the recipient.

5 3. The agency has know edge that the nmenber has

6 | previously expressed a preference for a particul ar nmanaged
7 | care plan or Medi Pass provider as indicated by Medicaid

8| fee-for-service clains data, but has failed to nmake a choice
9 4. The managed care plan's or Medi Pass prinmary care
10 | providers are geographically accessible to the recipient's
11 | resi dence.

12 5. The agency has authority to nake nmandatory

13 | assignnents based on quality of service and perfornmance of
14 | managed care pl ans.

15 Section 8. This act shall take effect July 1, 2002.
16
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STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
Senate Bill 1108

The comittee substitute makes a nunber of changes to the
Medi caid programthat are required in order to inplenent the
gepﬁral Appropriations Act for FY 2002-03. Specitically, the
il
Requires the Agency for Health Care Adnministration, in
consultation wth other departnents and the Florida
Heal thy Ki ds Corporation, to contract for an annua
eval uation of the Florida Kidcare program

Restores coverage for adults in the Medically Needy
program but revises pro ran1pollc¥ to increaSe the
nmedical |y needy i ncome level by $270 gfron1$180 to $450)
and prohibits dicaid rei nbursement for expenses used
to neet the spend-down liability for a famly or person

Rest ores Medi caid coverage for Adult Dental, Visual and
Hearing services.

Requires the Agency to subnmit quarterly reports on the
progress nmade in inplenenting cost-effective purchasing
of health care and the Medicaid prescribed drug program
Changes the date used to qualify a hospital for ]
participation in the dlsproPortlonate shar e/ fi nanci al
assi stance programfor rural hospitals to July 1, 199
Revi ses the enrol |l ment goal of nanaged care to 55
percent nanaged care and 45 percent “Medi Pass.

Provides for an adjustnent to a hospital's current
|nPat|ent_per diemrate based on specified criteria that
wi || provide for a nore equitable reinbursenent to
certaln hospitals.
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