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HOUSE AMENDMENT

Bill No. CS/CS/SB 404
Amendnent No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

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

Amendnent (with title anmendnent)

Renove the entire body and insert:

Section 1. Paragraph (a) of subsection (3) of section
400. 23, Florida Statutes, is anmended to read:

400.23 Rules; evaluation and deficiencies; licensure
status. --

(3)(a) The agency shall adopt rules providing fer—the
m ni mum staffing requirenments for nursing honmes. These
requi renents shall include, for each nursing honme facility, a
m ni mum certified nursing assistant staffing of 2.3 hours of
direct care per resident per day beginning January 1, 2002,
increasing to 2.6 hours of direct care per resident per day
begi nning January 1, 2003, and increasing to 2.9 hours of direct
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care per resident per day beginning July 1, 2006 206085. Begi nni ng
January 1, 2002, no facility shall staff below one certified
nursi ng assistant per 20 residents, and a mninmumlicensed
nursing staffing of 1.0 hour of direct resident care per
resi dent per day but 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 assistance
services to residents on a full-tinme basis. Each nursing hone
must docunment conpliance with staffing standards as required
under this paragraph and post daily the names of staff on duty
for the benefit of facility residents and the public. The agency
shal | recognize the use of |icensed nurses for conpliance with
m nimum staffing requirenents for certified nursing assistants,
provided that the facility otherwi se neets the m ninum staffing
requi renents for licensed nurses and that the |icensed nurses so
recogni zed are performng the duties of a certified nursing
assistant. Unless ot herw se approved by the agency, |icensed
nurses counted toward the m nimum staffing requirenents for
certified nursing assistants nmust exclusively performthe duties
of a certified nursing assistant for the entire shift and shal
not al so be counted toward the m nimum staffing requirenments for
licensed nurses. If the agency approved a facility's request to
use a licensed nurse to performboth |icensed nursing and
certified nursing assistant duties, the facility nust allocate
t he amount of staff time specifically spent on certified nursing

assistant duties for the purpose of docunenting conpliance wth
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m ni mum staffing requirenments for certified and |icensed nursing
staff. In no event may the hours of a licensed nurse with dua
job responsibilities be counted tw ce.

Section 2. Subsections (2) and (5) of section 409. 814,
Florida Statutes, are amended to read:

409.814 Eligibility.--A child who has not reached 19 years
of age whose famly incone 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 enrollnent in the
Chil dren's Medi cal Services Network, a conplete application
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.

(2) Achild who is not eligible for Medicaid, but who is
eligible for the Florida KidCare program may obtain health
benefits coverage under any of the other conponents listed in s.
409.813 if such coverage is approved and available in the county
in which the child resides. However, a child who is eligible for
Medi ki ds, including those eligible under subsection (5), may

participate in the Florida Healthy Kids programonly if the
child has a sibling participating in the Florida Healthy Kids
program and the child' s county of residence permts such
enrol | ment.

(5 A child whose famly inconme is above 200 percent of
the federal poverty level or a child who is excluded under the

provi sions of subsection (4) may apply for coverage and shall be
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allowed to participate in the Florida KidCare program excl uding

the Medicaid program but is subject to the follow ng
provi si ons:

(a) The famly is not eligible for prem um assi stance
paynents and nust pay the full cost of the premium including
any adm nistrative costs.

(b) The agency is authorized to place Iimts on enroll nent
in Medikids by these children in order to avoid adverse
sel ection. The nunber of children participating in Medikids
whose fam |y incone exceeds 200 percent of the federal poverty
| evel nust not exceed 10 percent of total enrollees in the
Medi ki ds program

(c) The board of directors of the Florida Healthy Kids
Corporation is authorized to place limts on enrollnment of these
children in order to avoid adverse selection. In addition, the
board is authorized to offer a reduced benefit package to these
children in order to limt programcosts for such famlies. The
nunber of children participating in the Florida Healthy Kids
program whose famly i ncone exceeds 200 percent of the federa
poverty level nust not exceed 10 percent of total enrollees in
the Florida Healthy Kids program

(d) Children described in this subsection are not counted
in the annual enrollnment ceiling for the Florida KidCare
program

Section 3. Subsection (5) of section 409.903, Florida

Statutes, is anended to read:
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409. 903 Mandatory paynments for eligible persons.--The
agency shall make paynents 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 ly Services, determ nes to be
eligible, subject to the incone, assets, and categorical
eligibility tests set forth in federal and state |aw. Paynent on
behal f of these Medicaid eligible persons is subject to the
availability of noneys and any limtations established by the
General Appropriations Act or chapter 216.

(5) A pregnant wonan for the duration of her pregnancy and
for the postpartum period as defined in federal |aw and rule, or
a child under age 1, if either is living in a famly that has an
inconme which is at or bel ow 150 percent of the nost current
federal poverty level, or, effective January 1, 1992, that has
an income which is at or bel ow 185 percent of the nobst 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 EHeetiveJuly
, _ oligibili : i caid . . i g

Section 4. Subsections (1) and (2) of section 409. 904,

Florida Statutes, are anended to read:
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409.904 Optional paynents for eligible persons.--The
agency nmay make paynents for nedical assistance and rel ated
services on behalf of the foll ow ng persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state | aw. Paynent on
behal f of these Medicaid eligible persons is subject to the
availability of noneys and any limtations established by the
CGeneral Appropriations Act or chapter 216.

(1)(a) FromJuly 1, 2005, through Decenber 31, 2005,

i nclusive, a person who i s age 65 or older or is determned to

be di sabl ed, whose incone is at or bel ow 88 percent of federal
poverty |l evel, and whose assets do not exceed established
l[imtations.

(b) Effective January 1, 2006, and subject to federal

wai ver approval, a person who is age 65 or older or is

determ ned to be di sabl ed, whose incone is at or bel ow 88

percent of the federal poverty |evel, whose assets do not exceed

established |limtations, and who is not eligible for Medicare,

or, if eligible for Medicare, is also eligible for and receiving

Medi cai d- covered institutional care or hospice or hone-based and

comuni ty- based services. The agency shall seek federal

aut hori zation through a waiver to provide this coverage.

(2) A famly, a pregnant woman, 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 incone or assets of such famly or person

exceed established limtations. For a famly or person in one of
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t hese coverage groups, nedical expenses are deductible from
i ncone in accordance with federal requirenents in order to make
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
intermedi ate care facilities for the devel opnental |y disabl ed.

Y . | | 4 i call I Liaible f
prescri-bed drug-services—onby—

Section 5. Paragraph (b) of subsection (1) of section
409. 906, Florida Statutes, is amended to read:

409.906 Optional Medicaid services.--Subject to specific
appropriations, the agency may nmake paynents for services which
are optional to the state under Title XI X 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 nmobile units to Medicaid recipients may be restricted or
prohi bited by the agency. Nothing in this section shall be
construed to prevent or limt the agency from adjusting fees,
rei nbursenent rates, |engths of stay, nunber of visits, or
nunber of services, or making any other adjustnents 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
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provi ding services to elderly and di sabl ed persons and subj ect
to the notice and review provisions of s. 216.177, the CGovernor
may direct the Agency for Health Care Admi nistration to anend
the Medicaid state plan to delete the optional Mdicaid service
known as "Internediate Care Facilities for the Devel opnental |y
Di sabl ed. " Optional services may incl ude:

(1) ADULT DENTAL SERVI CES. - -

(b) Beginning—Janvary—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 ol der. This—paragraphisrepealed-effective July 1
2005

Section 6. Effective January 1, 2006, section 409. 9065,
Florida Statutes, is repeal ed.

Section 7. Paragraph (b) of subsection (2) and subsection
(14) of section 409.908, Florida Statutes, are anended to read:

409. 908 Rei nbursenent of Medicaid providers.--Subject to
specific appropriations, the agency shall reinburse Mdicaid
provi ders, in accordance with state and federal |aw, according
to met hodol ogi es 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
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
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on cost reporting and subnmits 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 semester
shal |l be retroactively cal cul ated using the new cost report, and
full paynent at the recal culated rate shall be effected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medi caid cost
reports. Paynment for Medicaid conpensabl e services made 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 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 inplenment a Florida Title XI X Long-Term Care Rei nbursenent
Pl an (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.
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1. Changes of ownership or of licensed operator do not
qualify for increases in reinbursenent rates associated with the
change of ownership or of licensed operator. The agency shal
anend the Title XI X Long Term Care Rei nbursenent Plan to provide
that the initial nursing honme reinbursenent 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 Septenmber 1, 2001, are equivalent to
the previous owner's rei nbursenent rate.

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

the per diemrate shall—betHmted by the cost-based¢€lass

cetH-ng—andtheindirect—care——subconponent shall be limted by
the | ower of a the cost-based class ceiling, a by—the target

rate class ceiling, or an by—the individual provider target for

each subconponent . Fhe—agency—shall—adjust—the—patient—care

conponent—effective Jandary—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—agency—shall
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3. The direct care subconponent shall include salaries and
benefits of direct care staff providing nursing services
i ncluding regi stered nurses, |icensed practical nurses, and
certified nursing assistants who deliver care directly to
residents in the nursing home facility. This excludes nursing
adm ni stration, MDS, and care plan coordinators, staff
devel opnent, and staffing coordinator.

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 subconmponent 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
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encour agi ng di version services as an alternative to nursing hone
care for residents who can be served within the community. The
agency shall base the establishnent of any maxi numrate of
paynment, whether overall or conponent, on the avail abl e noneys
as provided for in the General Appropriations Act. The agency
may base the maxi numrate of paynent on the results of
scientifically valid anal ysis and concl usions derived from
objective statistical data pertinent to the particul ar maxi mum
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 (AWP) mnus 15.4 percent, whol esal er acqui sition
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

aggr egate nonthly paynments, the Medi caid 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 3.75 percent, the federal upper limt (FUL), the

state maxi num al | owabl e cost (SMAC), or the usual and custonary
(UAC) charge billed by the provider.
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(c) Medicaid providers are required to di spense 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
require the branded product. The agency is directed to inplenent
a variabl e dispensing fee for paynents for prescribed nedicines
whi | 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 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
medi 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
nmedicine 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
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Section 8. Paragraph (a) of subsection (39) of section
409.912, Florida Statutes, is anmended, and subsections (50) and
(51) are added to said section, 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 nedical care. To ensure that nedical services are
effectively utilized, the agency may, in any case, require a
confirmati on or second physician's opinion of the correct
di agnosi s for purposes of authorizing future services under the
Medi caid program This section does not restrict access to
energency services or poststabilization care services as defined
in 42 CF.R part 438.114. Such confirmation or second opinion
shall be rendered in a manner approved by the agency. The agency
shall maxim ze the use of prepaid per capita and prepaid
aggregate fixed-sum basis services when appropriate and ot her
alternative service delivery and rei nbursenent nethodol ogi es,

i ncl udi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nanaged
continuum of care. The agency shall also require providers to

m nimze the exposure of recipients to the need for acute

i npatient, custodial, and other institutional care and the

i nappropriate or unnecessary use of high-cost services. The
agency nmay mandate prior authorization, drug therapy managenent,
or di sease managenent participation for certain popul ati ons of
Medi cai d beneficiaries, certain drug classes, or particular

drugs to prevent fraud, abuse, overuse, and possi bl e dangerous
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drug interactions. The Pharnmaceutical and Therapeutics Commttee
shal | make recomrendations to the agency on drugs for which
prior authorization is required. The agency shall informthe
Phar maceutical and Therapeutics Committee 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 opi ng a provider network through
provi der credentialing. The agency may limt its network based
on the assessnent of beneficiary access to care, provider
availability, provider quality standards, tinme and di stance
standards for access to care, the cultural conpetence of the
provi der network, denographic characteristics of Medicaid
beneficiaries, practice and provider-to-beneficiary standards,
appoi ntnent wait tinmes, beneficiary use of services, provider
turnover, provider profiling, provider licensure history,
previous programintegrity investigations and findings, peer
review, provider Medicaid policy and billing conpliance records,
clinical and nedical record audits, and other factors. Providers
shall not be entitled to enrollnment in the Medicaid provider
network. The agency is authorized to seek federal waivers
necessary to inplenent this policy.

(39)(a) The agency shall inplenment 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

t hree feur brand- nane drugs and three generic drugs per nonth
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per recipient. Children are exenpt fromthis restriction.

serous—ental—Hnesses—The agency shall also Iimt the anpunt
of a prescribed drug di spensed to no nore than a 34-day supply.

I hall . g i I . I 1
contraceptive drugs and itens, and diabetic supplies. Al though a

drug may be included on the preferred drug fornulary, it would
not be exenpt fromthe three-brand few—brand |imt or the

generic drug limt. Fhe—agenrcy—may—authorize—exceptions—tothe
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2. Reinbursenent to pharmacies for Medicaid prescribed
drugs shall be set at the | esser of:

a. The average whol esale price (AW) m nus 15.4 percent,
t he whol esal er acquisition cost (WAC) plus 5.75 percent, the
federal upper limt (FUL), the state maxi num al | onabl e cost
(SMAC), or the usual and customary (UAC) charge billed by the
provider for pharmacies with | ess than $75,000 in average

aggregate nonthly paynents

b. The average whol esale price (AW) mnus 17 percent,

whol esal er acquisition cost (WAC) plus 3.75 percent, the federal

upper limt (FUL), the state naxi num all owabl e cost (SMAC), or

the usual and customary (UAC) charge billed by the provider for

pharmaci es with $75,000 or nore in average aggregate nonthly

paynments.
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3. The agency shall develop 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 nmay 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 nedical
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 nmanagenment program shall include
initiatives to manage drug therapies for H V/AIDS patients,
patients using 20 or nore uni que prescriptions in a 180-day
period, and the top 1,000 patients in annual spending. The
agency shall enroll any Medicaid recipient in the drug benefit
managenment programif he or she neets the specifications of this
provision and is not enrolled in a Medicaid health naintenance
or gani zati on.

4. The agency may limt the size of its pharmacy network
based on need, conpetitive bidding, price negotiations,
credentialing, or simlar criteria. The agency shall give
speci al consideration to rural areas in determ ning the size and
| ocati on of pharmacies included in the Medicaid pharnacy
networ k. A pharmacy credentialing process may include criteria
such as a pharmacy's full -service status, |ocation, size,
pati ent educational prograns, patient consultation, disease-
management services, and other characteristics. The agency may

i npose a noratoriumon Medicaid pharmacy enrol |l nent when it is
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Bill No. CS/CS/SB 404
Amendnent No. (for drafter’s use only)
determined that it has a sufficient nunber of Medicai d-
participating providers.

5. The agency shall devel op and i nplenment a programthat
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 nmay inplenent the programin targeted geographic areas or
st at ew de.

6. The agency nmay 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 Medicai d-rei nbursed drugs
at a level below 15.1 percent, the manufacturer nust provide a
suppl enental rebate to the state in an anobunt necessary to
achieve a 15.1-percent rebate |evel.

7. The agency may establish a preferred drug fornulary in
accordance with 42 U.S.C. s. 1396r-8, and, pursuant to the
establishment of such fornmulary, it is authorized to negotiate
suppl enental rebates from manufacturers that are in addition to
those required by Title XI X of the Social Security Act and at no
| ess than 14 percent of the average manufacturer price as
defined in 42 U S.C. s. 1936 on the |ast day of a quarter unless
the federal or supplenental rebate, or both, equals or exceeds
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29 percent. There is no upper limt on the suppl enental rebates
t he agency may negoti ate. The agency may determ ne that specific
products, brand-name or generic, are conpetitive at |ower rebate
percent ages. Agreenent to pay the m ni num suppl enental rebate
percentage wi Il guarantee a manufacturer that the Medicaid
Phar maceuti cal and Therapeutics Commttee will consider a
product for inclusion on the preferred drug fornulary. However,
a pharmaceutical manufacturer is not guaranteed placenent on the
formulary by sinply paying the m ni nrum suppl enental rebate.
Agency decisions will be nmade on the clinical efficacy of a drug
and recomendati ons of the Medicaid Pharmaceutical and
Therapeutics Conmttee, as well as the price of conpeting
products mnus federal and state rebates. The agency is
aut hori zed to contract with an outside agency or contractor to
conduct negotiations for supplenental rebates. For the purposes
of this section, the term "suppl enental rebates” neans cash
rebates. Effective July 1, 2004, val ue-added prograns as a
substitution for supplenental rebates are prohibited. The agency
is authorized to seek any federal waivers to inplenment this
initiative.

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

physi cians |icensed under chapter 458 or chapter 459; three
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pharmaci sts |icensed under chapter 465 and appointed froma |i st
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 programcosts, the
agency shall expand its current mail-order-pharmcy di abetes-
supply programto include all generic and brand-nanme drugs used
by Medicaid patients with diabetes. Medicaid recipients in the
current program nay obtain 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 inplenent this subparagraph.

10. The agency shall limt to one dose per nonth any drug
prescribed to treat erectile dysfunction.

11.a. The agency shall inplenment a Medicaid behaviora
drug nmanagenent system The agency may contract with a vendor
t hat has experience in operating behavioral drug nmanagenent
systens to inplenment 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, may inplenment the Medicaid
behavi oral drug managenent systemthat is designed to inprove
the quality of care and behavioral health prescribing practices
based on best practice guidelines, inprove patient adherence to

medi cation plans, reduce clinical risk, and | ower prescribed
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drug costs and the rate of inappropriate spending on Medicaid
behavi oral drugs. The program shall include the follow ng
el ement s:

(I') Provide for the devel opnent and adopti on of best
practice guidelines for behavioral health-related drugs such as
anti psychotics, antidepressants, and medications 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 determ ne deviations
from best practice guidelines.

(1) Inplenment processes for providing feedback to and
educating prescribers using best practice educational materials
and peer-to-peer consultation.

(I'1l) 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 behavi oral
heal t h drugs.

(I'V) Alert prescribers to patients who fail to refil
prescriptions in a tinmely fashion, are prescribed multiple sane-
cl ass behavi oral health drugs, and may have ot her potentia
medi cati on probl ens.

(V) Track spending trends for behavioral health drugs and

devi ati on from best practice guidelines.
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(VI) Use educational and technol ogi cal approaches to
pronote best practices, educate consuners, and train prescribers
in the use of practice guidelines.

(VI'1) Dissemnate electronic and published materi al s.

(M11) Hold statew de and regi onal conferences.

(I'X) Inplement a di sease managenent programw th a nodel
qual ity-based nedi cation conponent for severely nentally ill
i ndi vi dual s and enotionally disturbed children who are high
users of care

c. |If the agency is unable to negotiate a contract with
one or nore manufacturers to finance and guarant ee savi ngs
associ ated with a behavi oral drug managenent program by
Septenber 1, 2004, the four-brand drug limt and preferred drug
list prior-authorization requirenents shall apply to nental
heal t h-rel ated drugs, notw thstandi ng any provision in
subparagraph 1. The agency is authorized to seek federal waivers
to inplenment this policy.

12. The agency is authorized to contract for drug rebate
adm ni stration, including, but not limted to, calculating
rebate anmounts, invoicing manufacturers, negotiating disputes
wi th manufacturers, and maintaining a database of rebate
col |l ecti ons.

13. The agency may specify the preferred daily dosing form
or strength for the purpose of pronoting best practices with
regard to the prescribing of certain drugs as specified in the
Ceneral Appropriations Act and ensuring cost-effective

prescribing practices.
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14. The agency nay require prior authorization for the
of f-1abel use of Medicai d-covered prescribed drugs as specified
in the General Appropriations Act. The agency nmay, but is not
required to, preauthorize the use of a product for an indication
not in the approved | abeling. Prior authorization may require
the prescribing professional to provide infornmation about the
rational e and supporting nedi cal evidence for the off-I|abel use
of a drug.

15. The agency shall inplenent a return and reuse program
for drugs dispensed by pharmacies to institutional recipients,
whi ch includes 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
pharmacy 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.

(50) The agency may inplenent a programof all -inclusive

care for children to reduce the need for hospitalization of

children, as appropriate. The purpose of the programis to

provi de i n-hone hospice-li ke support services to children

di agnosed with a life-threatening illness who are enrolled in

the Children's Medical Services Network. The agency, in

consultation with the Departnent of Health, nmay inplenent the

programof all-inclusive care for children after obtaining

approval fromthe Centers for Medicare and Medi caid Services.
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(51) By July 1, 2005, the agency shall develop a plan for

i npl enenting the delivery of conprehensive vision care services

to Medicaid recipients through a capitated prepaid arrangenent.

The plan shall include contracting with a private entity or

entities to provide for the conprehensive vision care services

t hrough a capitated prepai d arrangenent. However, the entity

nust :
(a) Be licensed under chapter 627.

(b) Have sufficient financial resources.

(c) Have a contracted provider network that has statew de

cover age.
(d) Have experience in providing nedical and surgical

Vi Sion care services.

(e) Have experience with the inplenentation of |arge

statewi de contracts. As used in this section, the term "vision

care services" nmeans covered vision services, including routine,

nmedi cal, and surgical vision care services that are available to

Medi caid recipients. If necessary, the agency shall seek federal

approval to contract with a single entity neeting these

requirenents to provide vision care services to all Medicaid

recipients. The entity nmust offer sufficient choice of providers

wthinits network to ensure access to care for the recipient

and the opportunity to select a provider with whom the recipient

is satisfied.

Section 9. Paragraph (k) of subsection (2) of section
409. 9122, Florida Statutes, is amended to read:
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409. 9122 Mandatory Medi cai d nanaged care enrol |l nent;
prograns and procedures.- -

(2)

(k) When a Medicaid recipient does not choose a nanaged
care plan or Medi Pass provider, the agency shall assign the
Medicaid recipient to a nanaged care plan, except in those
counties in which there are fewer than two managed care pl ans
accepting Medicaid enrollees, in which case assignnment shall be
to a nmanaged care plan or a Medi Pass provider. Mdicaid
recipients in counties with fewer than two nmanaged care pl ans
accepting Medicaid enroll ees who are subject to mandatory
assi gnnment but who fail to make a choice shall be assigned to
managed care plans until an enroll nment of 40 percent in Medi Pass
and 60 percent in nmanaged care plans is achi eved. Once that
enrol I ment is achieved, the assignnents shall be divided in
order to maintain an enrollnment in Medi Pass and nanaged care

plans which is in a 40 percent and 60 percent proportion,

respectively. ln—geographic—areas—where the agency+s

managed—care—plan— For purposes of this paragraph, when

referring to assignnent, the term "nmanaged care plans" includes

excl usi ve provider organi zations, provider service networks,
Children's Medical Services Network, mnority physician
net wor ks, and pedi atric enmergency departnment diversion programns

aut hori zed by this chapter or the General Appropriations Act.
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When maki ng assignnents, the agency shall take into account the
followng criteria:

1. A managed care plan has sufficient network capacity to
meet the need of nenbers.

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

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

4. The managed care plan's or Medi Pass primary care
provi ders are geographically accessible to the recipient's
resi dence.

5. The agency has authority to make mandat ory assi gnments
based on quality of service and performance of managed care
pl ans.

Section 10. Subsections (6) and (7) are added to section
409. 9124, Florida Statutes, to read:

409. 9124 Managed care rei nbursenent. - -

(6) The agency shall develop rates for children age 0-3

nont hs and separate rates for children age 4-12 nonths. The

agency shall anend the paynent net hodol ogy for participating

Medi cai d- managed health care plans to conply with this

subsecti on.
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(7) The agency shall not pay rates at per-nenber per-nonth

averages higher than that allowed for in the General

Appropri ati ons Act.

Section 11. Except as otherw se provided herein, this act
shal | take effect July 1, 2005.

z================ T | TLE AMENDMENT =================

Renove the entire title and insert:
A Dbill to be entitled

An act relating to health care; anending s. 400.23, F.S.;
del ayi ng a nursing hone staffing increase; anending s.
409.814, F.S.; granting nore children access to the
Fl orida KidCare program anending s. 409.903, F. S.;
deleting a provision elimnating eligibility for Medicaid
services for certain wonen; anending s. 409.904, F. S.;
providing for the Agency for Health Care Adm nistration to
pay for medi cal assistance for certain Medicaid-eligible
persons; deleting a limtation on eligibility for coverage
under the nedically needy program anending s. 409. 906,
F.S.; deleting a repeal of a provision that provides adult
denture services; repealing s. 409.9065, F.S., relating to
pharmaceuti cal expense assistance; anmending s. 409. 908,
F.S.; revising provisions relating to the long-termcare
rei mbursenent and cost reporting system revising
provisions relating to the Medicaid naxi mum al | owabl e fee

for certain pharnacies; anending s. 409.912, F. S, ;
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736 revi sing conponents of the Medicaid prescribed-drug
737 spendi ng- control program authorizing the agency to
738 i npl enent a program of all-inclusive care for certain
739 children; authorizing the agency to adopt rules; requiring
740 a plan for conprehensive vision care services; anending s.
741 409. 9122, F.S.; deleting assignnment requirenent for
742 recipients in areas with capitated behavioral health
743 services; anmending s. 409.9124, F.S.; requiring the agency
744 to devel op managed care rates for children of specified
745 ages and to anend the nethodol ogy for reinbursing managed
746 care plans to conply therewith; limting the anmount of
747 rei mbursenent; providing effective dates.
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