F L ORI D A H O U S E O F R EPRESENTATI V E S

ENROLLED
HB 1843, Engrossed 2 2004 Legislature
A bill to be entitled

An act relating to health care; anending s. 400.23, F. S.;
del aying a nursing home staffing increase; providing for
retroactive application; anending s. 408.909, F.S.;
providing additional eligibility; amending s. 409.8134,
F.S.; revising a date for eligibility to be exenpt from
reappl yi ng; anmending s. 409.814, F.S.; providing
additional eligibility for KidCare; requiring proof of
famly income with supporting docunents; anending s.
409.903, F.S.; elimnating services for certain persons;
provi di ng i ncone deductions; anending s. 409.905, F.S.,
relating to mandatory Medicai d services; requiring
utilization nmanagenent of private duty nursing services;
establishing a hospitalist program liniting paynment for
bed hold days for nursing facilities; anmending s. 409. 906,
F.S., relating to optional Medicaid services; providing
for adult denture and adult hearing and vi sual services;
elimnating vacancy interimrates for internedi ate care
facility for the devel opnental ly disabl ed services;
requiring utilization managenent for hone and community-
based services; consolidating honme and conmuni ty-based
servi ces; anending s. 409.9065, F.S.; authorizing the
agency to operate a pharnaceutical expense assistance
program under certain circunstances; anending s. 409.907,
F.S.; revising Medicaid provider agreenent requirenents;
anending s. 409.908, F.S.; revising guidelines relating to
rei mbursenent of Medicaid providers; nmandating the paynent
met hod of county health departnents; anending s. 409.911

F.S.; requiring the convening of the Medicaid
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Di sproportionate Share Council and providing duties

t hereof; anmendi ng ss. 409.9112, 409.9113, and 409. 9117,
F.S.; restricting the agency fromdistributing certain
funds; anmending s. 409.912, F.S.; granting Medicaid

provi der network managenent; providing limts on certain
drugs; providing for managenent of nental health drugs;
reduci ng paynent for pharmaceutical ingredient prices;
expandi ng the existing pharmaceutical supplemental rebate
t hreshol d; correcting cross references; anending s.
409.9124, F.S.; requiring the agency to publish managed
care rates annually; anending s. 624.91, F.S.; revising
Heal thy Kids contract requirenents; requiring certain
prograns be provided in certain counties; requiring the
agency to negotiate to reduce costs; requiring a review by
the Ofice of Program Policy Analysis and CGover nnent
Accountability; requiring a report; authorizing the Agency
for Health Care Admi nistration to contract on a capitated,
prepaid, or fixed-sumbasis with a |aboratory service
provi der to provide statew de | aboratory services for
Medicaid recipients; requiring the agency to ensure that
it secures | aboratory val ues from Medi cai d-enroll ed

| aboratories for all tests provided to Medicaid recipients
and to include such data in the Medicaid real -time web-
based reporting systemthat interfaces with a real tine
web- based prescription ordering and tracking system

provi ding effective dates.

Be It Enacted by the Legislature of the State of Florida:
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Section 1. Effective upon this act becomng a | aw and

applying retroactively to May 1, 2004, paragraph (a) of
subsection (3) of section 400.23, Florida Statutes, is anended
to read:

400. 23 Rul es; evaluation and deficiencies; |icensure
status. --

(3)(a) The agency shall adopt rules providing for the
m nimum staffing requirenments for nursing hones. These
requi renents shall include, for each nursing home facility, a
m nimumcertified nursing assistant staffing of 2.3 hours of
direct care per resident per day begi nning January 1, 2002,
increasing to 2.6 hours of direct care per resident per day
begi nni ng January 1, 2003, and increasing to 2.9 hours of direct
care per resident per day beginning July May 1, 2005 2004.
Begi nni ng January 1, 2002, no facility shall staff bel ow one
certified nursing assistant per 20 residents, and a m ni num
licensed nursing staffing of 1.0 hour of direct resident care
per resident per day but never bel ow one |icensed nurse per 40
residents. Nursing assistants enpl oyed never bel ow one |icensed
nurse per 40 residents. Nursing assistants enpl oyed under s.
400. 211(2) may be included in conputing the staffing ratio for
certified nursing assistants only if they provide nursing
assi stance services to residents on a full-tinme basis. Each
nursi ng hone nmust docunent conpliance with staffing standards as
requi red under this paragraph and post daily the nanes of staff
on duty for the benefit of facility residents and the public.
The agency shall recogni ze the use of |icensed nurses for
conpliance with mninmumstaffing requirenents for certified

nursi ng assistants, provided that the facility otherw se neets
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the m ninum staffing requirenents for |icensed nurses and that

the licensed nurses so recogni zed are performng the duties of a
certified nursing assistant. Unl ess otherw se approved by the
agency, |icensed nurses counted towards the m ni mum staffing
requirenents for certified nursing assistants nust exclusively
performthe duties of a certified nursing assistant for the
entire shift and shall not also be counted towards the m ni num
staffing requirements for |icensed nurses. |If the agency
approved a facility's request to use a licensed nurse to perform
both |icensed nursing and certified nursing assistant duties,
the facility nmust allocate the anbunt of staff tinme specifically
spent on certified nursing assistant duties for the purpose of
docunenting conpliance with m ninmum staffing requirenments for
certified and licensed nursing staff. In no event may the hours
of a licensed nurse with dual job responsibilities be counted
tw ce.

Section 2. Paragraphs (c) and (d) of subsection (5) of
section 408.909, Florida Statutes, are redesignated as
par agraphs (d) and (e), respectively, present paragraph (c) of
subsection (5) of said section is amended, and a new par agraph
(c) is added to said subsection, to read:

408.909 Health flex plans. --

(5 ELIGBILITY.--Eligibility to enroll in an approved
health flex plan is limted to residents of this state who:

(c) Are eligible under a federally approved Mdicaid

denonstrati on waiver and reside in Pal m Beach County or M ami -
Dade County;
(d)fe)> Are not covered by a private insurance policy and

are not eligible for coverage through a public health insurance
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program such as Medicare or Medicaid, unless specifically

aut hori zed under paragraph (c), or another public health care

program such as KidCare, and have not been covered at any tine
during the past 6 nonths; and

Section 3. Subsection (2) of section 409.8134, Florida
Statutes, as amended by chapter 2004-1, Laws of Florida, is
anended to read:

409. 8134 Program enrol | ment and expenditure ceilings.--

(2) Upon a unani nous recommendati on by representatives
fromeach of the four Florida KidCare adm nistrators, the
Fl ori da Ki dCare program may conduct an open enrol |l nment period
for the purpose of enrolling children eligible for all program
conmponents listed in s. 409.813 except Medicaid. The four
Florida KidCare adm nistrators shall work together to ensure
t hat the open enroll nment period is announced statew de at | east
1 nonth before the open enrollnment is to begin. Eligible
children shall be enrolled on a first-come, first-served basis
using the date the open enrol |l nent application is received. The
potential open enrollment periods shall be January 1st through
January 30th and Septenber 1st through Septenber 30th. Open
enrol I ment shall imedi ately cease when the enrollnent ceiling
is reached reaches. An open enrollnment shall only be held if the
Soci al Services Estimating Conference determ nes that sufficient
federal and state funds will be available to finance the
i ncreased enroll ment through federal fiscal year 2007. Any
i ndi vidual who is not enrolled, including those added to the
waiting list after March 11 January—30, 2004, nust reapply by
submtting a new application during the next open enroll nent

peri od. However, the Children's Medical Services Network may
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annually enroll up to 120 additional children based on energency

disability criteria outside of the open enrollnent periods and
the cost of serving these children nust be nmanaged w thin the
Ki dCare progranmi s appropriated or authorized | evels of funding.
Except for the Medicaid program whenever the Social Services
Estimating Conference determ nes that there is presently, or
wll be by the end of the current fiscal year, insufficient
funds to finance the current or projected enrollnent in the
Florida KidCare program all additional enroll nent nust cease
and additional enrollnment nmay not resune until sufficient funds

are available to finance such enroll nent.

Section 4. Paragraph (f) of subsection (4) and paragraph
(a) of subsection (8) of section 409.814, Florida Statutes, as
anended by chapter 2004-1, Laws of Florida, are anended, and
paragraph (g) is added to subsection (4) of said section, to
read:

409.814 Eligibility.--A child who has not reached 19 years
of age whose family inconme is equal to or bel ow 200 percent of
the federal poverty level is eligible for the Florida KidCare
program as provided in this section. For enrollnment in the
Children's Medical Services network, a conplete application
i ncl udes the nedical or behavioral health screening. If,
subsequently, an individual is determined to be ineligible for
coverage, he or she nust inmmediately be disenrolled fromthe
respective Florida KidCare program conponent.

(4) The following children are not eligible to receive
prem um assi stance for health benefits coverage under the
Fl ori da Ki dCare program except under Medicaid if the child
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woul d have been eligible for Medicaid under s. 409.903 or s.

409. 904 as of June 1, 1997:

(f) A child who has had his or her coverage in an
enpl oyer-sponsored health benefit plan voluntarily canceled in
the I ast 6 nonths, except those children who were on the waiting
list prior to March 12 January—31, 2004.

(g) Achild who is otherwse eligible for KidCare and who

has a preexisting condition that prevents coverage under another

i nsurance plan as described in paragraph (b) which would have
disqualified the child for KidCare if the child were able to

enroll in the plan shall be eligible for KidCare coverage when

enroll ment is possi bl e.

(8) In determning the eligibility of a child, an assets
test is not required. Each applicant shall provide witten
docunent ati on during the application process and the
redeterm nati on process, including, but not limted to, the
fol |l ow ng:

(a) Proof of famly inconme supported by copies of any

federal incone tax return for the prior year, any wages and

earnings statenments (W2 fornms), and any ot her appropriate

docunent.

Section 5. Effective January 1, 2005, subsection (6) of
section 409.814, Florida Statutes, as anmended by chapter 2004-1,
Laws of Florida, is anended to read:

409.814 Eligibility.--A child who has not reached 19 years
of age whose famly inconme is equal to or bel ow 200 percent of
the federal poverty level is eligible for the Florida KidCare
program as provided in this section. For enrollnment in the

Chil dren's Medi cal Services network, a conplete application
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i ncl udes the nedical or behavioral health screening. If,

subsequently, an individual is determned to be ineligible for
coverage, he or she nust inmmediately be disenrolled fromthe
respective Florida KidCare program conponent.

(6) Once a child is enrolled in the Florida KidCare
program the child is eligible for coverage under the program
for 12 6 nonths wthout a redeterm nation or reverification of
eligibility, if the famly continues to pay the applicable
premum Eligibility for program conponents funded through Title
XXl of the Social Security Act shall term nate when a child
attains the age of 19. Effective January 1, 1999, a child who
has not attained the age of 5 and who has been determ ned
eligible for the Medicaid programis eligible for coverage for
12 nonths without a redeterm nation or reverification of
eligibility.

Section 6. Subsection (5) of section 409.903, Florida
Statutes, is anended to read:

409. 903 Mandatory paynents for eligible persons.--The
agency shall make paynments for nedical assistance and rel ated
services on behalf of the follow ng persons who the departnent,
or the Social Security Adm nistration by contract with the
Departnent of Children and Fam |y Services, determ nes to be
eligible, subject to the incone, assets, and categorical
eligibility tests set forth in federal and state | aw. Payment on
behal f of these Medi caid eligible persons is subject to the
avai lability of noneys and any limtations established by the
Ceneral Appropriations Act or chapter 216.

(5) A pregnant wonman for the duration of her pregnancy and

for the postpartum period as defined in federal |law and rule, or
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a child under age 1, if either is living in a famly that has an

i ncone which is at or below 150 percent of the nost current
federal poverty level, or, effective January 1, 1992, that has
an inconme which is at or below 185 percent of the nbst current
federal poverty level. Such a person is not subject to an assets
test. Further, a pregnant woman who applies for eligibility for
the Medicaid programthrough a qualified Medicaid provider nust
be offered the opportunity, subject to federal rules, to be nade
presunptively eligible for the Medicaid program Effective July

1, 2005, eligibility for Medicaid services is elimnated for

wonen who have i ncones above 150 percent of the nobst current

federal poverty | evel.
Section 7. Subsections (2) and (3) of section 409. 904,

Florida Statutes, are anended to read:

409.904 Optional paynents for eligible persons.--The
agency may nmeke paynents for nedical assistance and rel ated
services on behalf of the follow ng persons who are determ ned
to be eligible subject to the incone, assets, and categori cal
eligibility tests set forth in federal and state | aw. Paynment on
behal f of these Medicaid eligible persons is subject to the
avai lability of noneys and any limtations established by the
Ceneral Appropriations Act or chapter 216.

(2) Afamly, a pregnant worman, a child under age 21, a
person age 65 or over, or a blind or disabled person, who would
be eligible under any group listed in s. 409.903(1), (2), or
(3), except that the income or assets of such famly or person
exceed established [imtations. For a famly or person in one of
t hese coverage groups, nedical expenses are deductible from

income in accordance with federal requirenments in order to nmake
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a determnation of eligibility. Afamly or person eligible

under the coverage known as the "nedically needy," is eligible
to receive the sane services as other Medicaid recipients, with
t he exception of services in skilled nursing facilities and
internediate care facilities for the devel opnental |y di sabl ed.
Effective July 1, 2005, the nedically needy are eligible for

prescri bed drug services only.

(3) A person who is in need of the services of a licensed
nursing facility, a licensed internediate care facility for the
devel opnental |y di sabled, or a state nental hospital, whose
i ncome does not exceed 300 percent of the SSI incone standard,
and who neets the assets standards established under federal and

state law. In determning the person's responsibility for the

cost of care, the foll owi ng anbunts nust be deducted fromthe

person's i ncomne:

(a) The nmonthly personal allowance for residents as set

based on appropriations.

(b) The reasonabl e costs of nedically necessary services

and supplies that are not reinbursable by the Medi caid program

(c) The cost of prem uns, copaynents, coinsurance, and

deducti bl es for suppl emental health i nsurance.
Section 8. Subsections (4), (5), and (8) of section
409. 905, Florida Statutes, are anended to read:

409. 905 Mandatory Medi caid services. --The agency may nake
paynents for the foll ow ng services, which are required of the
state by Title XIX of the Social Security Act, furnished by
Medi caid providers to recipients who are determ ned to be
eligible on the dates on which the services were provided. Any

service under this section shall be provided only when nedically
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necessary and in accordance with state and federal |aw.

Mandat ory services rendered by providers in nobile units to
Medicaid recipients may be restricted by the agency. Nothing in
this section shall be construed to prevent or linmt the agency
from adjusting fees, reinbursenent rates, |engths of stay,
nunber of visits, nunber of services, or any other adjustnents
necessary to conply with the availability of noneys and any
[imtations or directions provided for in the General
Appropriations Act or chapter 216.

(4) HOVE HEALTH CARE SERVI CES. - - The agency shall pay for
nursi ng and hone heal th ai de services, supplies, appliances, and
dur abl e nedi cal equi pnent, necessary to assist a recipient
[iving at honme. An entity that provides services pursuant to
this subsection shall be |Iicensed under part 1V of chapter 400
or—part—Hof chapter 499 i appropriate. These services,
equi pnent, and supplies, or reinbursenent therefor, my be
limted as provided in the General Appropriations Act and do not
i ncl ude services, equipnent, or supplies provided to a person
residing in a hospital or nursing facility.

(a) In providing hone health care services, the agency may
require prior authorization of care based on di agnosis.

(b) The agency shall inplenent a conprehensive utilization

managenent programthat requires prior authorization of al

private duty nursing services, an individualized treatnment plan

that includes informati on about nedication and treatnent orders,

treatnent goals, nmethods of care to be used, and plans for care

coordi nation by nurses and other health professionals. The

utilization managenent program shall also include a process for

periodically review ng the ongoi ng use of private duty nursing
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services. The assessnent of need shall be based on a child's

condition, famly support and care supplenents, a famly's

ability to provide care, and a famly's and child's schedul e

regardi ng work, school, sleep, and care for other fanmly

dependents. \Wen inpl enented, the private duty nursing

utilization managenent program shall replace the current

aut hori zati on program used by the Agency for Health Care

Admi nistration and the Children's Medical Services program of

the Departnment of Health. The agency nay conpetitively bid on a

contract to select a qualified organization to provide

utilization managenent of private duty nursing services. The

agency is authorized to seek federal waivers to inplenment this

initiative.
(5) HOSPI TAL | NPATI ENT SERVI CES. -- The agency shall pay for
all covered services provided for the nedical care and treatnent

of a recipient who is admtted as an inpatient by a |licensed
physi cian or dentist to a hospital |icensed under part | of
chapter 395. However, the agency shall limt the paynent for

i npatient hospital services for a Medicaid recipient 21 years of
age or older to 45 days or the nunber of days necessary to
conply with the General Appropriations Act.

(a) The agency is authorized to inplenent reinbursenent
and utilization managenent reforns in order to conply with any
l[imtations or directions in the General Appropriations Act,
whi ch may include, but are not limted to: prior authorization
for inpatient psychiatric days; prior authorization for
nonener gency hospital inpatient adm ssions for individuals 21
years of age and ol der; authorization of enmergency and urgent-

care adm ssions within 24 hours after adm ssion; enhanced
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utilization and concurrent review prograns for highly utilized

services; reduction or elimnation of covered days of service;
adj usting rei mbursenent ceilings for variable costs; adjusting
rei nbursenent ceilings for fixed and property costs; and
i npl ementing target rates of increase. The agency may limt
prior authorization for hospital inpatient services to selected
di agnosi s-rel ated groups, based on an analysis of the cost and
potential for unnecessary hospitalizations represented by
certain diagnoses. Adni ssions for normal delivery and newborns
are exenpt fromrequirements for prior authorization. In
i mpl enenting the provisions of this section related to prior
aut hori zation, the agency shall ensure that the process for
aut hori zation is accessible 24 hours per day, 7 days per week
and authorization is automatically granted when not denied
within 4 hours after the request. Authorization procedures nust
i nclude steps for review of denials. Upon inplenenting the prior
aut hori zation program for hospital inpatient services, the
agency shall discontinue its hospital retrospective review
program

(b) A licensed hospital nmaintained primarily for the care
and treatnment of patients having nmental disorders or nental
di seases is not eligible to participate in the hospital
i npatient portion of the Medicaid program except as provided in
federal |aw. However, the departnent shall apply for a waiver,
within 9 nonths after June 5, 1991, designed to provide
hospitalization services for nental health reasons to children
and adults in the nost cost-effective and | owest cost setting
possi bl e. Such waiver shall include a request for the

opportunity to pay for care in hospitals known under federal |aw
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as "institutions for nental disease" or "IMD s." The wai ver

proposal shall propose no additional aggregate cost to the state
or Federal Governnent, and shall be conducted in Hillsborough
County, Hi ghlands County, Hardee County, Manatee County, and
Pol k County. The wai ver proposal may incorporate conpetitive
bi ddi ng for hospital services, conprehensive brokering, prepaid
capitated arrangenents, or other nechani sns deened by the
departnment to show promi se in reducing the cost of acute care
and increasing the effectiveness of preventive care. Wen
devel opi ng the wai ver proposal, the departnment shall take into
account price, quality, accessibility, linkages of the hospital
to community services and fam|ly support progranms, plans of the
hospital to ensure the earliest discharge possible, and the
conpr ehensi veness of the nmental health and other health care
services offered by participating providers.

(c) The Agency for Health Care Admi nistration shall adjust
a hospital's current inpatient per diemrate to reflect the cost
of serving the Medicaid population at that institution if:

1. The hospital experiences an increase in Mdicaid
casel oad by nore than 25 percent in any year, primarily
resulting fromthe closure of a hospital in the sanme service
area occurring after July 1, 1995;

2. The hospital's Medicaid per diemrate is at |east 25
percent bel ow t he Medi caid 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 submitted a request in witing to the
agency for a rate adjustnent after July 1, 2000, but before
Sept enber 30, 2000, in which case such hospital's Medicaid
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i npatient per diemrate shall be adjusted to cost, effective

July 1, 2002.

No | ater than Cctober 1 of each year, the agency nust provide
estimated costs for any adjustnment in a hospital inpatient per
di em pursuant to this paragraph to the Executive Ofice of the
Governor, the House of Representatives CGeneral Appropriations
Committee, and the Senate Appropriations Conmittee. Before the
agency inplenents a change in a hospital's inpatient per diem
rate pursuant to this paragraph, the Legislature nust have
specifically appropriated sufficient funds in the Genera
Appropriations Act to support the increase in cost as esti mted
by the agency.

(d) The agency shall inplenent a hospitalist programin

certain high-volune participating hospitals, select counties, or

statewi de. The program shall require hospitalists to authorize

and nmanage Medicaid recipients' hospital adm ssions and | engths

of stay. Individuals who are dually eligible for Medicare and

Medi caid are exenpted fromthis requirenent. Mdicaid

partici pating physicians and other practitioners with hospital

adm tting privileges shall coordinate and revi ew adm ssi ons of

Medi caid recipients with the hospitalist. The agency may

conpetitively bid a contract for selection of a qualified

organi zation to provide hospitalist services. The qualified

organi zation shall enploy board certified physicians who are

full -tine dedi cated enpl oyees of the contractor and have no

out side practice. Wiere used, the hospitalist program shal

replace the existing hospital utilization review program The

agency is authorized to seek federal waivers to inplenent this
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program

(e) The agency shall inplenent a conprehensive utilization

managenent program for hospital neonatal intensive care stays in

certain high-volune participating hospitals, select counties, or

statewi de, and shall replace existing hospital inpatient

utilizati on nanagenent prograns for neonatal intensive care

adm ssions. The program shall be designed to nanage the | engths

of stay for children being treated in neonatal intensive care

units and nmust seek the earliest nedically appropriate di scharge

to the child s hone or other less costly treatnent setting. The

agency nay conpetitively bid a contract for sel ection of a

qual i fied organi zation to provide neonatal intensive care

utilizati on managenent services. The agency is authorized to

seek any federal waivers to inplenent this initiative.
(8) NURSING FACI LITY SERVI CES. - - The agency shal |l pay for

24-hour -a-day nursing and rehabilitative services for a

recipient in a nursing facility licensed under part Il of
chapter 400 or in a rural hospital, as defined in s. 395.602, or
in a Medicare certified skilled nursing facility operated by a
hospital, as defined by s. 395.002(11), that is |licensed under
part | of chapter 395, and in accordance with provisions set
forth in s. 409.908(2)(a), which services are ordered by and
provi ded under the direction of a |licensed physician. However,
if a nursing facility has been destroyed or otherw se made

uni nhabi tabl e by natural disaster or other energency and anot her
nursing facility is not avail able, the agency nust pay for
simlar services tenporarily in a hospital |icensed under part |
of chapter 395 provided federal funding is approved and
avai |l abl e. The agency shall pay only for bed hold days if the
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facility has an occupancy rate of 95 percent or greater. The

agency is authorized to seek any federal waivers to inplenent

this policy.

Section 9. Subsections (1), (13), and (15) of section
409. 906, Florida Statutes, are anended to read:

409.906 Optional Medicaid services.--Subject to specific

appropriations, the agency nay make paynents for services which
are optional to the state under Title XIX of the Social Security
Act and are furnished by Medicaid providers to recipients who
are determned to be eligible on the dates on which the services
were provided. Any optional service that is provided shall be
provi ded only when nedically necessary and in accordance with
state and federal law. Optional services rendered by providers
in nobile units to Medicaid recipients may be restricted or
prohi bited by the agency. Nothing in this section shall be
construed to prevent or |imt the agency from adjusting fees,
rei mbursenent rates, lengths of stay, nunber of visits, or
nunber of services, or maki ng any other adjustnments necessary to
conply with the availability of noneys and any limtations or
directions provided for in the General Appropriations Act or
chapter 216. |If necessary to safeguard the state's systens of
providing services to elderly and di sabl ed persons and subj ect
to the notice and review provisions of s. 216.177, the Governor
may direct the Agency for Health Care Adm nistration to amend
the Medicaid state plan to delete the optional Medicaid service
known as "Intermnmediate Care Facilities for the Devel opnentally
Di sabl ed."” Optional services nmay include:

(1) ADULT DENTAL SERVI CES. - -

(a) The agency may pay for nedically necessary, emnergency
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dental procedures to alleviate pain or infection. Energency

dental care shall be |limted to energency oral exam nations,
necessary radi ographs, extractions, and incision and drai nage of

abscess, for a recipient who is age 21 years of age or ol der.

(b) Beginning January 1, 2005, the agency nmay pay for

dentures, the procedures required to seat dentures, and the

repair and reline of dentures, provided by or under the

direction of a licensed dentist, for a recipient who is 21 years

of age or older. This paragraph is repeal ed effective July 1,
2005.

(c) However, Medicaid will not provide reinbursenent for
dental services provided in a nobile dental unit, except for a
nobi | e dental unit:

1.8 Owned by, operated by, or having a contractual
agreenent with the Departnent of Health and conplying with
Medi cai d's county health departnent clinic services program
specifications as a county health departnent clinic services
provi der.

2. b Owned by, operated by, or having a contractual
arrangenent with a federally qualified health center and
conplying with Medicaid' s federally qualified health center
specifications as a federally qualified health center provider.

3. 6> Rendering dental services to Medicaid recipients, 21
years of age and older, at nursing facilities.

4. (- Owned by, operated by, or having a contractual
agreenent with a state-approved dental educational institution.

(13) HOVE AND COVMUNI TY- BASED SERVI CES. - -

(a) The agency may pay for hone-based or community-based

services that are rendered to a recipient in accordance with a
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federal |y approved wai ver program The agency may |imt or

elimnate coverage for certain Project AIDS Care Wi ver
servi ces, preauthorize high-cost or highly utilized services, or
make any ot her adjustnents necessary to conply with any
[imtations or directions provided for in the General
Appropriations Act.

(b) The agency may consolidate types of services offered
in the Aged and Di sabl ed Waiver, the Channeling Wiiver, the

Project AIDS Care Waiver, and the Traunati c Brain and Spi nal

Cord Injury Wai ver prograns in order to group simlar services

under a single service, or continue a service upon evidence of

the need for including a particular service type in a particul ar

wai ver. The agency is authorized to seek a Medicaid state plan

anendnent or federal waiver approval to inplenent this policy.

(c) The agency may inplenent a utilization nanagenent

program desi gned to prior authorize honme and community- based

service plans and includes, but is not limted to, assessing

proposed quantity and duration of services and nonitoring

ongoi ng service use by participants in the program The agency

is authorized to conpetitively procure a qualified organi zation

to provide utilization nanagenent of home and comruni ty-based

services. The agency is authorized to seek any federal waivers

to inplenent this initiative.
(15) | NTERMEDI ATE CARE FACI LI TY FOR THE DEVELOPMENTALLY
Dl SABLED SERVI CES. -- The agency may pay for health-rel ated care

and services provided on a 24-hour-a-day basis by a facility

licensed and certified as a Medicaid Internediate Care Facility
for the Devel opmental |y Disabled, for a recipient who needs such

care because of a devel opnental disability. Paynent shall not
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i ncl ude bed-hol d days except in facilities with occupancy rates

of 95 percent or greater. The agency is authorized to seek any

federal waiver approvals to inplenent this policy.
Section 10. Subsection (8) of section 409.9065, Florida
Statutes, is renunbered as subsection (9), and a new subsection

(8) is added to said section, to read:
409. 9065 Pharmaceutical expense assi stance.- -
(8) PHARVACEUTI CAL EXPENSE ASSI STANCE PROGRAM --1n the

absence of federal approval for the Lifesaver Rx Programto

provi de benefits to higher incone groups and additi onal

di scounts as described in subsections (2) and (3), the Agency

for Health Care Adm nistration nay, subject to federal approval

and continuing state appropriations, operate a pharmaceuti cal

expense assistance programthat limts eligibility and benefits

to Medicaid beneficiaries who do not nornmally receive Medicaid

benefits, are Florida residents age 65 and ol der, have an incone

|l ess than or equal to 120 percent of the federal poverty |evel,

are eligible for Medicare, and request to be enrolled in the

program Benefits under the |limted pharmaceutical expense

assi stance program shall include Medicaid paynment for up to $160

per nonth for prescribed drugs, subject to benefit utilization

controls applied to other Medicaid prescribed drug benefits and

the follow ng copaynents: $2 per generic product, $5 for a
product that is on the Medicaid Preferred Drug List, and $15 for

a product that is not on the preferred drug |i st.
Section 11. Subsection (12) is added to section 409. 907,

Florida Statutes, to read:

409. 907 Medicaid provider agreenents.--The agency may nake

paynments for nedical assistance and rel ated services rendered to
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Medicaid recipients only to an individual or entity who has a

provi der agreenent in effect wwth the agency, who is performng
services or supplying goods in accordance with federal, state,
and local |aw, and who agrees that no person shall, on the
grounds of handi cap, race, color, or national origin, or for any
ot her reason, be subjected to discrimnation under any program
or activity for which the provider receives paynent fromthe
agency.

(12) Licensed, certified, or otherwi se qualified providers

are not entitled to enrollnent in a Medicaid provider network.
Section 12. Subsections (4), (14), and (19) of section
409.908, Florida Statutes, are anended to read:
409. 908 Rei nbursenent of Medicaid providers.--Subject to

speci fic appropriations, the agency shall reinburse Medicaid
providers, in accordance with state and federal |aw, according
to met hodol ogies set forth in the rules of the agency and in
policy manual s and handbooks i ncorporated by reference therein.
These net hodol ogi es may i nclude fee schedul es, reinbursenent

net hods based on cost reporting, negotiated fees, conpetitive

bi ddi ng pursuant to s. 287.057, and ot her nechani sns the agency
considers efficient and effective for purchasing services or
goods on behalf of recipients. If a provider is reinbursed based
on cost reporting and submts a cost report late and that cost
report woul d have been used to set a | ower reinbursenent rate
for a rate senester, then the provider's rate for that senester
shall be retroactively cal cul ated using the new cost report, and
full paynment at the recalculated rate shall be affected
retroactively. Medicare-granted extensions for filing cost

reports, if applicable, shall also apply to Medicaid cost
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reports. Paynent for Medicaid conpensabl e services nade on

behal f of Medicaid eligible persons is subject to the
availability of noneys and any limtations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnents necessary to conply with the
availability of noneys and any linmtations or directions
provided for in the General Appropriations Act, provided the
adjustnment is consistent with |egislative intent.

(4) Subject to any Iimtations or directions provided for
in the General Appropriations Act, alternative health plans,
heal t h mai nt enance organi zati ons, and prepaid health plans shal
be rei nbursed a fixed, prepaid anount negoti ated, or
conpetitively bid pursuant to s. 287.057, by the agency and
prospectively paid to the provider nonthly for each Mdicaid
reci pient enrolled. The anpbunt may not exceed the average anount
t he agency determnes it woul d have paid, based on clains
experience, for recipients in the same or simlar category of

eligibility. The agency shall calculate capitation rates on a

regi onal basis and, beginning Septenber 1, 1995, shall include

age-band differentials in such cal cul ati ons. EHeetiveJuly—1-
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Medical-d-hospitalrate schedule that does notreflect—either

(14) A provider of prescribed drugs shall be reinbursed
the | east of the amount billed by the provider, the provider's
usual and customary charge, or the Medicaid naxi mum al | owabl e
fee established by the agency, plus a dispensing fee. The

Medi cai d naxi mum al | owabl e fee for ingredient cost will be based

on the | ower of:. average whol esale price (AWP) m nus 15.4

percent, whol esal er acquisition cost (WACO plus 5.75 percent,

the federal upper |limt (FUL), the state maxi num al | owabl e cost
(SMAC), or the usual and customary (UAC) charge billed by the

provider. Medicaid providers are required to di spense generic

drugs if available at | ower cost and the agency has not

deternm ned that the branded product is nore cost-effective,

unl ess the prescri ber has requested and recei ved approval to

requi re the branded product. The agency is directed to inplenent

a variabl e dispensing fee for paynents for prescribed nedicines
whi |l e ensuring continued access for Medicaid recipients. The
vari abl e di spensing fee nmay be based upon, but not limted to,
either or both the volune of prescriptions dispensed by a

speci fic pharmacy provider, the volunme of prescriptions

di spensed to an individual recipient, and di spensing of
preferred-drug-1list products. The agency may increase the
pharmacy di spensing fee authorized by statute and in the annua
General Appropriations Act by $0.50 for the dispensing of a
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Medi cai d preferred-drug-list product and reduce the pharmacy

di spensing fee by $0.50 for the dispensing of a Medicaid product
that is not included on the preferred-drug |list. The agency nay
establish a suppl enental pharnaceutical dispensing fee to be
paid to providers returning unused unit-dose packaged

medi cations to stock and crediting the Medicaid programfor the
i ngredi ent cost of those nedications if the ingredient costs to
be credited exceed the value of the supplenental dispensing fee.
The agency is authorized to limt reinbursenent for prescribed
medicine in order to conply with any limtations or directions
provided for in the General Appropriations Act, which may

i ncl ude inplenenting a prospective or concurrent utilization
revi ew program

(19) County health department services shall w#ay be
reinbursed a rate per visit based on total reasonable costs of
the clinic, as determ ned by the agency in accordance with
federal regulations under the authority of 42 CF. R s. 431.615.

Section 13. Section 409.911, Florida Statutes, is anended
to read:

409.911 Disproportionate share program --Subject to
specific allocations established within the General
Appropriations Act and any |imtations established pursuant to
chapter 216, the agency shall distribute, pursuant to this
section, noneys to hospitals providing a disproportionate share
of Medicaid or charity care services by making quarterly
Medi cai d paynents as required. Notw thstanding the provisions of
s. 409.915, counties are exenpt fromcontributing toward the
cost of this special reinbursenent for hospitals serving a

di sproportionate share of |owinconme patients.
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(1) Definitions.--As used in this section, s. 409.9112,

and the Florida Hospital Uniform Reporting System nmanual :

(a) "Adjusted patient days" neans the sum of acute care
patient days and intensive care patient days as reported to the
Agency for Health Care Adm nistration, divided by the ratio of
i npatient revenues generated fromacute, intensive, anbul atory,
and ancillary patient services to gross revenues.

(b) "Actual audited data" or "actual audited experience"
nmeans data reported to the Agency for Health Care Adm nistration
whi ch has been audited in accordance with generally accepted
audi ti ng standards by the agency or representatives under
contract wth the agency.

(c) "Charity care" or "unconpensated charity care" neans
that portion of hospital charges reported to the Agency for
Health Care Admi nistration for which there is no conpensation,
ot her than restricted or unrestricted revenues provided to a
hospital by | ocal governnents or tax districts regardless of the
met hod of paynment, for care provided to a patient whose famly
income for the 12 nonths preceding the determnation is |ess
than or equal to 200 percent of the federal poverty |evel,
unl ess the anount of hospital charges due fromthe patient
exceeds 25 percent of the annual famly incone. However, in no
case shall the hospital charges for a patient whose famly
i nconme exceeds four tines the federal poverty level for a famly
of four be considered charity.

(d) "Charity care days" neans the sum of the deductions
fromrevenues for charity care mnus 50 percent of restricted
and unrestricted revenues provided to a hospital by |ocal

governments or tax districts, divided by gross revenues per
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adj usted patient day.

(e) "Hospital" neans a health care institution |icensed as
a hospital pursuant to chapter 395, but does not include
anbul atory surgical centers.

(f) "Medicaid days" neans the nunmber of actual days
attributable to Medicaid patients as determ ned by the Agency
for Health Care Adm nistration.

(2) The Agency for Health Care Adm nistration shall use
the followi ng actual audited data to determ ne the Medicaid days
and charity care to be used in calculating the disproportionate
share paynent:

(a) The average of the 1997, 1998, and 1999, and 2000
audited data to determ ne each hospital's Medicaid days and

charity care.

(b) The average of the audited disproportionate share data
for the years available if the Agency for Health Care
Adm ni strati on does not have the prescribed 3 years of audited
di sproportionate share data for a hospital

(c) In accordance with s. 1923(b) of the Social Security
Act, a hospital with a Medicaid inpatient utilization rate
greater than one standard devi ati on above the statew de nean or
a hospital with a lowincone utilization rate of 25 percent or
greater shall qualify for reinbursenent.

(3) Hospitals that qualify for a disproportionate share
paynent sol ely under paragraph (2)(c) shall have their paynent

calculated in accordance with the follow ng formnul as:

DSHP = (HVD/ TMSD) x $1 million
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VWher e:

DSHP = di sproportionate share hospital paynent.
HVD = hospital Medicaid days.
TSD = total state Medicaid days.

Any funds not allocated to hospitals qualifying under this

section shall be redistributed to the non-state governnent owned

or operated hospitals with greater than 3,300 Medicaid days.

(4) The following formulas shall be used to pay
di sproportionate share dollars to public hospitals:

(a) For state nental health hospitals:

DSHP = (HVD/ TMDVH) x TAAMH

shall be the difference between the federal cap for
Institutions for Mental Diseases and the anmounts paid under the

mental health di sproportionate share program

VWher e:
DSHP = di sproportionate share hospital paynent.
HVD = hospital Medicaid days.

TMDHH = total Medicaid days for state nental health
hospi tal s.
TAAMH = total anount available for nental health hospitals.

(b) For non-state governnment owned or operated hospitals
with 3,300 or nore Medicaid days:

DSHP = [(.82 x HCCD/ TCCD) + (.18 x HVD/ TWVD) |
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x TAAPH

TAAPH = TAA - TAAWH

Wher e:
TAA = total avail abl e appropriation.
TAAPH = total anount avail able for public hospitals.
DSHP = di sproportionate share hospital paynents.
HVD = hospital Medicaid days.
TMD = total state Medicaid days for public hospitals.
HCCD
TCCD

state hospitals.

hospital charity care dollars.

total state charity care dollars for public non-

The TAAPH shall be reduced by $6, 365, 257 before conputing the
DSHP for each public hospital. The $6, 365, 257 shal |l be

distributed equally between the public hospitals that are al so

desi gnated statutory teaching hospitals.

(c) For non-state governnent owned or operated hospitals
with | ess than 3,300 Medicaid days, a total of $750,000 $400000
shall be distributed equally anong these hospitals.

(5 In no case shall total paynents to a hospital under
this section, with the exception of public non-state facilities
or state facilities, exceed the total anmount of unconpensated
charity care of the hospital, as determ ned by the agency
according to the nost recent cal endar year audited data
avai |l abl e at the begi nning of each state fiscal year.

(6) The agency is authorized to receive funds froml oca
governnents and other local political subdivisions for the

pur pose of maki ng paynents, including federal natching funds,
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t hrough the Medi cai d di sproportionate share program Funds

received fromlocal governnents for this purpose shall be
separately accounted for and shall not be conm ngled with other
state or local funds in any manner.

(7) Paynments made by the agency to hospitals eligible to
participate in this programshall be nade in accordance with
federal rules and regul ations.

(a) If the Federal Governnent prohibits, restricts, or
changes in any manner the methods by which funds are distributed
for this program the agency shall not distribute any additional
funds and shall return all funds to the | ocal governnent from
whi ch the funds were received, except as provided in paragraph
(b).

(b) If the Federal Government inposes a restriction that
still permts a partial or different distribution, the agency
may continue to disburse funds to hospitals participating in the
di sproportionate share programin a federally approved nmanner,
provi ded:

1. Each | ocal governnent which contributes to the
di sproportionate share program agrees to the new manner of
di stribution as shown by a witten docunent signed by the
governing authority of each |ocal governnent; and

2. The Executive Ofice of the Governor, the Ofice of
Pl anni ng and Budgeting, the House of Representatives, and the
Senate are provided at |east 7 days' prior notice of the
proposed change in the distribution, and do not di sapprove such
change.

(c) No distribution shall be nmade under the alternative

nmet hod specified in paragraph (b) unless all parties agree or
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unl ess all funds of those parties that di sagree which are not

yet disbursed have been returned to those parties.

(8) Notwi thstanding the provisions of chapter 216, the
Executive Ofice of the Governor is hereby authorized to
establish sufficient trust fund authority to inplenment the
di sproporti onate share program

(9) The Agency for Health Care Admnistration shall create

a Medi caid D sproportionate Share Counci l

(a) The purpose of the council is to study and make

reconmendati ons regardi ng:

1. The fornmula for the regul ar di sproportionate share

program and al ternative financi ng opti ons.
2. Enhanced Medi caid funding through the Special Mdicaid

Paynent program

3. The federal status of the upper-paynent-limt funding

option and how this option nay be used to pronote health care

initiatives determ ned by the council to be state health care

priorities.

(b) The council shall include representatives of the

Executive O fice of the Governor and of the agency;

representatives fromteachi ng, public, private nonprofit,

private for-profit and famly practice teaching hospitals; and

representatives fromother groups as needed.

(c) The council shall submt its findings and

reconmendations to the Governor and the Legislature no | ater

t han February 1 of each year
Section 14. Section 409.9112, Florida Statutes, i s anmended
to read:

409.9112 Disproportionate share program for regiona
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perinatal intensive care centers.--In addition to the paynents

made under s. 409.911, the Agency for Health Care Adm nistration
shal | design and i nplenment a system of meki ng di sproportionate
share paynments to those hospitals that participate in the

regi onal perinatal intensive care center program established
pursuant to chapter 383. This system of paynents shall conform
with federal requirenents and shall distribute funds in each
fiscal year for which an appropriation is nmade by naking
guarterly Medicaid paynents. Notwi thstanding the provisions of

S. 409.915, counties are exenpt fromcontributing toward the
cost of this special reinbursenent for hospitals serving a

di sproportionate share of |lowincone patients. For the state

fiscal year 2004- 2005, the agency shall not distribute noneys

under the regional perinatal intensive care centers

di sproportionate share program except as noted in subsection

(2). In the event the Centers for Medicare and Medi caid Services

do not approve Florida s inpatient hospital state plan anendnent

for the public disproportionate share program by January 1,

2005, the agency nay nmake paynents to hospitals under the

regi onal perinatal intensive care centers di sproportionate share

program
(1) The following formula shall be used by the agency to

cal cul ate the total anobunt earned for hospitals that participate

in the regional perinatal intensive care center program

TAE = HDSP/ THDSP

V\her e:

TAE = total anmount earned by a regional perinatal intensive
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care center.

HDSP = the prior state fiscal year regional perinatal
i ntensive care center disproportionate share paynent to the
i ndi vi dual hospital.

THDSP = the prior state fiscal year total regional
perinatal intensive care center disproportionate share paynents

to all hospitals.

(2) The total additional paynent for hospitals that
participate in the regional perinatal intensive care center

program shal |l be cal cul ated by the agency as foll ows:

TAP = TAE x TA

Wher e:

TAP = total additional paynment for a regional perinatal
i ntensive care center.

TAE = total anmount earned by a regional perinatal intensive
care center

TA = total appropriation for the regional perinatal

i ntensive care center disproportionate share program

(3) In order to receive paynents under this section, a
hospital nust be participating in the regional perinatal
i ntensive care center program pursuant to chapter 383 and nust
nmeet the follow ng additional requirenents:

(a) Agree to conformto all departnental and agency
requirements to ensure high quality in the provision of

services, including criteria adopted by departnental and agency
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rul e concerning staffing ratios, medical records, standards of

care, equi pnent, space, and such other standards and criteria as
t he departnment and agency deem appropriate as specified by rule.

(b) Agree to provide information to the departnent and
agency, in a formand manner to be prescribed by rule of the
department and agency, concerning the care provided to al
patients in neonatal intensive care centers and high-risk
maternity care.

(c) Agree to accept all patients for neonatal intensive
care and high-risk maternity care, regardless of ability to pay,
on a functional space-avail abl e basis.

(d) Agree to devel op arrangenents with other maternity and
neonatal care providers in the hospital's region for the
appropriate receipt and transfer of patients in need of
specialized maternity and neonatal intensive care services.

(e) Agree to establish and provi de a devel opnent al
eval uati on and services programfor certain high-risk neonates,
as prescribed and defined by rule of the departnent.

(f) Agree to sponsor a program of continuing education in
perinatal care for health care professionals within the region
of the hospital, as specified by rule.

(g) Agree to provide backup and referral services to the
departnent's county health departnments and ot her | owincone
perinatal providers within the hospital's region, including the
devel opnment of witten agreenents between these organizations
and the hospital.

(h) Agree to arrange for transportation for high-risk
obstetrical patients and neonates in need of transfer fromthe

comunity to the hospital or fromthe hospital to another nore
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appropriate facility.

(4) Hospitals which fail to conply with any of the
conditions in subsection (3) or the applicable rules of the
department and agency shall not receive any paynents under this
section until full conpliance is achieved. A hospital which is
not in conpliance in two or nore consecutive quarters shall not
receive its share of the funds. Any forfeited funds shall be
di stributed by the remaining participating regional perinatal
i ntensi ve care center program hospitals.

Section 15. Section 409.9113, Florida Statutes, is anended
to read:

409. 9113 Disproportionate share program for teaching
hospitals.--1n addition to the paynents nade under ss. 409.911
and 409.9112, the Agency for Health Care Adm nistration shal
make di sproportionate share paynents to statutorily defined
teachi ng hospitals for their increased costs associated with
medi cal education prograns and for tertiary health care services
provided to the indigent. This system of paynents shall conform
with federal requirenents and shall distribute funds in each
fiscal year for which an appropriation is nmade by nmaking
quarterly Medicaid paynents. Notw thstanding s. 409. 915,
counties are exenpt fromcontributing toward the cost of this
speci al rei mbursenent for hospitals serving a disproportionate

share of |ow-incone patients. For the state fiscal year 2004-

2005, the agency shall not distribute noneys under the teaching

hospi tal disproportionate share program except as noted in

subsection (2). In the event the Centers for Medicare and

Medi cai d Services do not approve Florida' s inpatient hospital

state plan amendnent for the public di sproportionate share

Page 34 of 92

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

ENROLLED
HB 1843, Engrossed 2 2004 Legislature
program by January 1, 2005, the agency nay nake paynents to

hospital s under the teaching hospital disproportionate share

program
(1) On or before Septenber 15 of each year, the Agency for

Health Care Adm nistration shall calculate an allocation
fraction to be used for distributing funds to state statutory
teachi ng hospitals. Subsequent to the end of each quarter of the
state fiscal year, the agency shall distribute to each statutory
teachi ng hospital, as defined in s. 408.07, an anount determ ned
by multiplying one-fourth of the funds appropriated for this

pur pose by the Legislature tines such hospital's allocation
fraction. The allocation fraction for each such hospital shal

be determ ned by the sumof three primary factors, divided by
three. The primary factors are:

(a) The nunber of nationally accredited graduate nedical
education prograns offered by the hospital, including prograns
accredited by the Accreditation Council for G aduate Medica
Education and the conbined Internal Medicine and Pediatrics
prograns acceptable to both the American Board of Internal
Medi ci ne and the Anmerican Board of Pediatrics at the beginning
of the state fiscal year preceding the date on which the
allocation fraction is calculated. The nunerical value of this
factor is the fraction that the hospital represents of the total
nunber of prograns, where the total is conputed for all state
statutory teaching hospitals.

(b) The nunber of full-tinme equivalent trainees in the
hospital, which conprises two conponents:

1. The nunber of trainees enrolled in nationally

accredited graduate nedi cal education prograns, as defined in
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paragraph (a). Full-tinme equivalents are conputed using the

fraction of the year during which each trainee is primarily
assigned to the given institution, over the state fiscal year
precedi ng the date on which the allocation fraction is

cal cul ated. The nunerical value of this factor is the fraction
that the hospital represents of the total nunber of full-tinme
equi val ent trainees enrolled in accredited graduate prograns,
where the total is conputed for all state statutory teaching
hospital s.

2. The nunber of nedical students enrolled in accredited
col | eges of nedicine and engaged in clinical activities,
including required clinical clerkships and clinical electives.
Full -time equivalents are conputed using the fraction of the
year during which each trainee is primarily assigned to the
given institution, over the course of the state fiscal year
precedi ng the date on which the allocation fraction is
cal cul ated. The nunmerical value of this factor is the fraction
that the given hospital represents of the total nunber of full-
ti me equival ent students enrolled in accredited col |l eges of
medi ci ne, where the total is conputed for all state statutory

t eachi ng hospitals.

The primary factor for full-time equivalent trainees is conputed
as the sumof these two conponents, divided by two.

(c) A service index that conprises three conponents:

1. The Agency for Health Care Adm nistration Service
| ndex, conputed by applying the standard Service |Inventory
Scores established by the Agency for Health Care Admi nistration

to services offered by the given hospital, as reported on
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Wor ksheet A-2 for the last fiscal year reported to the agency

before the date on which the allocation fraction is cal cul at ed.
The nunerical value of this factor is the fraction that the
gi ven hospital represents of the total Agency for Health Care
Adm ni stration Service Index values, where the total is conputed
for all state statutory teaching hospitals.

2. A volune-weighted service index, conputed by applying
t he standard Service Inventory Scores established by the Agency
for Health Care Administration to the volume of each service,
expressed in ternms of the standard units of neasure reported on
Wor ksheet A-2 for the last fiscal year reported to the agency
before the date on which the allocation factor is calcul ated.
The nunerical value of this factor is the fraction that the
gi ven hospital represents of the total vol unme-wei ghted service
i ndex val ues, where the total is conputed for all state
statutory teaching hospitals.

3. Total Medicaid paynents to each hospital for direct
i npati ent and outpatient services during the fiscal year
precedi ng the date on which the allocation factor is cal culated.
Thi s includes paynents nmade to each hospital for such services
by Medicaid prepaid health plans, whether the plan was
adm ni stered by the hospital or not. The nunerical value of this
factor is the fraction that each hospital represents of the
total of such Medicaid paynents, where the total is conputed for

all state statutory teaching hospitals.

The primary factor for the service index is conputed as the sum
of these three conponents, divided by three.
(2) By Cctober 1 of each year, the agency shall use the
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following fornula to cal culate the maxi mum additi ona

di sproportionate share paynent for statutorily defined teaching

hospi tal s:

TAP = THAF x A

Wher e:

TAP = total additional paynent.

THAF = teachi ng hospital allocation factor.

A = anount appropriated for a teaching hospital
di sproportionate share program

Section 16. Section 409.9117, Florida Statutes, is anmended
to read:

409.9117 Primary care disproportionate share program--

For the state fiscal year 2004-2005, the agency shall not

di stri bute noneys under the primary care di sproportionate share

program except as noted in subsection (2). In the event the

Centers for Medicare and Medi caid Services do not approve

Florida s inpatient hospital state plan anendnent for the public

di sproportionate share program by January 1, 2005, the agency

may nake paynents to hospitals under the primary care

di sproportionate share program

(1) |If federal funds are available for disproportionate
share prograns in addition to those otherw se provided by | aw,
there shall be created a primary care disproportionate share
program

(2) The following fornula shall be used by the agency to
cal cul ate the total anobunt earned for hospitals that participate

in the primary care disproportionate share program
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TAE = HDSP/ THDSP

Wher e:
TAE = total anobunt earned by a hospital participating in
the primary care di sproporti onate share program
HDSP = the prior state fiscal year prinmary care
di sproportionate share paynent to the individual hospital
THDSP = the prior state fiscal year total primary care

di sproportionate share paynents to all hospitals.

(3) The total additional paynent for hospitals that
participate in the primary care di sproportionate share program

shal | be cal cul ated by the agency as foll ows:

TAP = TAE x TA

VW\her e:
TAP
TAE

TA = total appropriation for the prinmary care

total additional paynent for a primary care hospital

total amount earned by a primary care hospital.

di sproportionate share program

(4) In the establishnent and funding of this program the
agency shall use the following criteria in addition to those
specified in s. 409.911, paynents may not be nmade to a hospital
unl ess the hospital agrees to:

(a) Cooperate with a Medicaid prepaid health plan, if one

exists in the comunity.
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(b) Ensure the availability of primary and specialty care

physi cians to Medicaid recipients who are not enrolled in a
prepai d capitated arrangenent and who are in need of access to
such physi ci ans.

(c) Coordinate and provide primary care services free of
charge, except copaynents, to all persons with incones up to 100
percent of the federal poverty |level who are not otherw se
covered by Medicaid or another program adm nistered by a
governnental entity, and to provide such services based on a
sliding fee scale to all persons with incones up to 200 percent
of the federal poverty |level who are not otherw se covered by
Medi cai d or anot her program adm ni stered by a gover nnent al
entity, except that eligibility may be limted to persons who
reside within a nore limted area, as agreed to by the agency
and the hospital.

(d) Contract with any federally qualified health center,
if one exists within the agreed geopolitical boundaries,
concerning the provision of primary care services, in order to
guarantee delivery of services in a nonduplicative fashion, and
to provide for referral arrangenents, privileges, and
adm ssions, as appropriate. The hospital shall agree to provide
at an onsite or offsite facility primary care services wthin 24
hours to which all Medicaid recipients and persons eligible
under this paragraph who do not require enmergency room services
are referred during normal daylight hours.

(e) Cooperate with the agency, the county, and other
entities to ensure the provision of certain public health
servi ces, case managenent, referral and acceptance of patients,

and sharing of epidem ol ogical data, as the agency and the
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hospital find nutually necessary and desirable to pronote and

protect the public health within the agreed geopolitical
boundari es.

(f) In cooperation with the county in which the hospital
resi des, develop a | ow-cost, outpatient, prepaid health care
programto persons who are not eligible for the Medicaid
program and who reside within the area.

(g) Provide inpatient services to residents within the
area who are not eligible for Medicaid or Medicare, and who do
not have private health insurance, regardless of ability to pay,
on the basis of avail abl e space, except that nothing shal
prevent the hospital fromestablishing bill collection prograns
based on ability to pay.

(h) Work with the Florida Healthy Kids Corporation, the
Fl ori da Health Care Purchasi ng Cooperative, and business health
coalitions, as appropriate, to develop a feasibility study and
plan to provide a | ow cost conprehensive health insurance pl an
to persons who reside within the area and who do not have access
to such a pl an

(i) Work with public health officials and other experts to
provi de community health educati on and prevention activities
designed to pronote healthy lifestyles and appropriate use of
heal t h servi ces.

(j) Work with the local health council to develop a plan
for pronoting access to affordable health care services for al
persons who reside within the area, including, but not limted
to, public health services, primary care services, inpatient

services, and affordable health insurance generally.
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Any hospital that fails to conply with any of the provisions of

this subsection, or any other contractual condition, may not

recei ve paynents under this section until full conpliance is

achi eved.
Section 17. Section 409.912, Florida Statutes, is anended
to read:

409. 912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid recipients
in the nost cost-effective manner consistent with the delivery
of quality medical care. The agency shall maxim ze the use of
prepai d per capita and prepaid aggregate fixed-sum basi s
servi ces when appropriate and other alternative service delivery
and rei nbursenent et hodol ogi es, i ncluding conpetitive bidding
pursuant to s. 287.057, designed to facilitate the cost-
effective purchase of a case-managed continuum of care. The
agency shall also require providers to mnimze the exposure of
recipients to the need for acute inpatient, custodial, and other
institutional care and the inappropriate or unnecessary use of
hi gh- cost services. The agency may establish prior authorization
requi renents for certain popul ations of Medicaid beneficiaries,
certain drug classes, or particular drugs to prevent fraud,
abuse, overuse, and possi bl e dangerous drug interactions. The
Phar maceuti cal and Therapeutics Commttee shall make
recommendati ons to the agency on drugs for which prior
aut hori zation is required. The agency shall informthe
Phar maceutical and Therapeutics Conmittee of its decisions

regardi ng drugs subject to prior authorization. The agency is

authorized to limt the entities it contracts with or enrolls as

Medi cai d providers by devel oping a provider network through
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provi der credentialing. The agency nay linmt its network based

on the assessnent of beneficiary access to care, provider

avai lability, provider quality standards, tine and di stance

standards for access to care, the cultural conpetence of the

provi der network, denobgraphic characteristics of Medicaid

beneficiaries, practice and provi der-to-beneficiary standards,

appoi ntnent wait tines, beneficiary use of services, provider

turnover, provider profiling, provider |icensure history,

previous programintegrity investigations and findings, peer

review, provider Medicaid policy and billing conpliance record,

clinical and nmedical record audits, and other factors. Providers

shall not be entitled to enrollnment in the Medi caid provider

network. The agency is authorized to seek federal waivers

necessary to i npl ement this policy.

(1) The agency shall work with the Departnent of Children
and Fam |y Services to ensure access of children and famlies in
the child protection systemto needed and appropriate nental
heal th and substance abuse services.

(2) The agency may enter into agreements with appropriate
agents of other state agencies or of any agency of the Federal
Government and accept such duties in respect to social welfare
or public aid as may be necessary to inplenent the provisions of
Title XIX of the Social Security Act and ss. 409.901-409. 920.

(3) The agency may contract with health mai ntenance
organi zations certified pursuant to part | of chapter 641 for
t he provision of services to recipients.

(4) The agency may contract wth:

(a) An entity that provides no prepaid health care

servi ces other than Medicaid services under contract with the
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agency and which is owned and operated by a county, county

heal t h departnent, or county-owned and operated hospital to
provi de health care services on a prepaid or fixed-sumbasis to
reci pients, which entity nmay provide such prepaid services
either directly or through arrangenents with other providers.
Such prepaid health care services entities nust be |licensed
under parts | and |1l 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 Ofice of Insurance Regul ation of the

Fi nanci al Services Comm ssion that it is backed by the full
faith and credit of the county in which it is |ocated may be
exenpted froms. 641.225.

(b) An entity that is providing conprehensive behavi oral
health care services to certain Medicaid recipients through a
capi tated, prepaid arrangenent pursuant to the federal waiver
provided for by s. 409.905(5). Such an entity nust be |icensed
under chapter 624, chapter 636, or chapter 641 and nust possess
the clinical systenms and operational conpetence to manage ri sk
and provi de conprehensive behavioral health care to Medicaid
recipients. As used in this paragraph, the term "conprehensive
behavi oral health care services" nmeans covered nental health and
subst ance abuse treatnent services that are available to
Medi cai d recipients. The secretary of the Departnent of Children
and Fam |y Services shall approve provisions of procurenents
related to children in the departnent's care or custody prior to
enrol ling such children in a prepaid behavioral health plan. Any
contract awarded under this paragraph nust be conpetitively

procured. In devel oping the behavioral health care prepaid plan
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procurenent docunent, the agency shall ensure that the

procurenent docunent requires the contractor to devel op and

i npl ement a plan to ensure conpliance with s. 394.4574 rel ated
to services provided to residents of |licensed assisted |living
facilities that hold a [imted nental health |icense. Except as

provi ded i n subparagraph 8., the agency shall seek federal

approval to contract with a single entity neeting these
requirenments to provide conprehensive behavioral health care

services to all Medicaid recipients not enrolled in a managed

care plan in an AHCA area. Each entity nust offer sufficient
choice of providers in its network to ensure recipient access to
care and the opportunity to select a provider wwth whomthey are
satisfied. The network shall include all public nental health
hospitals. To ensure uninpaired access to behavioral health care
services by Medicaid recipients, all contracts issued pursuant
to this paragraph shall require 80 percent of the capitation
paid to the managed care plan, including health maintenance
organi zations, to be expended for the provision of behavioral
health care services. In the event the managed care plan expends
| ess than 80 percent of the capitation paid pursuant to this

par agraph for the provision of behavioral health care services,
the difference shall be returned to the agency. The agency shal
provi de the managed care plan with a certification letter

i ndi cating the anmount of capitation paid during each cal endar
year for the provision of behavioral health care services
pursuant to this section. The agency may rei nburse for substance
abuse treatnent services on a fee-for-service basis until the
agency finds that adequate funds are available for capitated,

prepai d arrangenents.
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1. By January 1, 2001, the agency shall nodify the

contracts with the entities providi ng conprehensive inpatient
and outpatient nental health care services to Medicaid
recipients in Hllsborough, Hi ghlands, Hardee, Manatee, and Pol k
Counties, to include substance abuse treatnent services.

2. By July 1, 2003, the agency and the Departnent of
Children and Fam |y Services shall execute a witten agreenent
that requires coll aboration and joint devel opnent of all policy,
budgets, procurenment docunents, contracts, and nonitoring plans
that have an inpact on the state and Medicaid conmunity nent al
health and targeted case managenent prograns.

3. Except as provided in subparagraph 8., by July 1, 2006,

t he agency and the Departnent of Children and Fam |y Services
shall contract with managed care entities in each AHCA area
except area 6 or arrange to provi de conprehensive inpatient and
out pati ent nmental health and substance abuse services through
capitated prepaid arrangenents to all Medicaid recipients who
are eligible to participate in such plans under federal |aw and
regul ation. In AHCA areas where eligible individuals nunber |ess
t han 150, 000, the agency shall contract with a single nanaged

care plan to provide conprehensive behavioral health services to

all recipients who are not enrolled in a Medicaid health

mai nt enance organi zati on. The agency may contract with nore than

one conprehensi ve behavi oral health provider to provide care to

reci pients who are not enrolled in a Medicaid health nai ntenance

organi zati on ptan in AHCA areas where the eligible population

exceeds 150, 000. Contracts for conprehensive behavioral health

provi ders awarded pursuant to this section shall be

conpetitively procured. Both for-profit and not-for-profit
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corporations shall be eligible to conpete. Managed care pl ans

contracting with the agency under subsection (3) shall provide

and recei ve paynent for the same conprehensive behavioral health

benefits as provided in AHCA rul es, includi ng handbooks

i ncor porated by reference.

4. By Cctober 1, 2003, the agency and the departnent shal
submt a plan to the Governor, the President of the Senate, and

t he Speaker of the House of Representatives which provides for

the full inplenmentation of capitated prepaid behavioral health

care in all areas of the state. Fheplanshall—ineclude

a. Inplenmentation shall begin in 2003 in those AHCA areas
of the state where the agency is able to establish sufficient
capitation rates.

b. If the agency determ nes that the proposed capitation
rate in any area is insufficient to provide appropriate
services, the agency may adjust the capitation rate to ensure
that care will be avail able. The agency and the departnent nay
use existing general revenue to address any additional required
mat ch but may not over-obligate existing funds on an annualized
basi s.

c. Subject to any limtations provided for in the General

Appropriations Act, the agency, in conpliance with appropriate
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federal authorization, shall devel op policies and procedures

that allow for certification of |local and state funds.

5. Children residing in a statewi de inpatient psychiatric
program or in a Departnent of Juvenile Justice or a Departnent
of Children and Fam |y Services residential program approved as
a Medi cai d behavioral health overlay services provider shall not
be included in a behavioral health care prepaid health plan or

any ot her Medi caid nanaged care plan pursuant to this paragraph.

6. In converting to a prepaid system of delivery, the
agency shall in its procurenent docunent require an entity
provi ding only conprehensive behavioral health care services to
prevent the displacenent of indigent care patients by enrollees
in the Medicaid prepaid health plan providing behavioral health
care services fromfacilities receiving state funding to provide
i ndi gent behavioral health care, to facilities |icensed under
chapter 395 which do not receive state funding for indigent
behavioral health care, or reinburse the unsubsidized facility
for the cost of behavioral health care provided to the displaced
i ndigent care patient.

7. Traditional conmmunity nmental health providers under
contract with the Departnent of Children and Fam |y Services
pursuant to part |1V of chapter 394, child wel fare providers
under contract wth the Departnent of Children and Famly

Services in areas 1 and 6, and inpatient nmental health providers

Iicensed 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.

8. For fiscal year 2004-2005, all Medicaid eligible

children, except children in areas 1 and 6, whose cases are open
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for child welfare services in the HoneSaf eNet system shall be

enrolled in Medi Pass or in Medicaid fee-for-service and al

t heir behavioral health care services including inpatient,

out pati ent psychiatric, comunity nental health, and case

managenment shall be rei nbursed on a fee-for-servi ce basis.

Begi nning July 1, 2005, such children, who are open for child

wel fare services in the HoneSaf eNet system shall receive their

behavi oral health care services through a specialty prepaid plan

operated by comruni ty- based | ead agenci es either through a

singl e agency or fornmal agreenents anong several agencies. The

specialty prepaid plan nust result in savings to the state

conparabl e to savings achi eved in other Medi caid managed care

and prepaid prograns. Such plan nust provide nechanisns to

maxi m ze state and | ocal revenues. The specialty prepaid pl an

shal | be devel oped by the agency and The Departnment of Children

and Fam |y Services. The agency is authorized to seek any

federal waivers to inplenment this initiative.

(c) A federally qualified health center or an entity owned
by one or nore federally qualified health centers or an entity
owned by other migrant and community health centers receiving
non- Medi cai d financial support fromthe Federal Governnent to
provide health care services on a prepaid or fixed-sumbasis to
reci pients. Such prepaid health care services entity nust be
licensed under parts | and Il of chapter 641, but shall be
prohi bited fromserving Medicaid reci pients on a prepaid basis,
until such licensure has been obtai ned. However, such an entity
is exenpt froms. 641.225 if the entity neets the requirenents

specified in subsections (17) (35) and (18) (16}

(d) A provider service network nmay be reinbursed on a fee-
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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

requi renments as established by the agency. The agency shal
award contracts on a conpetitive bid basis and shall sel ect

bi dders based upon price and quality of care. Medicaid

reci pients assigned to a denonstration project shall be chosen
equal ly 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

provi sions of this section.

(e) An entity that provides only conprehensive behavi oral
health care services to certain Medicaid recipients through an
adm ni strative services organi zati on agreenent. Such an entity
must possess the clinical systens and operati onal conpetence to
provi de conprehensive health care to Medicaid recipients. As
used in this paragraph, the term "conprehensi ve behavi or al
heal th care services" neans covered nental health and substance
abuse treatnment services that are available to Medicaid
reci pients. Any contract awarded under this paragraph nust be
conpetitively procured. The agency mnmust ensure that Medicaid
reci pi ents have avail abl e the choice of at |east two managed
care plans for their behavioral health care services.

(f) An entity that provides in-honme physician services to
test the cost-effectiveness of enhanced home- based nedi cal care
to Medicaid recipients with degenerative neurol ogi cal di seases
and ot her diseases or disabling conditions associated wth high

costs to Medicaid. The program shall be designed to serve very
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di sabl ed persons and to reduce Medicaid rei nbursed costs for

i npatient, outpatient, and energency departnent services. The
agency shall contract with vendors on a risk-sharing basis.

(g) Children's provider networks that provide care
coordi nation and care managenment for Medicaid-eligible pediatric
patients, primary care, authorization of specialty care, and
ot her urgent and energency care through organi zed providers
designed to service Medicaid eligibles under age 18 and
pedi atric enmergency departnents' diversion progranms. The
networ ks shall provide after-hour operations, including evening
and weekend hours, to pronote, when appropriate, the use of the
children's networks rather than hospital energency departnents.

(h) An entity authorized in s. 430.205 to contract with
t he agency and the Departnent of Elderly Affairs to provide
health care and social services on a prepaid or fixed-sum basis
to elderly recipients. Such prepaid health care services
entities are exenpt fromthe provisions of part | of chapter 641
for the first 3 years of operation. An entity recogni zed under
this paragraph that denonstrates to the satisfaction of the
O fice of Insurance Regulation that it is backed by the ful
faith and credit of one or nore counties in which it operates
may be exenpted froms. 641.225.

(i) A Children's Medical Services network, as defined in
s. 391.021.

(5) By October 1, 2003, the agency and the departnent
shall, to the extent feasible, develop a plan for inplenenting
new Medi cai d procedure codes for energency and crisis care,
supportive residential services, and other services designed to

maxi m ze the use of Medicaid funds for Medicaid-eligible
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reci pients. The agency shall include in the agreenent devel oped

pursuant to subsection (4) a provision that ensures that the

mat ch requirenents for these new procedure codes are net by
certifying eligible general revenue or local funds that are
currently expended on these services by the departnent with
contracted al cohol, drug abuse, and nental health providers. The
pl an nmust describe specific procedure codes to be inplenented, a
proj ection of the nunber of procedures to be delivered during
fiscal year 2003-2004, and a financial analysis that describes
the certified match procedures, and accountability mechani sns,
projects the earnings associated with these procedures, and
descri bes the sources of state match. This plan nmay not be

i npl enented in any part until approved by the Legislative Budget
Comm ssion. |f such approval has not occurred by Decenber 31
2003, the plan shall be submtted for consideration by the 2004
Legi sl ature.

(6) The agency may contract with any public or private
entity otherw 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 arrangenments w th 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
Medi cai d recipients;

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

(c) Makes provisions satisfactory to the agency for

i nsol vency protection and ensures that neither enrolled Mdicaid
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reci pients nor the agency will be liable for the debts of the
entity;

(d) Submits to the agency, if a private entity, a
financial plan that the agency finds to be fiscally sound and
t hat provides for working capital in the formof cash or
equi val ent liquid assets excluding revenues from Medi caid
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
t he agency; and

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

(7) 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) Assumes the underwiting risk; and

(c) 1s organized and |icensed under applicable provisions
of the Florida Insurance Code and is currently in good standing
with the Ofice of Insurance Regul ati on.

(8) The agency may contract on a prepaid or fixed-sum
basis with an exclusive provider organization to provide health

care services to Medicaid recipients provided that the exclusive
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provi der organi zati on neets applicabl e managed care pl an

requirenments in this section, ss. 409.9122, 409.9123, 409. 9128,
and 627.6472, and other applicable provisions of |aw

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

(10) 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,
managi ng enpl oyee, or owner of stock or beneficial interest in
excess of 5 percent comon or preferred stock, or the entity
itself, has been found guilty of, regardl ess of adjudication, or
entered a plea of nolo contendere, or guilty, to:

(a) Fraud;

(b) Violation of federal or state antitrust statutes,

i ncl udi ng those proscribing price fixing between conpetitors and
the allocation of custoners anong conpetitors;

(c) Conmi ssion of a felony involving enbezzl enent, theft,
forgery, incone tax evasion, bribery, falsification or
destruction of records, naking fal se statenents, receiving
stolen property, making false clains, or obstruction of justice;
or

(d) Any crinme in any jurisdiction which directly rel ates
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to the provision of health services on a prepaid or fixed-sum

basi s.

(11) The agency, after notifying the Legislature, may
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 Medicaid
programto the state and federal governnments and shall i npl enent
such prograns, after |egislative approval, within a reasonable
period of tine after federal approval. These prograns nust be
designed primarily to reduce the need for inpatient care,
custodi al care and other long-termor institutional care, and
ot her hi gh-cost services.

(a) Prior to seeking legislative approval of such a waiver
as authorized by this subsection, the agency shall provide
noti ce and an opportunity for public comment. Notice shall be
provided to all persons who have nade requests of the agency for
advance notice and shall be published in the Florida
Adm ni strative Weekly not |ess than 28 days prior to the
i nt ended acti on.

(b) Notwi thstanding 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 caid-
rei mbursed nursing honme care.

(12) The agency shall establish a postpaynent utilization
control program designed to identify recipients who may
i nappropriately overuse or underuse Mdicaid services and shal
provi de nethods to correct such m suse.

(13) The agency shall devel op and provi de coordi nated
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systens of care for Medicaid recipients and may contract with

public or private entities to devel op and adm ni ster such
systens of care anong public and private health care providers
in a given geographic area.

(14) The agency shall operate or contract for the
operation of utilization managenent and incentive systens
desi gned to encourage cost-effective use services.

(15)(a) The agency shall operate the Conprehensive
Assessnent and Review (CARES) nursing facility preadm ssion
screening programto ensure that Medicaid paynment for nursing
facility care is nade only for individuals whose conditions
requi re such care and to ensure that long-termcare services are
provided in the setting nost appropriate to the needs of the
person and in the nost econonical manner possible. The CARES
program shal |l al so ensure that individuals participating in
Medi cai d hone and conmunity-based wai ver prograns neet criteria
for those prograns, consistent with approved federal waivers.

(b) The agency shall operate the CARES program through an
i nt eragency agreenent with the Departnent of Elderly Affairs.

(c) Prior to making paynment for nursing facility services
for a Medicaid recipient, the agency nust verify that the
nursing facility preadm ssion screening program has determ ned
that the individual requires nursing facility care and that the
i ndi vi dual cannot be safely served in conmunity-based prograns.
The nursing facility preadm ssion screening programshall refer
a Medicaid recipient to a cormmunity-based programif the
i ndi vidual could be safely served at a | ower cost and the
reci pi ent chooses to participate in such program

(d) By January 1 of each year, the agency shall submt a
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report to the Legislature and the Ofice of Long-TermCare

Policy describing the operations of the CARES program The
report must descri be:

1. Rate of diversion to comunity alternative prograns;

2. CARES program staffing needs to achi eve additi onal
di versi ons;

3. Reasons the programis unable to place individuals in
| ess restrictive settings when such individuals desired such
servi ces and coul d have been served in such settings;

4. Barriers to appropriate placenent, including barriers
due to policies or operations of other agencies or state-funded
prograns; and

5. Statutory changes necessary to ensure that individuals
in need of long-termcare services receive care in the | east
restrictive environnment.

(16) (a) The agency shall identify health care utilization
and price patterns within the Medicaid program which are not
cost-effective or nmedically appropriate and assess the
ef fectiveness of new or alternate methods of providing and
nmoni toring service, and may inplenent such nethods as it
consi ders appropriate. Such nethods may include di sease
managenent initiatives, an integrated and systemati c approach
for managi ng the health care needs of recipients who are at risk
of or diagnosed with a specific disease by using best practices,
prevention strategies, clinical-practice inprovenent, clinical
i nterventions and protocol s, outcones research, infornmation
technol ogy, and other tools and resources to reduce overal
costs and i nprove neasurabl e outcones.

(b) The responsibility of the agency under this subsection
Page 57 of 92

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

ENROLLED
HB 1843, Engrossed 2 2004 Legislature
shal | include the devel opnent of capabilities to identify actual

and optimal practice patterns; patient and provi der educati onal
initiatives; methods for determi ning patient conpliance with
prescri bed treatnents; fraud, waste, and abuse prevention and
det ection prograns; and beneficiary case managenent prograns.

1. The practice pattern identification program shal
eval uate practitioner prescribing patterns based on national and
regi onal practice guidelines, conparing practitioners to their
peer groups. The agency and its Drug Uilization Revi ew Board
shall consult with a panel of practicing health care
pr of essionals consisting of the follow ng: the Speaker of the
House of Representatives and the President of the Senate shal
each appoi nt three physicians |icensed under chapter 458 or
chapter 459; and the Governor shall appoint two pharnmacists
i censed under chapter 465 and one dentist |icensed under
chapter 466 who is an oral surgeon. Terns of the panel nenbers
shall expire at the discretion of the appointing official. The
panel shall begin its work by August 1, 1999, regardl ess of the
nunber of appointnents nade by that date. The advi sory 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 determ ned by
t he agency, may have their prescribing of certain drugs subject
to prior authorization.

2. The agency shall al so devel op educational interventions
designed to pronote the proper use of nedications by providers
and beneficiaries.

3. The agency shall inplenent a pharmacy fraud, waste, and
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abuse initiative that may include a surety bond or |etter of

credit requirenent for participating pharnacies, enhanced

provi der auditing practices, the use of additional fraud and
abuse software, recipi ent managenent prograns for beneficiaries
i nappropriately using their benefits, and other steps that wl|
el imnate provider and recipient fraud, waste, and abuse. The
initiative shall address enforcenent efforts to reduce the
nunber and use of counterfeit prescriptions.

4. By Septenber 30, 2002, the agency shall contract with
an entity in the state to i nplement a w rel ess handhel d cli nical
phar macol ogy drug i nformati on database for practitioners. The
initiative shall be designed to enhance the agency's efforts to
reduce fraud, abuse, and errors in the prescription drug benefit
program and to otherwi se further the intent of this paragraph.

5. The agency may apply for any federal waivers needed to
i npl ement this paragraph.

(17) An entity contracting on a prepaid or fixed-sumbasis
shall, in addition to nmeeting any applicable statutory surplus
requi renents, also maintain at all tines in the form of cash
investnents that mature in |l ess than 180 days all owabl e as
adm tted assets by the Ofice of Insurance Regul ation, and
restricted funds or deposits controlled by the agency or the
O fice of Insurance Regul ation, a surplus anmount equal to one-
and-one-half tines the entity's nonthly Medicaid prepaid
revenues. As used in this subsection, the term "surplus" nmeans
the entity's total assets minus total liabilities. If an
entity's surplus falls bel ow an anbunt equal to one-and-one-half
times the entity's nonthly Medicaid prepaid revenues, the agency

shall prohibit the entity fromengagi ng in marketing and
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preenrol | ment activities, shall cease to process new

enrol Il ments, and shall not renew the entity's contract until the
requi red bal ance is achieved. The requirenents of this
subsection do not apply:

(a) Were 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 million; or

2. Submits a witten guarantee acceptable to the agency
which is irrevocable during the termof the contracting entity's
contract with the agency and, upon term nation of the contract,
until the agency receives proof of satisfaction of al
out st andi ng obligations incurred under the contract.

(18)(a) The agency may require an entity contracting on a
prepaid or fixed-sumbasis to establish a restricted insolvency
protection account with a federally guaranteed fi nanci al
institution licensed to do business in this state. The entity
shal | 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 wth
t he aut horized signatures of two persons designated by the
entity and two representatives of the agency. If the agency
finds that the entity is insolvent, 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

nmeet financial obligations incurred by the entity under the
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prepaid contract. If the contract is term nated, expired, or not

conti nued, the account bal ance nust be rel eased by the agency to
the entity upon recei pt of proof of satisfaction of al
out standi ng obligations incurred under this contract.

(b) The agency may wai ve the insolvency protection account
requirenent in witing when evidence is on file with the agency
of adequate insolvency insurance and rei nsurance that wll
protect enrollees if the entity becones unable to neet its
obl i gati ons.

(19) An entity that contracts with the agency on a prepaid
or fixed-sumbasis for the provision of Medicaid services shal
rei mburse any hospital or physician that is outside the entity's
aut hori zed geographic service area as specified in its contract
wi th the agency, and that provides services authorized by the
entity to its nenbers, at a rate negotiated with the hospital or
physi cian 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

(b) The Florida Medicaid rei nbursenent rate established
for the hospital or physician.

(20) VWhen a nerger or acquisition of a Medicaid prepaid
contractor has been approved by the O fice of Insurance
Regul ation pursuant to s. 628.4615, the agency shall approve the
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 nost recent 12-nonth

period, unless the agency determ nes that the assignment or
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transfer would be detrinental to the Medicaid recipients or the

Medi caid program To be in good standing, an entity nust not
have failed accreditation or conmtted any material violation of
the requirenents of s. 641.52 and nust neet the Medicaid
contract requirenments. For purposes of this section, a nerger or
acqui sition neans a change in controlling interest of an entity,
i ncludi ng an asset or stock purchase.

(21) 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 follow ng
practices or activities:

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

(b) Activities that could m slead or confuse recipients,
or msrepresent the organization, its marketing representatives,
or the agency. Violations of this paragraph include, but are not
[imted to:

1. False or nisleading clains that marketing
representatives are enployees or representatives of the state or
county, or of anyone other than the entity or the organization
by whom t hey are rei nbursed.

2. False or msleading clains that the entity is
recommended or endorsed by any state or county agency, or by any
ot her organi zati on which has not certified its endorsenent in
witing to the entity.

3. False or msleading clainms that the state or county
recommends that a Medicaid recipient enroll with an entity.

4. Cains that a Medicaid recipient will | ose benefits
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under the Medicaid program or any other health or welfare

benefits to which the recipient is legally entitled, if the
reci pi ent does not enroll with the entity.

(c) Ganting or offering of any nonetary or other val uable
consideration for enrollnment, except as authorized by subsection
(24) (22).

(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
affected 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.

(22) The agency may 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 to any
nonwi I I ful 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 knowi ng and w || ful
violation of this section or the contract with the agency, the
agency nmay inpose a fine upon the entity in an amobunt not to

exceed $20, 000 for each such violation. In no event shall such
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fine exceed an aggregate anount of $100,000 for all know ng and

w llful violations arising out of the sane action.

(23) A health mai 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
reci pients may not use or distribute marketing materials used to
solicit Medicaid recipients, unless such materi als have been
approved by the agency. The provisions of this subsection do not
apply to general advertising and marketing materials used by a
heal t h mai nt enance organi zation to solicit both non-Medicaid
subscri bers and Medi cai d recipients.

(24) Upon approval by the agency, health naintenance
organi zati ons and persons or entities exenpt from chapter 641
that are under contract with the agency for the provision of
health care services to Medicaid recipients my be permtted
within the capitation rate to provide additional health benefits
that the agency has found are of high quality, are practicably
avai | abl e, provide reasonable value to the recipient, and are
provi ded at no additional cost to the state.

(25) The agency shall utilize the statew de health
mai nt enance organi zation conplaint hotline for the purpose of
i nvesti gating and resol ving Medicaid and prepaid health plan
conplaints, maintaining a record of conplaints and confirnmed
probl enms, and receiving disenroll nent requests made by
recipients.

(26) The agency shall require the publication of the
heal t h mai nt enance organi zation's and the prepaid health plan's
consuner services tel ephone nunbers and the "800" tel ephone

nunber of the statew de health mai nt enance organi zation
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conplaint hotline on each Medicaid identification card issued by

a heal th mai nt enance organi zation or prepaid health plan
contracting with the agency to serve Medicaid recipients and on
each subscri ber handbook issued to a Medicaid recipient.

(27) 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 Administration as a part of the quality assurance
reforminitiative. The systemshall include, but need not be
limted to, the foll ow ng:

(a) Cuidelines for internal quality assurance prograns,
i ncl udi ng standards for:

1. Witten quality assurance program descriptions.

2. Responsibilities of the governing body for nonitoring,
eval uati ng, and maki ng 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.

8. Credentialing and recredentialing.

9. Enrollee rights and responsibilities.

10. Availability and accessibility to services and care.

11. Anbul atory care facilities.

12. Accessibility and availability of nedical records, as

wel | as proper recordkeepi ng and process for record revi ew
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13. Utilization revi ew

14. A continuity of care system

15. Quality assurance program docunentati on.

16. Coordination of quality assurance activity with other
managenent activity.

17. Delivering care to pregnant wonen and infants; to
el derly and disabl ed recipients, especially those who are at
risk of institutional placenent; to persons with devel opnental
disabilities; and to adults who have chronic, high-cost nedical
condi ti ons.

(b) Guidelines which require the entities to conduct
quality-of-care studi es which:

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

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 clinical care
standards or practice guidelines to screen and nonitor care and
servi ces delivered.

(c) Cuidelines for external quality review of each
contractor which require: focused studies of patterns of care;

i ndi vidual care review in specific situations; and fol |l owp
activities on previous pattern-of-care study findings and

i ndi vi dual -care-review findings. In designing the external
quality review function and determining howit is to operate as
part of the state's overall quality inprovenent system the

agency shall construct its external quality review organi zation
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and entity contracts to address each of the foll ow ng:

1. Delineating the role of the external quality review
or gani zat i on.

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

3. Participation of the contracting entities in designing
external quality review organization review activities.

4. Potential variation in the type of clinical conditions
and health services delivery issues to be studied at each plan.
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. Followp activities.

(28) In order to ensure that children receive health care
services for which an entity has already been conpensated, an
entity contracting with the agency pursuant to this section
shall achi eve an annual Early and Periodic Screening, D agnosis,
and Treatnent (EPSDT) Service screening rate of at |east 60
percent for those recipients continuously enrolled for at |east
8 nont hs. The agency shall devel op a nethod by which the EPSDT
screening rate shall be calculated. For any entity which does
not achi eve the annual 60 percent rate, the entity nust submt a
corrective action plan for the agency's approval. If the entity
does not neet the standard established in the corrective action
pl an during the specified tinmefranme, the agency is authorized to
I npose appropriate contract sanctions. At |east annually, the
agency shall publicly release the EPSDT Services screening rates

of each entity it has contracted with on a prepaid basis to
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serve Medicaid recipients.

(29) The agency shall performenroll nents and
di senroll ments for Medicaid recipients who are eligible for
Medi Pass or nmanaged care plans. Notwi thstanding the prohibition
contained in paragraph (21) 39-(f), managed care plans may
perform preenrol | nents of Medicaid recipients under the
supervi sion of the agency or its agents. For the purposes of
this section, "preenrollnent” nmeans the provision of marketing
and educational nmaterials to a Medicaid recipient and assi stance
in conpleting the application fornms, but shall not include
actual enrollnment into a nanaged care plan. An application for
enrol | ment shall not be deened conplete until the agency or its
agent verifies that the recipient made an inforned, voluntary
choi ce. The agency, in cooperation with the Departnent of
Children and Fam |y Services, may test new marketing initiatives
to inform Medi caid reci pients 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 perform managed care plan and Medi Pass
enrol I ment and di senrol | nent services for Medicaid recipients
and is authorized to adopt rules to inplenent such services. The
agency may adjust the capitation rate only to cover the costs of
a third-party enroll ment and di senrol |l ment contract, and for
agency supervi sion and managenent of the managed care plan
enrol | ment and di senrol |l ment contract.

(30) Any lists of providers nmade avail able to Medicaid
reci pi ents, Medi Pass enrol |l ees, or managed care plan enroll ees
shal | be arranged al phabetically show ng the provider's nane and

specialty and, separately, by specialty in al phabetical order.
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(31) The agency shall establish an enhanced nanaged care

qual ity assurance oversight function, to include at |east the
foll owi ng conmponents:

(a) At least quarterly analysis and foll owp, including
sanctions as appropriate, of nmanaged care partici pant
utilization of services.

(b) At |least quarterly analysis and followp, including
sanctions as appropriate, of quality findings of the Medicaid
peer review organi zation and ot her external quality assurance
pr ogr ans.

(c) At least quarterly analysis and foll owup, including
sanctions as appropriate, of the fiscal viability of managed
care plans.

(d) At least quarterly analysis and foll owp, including
sanctions as appropriate, of managed care parti ci pant
satisfaction and di senroll ment surveys.

(e) The agency shall conduct regular and ongoi ng Medicaid

reci pi ent 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 641,
but may include a review of the finding of such reviewers.

(32) Each managed care plan that is under contract with
t he agency to provide health care services to Mdicaid
reci pients shall annually conduct a background check with the
Fl ori da Departnent of Law Enforcenment of all persons with

ownership interest of 5 percent or nbre or executive nmanagenent
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responsibility for the nmanaged care plan and shall 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
nol o contendere or guilty to, any of the offenses listed in s.
435. 03.

(33) The agency shall, by rule, develop a process whereby
a Medi cai d managed care plan enrollee who wi shes to enter
hospi ce care may be disenrolled fromthe managed care pl an
within 24 hours after contacting the agency regardi ng such
request. The agency rule shall include a nethodol ogy for the
agency to recoup nmanaged care plan paynents on a pro rata basis
i f paynment has been made for the enrol |l ment nonth when
di senrol | nrent occurs.

(34) 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
provi sions of s. 641.513 in providing energency services and
care to Medicaid recipients and Medi Pass reci pients.

(35) Al entities providing health care services to
Medi caid recipients shall nake avail able, and encourage al
pregnant wonen and nothers with infants to receive, and provide
docunentation in the nedical records to reflect, the foll ow ng:

(a) Healthy Start prenatal or infant screening.

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

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

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

the Advisory Commttee on | munization Practices of the United
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States Public Health Service and the Anerican Acadeny of

Pedi atrics, as appropriate.

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

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

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

(36) Any entity that provides Medicaid prepaid health plan
servi ces shall ensure the appropriate coordination of health
care services with an assisted living facility in cases where a
Medicaid recipient is both a menber 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
behavi oral health services, the entity shall informthe assisted
living facility of the procedures to foll ow should an energent
condition arise.

(37) 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
i ndependent | aboratory services, and durable nedical equi pnent
and supplies through conpetitive bidding pursuant to s. 287.057.
The agency may request appropriate waivers fromthe federa
Heal th Care Financing Adm nistration in order to conpetitively
bid such services. The agency may excl ude providers not sel ected
t hrough the bidding process fromthe Medicaid provider network.

(38) The Agency for Health Care Adm nistration is directed

to issue a request for proposal or intent to negotiate to
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i npl enent 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, diagnostic imging, and
speci fied hone nedical services to include durable nedical

equi pnent, prosthetics and orthotics, and infusion therapy.

(a) The entity that is awarded the contract to provide
Medi cai d managed care outpatient specialty services nust, at a
m ninum neet the following criteria:

1. The entity nust be licensed by the Ofice of Insurance
Regul ation under part Il of chapter 641.

2. The entity nust be experienced in providing outpatient
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 denonstrate that it has in place a
conpl aints and gri evance process to assist Medicaid recipients
enrolled in the pilot managed care programto resolve conplaints
and grievances.

(b) The pilot managed care program shall operate for a
period of 3 years. The objective of the pilot programshall be
to determ ne the cost-effectiveness and effects on utilization,
access, and quality of providing outpatient specialty services
to Medicaid recipients on a prepaid, capitated basis.

(c) The agency shall conduct a quality assurance revi ew 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 revi ew.
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(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 the
agency, for the purpose of conducting the evaluation required in
par agraph (e).

(e) The agency shall conduct an eval uation of the pil ot
managed care program and report its findings to the Governor and
the Legislature by no |ater than January 1, 2001.

(39) The agency shall enter into agreenments with not-for-
profit organizations based in this state for the purpose of
provi di ng vi sion screening.

(40)(a) The agency shall inplenent a Medicaid prescribed-
drug spendi ng-control programthat includes the follow ng
conponents:

1. Medicaid prescribed-drug coverage for brand-nane drugs
for adult Medicaid recipients is limted to the dispensing of
four brand-nane drugs per nonth per recipient. Children are
exenpt fromthis restriction. Antiretroviral agents are excluded
fromthis [imtation. No requirenents for prior authorization or
other restrictions on nedications used to treat nental illnesses
such as schi zophrenia, severe depression, or bipolar disorder
may be inposed on Medicaid recipients. Medications that will be
avai l able without restriction for persons with nental ill nesses
i ncl ude atypical antipsychotic medications, conventional
anti psychotic nedi cati ons, selective serotonin reuptake
i nhi bitors, and other nedications used for the treatnent of
serious nental illnesses. The agency shall also limt the anount
of a prescribed drug dispensed to no nore than a 34-day supply.

The agency shall continue to provide unlimted generic drugs,
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contraceptive drugs and itens, and diabetic supplies. Al though a

drug may be included on the preferred drug fornmulary, it would
not be exenpt fromthe four-brand limt. The agency may
aut hori ze exceptions to the brand-name-drug restriction based
upon the treatnent needs of the patients, only when such
exceptions are based on prior consultation provided by the
agency or an agency contractor, but the agency nust establish
procedures to ensure that:

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

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 nmay be sought
by an institutional or community pharnmacy, prior authorization
for an exception to the brand-nane-drug restriction is sought by
the prescriber and not by the pharnmacy. Wien prior authorization
is granted for a patient in an institutional setting beyond the
brand-nane-drug restriction, such approval is authorized for 12
nmont hs and nonthly prior authorization is not required for that
patient.

2. Reinbursenent to pharmacies for Medicaid prescribed

drugs shall be set at the | esser of: the average whol esal e price

(AWP) minus 15.4 percent, the whol esal er acquisition cost (WAQ

plus 5.75 percent, the federal upper |limt (FUL), the state
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maxi num al | owabl e cost (SMAC), or the usual and customary (UAC)

charge billed by the provider the-average—wholesale pricetess
13- 25 perecent.

3. The agency shall devel op and inplenent a process for

managi ng the drug therapies of Medicaid recipients who are using
significant nunbers of prescribed drugs each nonth. The
managenent process may include, but is not limted to,

conpr ehensi ve, physician-directed nmedical-record reviews, clains
anal yses, and case eval uations to determ ne the mnedica

necessity and appropriateness of a patient's treatnent plan and
drug therapies. The agency nmay contract with a private

organi zation to provide drug-program mnagenent services. The
Medi cai d drug benefit managenent program shall include
initiatives to manage drug therapies for H V/ AIDS patients,
patients using 20 or nore unique prescriptions in a 180-day
period, and the top 1,000 patients in annual spendi ng.

4. The agency may |limt the size of its pharnmacy network
based on need, conpetitive bidding, price negotiations,
credentialing, or simlar criteria. The agency shall give
speci al consideration to rural areas in determning the size and
| ocation of pharnmacies included in the Medicaid pharmacy
network. A pharmacy credentialing process may include criteria
such as a pharmacy's full -service status, |ocation, size,
pati ent educational prograns, patient consultation, disease-
managenment services, and other characteristics. The agency may
i npose a noratoriumon Mdicaid pharnacy enrol | nent when it is
determ ned that it has a sufficient nunber of Medicai d-
participating providers.

5. The agency shall devel op and i nplenment a programthat
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requi res Medicaid practitioners who prescribe drugs to use a

counterfeit-proof prescription pad for Medicaid prescriptions.
The agency shall require the use of standardized counterfeit-
proof prescription pads by Medicaid-participating prescribers or
prescri bers who wite prescriptions for Medicaid recipients. The
agency may i nplenent 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 |east 15.1 percent of the average
manuf acturer price for the manufacturer's generic products.
These arrangenents shall require that if a generic-drug
manuf act urer pays federal rebates for Medicaid-reinbursed drugs
at a level below 15.1 percent, the manufacturer nust provide a
suppl enental rebate to the state in an anobunt necessary to
achi eve a 15. 1-percent rebate |evel.

7. The agency may establish a preferred drug formulary in
accordance with 42 U . S.C. s. 1396r-8, and, pursuant to the
establ i shment of such formulary, it is authorized to negotiate
suppl enental rebates from manufacturers that are in addition to
those required by Title XIX of the Social Security Act and at no
| ess than 14 10 percent of the average nmanufacturer price as
defined in 42 U S.C. s. 1936 on the last day of a quarter unless
the federal or supplenental rebate, or both, equals or exceeds
29 25 percent. There is no upper limt on the suppl enental
rebates the agency may negoti ate. The agency may determ ne that
specific products, brand-nane or generic, are conpetitive at
| ower rebate percentages. Agreenment to pay the m ni num

suppl enental rebate percentage will guarantee a manufacturer
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that the Medicaid Pharmaceutical and Therapeutics Committee wll

consider a product for inclusion on the preferred drug

formul ary. However, a pharmaceutical manufacturer is not

guar ant eed pl acenment on the fornmulary by sinply paying the

m ni mum suppl enental rebate. Agency decisions will be nade on

the clinical efficacy of a drug and reconmendati ons of the

Medi cai d Pharmaceutical and Therapeutics Committee, 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 supplenental rebates. For

t he purposes of this section, the term"suppl enental rebates”
on— cash rebates and

means j _ ! j

Effective July 1, 2004, val ue-added prograns as a substitution

for supplenental rebates are prohibited. Suech—eother—program

Haecluded+n—the CGeneral—Approprtations—Act— The agency i s

aut horized to seek any federal waivers to inplenment this

initiative.

8. The agency shall establish an advisory commttee for
t he purposes of studying the feasibility of using a restricted
drug fornmulary for nursing hone residents and ot her
institutionalized adults. The commttee shall be conprised of
seven nenbers appoi nted by the Secretary of Health Care
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Adm ni stration. The committee menbers shall include two

physi ci ans |icensed under chapter 458 or chapter 459; three
pharmaci sts |icensed under chapter 465 and appointed froma |ist
of recommendati ons provided by the Florida Long-Term Care
Pharmacy Alliance; and two pharmacists |icensed under chapter
465.

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

10. The agency shall |limt to one dose per nonth any drug

prescribed to treat erectile dysfunction.

11.a. The agency shall inplenent a Medi caid behaviora

drug managenent system The agency nay contract with a vendor

t hat has experience in operating behavi oral drug nanagenent

systens to inplenent this program The agency is authorized to

seek federal waivers to inplenent this program

b. The agency, in conjunction with the Departnent of

Children and Fam |y Services, nmay inplenent the Medicaid

behavi oral drug nmanagenment systemthat is designed to i nprove

the quality of care and behavioral health prescribing practices

based on best practice guidelines, inprove patient adherence to

nmedi cati on plans, reduce clinical risk, and | ower prescribed
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drug costs and the rate of inappropriate spendi ng on Medi cai d
behavi oral drugs. The program shall include the foll ow ng

el enent s:

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

practice guidelines for behavioral health-related drugs such as

anti psychotics, antidepressants, and nedi cations for treating

bi pol ar di sorders and ot her behavioral conditions; translate

theminto practice; review behavioral health prescribers and

conpare their prescribing patterns to a nunber of indicators

that are based on national standards; and deterni ne deviations

frombest practice guidelines.

(1) Inplement processes for providing feedback to and

educati ng prescribers using best practice educational materials

and peer-to-peer consultation.

(1'1'1) Assess Medicaid beneficiaries who are outliers in

their use of behavioral health drugs with regard to the nunbers

and types of drugs taken, drug dosages, conbination drug

t herapi es, and other indicators of inproper use of behavioral

heal t h drugs.

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

prescriptions in a tinely fashion, are prescribed nultiple sane-

cl ass behavioral health drugs, and may have ot her potentia

nedi cati on probl ens.

(V) Track spending trends for behavioral health drugs and

devi ati on from best practice qguidelines.

(VI) Use educational and technol ogi cal approaches to

pronote best practices, educate consuners, and train prescribers

in the use of practice guidelines.

(VI1) Dissenmnate electronic and published materi al s.
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(VI1l) Hold statew de and regi onal conferences.

(I'X) Inplenent a di sease nanagenent programw th a nodel

qual ity-based nedi cati on conponent for severely nentally ill

i ndi vidual s and enotionally disturbed children who are hi gh

users of care.

c. If the agency is unable to negotiate a contract with

one or nore manufacturers to finance and guarantee savi ngs

associ ated with a behavi oral drug managenent program by

Sept enber 1, 2004, the four-brand drug |imt and preferred drug

list prior-authorization requirenents shall apply to nmental-

heal t h-rel at ed drugs, notw thstandi ng any provision in

subparagraph 1. The agency is authorized to seek federal waivers

to inplenent this policy.

12. The agency is authorized to contract for drug rebate

adm nistration, including, but not limted to, cal cul ating

rebat e anounts, invoicing nanufacturers, negotiating di sputes

w th nmanufacturers, and maintaining a database of rebate

col | ecti ons.

13. The agency nmay specify the preferred daily dosing form

or strength for the purpose of pronpting best practices with

regard to the prescribing of certain drugs as specified in the

Ceneral Appropriations Act and ensuring cost-effective

prescri bi ng practices.

14. The agency nmy require prior authorization for the

of f-1abel use of Medicaid-covered prescri bed drugs as specified

in the General Appropriations Act. The agency nay, but is not

required to, preauthorize the use of a product for an indication

not in the approved |labeling. Prior authorization may require

the prescribing professional to provide informati on about the
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rati onal e and supporting nedi cal evidence for the off-|abel use
of a drug.

15. The agency shall inplenment a return and reuse program

for drugs di spensed by pharnmacies to institutional recipients,

whi ch i ncl udes paynent of a $5 restocking fee for the

i npl enent ati on and operation of the program The return and

reuse program shall be inplenented electronically and in a

manner that pronotes efficiency. The program nust permt a

pharnacy to exclude drugs fromthe programif it is not

practical or cost-effective for the drug to be included and nust

provide for the return to inventory of drugs that cannot be

credited or returned in a cost-effective manner.

(b) The agency shall inplenent this subsection to the
extent that funds are appropriated to adnminister the Medicaid
prescri bed-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 to the
Governor, the President of the Senate, and the Speaker of the
House of Representatives which nust include, but need not be
limted to, the progress made in inplenenting this subsection
and its effect on Medicaid prescribed-drug expenditures.

(41) Notwi thstanding the provisions of chapter 287, the
agency may, at its discretion, renew a contract or contracts for
fiscal internmediary services one or nore tinmes for such periods
as the agency may deci de; however, all such renewal s nay not
conbine to exceed a total period |onger than the termof the
original contract.

(42) The agency shall provide for the devel opnent of a
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denonstration project by establishnent in Mam - Dade County of a

long-termcare facility licensed pursuant to chapter 395 to

i nprove access to health care for a predomnantly mnority,
nmedi cal | y underserved, and nedically conpl ex popul ation and to
eval uate alternatives to nursing home care and general acute
care for such popul ation. Such project is to be located in a
heal th care condom ni um and col ocated with |licensed facilities
providing a continuum of care. The establishnent 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 Governor, the
Presi dent of the Senate, and the Speaker of the House of
Representatives by January 1, 2003.

(43) The agency shall develop and inplenent a utilization
managenment program for Medicaid-eligible recipients for the
managenent of occupational, physical, respiratory, and speech
t herapi es. The agency shall establish a utilization programthat
may require prior authorization in order to ensure nedically
necessary and cost-effective treatnments. The program shall be
operated in accordance with a federally approved wai ver program
or state plan anendnent. The agency may seek a federal waiver or
state plan anendnment to inplenment this program The agency may
al so conpetitively procure these services from an outside vendor
on a regional or statew de basis.

(44) The agency may contract on a prepaid or fixed-sum
basis with appropriately |licensed prepaid dental health plans to
provi de dental services.

(45) The Agency for Health Care Adm nistration shal
ensure that any Medicaid nanaged care plan as defined in s.
409.9122(2)(h), whether paid on a capitated basis or a shared
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savi ngs basis, is cost-effective. For purposes of this

subsection, the term"cost-effective" neans that a network's

per-nmenber, per-nonth costs to the state, including, but not

limted to, fee-for-service costs, adm nistrative costs, and

case- nanagenent fees, nust be no greater than the state's costs

associated with contracts for Medicaid services established

under subsection (3), which shall be actuarially adjusted for

case m x, nodel, and service area. The agency shall conduct

actuarially sound audits adjusted for case nm x and nodel in

order to ensure such cost-effectiveness and shall publish the

audit results on its Internet website and subnmt the audit

results annually to the Governor, the President of the Senate,

and t he Speaker of the House of Representatives no |later than

Decenber 31 of each year. Contracts established pursuant to this

subsecti on which are not cost-effective may not be renewed.

Section 18. Paragraphs (a) and (e) of subsection (2) of
section 409.9122, Florida Statutes, are anended, and subsection
(14) is added to said section, to read:

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

(2)(a) The agency shall enroll in a managed care plan or
Medi Pass all Medicaid recipients, except those Medicaid
recipients who are: in an institution; enrolled in the Medicaid
nmedi cal |y needy program or eligible for both Medicaid and
Medi care. Upon enrollnent, individuals will be able to change

t heir managed care option during the 90-day opt out period

required by federal Medicaid regulations. The agency is

authorized to seek the necessary Medicaid state plan anendnent

to inplenent this policy. However, to the extent permtted by
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federal |aw, the agency may enroll in a nanaged care plan or

Medi Pass a Medicaid recipient who is exenpt from mandatory
managed care enrol | nent, provided that:

1. The recipient's decision to enroll in a nmanaged care
pl an or Medi Pass is voluntary;

2. If the recipient chooses to enroll in a nmanaged care
pl an, the agency has determ ned that the managed care pl an
provi des specific prograns and services which address the
speci al health needs of the recipient; and

3. The agency receives any necessary waivers fromthe

federal Health Care Financing Adm nistration.

The agency shall develop rules to establish policies by which
exceptions to the mandat ory nanaged care enrol |l nent requirenment
may be made on a case-by-case basis. The rules shall include the
specific criteria to be applied when nmaking a determ nation as
to whether to exenpt a recipient frommndatory enrollnent in a
managed care plan or Medi Pass. School districts participating in
the certified school match program pursuant to ss. 409.908(21)
and 1011. 70 shall be reinbursed by Medicaid, subject to the
l[imtations of s. 1011.70(1), for a Medicaid-eligible child
participating in the services as authorized in s. 1011.70, as
provided for in s. 409.9071, regardl ess of whether the child is
enrolled in Medi Pass or a nanaged care plan. Managed care pl ans
shal | make a good faith effort to execute agreenments with schoo
districts regarding the coordi nated provi sion of services

aut hori zed under s. 1011.70. County health departnents

del i veri ng school - based services pursuant to ss. 381. 0056 and
381. 0057 shall be reinbursed by Medicaid for the federal share
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for a Medicaid-eligible child who receives Mdi cai d-covered

services in a school setting, regardless of whether the child is
enrolled in Medi Pass or a managed care plan. Managed care pl ans
shall make a good faith effort to execute agreenents with county
heal th departnments regardi ng the coordi nated provision of
services to a Medicaid-eligible child. To ensure continuity of
care for Medicaid patients, the agency, the Departnent of
Heal t h, and the Departnent of Education shall devel op procedures
for ensuring that a student's nanaged care plan or Medi Pass
provi der receives information relating to services provided in
accordance with ss. 381.0056, 381.0057, 409.9071, and 1011. 70.
(e) Medicaid recipients who are already enrolled in a
managed care plan or Medi Pass shall be offered the opportunity
to change managed care plans or Medi Pass providers on a
staggered basis, as defined by the agency. Al Medicaid
reci pients shall have 30 96 days in which to nmake a choice of
managed care plans or Medi Pass providers. Those Medicaid
reci pients who do not nmake a choice shall be assigned to a
managed care plan or Medi Pass in accordance with paragraph (f).
To facilitate continuity of care, for a Medicaid recipient who
is also a recipient of Supplenental Security Incone (SSI), prior
to assigning the SSI recipient to a managed care plan or
Medi Pass, the agency shall determ ne whether the SSI recipient
has an ongoing relationship with a Medi Pass provi der or nanaged
care plan, and if so, the agency shall assign the SSI recipient
to that Medi Pass provider or nmanaged care plan. Those SSI
reci pients who do not have such a provider relationship shall be
assigned to a nanaged care plan or Medi Pass provider in

accordance w th paragraph (f).
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(14) The agency shall include in its cal culation of the

hospital inpatient conponent of a Medicaid health naintenance

organi zation's capitation rate any special paynents, including,

but not limted to, upper paynment linmt or disproportionate

share hospital paynents, nade to qualifying hospitals through

the fee-for-service program The agency nmay seek federal waiver

approval or state plan anendnent as needed to inplenent this

adj ust nent .

Section 19. Section 409.9124, Florida Statutes, is anended
to read:

409. 9124 Managed care rei nbursenent. - -

(1) The agency shall devel op and adopt by rule a

met hodol ogy for reinbursing managed care pl ans.

(2) Final rates shall be published annually prior to

Septenber 1 of each year, based on net hodol ogy that:

(a) Uses Medicaid s fee-for-service expenditures.

(b) 1Is certified as an actuarially sound conputati on of

Medi caid fee-for-service expenditures for conparabl e groups of

Medi caid recipients and includes all fee-for-service

expendi tures, including those fee-for-service expenditures

attributable to recipients who are enrolled for a portion of a

year in a nanaged care plan or waiver program

(c) |Is conpliant with applicable federal |aws and

regul ations, including, but not limted to, the requirenents to

include an all owance for adm nistrative expenses and to account

for all fee-for service expenditures, including fee-for-service

expenditures for those groups enrolled for part of a year

(3) Each year prior to establishing new managed care

rates, the agency shall review all prior year adjustnents for
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changes in trend, and shall reduce or elimnate those

adj ustnents which are not reasonabl e and which refl ect policies

or prograns which are not in effect.

(4)2 The agency shall by rule prescribe those itens of
financial information which each managed care plan shall report
to the agency, in the tine periods prescribed by rule. In
prescribing itens for reporting and definitions of terms, the
agency shall consult with the Ofice of Insurance Regul ati on of
t he Financial Services Conmi ssion wherever possible.

(5)3)> The agency shall quarterly exam ne the financi al
condition of each managed care plan, and its performance in
serving Medicaid patients, and shall utilize exam nations
performed by the O fice of |Insurance Regul ati on wherever
possi bl e.

Section 20. Paragraph (b) of subsection (5) of section
624.91, Florida Statutes, as amended by chapter 2004-1, Laws of
Florida, is anmended to read:

624.91 The Florida Healthy Kids Corporation Act.--

(5) CORPORATI ON AUTHORI ZATI ON, DUTI ES, POVERS. - -

(b) The Florida Healthy Kids Corporation shall:

1. Arrange for the collection of any famly, I ocal
contributions, or enployer paynent or premum in an anount to
be determ ned by the board of directors, to provide for paynent
of prem ums for conprehensive insurance coverage and for the
actual or estimated adm ni strative expenses.

2. Arrange for the collection of any voluntary
contributions to provide for paynent of premuns for children
who are not eligible for nedical assistance under Title XX of

the Social Security Act. Each fiscal year, the corporation shal
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establish a local match policy for the enrollnent of non-Title-

XXl -eligible children in the Healthy Kids program By My 1 of
each year, the corporation shall provide witten notification of
the amount to be renmitted to the corporation for the foll ow ng
fiscal year under that policy. Local match sources may incl ude,
but are not limted to, funds provided by nunicipalities,
counties, school boards, hospitals, health care providers,
charitabl e organi zations, special taxing districts, and private
organi zations. The m ninum | ocal match cash contri butions
requi red each fiscal year and |local match credits shall be
determ ned by the CGeneral Appropriations Act. The corporation
shall calculate a county's |local match rate based upon that
county's percentage of the state's total non-Title- XXl
expenditures as reported in the corporation's nost recently
audited financial statenent. In awarding the |ocal match
credits, the corporation nmay consider factors including, but not
limted to, population density, per capita inconme, and existing
child-health-rel ated expenditures and services

3. Subject to the provisions of s. 409.8134, accept
vol untary supplenental |ocal match contributions that conply
with the requirenents of Title XXI of the Social Security Act
for the purpose of providing additional coverage in contributing
counties under Title XXI.

4. Establish the adm nistrative and accounting procedures
for the operation of the corporation.

5. Establish, with consultation from appropriate
pr of essi onal organi zations, standards for preventive health
services and providers and conprehensive insurance benefits

appropriate to children, provided that such standards for rural
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areas shall not Iimt primary care providers to board-certified

pedi atri ci ans.

6. Determine eligibility for children seeking to
participate in the Title XXl -funded conponents of the Florida
Ki dCare program consistent with the requirenents specified in s.
409. 814, as well as the non-Title-XXl-eligible children as
provided in subsection (3).

7. Establish procedures under which providers of |ocal
mat ch to, applicants to and participants i n the program my have
grievances reviewed by an inpartial body and reported to the
board of directors of the corporation.

8. Establish participation criteria and, if appropriate,
contract with an authorized insurer, health maintenance
organi zation, or third-party adm nistrator to provide
adm ni strative services to the corporation

9. Establish enrollment criteria which shall include
penalties or waiting periods of not fewer than 60 days for
rei nstatement of coverage upon voluntary cancellation for
nonpaynent of fam |y prem uns.

10. Contract with authorized insurers or any provider of
health care services, neeting standards established by the
corporation, for the provision of conprehensive insurance
coverage to participants. Such standards shall include criteria
under which the corporation may contract with nore than one
provi der of health care services in programsites. Health plans
shal | be sel ected through a conpetitive bid process. The Florida
Heal t hy Kids Corporation shall purchase goods and services in
t he nost cost-effective manner consistent with the delivery of

quality nedical care. The maxi num admi ni strative cost for a
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Fl ori da Heal thy Kids Corporation contract shall be 15 percent.

For health care contracts, the mininumnedical loss ratio for a

Fl ori da Heal thy Kids Corporation contract shall be 85 percent.

For dental contracts, the renmi ning conpensation to be paid to

t he authori zed insurer or provider under a Florida Healthy Kids

Corporation contract shall be no | ess than an ambunt which is 85

percent of premum to the extent any contract provision does

not provide for this m ninmum conpensation, this section shal

prevail. The health plan selection criteria and scoring system
and the scoring results, shall be avail abl e upon request for
i nspection after the bids have been awar ded.

11. Establish disenrollnment criteria in the event | ocal
mat chi ng funds are insufficient to cover enroll nents.

12. Develop and inplenment a plan to publicize the Florida
Heal t hy Kids Corporation, the eligibility requi renents of the
program and the procedures for enrollnent in the programand to
mai nt ai n public awareness of the corporation and the program

13. Secure staff necessary to properly adm nister the
corporation. Staff costs shall be funded fromstate and | oca
mat chi ng funds and such other private or public funds as becone
avai |l able. The board of directors shall determ ne the nunber of
staff nmenbers necessary to adm ni ster the corporation.

14. Provide a report annually to the Governor, Chief
Fi nancial Oficer, Comm ssioner of Education, Senate President,
Speaker of the House of Representatives, and Mnority Leaders of
the Senate and the House of Representatives.

15. Establish benefit packages which conformto the
provi sions of the Florida KidCare program as created in ss.
409. 810-409. 820.
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Section 21. Notw thstanding s. 430.707, Florida Statutes,

no |later than Septenber 1, 2005, subject to federal approval of

the application to be a Programof All-inclusive Care for the

Elderly site, the agency shall contract with one private, not-

for-profit hospice organization located in Lee County and one

such organi zation in Martin County, such an entity shall be

exenpt fromthe requirenents of chapter 641 Fl ori da Stat utes,

each of which provides conprehensive services, including hospice

care for frail and elderly persons. The agency shall approve 100

initial enrollees in the Programof All-inclusive Care for the

Elderly in Lee and Martin counties. There shall be 50 initial

enroll ees in each county.

Section 22. In order to inprove affordability and provide

coverage for nore facilities for residents of the state, the

agency shall renegotiate the terns, conditions, and duration of

its loan to the Long Term Care Ri sk Retention Group to provide

that participating skilled nursing facilities be required to pay

no nore than $65 per bed for capitalization costs and

participating adult living facilities will be required to pay no

nore than $33 per bed for capitalization costs.

Section 23. The Ofice of Program Policy Anal ysis and

Governnment Accountability shall performa review of optional

Medi cai d coverage for pregnant wonen, adult dentures, and the

nmedi cally needy. The review shall determ ne the cost benefit to

the state of providing these optional Medicaid itens to Medicaid

recipients. A report on the findings of the review shall be

provided to the Executive Ofice of the Governor, the President

of the Senate, and the Speaker of the House of Representatives
by February 1, 2005.
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Section 24. The Agency for Health Care Admi nistrati on nay

contract on a capitated, prepaid, or fixed-sumbasis wth a

| aboratory service provider to provide statew de | aboratory

services for Medicaid recipients. The contract is not subject to

any requirenent of the Florida |Insurance Code. \Wether or not

t he agency procures statew de | aboratory services, the agency

shall ensure that it secures | aboratory val ues from Medi cai d-

enrolled | aboratories for all tests provided to Medicaid

reci pients. Such data shall be included in the Medicaid real -

time web-based reporting systemthat interfaces with a real-tinme

web- based prescription ordering and tracking system as required
by the 2003-2004 General Appropriations Act.

Section 25. Except as otherw se provided herein, this act
shall take effect July 1, 2004.
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