Florida Senate - 2004 SB 1064

By Senat or Saunders

37-769-04

1 A bill to be entitled

2 An act relating to Medicaid; anending s.

3 409.912, F. S.; authorizing the Agency for

4 Health Care Administration to inpose nandatory
5 enrol | rent in drug-therapy-nmanagenent or

6 di sease- managenent prograns for certain

7 categories of recipients; anending s. 409.913,
8 F.S.; providing specified conditions for

9 providers to neet in order to subnit clains to
10 the Medicaid program providing that clains my
11 be denied if not properly subnitted; providing
12 that the agency may seek any renedy under | aw
13 if a provider subnmits specified fal se or

14 erroneous clains; providing that suspension or
15 term nation precludes participation in the

16 Medi caid program providing that the agency is
17 required to report administrative sanctions to
18 licensing authorities for certain violations
19 providing that the agency may wi thhold paynent
20 to a provider under certain circunstances;
21 providing that the agency may deny paynents to
22 term nated or suspended providers; authorizing
23 the agency to inplenent amesty projects for
24 providers to voluntarily repay overpaynents;
25 aut hori zi ng the agency to adopt rules;
26 providing for limting, restricting, or
27 suspendi ng Medicaid eligibility of Medicaid
28 reci pients convicted of certain crines or
29 of fenses; anmending s. 409.9131, F.S.
30 redefining the term "peer review'; providing
31 for peer review for purposes of determning a
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1 potential overpaynent if the nedical necessity

2 or quality of care is evaluated; providing an

3 ef fective date.

4

5| Be It Enacted by the Legislature of the State of Florida:

6

7 Section 1. Paragraph (a) of subsection (40) of section
8| 409.912, Florida Statutes, is anended to read:

9 409.912 Cost-effective purchasing of health care.--The
10 | agency shal |l purchase goods and services for Medicaid

11 | recipients in the nost cost-effective manner consistent with
12 | the delivery of quality nedical care. The agency shal

13 | maxi nize the use of prepaid per capita and prepai d aggregate
14 | fi xed-sum basi s services when appropriate and ot her

15| alternative service delivery and rei nbursenent nethodol ogi es,
16 | i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
17| to facilitate the cost-effective purchase of a case-nanaged

18 | conti nuum of care. The agency shall also require providers to
19 | nininize the exposure of recipients to the need for acute

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

21 | i nappropriate or unnecessary use of high-cost services. The

22 | agency may establish prior authorization requirenents for

23 | certain popul ations of Medicaid beneficiaries, certain drug

24 | cl asses, or particular drugs to prevent fraud, abuse, overuse,
25 | and possi bl e dangerous drug interactions. The Pharnmaceutica

26 | and Therapeutics Committee shall make recomendations to the
27 | agency on drugs for which prior authorization is required. The
28 | agency shall informthe Pharnmaceutical and Therapeutics

29 | Committee of its decisions regarding drugs subject to prior

30 | aut hori zati on.

31
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1 (40)(a) The agency shall inplenent a Medicaid

2 | prescribed-drug spendi ng-control programthat includes the

3| foll owi ng conponents:

4 1. Medicaid prescribed-drug coverage for brand-nane

5] drugs for adult Medicaid recipients is limted to the

6 | di spensing of four brand-nane drugs per nonth per recipient.
7] Children are exenpt fromthis restriction. Antiretrovira

8 | agents are excluded fromthis Iimtation. No requirenents for
9| prior authorization or other restrictions on nedications used
10| to treat nental illnesses such as schi zophrenia, severe

11 | depression, or bipolar disorder may be i nposed on Medicaid

12 | recipients. Medications that will be avail abl e wi thout

13 | restriction for persons with nental illnesses include atypica
14 | anti psychotic nedications, conventional antipsychotic

15 | nedi cations, selective serotonin reuptake inhibitors, and

16 | other nedi cations used for the treatnment of serious nental

17 | il I nesses. The agency shall also |init the anmobunt of a

18 | prescribed drug di spensed to no nore than a 34-day supply. The
19 | agency shall continue to provide unlimted generic drugs,
20 | contraceptive drugs and itens, and diabetic supplies. Al though
21| a drug may be included on the preferred drug formulary, it
22 | woul d not be exenpt fromthe four-brand linit. The agency nay
23 | authori ze exceptions to the brand-nanme-drug restriction based
24 | upon the treatnent needs of the patients, only when such
25 | exceptions are based on prior consultation provided by the
26 | agency or an agency contractor, but the agency nust establish
27 | procedures to ensure that:
28 a. There will be a response to a request for prior
29 | consultation by tel ephone or other tel econmunication device
30| within 24 hours after receipt of a request for prior
31| consul tation;
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b. A 72-hour supply of the drug prescribed will be
provided in an energency or when the agency does not provide a
response within 24 hours as required by sub-subparagraph a.
and

c. Except for the exception for nursing hone residents
and other institutionalized adults and except for drugs on the
restricted fornmulary for which prior authorization my 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 nonths and
nmonthly 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 incl ude
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 spending. The
agency may mandate enroll nent in a drug-therapy-mnagenent or

4
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di sease- managenent program for patients who are identified as

overusi ng or abusing services or nedicines.

4. The agency may limt the size of its pharmacy
net wor k based on need, conpetitive bidding, price
negotiations, credentialing, or simlar 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.

5. The agency shall devel op and inpl 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
st andar di zed counterfeit-proof prescription pads by
Medi cai d-participating prescribers or prescribers who wite
prescriptions for Medicaid recipients. The agency nay
i npl erent the programin targeted geographic areas or
st at ewi de.

6. The agency may enter into arrangenents that require
manuf acturers of generic drugs prescribed to Medicaid
recipients to provide rebates of at |least 15.1 percent of the
average manufacturer price for the manufacturer's generic
products. These arrangenents shall require that if a
generic-drug manufacturer pays federal rebates for
Medi cai d-rei mbursed drugs at a | evel below 15.1 percent, the

5
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1| manufacturer nust provide a supplenental rebate to the state

2] in an anpbunt necessary to achieve a 15.1-percent rebate |evel.
3 7. The agency may establish a preferred drug fornul ary
4] in accordance with 42 U S.C. s. 1396r-8, and, pursuant to the
5| establishnment of such formulary, it is authorized to negotiate
6 | suppl enental rebates from manufacturers that are in addition

7| to those required by Title XIX of the Social Security Act and
8| at no less than 10 percent of the average nmanufacturer price

9| as defined in 42 U S.C. s. 1936 on the last day of a quarter
10 | unless the federal or supplenental rebate, or both, equals or
11 | exceeds 25 percent. There is no upper limt on the

12 | suppl enental rebates the agency may negoti ate. The agency nay
13 | determine that specific products, brand-nanme or generic, are
14 | conpetitive at | ower rebate percentages. Agreenent to pay the
15 | mi ni num suppl enental rebate percentage will guarantee a

16 | manufacturer that the Medicaid Pharnmaceutical and Therapeutics
17 | Conmittee will consider a product for inclusion on the

18 | preferred drug fornul ary. However, a pharnaceutica

19 | manufacturer is not guaranteed placenent on the fornulary by
20 | sinply paying the nmininmum suppl enental rebate. Agency
21 | decisions will be nade on the clinical efficacy of a drug and
22 | recommendati ons of the Medicaid Pharmaceutical and
23 | Therapeutics Comittee, as well as the price of conpeting
24 | products mnus federal and state rebates. The agency is
25| authorized to contract with an outside agency or contractor to
26 | conduct negotiations for suppl enental rebates. For the
27 | purposes of this section, the term"supplenental rebates" nay
28 | include, at the agency's discretion, cash rebates and ot her
29 | program benefits that offset a Medicaid expenditure. Such
30 | other program benefits may include, but are not limted to,
31 | di sease nmanagenent prograns, drug product donation prograns,

6
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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 comm ttee menbers shall include two
physi cians |icensed under chapter 458 or chapter 459; three
pharnmaci sts |icensed under chapter 465 and appointed froma
list of reconmendati ons provided by the Florida Long-Term Care
Pharmacy Alliance; and two pharnmacists |icensed under chapter
465.

9. The Agency for Health Care Adnministration 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.

7
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Section 2. Subsections (7), (10), (14), (15), (23),
and (24) of section 409.913, Florida Statutes, are anended,
and subsection (32) is added to that section, to read:

409.913 Oversight of the integrity of the Medicaid
program --The agency shall operate a programto oversee the
activities of Florida Medicaid recipients, and providers and
their representatives, to ensure that fraudul ent and abusive
behavi or and negl ect of recipients occur to the m ni nrum extent
possi bl e, and to recover overpaynents and i npose sanctions as
appropriate. Beginning January 1, 2003, and each year
thereafter, the agency and the Medicaid Fraud Control Unit of
the Departnent of Legal Affairs shall submit a joint report to
the Legislature docunenting the effectiveness of the state's
efforts to control Medicaid fraud and abuse and to recover
Medi cai d overpaynments during the previous fiscal year. The
report nust describe the nunber of cases opened and
i nvestigated each year; the sources of the cases opened; the
di sposition of the cases cl osed each year; the anount of
overpaynents alleged in prelimnary and final audit letters;

t he nunber and anount of fines or penalties inposed; any
reductions in overpaynent anounts negotiated in settlenent
agreenents or by other neans; the anpunt of final agency
determ nati ons of overpaynents; the anmobunt deducted from
federal clainmng as a result of overpaynents; the anpunt of
over paynents recovered each year; the anount of cost of
i nvestigation recovered each year; the average |length of tine
to collect fromthe tine the case was opened until the
overpaynent is paid in full; the amount deterni ned as
uncol l ectible and the portion of the uncollectible anpunt
subsequently reclainmed fromthe Federal Governnent; the nunber
of providers, by type, that are termnated from participation
8
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in the Medicaid programas a result of fraud and abuse; and
all costs associated with discovering and prosecuting cases of
Medi cai d overpaynments and nmaki ng recoveries in such cases. The
report nust al so docunent actions taken to prevent
overpaynents and the nunber of providers prevented from
enrolling in or reenrolling in the Medicaid programas a
result of docunented Medicaid fraud and abuse and nust
recormend changes necessary to prevent or recover
overpaynents. For the 2001-2002 fiscal year, the agency shal
prepare a report that contains as nmuch of this information as
is available to it.

(7) \When presenting a claimfor paynent under the
Medi caid program a provider has an affirmative duty to
supervi se the provision of, and be responsible for, goods and
services claimed to have been provided, to supervise and be
responsi ble for preparation and subm ssion of the claim and
to present a claimthat is true and accurate and that is for
goods and services that:

(a) Have actually been furnished to the recipient by
the provider prior to submitting the claim

(b) Are Medicaid-covered goods or services that are
nedi cal | y necessary.

(c) Are of a quality conparable to those furnished to
the general public by the provider's peers.

(d) Have not been billed in whole or in part to a
recipient or a recipient's responsible party, except for sueh
copayment s, coi nsurance, or deductibles that as are authorized
by the agency.

(e) Are provided in accord with applicable provisions
of all Medicaid rules, regulations, handbooks, and policies
and in accordance with federal, state, and | ocal | aw.

9
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(f) Are docunented by records nade at the tine the
goods or services were provided, denpnstrating the nedica
necessity for the goods or services rendered. Medicai d goods
or services are excessive or not nedically necessary unl ess
both the nedical basis and the specific need for themare
fully and properly docunented in the recipient's nedica
record.

(g) Are authorized by a Medicaid provider or otherwi se

aut hori zed by the Medicaid program Paynent may be nade under

the Medicaid programfor energency itens or services

furni shed, supervised, or caused to be furnished by a person

who has been suspended or term nated fromthe Medicaid program

or Medicare program by the Federal Governnent or any state.

The agency nay deny paynent for goods or services that are not

presented, as required in this subsection, which may incl ude

deni al of paynment for goods or services furnished by a

provider or furnished by any other person at the direction of

or under the supervision of a provider

(10) The agency nmay deny paynent or require repaynent

for inappropriate, nedically unnecessary, or excessive goods
or services fromthe person furnishing them the person under
whose supervision they were furnished, or the person causing
themto be furnished.

(14) The agency may seek any renedy provided by | aw,
including, but not limted to, the renedies provided in
subsections (12) and (15) and s. 812.035, if:

(a) The provider's license has not been renewed, or
has been revoked, suspended, or terninated, for cause, by the
| i censing agency of any state;

10
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(b) The provider has failed to make avail abl e or has
refused access to Medicaid-related records to an auditor
i nvestigator, or other authorized enpl oyee or agent of the
agency, the Attorney Ceneral, a state attorney, or the Federa
Gover nnent ;

(c) The provider has not furnished or has failed to
nmake avail abl e such Medicaid-related records as the agency has
found necessary to determnm ne whet her Medicaid paynents are or
were due and the anpunts thereof;

(d) The provider has failed to maintain nedica
records nade at the tinme of service, or prior to service if
prior authorization is required, denobnstrating the necessity
and appropriateness of the goods or services rendered;

(e) The provider is not in conpliance with provisions
of Medicaid provider publications that have been adopted by
reference as rules in the Florida Adm nistrative Code; with
provisions of state or federal |aws, rules, or regulations;
wi th provisions of the provider agreenent between the agency
and the provider; or with certifications found on claimforns
or on transmittal forns for electronically submtted clains
that are subnmitted by the provider or authorized
representative, as such provisions apply to the Medicaid
program

(f) The provider or person who ordered or prescribed
the care, services, or supplies has furnished, or ordered the
furni shing of, goods or services to a recipient which are
i nappropriate, unnecessary, excessive, or harnful to the
recipient or are of inferior quality;

(g) The provider has denpbnstrated a pattern of failure
to provide goods or services that are nedically necessary;

11
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(h) The provider or an authorized representative of
the provider, or a person who ordered or prescribed the goods
or services, has submtted or caused to be submtted a fal se

or a—pattern—of erroneous Medicaid claim a request for a per
di em paynent, or a request for paynment of a capitation rate

(i) The provider or an authorized representative of

the provider, or a person who has ordered or prescribed the
goods or services, has submitted or caused to be subnitted a
Medi cai d provider enrollnent application, a request for prior
aut hori zation for Medicaid services, a drug exception request,
or a Medicaid cost report that contains materially fal se or

i ncorrect infornmation;

(j) The provider or an authorized representative of
the provider has collected fromor billed a recipient or a
recipient's responsible party inproperly for anmounts that
shoul d not have been so collected or billed by reason of the
provider's billing the Medicaid programfor the sanme service;

(k) The provider or an authorized representative of
the provider has included in a cost report costs that are not
al l onabl e under a Florida Title Xl X rei nbursenent plan, after
the provider or authorized representative had been advised in
an audit exit conference or audit report that the costs were
not al | owabl e;

(1) The provider is charged by information or
indictnent with fraudulent billing practices. The sanction
applied for this reason is linmted to suspension of the
provider's participation in the Medicaid programfor the

12
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duration of the indictnent unless the provider is found guilty
pursuant to the information or indictnent;

(m The provider or a person who has ordered, or
prescribed the goods or services is found liable for negligent
practice resulting in death or injury to the provider's
patient;

(n) The provider fails to denpbnstrate that it had
avail able during a specific audit or review period sufficient
guantities of goods, or sufficient tine in the case of
services, to support the provider's billings to the Medicaid
program

(o) The provider has failed to conply with the notice
and reporting requirenents of s. 409.907;

(p) The agency has received reliable information of
pati ent abuse or neglect or of any act prohibited by s.

409. 920; or

(q) The provider has failed to conply with an
agr eed- upon repaynent schedul e.

(15) The agency shall inpose any of the foll ow ng
sanctions or disincentives on a provider or a person for any
of the acts described in subsection (14):

(a) Suspension for a specific period of tinme of not
nore than 1 year. Suspensi on precludes participation in the

Medi caid program which includes any action that results in a

claimfor paynment to the Medicaid programas a result of

furni shing, supervising a person who is furnishing, or causing

a person to furnish goods or services.

(b) Ternmination for a specific period of tinme of from
nore than 1 year to 20 years. Ternination precludes

participation in the Medicaid program which includes any

action that results in a claimfor paynment to the Medicaid
13
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programas a result of furnishing, supervising a person who is

furni shing, or causing a person to furni sh goods or services.

(c) Inposition of a fine of up to $5,000 for each
violation. Each day that an ongoing violation continues, such
as refusing to furnish Medicaid-related records or refusing
access to records, is considered, for the purposes of this
section, to be a separate violation. Each instance of
i mproper billing of a Medicaid recipient; each instance of
i ncludi ng an unal | owabl e cost on a hospital or nursing hone
Medi caid cost report after the provider or authorized
representative has been advised in an audit exit conference or
previous audit report of the cost unallowability; each
i nstance of furnishing a Medicaid recipi ent goods or
prof essi onal services that are inappropriate or of inferior
gquality as deternined by conpetent peer judgnent; each
i nstance of knowingly submtting a naterially fal se or
erroneous Medicaid provider enrollnment application, request
for prior authorization for Medicaid services, drug exception
request, or cost report; each instance of inappropriate
prescribing of drugs for a Medicaid recipient as deternined by
conpet ent peer judgnment; and each fal se or erroneous Mdicaid
claimleading to an overpaynent to a provider is considered,
for the purposes of this section, to be a separate violation

(d) Inmediate suspension, if the agency has received
i nformati on of patient abuse or neglect or of any act
prohibited by s. 409.920. Upon suspension, the agency nust
i ssue an inmedi ate final order under s. 120.569(2)(n).

(e) A fine, not to exceed $10,000, for a violation of
paragraph (14)(i).

(f) Inposition of |iens against provider assets,
including, but not limted to, financial assets and rea

14
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property, not to exceed the anount of fines or recoveries
sought, upon entry of an order determning that the sueh
noneys are due or recoverabl e.

(g) Prepaynent reviews of clains for a specified
period of tine.

(h) Conprehensive followp reviews of providers every
6 nonths to ensure that they are billing Medicaid correctly.

(i) Corrective-action plans that would remain in
effect for providers for up to 3 years and that would be
nmonitored by the agency every 6 nonths while in effect.

(j) Oher renedies as permitted by law to effect the
recovery of a fine or overpaynent.

The Secretary of Health Care Administration my make a
determ nation that inposition of a sanction or disincentive is
not in the best interest of the Medicaid program in which
case a sanction or disincentive shall not be inposed.

(23) If the agency inposes an adninistrative sanction
wrder—thi-s—seeti+of upon any provi der or other person who is
regul ated by another state entity for a violation of

subsection (12), subsection (13), or subsection (14), except

par agraphs (14)(e), (j), (k), (o), and (q), the agency shal

notify that other entity of the inposition of the sanction.

The Sueh notification nust include the provider's or person's

nane and |icense nunber and the specific reasons for sanction
(24) (a) The agency may withhold Medicaid paynents, in

whole or in part, to a provider upon receipt of reliable

evi dence that the circunstances giving rise to the need for a

wi t hhol di ng of paynents involve fraud, willful

m srepresentation, or abuse under the Medicaid program or a

crime committed while rendering goods or services to Medicaid

15
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reci pi ent s—pending—conpretion—of—tegal—rproceedings. If it is
determ ned that fraud, willful misrepresentation, abuse, or a
crime did not occur, the paynents withheld nust be paid to the
provider within 14 days after the steh determination with
interest at the rate of 10 percent a year. Any noney withheld
in accordance with this paragraph shall be placed in a
suspended account, readily accessible to the agency, so that
any paynent ultinmately due the provider shall be nade within
14 days.

(b) The agency may deny Medicaid paynents if the goods

or services were furni shed, supervised, or caused to be

furni shed by a person who has been suspended or terni nated

fromthe Medicaid programor Medicare program by the Federa

Governnent or any state. A claimfor enmergency services

furni shed by a suspended or term nated person may be

aut hori zed by the Medicaid program

(c) tb)y Overpaynents owed to the agency bear interest
at the rate of 10 percent per year fromthe date of
determ nation of the overpaynent by the agency, and paynent
arrangenents nmust be nade at the conclusion of |ega
proceedi ngs. A provider who does not enter into or adhere to
an agreed-upon repaynent schedul e may be termi nated by the
agency for nonpayment or partial paynent.

(d) te) The agency, upon entry of a final agency order
a judgnment or order of a court of conpetent jurisdiction, or a
stipulation or settlenent, may collect the nobneys owed by al
neans al |l owabl e by law, including, but not limted to,
notifying any fiscal internediary of Medicare benefits that
the state has a superior right of paynent. Upon receipt of
steh witten notification, the Medicare fiscal internediary
shall renmit to the state the sum cl ai ned.
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1 (e) The agency mmy institute annesty projects to allow
2| Medicaid providers the opportunity to voluntarily repay

3 | overpaynents. The agency may adopt rules to admini ster such

4 | progranmns.

5 (32) In accordance with federal |aw, Medicaid

6| recipients convicted of a crine pursuant to 42 U.S.C. 1320a-7b
7| my be limted, restricted, or suspended from Medi cai d
8|leligibility for a period not to exceed 1 year, as deterni ned

9] by the state Medicaid director

10 Section 3. Paragraph (d) of subsection (2) and

11 | paragraph (b) of subsection (5) of section 409.9131, Florida
12 | Statutes, are anended to read:

13 409.9131 Special provisions relating to integrity of
14 | the Medicaid program --

15 (2) DEFIN TIONS. --For purposes of this section, the

16 | term

17 (d) "Peer review' neans an eval uation of the

18 | professional practices of a Medicaid physician provider by a
19 | peer or peers in order to assess the nedical necessity,

20 | appropriateness, and quality of care provided, as such care is
21 | conpared to that customarily furnished by the physician's

22 | peers and to recogni zed health care standards—ant—+to

23 | determine—whether—the—docurentat-on—in—thephysieran—s——+ecords
24 | s—adeguate.

25 (5) DETERM NATI ONS OF OVERPAYMENT. --1n making a

26 | determ nation of overpaynent to a physician, the agency nust:
27 (b) Refer all physician service clains for peer review
28 | when the agency's prelinmnary analysis indicates that an

29 | eval uation of the nedical necessity, appropriateness, and

30| quality of care needs to be undertaken to determne a

31| potential overpaynent, and before any fornmal proceedings are
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1| initiated against the physician, except as required by s.

2| 409.913.

3 Section 4. This act shall take effect upon becoming a

41 | aw

5

6 EE IR I b S b b S O b S S b b S S I b S b

7 SENATE SUVMMARY

8 Aut hori zes the Agency for Health Care Adninistration to
i npose mandatory enrollnent in drug-therapy-nanagenent or

9 di sease- managenent prograns for ceftain categorieés, of
reci pients. Provides specified conditions fof providers

10 to neet in order to submt clains to the Mdicaid
program Provides that clains may be denied if not

11 properly submtted. Provides that the agency may seek any
renedy under law if a provider submts Specified fal se of

12 erroneaus clains, Provides that suspension or termnation
Precludes participation in the Medicaid Progran\ Drects

13 he agency to report adm nistrative sanctions to
licenSing authorities for certain violations. Permts the

14 agency to withhold paynent to a provider under certain
circunstances. Permts the agency to deny paynents to

15 term nated or suspended providers. Authorizes the agency
t0|npemmtammﬁypwmedsfm providers to . .

16 voluntarily repay overpaynents, Provides for limting,
restricting, or suspendinhg Medicaid eligibility of

17 Medi caid réecipients convicted of certain crines or
of fenses. Requires peer review for determning

18 over paynent under certain circunstances.
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26

27

28

29

30

31
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