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HOUSE AMENDMENT

Bill No. HB 1893
Amendnent No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representati ve(s) Homan offered the foll ow ng:

Amendnment (with directory and title anmendnents)

Renove lines 176-701 and insert:
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 ncl ude fee schedul es, reinbursenent
nmet hods based on cost reporting, negotiated fees, conpetitive
bi ddi ng pursuant to s. 287.057, and ot her nechani snms 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 subnits a cost report |late and that cost
report would have been used to set a | ower reinbursenment rate
for a rate senester, then the provider's rate for that senester

shal|l be retroactively cal cul ated using the new cost report, and

430313

4/ 5/ 2005 5:28:43 PM
Page 1 of 7




16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

HOUSE AMENDMENT

Bill No. HB 1893
Amendnent No. (for drafter’s use only)
full paynent at the recalculated rate shall be effected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medicaid cost
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,
| engths of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnments necessary to conply with the
availability of noneys and any limtations or directions
provided for in the General Appropriations Act, provided the
adjustnent is consistent with legislative intent.

(2)

(b) Subject to any limtations or directions provided for
in the General Appropriations Act, the agency shall establish
and inplement a Florida Title Xl X Long-Term Care Rei nbur senent
Plan (Medi caid) for nursing hone care in order to provide care
and services in conformance with the applicable state and
federal laws, rules, regulations, and quality and safety
standards and to ensure that individuals eligible for nedical
assi stance have reasonabl e geographi c access to such care.

1. Changes of ownership or of licensed operator do not
qualify for increases in reinbursenent rates associated with the
change of ownership or of |icensed operator. The agency shal

anmend the Title XIX Long Term Care Rei nbursenent Plan to provide
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HOUSE AMENDMENT

Bill No. HB 1893

Amendnent No. (for drafter’s use only)
that the initial nursing honme reinbursenment rates, for the
operating, patient care, and MAR conponents, associated with
rel ated and unrel ated party changes of ownership or |icensed
operator filed on or after Septenber 1, 2001, are equivalent to
t he previous owner's reinbursement rate.

2. The agency shall amend the | ong-termcare rei nbursenent
pl an and cost reporting systemto create direct care and
i ndirect care subconmponents of the patient care conmponent of the
per diemrate. These two subconponents together shall equal the
patient care conmponent of the per diemrate. Separate cost-based
ceilings shall be calculated for each patient care subconponent.
The direct care and indirect care subconponents subconponent of

the per diemrate shall—betmtedbythecost-based-¢class

ceiH-ng—and—theindirect—care—subeconponent shall be limted by
the | ower of a the cost-based class ceiling, a bythe target

rate class ceiling, or an bythe individual provider target for

each subconponent . Fhe—-agency—shalladiustthe patientcare

conponent—effective January—1—2002- The cost to adjust the

di rect care subconponent shall be the net of the total funds

previously allocated for the case m x add-on. Fhe—ageney-shatl
I I : | ol I : I :

: ol i , g : ’ .

3. The direct care subconponent shall include salaries and

benefits of direct care staff providing nursing services
including registered nurses, licensed practical nurses, and
certified nursing assistants who deliver care directly to

residents in the nursing hone facility. This excludes nursing
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Bill No. HB 1893
Amendnent No. (for drafter’s use only)
adm ni stration, MDS, and care plan coordinators, staff
devel opnment, and staffing coordi nator

4. Al other patient care costs shall be included in the
i ndirect care cost subconponent of the patient care per diem
rate. There shall be no costs directly or indirectly allocated
to the direct care subconponent froma hone office or nanagenent
conpany.

5. On July 1 of each year, the agency shall report to the
Legi slature direct and indirect care costs, including average
direct and indirect care costs per resident per facility and
direct care and indirect care salaries and benefits per category
of staff nmenber per facility.

6. In order to offset the cost of general and professional
liability insurance, the agency shall anend the plan to all ow
for interimrate adjustnments to reflect increases in the cost of
general or professional liability insurance for nursing hones.
This provision shall be inplenented to the extent existing
appropriations are avail abl e.

It is the intent of the Legislature that the reinbursenent plan
achi eve the goal of providing access to health care for nursing
honme residents who require | arge anounts of care while
encour agi ng di version services as an alternative to nursing home
care for residents who can be served within the conmunity. The
agency shall base the establishnent of any maxi numrate of
paynent, whether overall or conponent, on the avail abl e noneys

as provided for in the General Appropriations Act. The agency
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Bill No. HB 1893
Amendnent No. (for drafter’s use only)
may base the maxi numrate of paynent on the results of
scientifically valid analysis and concl usi ons derived from
objective statistical data pertinent to the particular maxi num
rate of paynent.

(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 maxi nrum al | owabl e
fee established by the agency, plus a dispensing fee.

(a) For pharnmacies with | ess than $75,000 in average

aggregate nonthly paynents, the Medicaid naxi mum al | owabl e fee

for ingredient cost will be based on the |ower of: average

whol esal e price (AW) mnus 15.4 percent, whol esal er acquisition
cost (WAC) plus 5.75 percent, the federal upper limt (FUL), the
state maxi nrum al | owabl e cost (SMAC), or the usual and customary
(UAC) charge billed by the provider.

(b) For pharnmacies with $75,000 or nore in average

aggregate nonthly paynents, the Medicaid nmaxi nrum al | owabl e fee

for ingredient cost will be based on the |lower of: average

whol esal e price (AWP) mnus 17 percent, whol esal er acquisition

cost (WAC) plus 3.5 percent, the federal upper limt (FUL), the

state maxi nrum al | owabl e cost (SMAC), or the usual and custonmary
(UAC) charge billed by the provider.
(c) Medicaid providers are required to dispense generic

drugs if available at | ower cost and the agency has not
determ ned that the branded product is nore cost-effective,
unl ess the prescriber has requested and received approval to

requi re the branded product. The agency is directed to inpl enent
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a variabl e dispensing fee for paynents for prescribed nedici nes
whi | e ensuring continued access for Medicaid recipients. The
vari abl e di spensing fee nay be based upon, but not linmted to,
either or both the volune of prescriptions dispensed by a
speci fic pharmacy provider, the volune of prescriptions
di spensed to an individual recipient, and di spensing of
preferred-drug-|ist 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
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 |ist. The agency may
establish a suppl enmental pharmaceutical dispensing fee to be
paid to providers returning unused unit-dose packaged
nmedi cations to stock and crediting the Medicaid programfor the
i ngredi ent cost of those nmedications if the ingredient costs to
be credited exceed the value of the suppl enental 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 nclude inplenmenting a prospective or concurrent utilization

revi ew program

z========== D| RECTORY AMENDMENT ==========
Renove line 171 and insert:
Section 6. Paragraph (b) of subsection (2) and subsection
(14) of section 409.908, Florida Statutes, are anmended
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===—===========—= T | TLE AMENDMENT =============

Renmove lines 14 and 15 and insert:

F.S.; revising provisions
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