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By the Conmmittees on Ways and Means; Health and Human Servi ces
Appropriations; and Senat or Saunders

576- 1869- 05

1 A Dbill to be entitled

2 An act relating to health care; anending s.

3 400.23, F.S.; delaying provisions requiring a
4 nursing home staffing increase; anmendi ng ss.

5 409. 903, 409.904, F.S.; deleting certain

6 limtations on services to the nmedically needy;
7 anending s. 409.906, F.S., relating to optiona
8 Medi cai d services; providing for adult denture
9 services; repealing s. 409.9065, F.S., relating
10 to pharmaceutical expense assistance; anending
11 s. 409.908, F.S.; revising guidelines relating
12 to reinbursenent of Medicaid providers;

13 anmendi ng ss. 409.9112, 409.9113, 409.9117

14 F.S., relating to the hospital disproportionate
15 share program deleting obsol ete provisions;

16 anmendi ng s. 409.91195, F.S.; revising

17 provisions relating to the Medicaid

18 Phar maceuti cal and Therapeutics Comrittee and
19 its duties with respect to devel oping a
20 preferred drug list; amending s. 409.912, F.S.
21 revising the Medicaid prescribed drug spendi ng
22 control program elimnating case managenent
23 fees; directing the Agency for Health Care
24 Administration to i nplenent, and authorizing it
25 to seek federal waivers for, the program of
26 all-inclusive care for children; anending s.
27 409.9122, F.S.; revising a provision governing
28 assignnment to a managed care option for a
29 Medi cai d reci pi ent who does not choose a pl an
30 or provider in certain geographic areas where
31 the Agency for Health Care Adm nistration
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1 contracts for conprehensive behavioral health

2 services; anmending s. 409.9124, F.S.; requiring

3 the Agency for Health Care Adm nistration to

4 publ i sh managed care rei mbursenent rates

5 annual ly; limting the application of certain

6 rates and rate reductions; providing effective

7 dat es.

8

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

10

11 Section 1. Paragraph (a) of subsection (3) of section
12| 400.23, Florida Statutes, is anended to read:

13 400.23 Rules; evaluation and deficiencies; licensure
14| status.--

15 (3)(a) The agency shall adopt rules providing fer—the
16| minimum staffing requirenents for nursing homes. These

17| requirenents shall include, for each nursing honme facility, a
18| minimumcertified nursing assistant staffing of 2.3 hours of
19| direct care per resident per day begi nning January 1, 2002,
20| increasing to 2.6 hours of direct care per resident per day
21| beginning January 1, 2003, and increasing to 2.9 hours of

22| direct care per resident per day beginning July 1, 2006 20865.
23| Begi nning January 1, 2002, no facility shall staff bel ow one
24| certified nursing assistant per 20 residents, and a m ni nrum
25| licensed nursing staffing of 1.0 hour of direct resident care
26| per resident per day but never below one |icensed nurse per 40
27| residents. Nursing assistants enployed under s. 400.211(2) may
28| be included in conmputing the staffing ratio for certified

29| nursing assistants only if they provide nursing assistance

30| services to residents on a full-tinme basis. Each nursing hone
31| rmust docunment conpliance with staffing standards as required

2
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under this paragraph and post daily the nanes of staff on duty
for the benefit of facility residents and the public. The
agency shall recognize the use of |icensed nurses for
conpliance with mninmum staffing requirements for certified
nursi ng assistants, provided that the facility otherw se neets
the m nimum staffing requirements for licensed nurses and that
the licensed nurses se—+ecognrized are performng the duties of
a certified nursing assistant. Unless otherw se approved by

t he agency, |icensed nurses counted toward the nininmum
staffing requirenents for certified nursing assistants mnust
exclusively performthe duties of a certified nursing
assistant for the entire shift and shalH- not al so be counted
toward the mnimum staffing requirenents for |icensed nurses.
If the agency approved a facility's request to use a licensed
nurse to performboth licensed nursing and certified nursing
assistant duties, the facility nmust allocate the amunt of
staff tinme specifically spent on certified nursing assistant
duties for the purpose of docunenting conpliance with m ni mum
staffing requirenents for certified and |icensed nursing
staff. In no event may the hours of a licensed nurse with dua
job responsibilities be counted twi ce.

Section 2. Subsection (5) of section 409.903, Florida
Statutes, is amended 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
departnment, or the Social Security Adm nistration by contract
with the Departnment of Children and Family Services,
deternmines to be eligible, subject to the income, assets, and
categorical eligibility tests set forth in federal and state
| aw. Paynent on behalf of these Medicaid eligible persons is

3
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subject to the availability of nbneys and any limtations
established by the General Appropriations Act or chapter 216.
(5) A pregnant wonman 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 incone 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 nost 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
qual i fied Medicaid provider nust be offered the opportunity,

subject to federal rules, to be nmade presunptively eligible

for the Medicaid program EHeetiveJuy—3—2005—~etgibity

Section 3. Subsections (1) and (2) of section 409.904,
Florida Statutes, are anended to read

409.904 Optional paynents for eligible persons.--The
agency nmay neke payments for nedical assistance and rel ated
services on behalf of the follow ng persons who are determ ned
to be eligible subject to the inconme, assets, and categorica
eligibility tests set forth in federal and state | aw. Paynent
on behalf of these Medicaid eligible persons is subject to the
availability of nobneys and any limtations established by the
General Appropriations Act or chapter 216.

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

person who is age 65 or older or is determ ned to be disabled,
whose inconme is at or below 88 percent of federal poverty

| evel , and whose assets do not exceed established |imtations.

4
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1 (b) Effective January 1, 2006, and subject to federa
2| waiver approval, a person who is age 65 or older or is

3| deternined to be disabled, whose incone is at or bel ow 88

4| percent of the federal poverty level, whose assets do not

5| exceed established limtations, and who is not eligible for
6| Medicare or, if eligible for Medicare, is also eligible for
7| and receiving Medicaid-covered institutional care services,
8| hospice services, or home and community-based services. The
9| agency shall seek federal authorization through a waiver to
10| provide this coverage.

11 (2) A famly, a pregnant wonan, a child under age 21
12| a person age 65 or over, or a blind or disabled person, who
13| would be eligible under any group listed in s. 409.903(1),
14| (2), or (3), except that the income or assets of such famly
15| or person exceed established limtations. For a famly or

16| person in one of these coverage groups, nedical expenses are
17| deductible frominconme in accordance with federal requirenents
18| in order to make a determ nation of eligibility. A fanmly or
19| person eligible under the coverage known as the "nedically
20| needy," is eligible to receive the sane services as other

21| Medicaid recipients, with the exception of services in skilled
22| nursing facilities and internediate care facilities for the
23| devel opnental | y di sabl ed. EHfeetiveJuly—31—2005—+the

24| medicatby—needy—are—etgiblefor preseribed—drug—services

25| enby—

26 Section 4. Paragraph (b) of subsection (1) of section
27| 409.906, Florida Statutes, is anended to read:

28 409.906 Optional Medicaid services.--Subject to

29| specific appropriations, the agency may nmeke paynents for

30| services which are optional to the state under Title Xl X of
31| the Social Security Act and are furnished by Medicaid
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1| providers to recipients who are deternined to be eligible on
2| the dates on which the services were provided. Any optiona

3| service that is provided shall be provided only when nedically
4| necessary and in accordance with state and federal |aw

5| Optional services rendered by providers in nobile units to

6| Medicaid recipients may be restricted or prohibited by the

7| agency. Nothing in this section shall be construed to prevent
8| or limt the agency from adjusting fees, reinbursenent rates,
9| lengths of stay, nunber of visits, or nunber of services, or
10| maki ng any other adjustnments necessary to conply with the

11| availability of noneys and any limitations or directions

12| provided for in the General Appropriations Act or chapter 216.
13| If necessary to safeguard the state's systems of providing

14| services to elderly and disabl ed persons and subject to the
15| notice and review provisions of s. 216.177, the Governor may
16| direct the Agency for Health Care Adnministration to anend the
17| Medicaid state plan to delete the optional Medicaid service
18| known as "Internediate Care Facilities for the Devel opnmental ly
19| Disabled." Optional services may include:
20 (1) ADULT DENTAL SERVI CES. - -
21 (b) Beginning January 1, 2005, the agency may pay for
22| dentures, the procedures required to seat dentures, and the
23| repair and reline of dentures, provided by or under the
24| direction of a licensed dentist, for a recipient who is 21
25| years of age or ol der. Fhis—paragraphisrepealedeffective
26| Juby—31—2005—
27 Section 5. Effective January 1, 2006, section
28| 409.9065, Florida Statutes, is repeal ed.
29 Section 6. Paragraph (a) of subsection (1) and
30| paragraph (b) of subsection (2) of section 409.908, Florida
31| Statutes, are anended to read:
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1 409. 908 Rei nbursenent of Medicaid providers.--Subject
2| to specific appropriations, the agency shall reinburse

3| Medicaid providers, in accordance with state and federal |aw,
4| according to nethodol ogies set forth in the rules of the

5| agency and in policy manual s and handbooks i ncorporated by

6| reference therein. These nethodol ogi es may include fee

7| schedul es, reinbursenment nethods based on cost reporting,

8| negotiated fees, conpetitive bidding pursuant to s. 287.057,
9| and ot her nmechani sns the agency considers efficient and

10| effective for purchasing services or goods on behal f of

11| recipients. |If a provider is reinbursed based on cost

12| reporting and subnits a cost report late and that cost report
13| woul d have been used to set a |ower reinmbursenent rate for a
14| rate senester, then the provider's rate for that senester

15| shall be retroactively cal cul ated using the new cost report,
16| and full paynment at the recalculated rate shall be effected
17| retroactively. Medicare-granted extensions for filing cost

18| reports, if applicable, shall also apply to Medicaid cost

19| reports. Paynment for Medicaid conpensable services nmade on
20| behal f of Medicaid eligible persons is subject to the

21| availability of npbneys and any limtations or directions

22| provided for in the General Appropriations Act or chapter 216.
23| Further, nothing in this section shall be construed to prevent
24| or limt the agency from adjusting fees, reinbursenent rates,
25| lengths of stay, number of visits, or nunmber of services, or
26| maki ng any other adjustnments necessary to conply with the

27| availability of nobneys and any limtations or directions

28| provided for in the General Appropriations Act, provided the
29| adjustnment is consistent with [egislative intent.

30

31
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(1) Reinmbursenment to hospitals |icensed under part |
of chapter 395 must be nmade prospectively or on the basis of
negoti ati on.

(a) Reinmbursenent for inpatient care is limted as
provided for in s. 409.905(5), except for

1. The raising of rate reinbursenment caps, excluding
rural hospitals.

2. Recognition of the costs of graduate nedica
educati on.

3. O her nethodol ogi es recogni zed in the Genera
Appropriations Act.

4—Hospital—inpatient—rates—shal—be reducedby—6
pereent—effective July 31200 —and +restoredeffectiveAprit
1—2002-

During the years funds are transferred fromthe Departnent of
Heal th, any rei nbursenent supported by such funds shall be
subject to certification by the Departnment of Health that the
hospital has conplied with s. 381.0403. The agency is
authorized to receive funds fromstate entities, including,
but not limted to, the Departnent of Health, |oca
governnments, and other |ocal political subdivisions, for the
pur pose of maki ng special exception paynments, including
federal matching funds, through the Medicaid inpatient
rei mbur senent met hodol ogi es. Funds received fromstate
entities or local governnents for this purpose shall be
separately accounted for and shall not be comringled with
other state or local funds in any nanner. The agency may
certify all local governnental funds used as state match under
Title XIX of the Social Security Act, to the extent that the
identified |local health care provider that is otherw se

8
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entitled to and is contracted to receive such local funds is

t he benefactor under the state's Medicaid program as

deternmi ned under the General Appropriations Act and pursuant
to an agreenent between the Agency for Health Care

Admi nistration and the |ocal governnental entity. The |oca
governnmental entity shall use a certification form prescribed
by the agency. At a minimum the certification form shal

i dentify the amount being certified and describe the

rel ati onship between the certifying |ocal governnental entity
and the local health care provider. The agency shall prepare
an annual statenment of inpact which docunments the specific
activities undertaken during the previous fiscal year pursuant
to this paragraph, to be submtted to the Legislature no |ater
than January 1, annually.

(2)

(b) Subject to any limtations or directions provided
for in the General Appropriations Act, the agency shal
establish and inplement a Florida Title XI X Long-Term Care
Rei mbur senent 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 nmedical assistance have reasonabl e geographic
access to such care.

1. Changes of ownership or of |licensed operator do not
qualify for increases in reinbursenent rates associated with
t he change of ownership or of licensed operator. The agency
shall amend the Title XIX Long Term Care Rei mbursenment Plan to
provide that the initial nursing honme reinbursenent rates, for
the operating, patient care, and MAR conponents, associ ated
with related and unrel ated party changes of ownership or

9
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1| licensed operator filed on or after Septenber 1, 2001, are

2| equivalent to the previous owner's reinbursenent rate.

3 2. The agency shall anend the long-term care

4| reinbursenent plan and cost reporting systemto create direct
5| care and indirect care subconponents of the patient care

6| conponent of the per diemrate. These two subconponents

7| together shall equal the patient care conponent of the per

8| diemrate. Separate cost-based ceilings shall be calcul ated

9| for each patient care subconponent. The direct care

10| subconponent of the per diemrate shall be limted by the

11| cost-based class ceiling and may be linited by the target rate
12| class ceiling, and the indirect care subconmponent shall be

13| limted by the | ower of the cost-based class ceiling, by the
14| target rate class ceiling, or by the individual provider

15| target. Fhe—ageney——shalH—adiust—the patient—eare——conponrent

16| effeetiveJandvary—1—2002—Theecost—toadiust—thedireet—eare
17| subecorponrent—shall—be net—of the total funds—previoushy

18| aH-ecatedFor—the—ecasemx—add—on—Fhe—ageney—sha-—rake—the
19| regui+red—-changes—tothenursing—hore—ecost—reportingforrs—teo
20| +rpterent—this—regquirerent—effective Janvary—1—2002—

21 3. The direct care subconponent shall include salaries
22| and benefits of direct care staff providing nursing services
23| including registered nurses, licensed practical nurses, and
24| certified nursing assistants who deliver care directly to

25| residents in the nursing home facility. This excludes nursing
26| adm nistration, mninmmdata set MBS, and care plan

27| coordinators, staff devel opment, and staffing coordinator

28 4. Al other patient care costs shall be included in
29| the indirect care cost subconponent of the patient care per
30| diemrate. There shall be no costs directly or indirectly

31
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1| allocated to the direct care subconponent froma honme office
2| or nanagenent conpany.

3 5. On July 1 of each year, the agency shall report to
4| the Legislature direct and indirect care costs, including

5| average direct and indirect care costs per resident per

6| facility and direct care and indirect care salaries and

7| benefits per category of staff nmenber per facility.

8 6. In order to offset the cost of general and

9| professional liability insurance, the agency shall anend the
10| plan to allow for interimrate adjustnments to reflect

11| increases in the cost of general or professional liability

12| insurance for nursing homes. This provision shall be

13| inplenented to the extent existing appropriations are

14| avail abl e.

15

16| It is the intent of the Legislature that the rei nmbursenent

17| plan achi eve the goal of providing access to health care for
18| nursing honme residents who require |arge anpunts of care while
19| encouragi ng diversion services as an alternative to nursing
20| home care for residents who can be served within the

21| comunity. The agency shall base the establishment of any

22| maxi mum rate of paynment, whether overall or conponent, on the
23| avail abl e nmoneys as provided for in the General Appropriations
24| Act. The agency may base the maxi mumrate of paynment on the
25| results of scientifically valid analysis and concl usi ons

26| derived fromobjective statistical data pertinent to the

27| particular maxi mumrate of paynent.

28 Section 7. Section 409.9112, Florida Statutes, is

29| anended to read:

30 409.9112 Disproportionate share program for regiona
31| perinatal intensive care centers.--In addition to the paynents

11
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1| made under s. 409.911, the Agency for Health Care

2| Administration shall design and inplenment a system of naking
3| disproportionate share paynents to those hospitals that

4| participate in the regional perinatal intensive care center
5| program established pursuant to chapter 383. This system of
6| paynments shall conformwith federal requirenments and shal

7| distribute funds in each fiscal year for which an

8| appropriation is made by naking quarterly Medicaid paynents.
9| Notwithstandi ng the provisions of s. 409.915, counties are
10| exenpt fromcontributing toward the cost of this specia

11| rei nbursenent for hospitals serving a disproportionate share
12| of lowincone patients. For the state fiscal year 2005-2006
13| 20842065, the agency shall not distribute noneys under the
14| regional perinatal intensive care centers disproportionate
15

16

17

18

19

20

21

22 (1) The following formula shall be used by the agency
23| to calculate the total anobunt earned for hospitals that

24| participate in the regional perinatal intensive care center
25| program

26

27 TAE = HDSP/ THDSP

28

29| Where:

30 TAE = total amount earned by a regional perinata

31| intensive care center.

12
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HDSP = the prior state fiscal year regional perinata
i ntensive care center disproportionate share paynent to the
i ndi vi dual hospital

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

paynments to all hospitals.

(2) The total additional paynment 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

WWher e:

TAP = total additional paynent for a regional perinata
i ntensive care center

TAE = total amount earned by a regional perinata
i ntensive care center

TA = total appropriation for the regional perinata

i ntensive care center disproportionate share program

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

(a) Agree to conformto all departnmental and agency
requi renents to ensure high quality in the provision of
services, including criteria adopted by departnmental and
agency rul e concerning staffing ratios, medical records,

standards of care, equipnent, space, and such other standards

13
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and criteria as the departnent and agency deem appropriate as
speci fied 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 neonata
i ntensive care and high-risk maternity care, regardl ess of
ability to pay, on a functional space-avail able basis.

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

(e) Agree to establish and provide a devel opnenta
eval uati on and services program for 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 departnents and ot her
| ow-i ncome perinatal providers within the hospital's region,

i ncludi ng the devel opnent of witten agreenents between these
organi zati ons 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
appropriate facility.

(4) Hospitals which fail to conply with any of the
conditions in subsection (3) or the applicable rules of the

14
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department and agency shall not receive any paynents under
this section until full conpliance is achieved. A hospita
which is not in conpliance in two or nore consecutive quarters
shall not receive its share of the funds. Any forfeited funds
shall be distributed by the remai ning participating regi ona
perinatal intensive care center program hospitals.

Section 8. Section 409.9113, Florida Statutes, is
amended 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 paynments to statutorily defined
teaching hospitals for their increased costs associated with
nmedi cal education programs and for tertiary health care
services provided to the indigent. This system of paynents
shall conformwith federal requirenments and shall distribute
funds in each fiscal year for which an appropriation is nmade
by maki ng quarterly Medicaid paynents. Notwi thstanding s.

409. 915, counties are exenpt fromcontributing toward the cost
of this special reinbursenment for hospitals serving a

di sproportionate share of |owincone patients. For the state
fiscal year 2005-2006 20042065, the agency shall not

di stribute noneys under the teaching hospital disproportionate

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

for Health Care Adm nistration shall calculate an allocation
15
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1| fraction to be used for distributing funds to state statutory
2| teaching hospitals. Subsequent to the end of each quarter of

3| the state fiscal year, the agency shall distribute to each

4| statutory teaching hospital, as defined in s. 408.07, an

5| amount determ ned by nultiplying one-fourth of the funds

6| appropriated for this purpose by the Legislature tinmes such

7| hospital's allocation fraction. The allocation fraction for

8| each such hospital shall be determ ned by the sum of three

9| primary factors, divided by three. The primary factors are:

10 (a) The nunber of nationally accredited graduate

11| medi cal education prograns offered by the hospital, including
12| prograns accredited by the Accreditation Council for Graduate
13| Medical Education and the conbined Internal Medicine and

14| Pedi atrics prograns acceptable to both the American Board of
15| Internal Medicine and the Anerican Board of Pediatrics at the
16| beginning of the state fiscal year preceding the date on which
17| the allocation fraction is calculated. The nunerical value of
18| this factor is the fraction that the hospital represents of

19| the total nunber of prograns, where the total is conputed for
20| all state statutory teaching hospitals.

21 (b) The nunber of full-tine equivalent trainees in the
22| hospital, which conprises two conponents:

23 1. The nunber of trainees enrolled in nationally

24| accredited graduate nedical education progranms, as defined in
25| paragraph (a). Full-tinme equivalents are conputed using the
26| fraction of the year during which each trainee is primarily
27| assigned to the given institution, over the state fiscal year
28| preceding the date on which the allocation fraction is

29| cal cul ated. The numerical value of this factor is the fraction
30| that the hospital represents of the total nunmber of full-tine
31| equivalent trainees enrolled in accredited graduate prograns,

16
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where the total is conputed for all state statutory teaching
hospi tal s.

2.  The nunber of medical students enrolled in
accredited coll eges of nedicine and engaged in clinica
activities, including required clinical clerkships and
clinical electives. Full-tine 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 preceding the date on which the
allocation fraction is cal cul ated. The nunerical value of this
factor is the fraction that the given hospital represents of
the total nunber of full-tinme equivalent students enrolled in
accredited coll eges of nedicine, where the total is conputed

for all state statutory teaching hospitals.

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

(c) A service index that conprises three conponents:

1. The Agency for Health Care Administration Service
I ndex, conputed by applying the standard Service |nventory
Scores established by the Agency for Health Care
Admi nistration to services offered by the given hospital, as
reported on Worksheet A-2 for the last fiscal year reported to
t he agency before the date on which the allocation fraction is
cal cul ated. The nunerical value of this factor is the
fraction that the given hospital represents of the tota
Agency for Health Care Admi nistration Service Index val ues,
where the total is conputed for all state statutory teaching
hospi tal s.

2. A volune-wei ghted service index, conputed by
appl ying the standard Service Inventory Scores established by

17
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1| the Agency for Health Care Adm nistration to the volunme of

2| each service, expressed in terms of the standard units of

3| neasure reported on Worksheet A-2 for the last fiscal year

4| reported to the agency before the date on which the allocation
5| factor is calculated. The numerical value of this factor is
6| the fraction that the given hospital represents of the tota
7| vol une-wei ghted service index values, where the total is

8| conputed for all state statutory teaching hospitals.

9 3. Total Medicaid paynents to each hospital for direct
10| inpatient and outpatient services during the fiscal year

11| preceding the date on which the allocation factor is

12| cal culated. This includes paynents nade to each hospital for
13| such services by Medicaid prepaid health plans, whether the
14| plan was administered by the hospital or not. The nunerica
15| value of this factor is the fraction that each hospita

16| represents of the total of such Medicaid paynents, where the
17| total is conputed for all state statutory teaching hospitals.
18

19| The primary factor for the service index is conputed as the
20| sum of these three conponents, divided by three.

21 (2) By Cctober 1 of each year, the agency shall use
22| the following formula to calculate the maxi mum additiona

23| disproportionate share paynent for statutorily defined

24| teaching hospitals:

25

26 TAP = THAF x A

27

28| Where:

29 TAP = total additional payment.

30 THAF = teaching hospital allocation factor

31

18
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A = anmount appropriated for a teaching hospita
di sproportionate share program

Section 9. Section 409.9117, Florida Statutes, is
amended to read:

409.9117 Primary care di sproportionate share
program --For the state fiscal year 2005-2006 20842865, the
agency shall not distribute noneys under the primary care

di sproportionate share program—exeept—as—noted—in—-subseection
2. Hathe—event—the Centers—for Mdicare—andMdiecald

(1) |If federal funds are available for

di sproportionate share progranms in addition to those otherw se
provi ded by |law, there shall be created a primary care
di sproportionate share program

(2) The following formula shall be used by the agency
to calculate the total amount earned for hospitals that
participate in the primary care di sproportionate share

progran

TAE = HDSP/ THDSP

Wher e:

TAE = total amount earned by a hospital participating
in the primary care disproportionate share program

HDSP = the prior state fiscal year primary 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.

19
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(3) The total additional paynment for hospitals that
participate in the primary care di sproportionate share program

shall be cal culated by the agency as foll ows:

TAP = TAE x TA

Wher e:
TAP = total additional paynment for a primary care
hospi t al
TAE = total amount earned by a primary care hospital
TA = total appropriation for the primary care

di sproportionate share program

(4) In the establishnment 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
hospi tal unless the hospital agrees to:

(a) Cooperate with a Medicaid prepaid health plan, if
one exists in the community.

(b) Ensure the availability of primary and specialty
care physicians to Medicaid recipients who are not enrolled in
a prepaid capitated arrangenment and who are in need of access
to such physicians.

(c) Coordinate and provide primary care services free
of charge, except copaynents, to all persons with inconmes up
to 100 percent of the federal poverty |level who are not
ot herwi 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

20
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covered by Medicaid or another program adm nistered by a
governnmental entity, except that eligibility nay be limted to
persons who reside within a nore limted area, as agreed to by
t he agency and the hospital

(d) Contract with any federally qualified health
center, if one exists within the agreed geopolitica
boundari es, 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
provi de at an onsite or offsite facility primary care services
within 24 hours to which all Medicaid recipients and persons
eligible under this paragraph who do not require enmergency
room services are referred during nornmal daylight hours.

(e) Cooperate with the agency, the county, and other
entities to ensure the provision of certain public health
servi ces, case mmnagenent, referral and acceptance of
patients, and sharing of epidem ol ogical data, as the agency
and the hospital find nutually necessary and desirable to
promote and protect the public health within the agreed
geopolitical boundaries.

(f) 1In cooperation with the county in which the
hospital resides, develop a | owcost, outpatient, prepaid
health care programto persons who are not eligible for the
Medi cai d 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 able space, except that nothing
shall prevent the hospital fromestablishing bill collection
prograns based on ability to pay.

21
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(h) Wrk with the Florida Healthy Kids Corporation,
the Florida Health Care Purchasing Cooperative, and business
health coalitions, as appropriate, to develop a feasibility
study and plan to provide a | owcost conprehensive health
i nsurance plan to persons who reside within the area and who
do not have access to such a plan

(i) Wrk with public health officials and other
experts to provide community health educati on and prevention
activities designed to pronote healthy |ifestyles and
appropriate use of health services.

(j) Wrk with the Iocal health council to develop a
pl an for pronoting access to affordable health care services
for all persons who reside within the area, including, but not
limted to, public health services, prinmary care services,

i npati ent services, and affordable health insurance generally.

Any hospital that fails to conply with any of the provisions
of this subsection, or any other contractual condition, may
not receive paynents under this section until full conpliance
i s achieved.

Section 10. Section 409.91195, Florida Statutes, is
amended to read:

409.91195 Medicaid Pharmaceutical and Therapeutics
Committee.--There is created a Medi caid Pharmaceutical and
Therapeutics Cormittee within the agency fer—Health—GCare
Admnatstratien for the purpose of developing a Medicaid
preferred drug |ist fermHarypursuant—to 42 Y-S C—s—
1396+8.

(1) The MedieaidPharmaceutical—andTFherapeuties
committee shall be conprised as—speeified+n42 Y-S C—s—
1396+8—and—-eonsist of 11 nmenbers appointed by the Governor

22
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1| Four menbers shall be physicians, licensed under chapter 458;
2| one nenber |icensed under chapter 459; five nenbers shall be
3| pharmacists |icensed under chapter 465; and one nenber shal
4| be a consuner representative. The nenbers shall be appointed
5| to serve for ternms of 2 years fromthe date of their
6| appointrment. Menbers nay be appointed to nore than one term
7| The agency fer—Health—GCare—Admnistratien shall serve as staff
8| for the conmmittee and assist themwith all ministerial duties.
9| The Governor shall ensure that at |east sonme of the nenbers of
10| the MedieatdPharrmaceutical—anrd—Fherapedties comrittee
11| represent Medicaid participating physicians and pharmaci es
12| serving all segnents and diversity of the Medicaid popul ation
13| and have experience in either devel oping or practicing under a
14| preferred drug |list fermtary. At |east one of the nenbers
15| shall represent the interests of pharmaceutical manufacturers.
16 (2) Conmittee nmenbers shall select a chairperson and a
17| vice chairperson each year fromthe conmttee menbership
18 (3) The conmittee shall neet at |east quarterly and
19| may nmeet at other times at the discretion of the chairperson
20| and nenmbers. The committee shall conply with rul es adopted by
21| the agency, including notice of any nmeeting of the commttee
22| pursuant to the requirenents of the Administrative Procedure
23| Act.
24 (4) Upon recomrendati on of the MeédieatdPharraceutical
25| and—TFherapeuties committee, the agency shall adopt a preferred
26| drug list as described in s. 409.912(39). To the extent
27| feasible, the comrittee shall review all drug classes included
28| on A the preferred drug list fermHary—atteast every 12
29| nmonths, and may recomend additions to and deletions fromthe
30| preferred drug list fermHary, such that the preferred drug
31| list fermHary provides for nedically appropriate drug

23
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1| therapies for Medicaid patients which achieve cost savings

2| contained in the General Appropriations Act.

3 5)—FExeept—fer—nental—heatth—related—erugs—

4 : : I , L g : : " I
5| ether—institutional—residents—reirburserent—of—drugs—not

6| +reluded—tntheformiaryi+s—subleet—toprer—authorization—
7 (5) 66> The agency fer—Health—Care-Admnistration shal

8| publish and di ssemi nate the preferred drug list fermHary to
9| all Medicaid providers in the state by Internet posting on the
10| agency's website or in other nedia.

11 (6~ The committee shall ensure that interested

12| parties, including pharmaceutical manufacturers agreeing to
13| provide a supplenental rebate as outlined in this chapter

14| have an opportunity to present public testinony to the

15| committee with information or evidence supporting inclusion of
16| a product on the preferred drug list. Such public testinony
17| shall occur prior to any recommendati ons made by the conmmittee
18| for inclusion or exclusion fromthe preferred drug |ist. Upon
19| timely notice, the agency shall ensure that any drug that has
20| been approved or had any of its particular uses approved by
21| the United States Food and Drug Administration under a

22| priority review classification will be reviewed by the

23| Medicald—Pharmaeceutical—and—Fherapeuties conmittee at the next
24| regularly schedul ed neeting following 12 nonths of

25| distribution of the drug to the general public. Fetheextent
26 | pessible—upon—notieceby—armanufacturer—the—ageney—shatH—alse
27| sehedule—aproduct—reviewfor—anynewproduct—at—the next

28 ea i i

29

30

31
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1 , o
2| preferred—drugtistadeptedpursuant—te—s—72—chapter

3| 2000364+ taws—efFlerida—brugs—net—tH-stedoentheveluntary
4 : L g : : : : : :

5| ageney—or—its—econtractor—

6 (1) €9y The MedieatdPharraeceutical—and—TFherapeuties

7| conmittee shall develop its preferred drug |ist

8| reconmendati ons by considering the clinical efficacy, safety,
9| and cost-effectiveness of a product. Wen—thepreferred—drug
10| ftermary—is—adeptedbytheagenrey—a product—onthe

11| fermary—is—ene—of the firstfour brandnare—drugs—used—by—a
12| reetprept—in—a—renrththedrug—shal—net—require—prior

13| autherizatien—

14 (8) Upon tinely notice, the agency shall ensure that

15| any therapeutic class of drugs which includes a drug that has
16| been renpved fromdistribution to the public by its

17| manufacturer or the United States Food and Drug Administration
18| or has been required to carry a black box warning | abel by the
19| United States Food and Drug Administration because of safety
20| concerns is reviewed by the committee at the next reqularly
21| schedul ed neeting. After such review, the conmmittee nust

22| recommend whether to retain the therapeutic class of drugs or
23| subcategories of drugs within a therapeutic class on the

24| preferred drug list and whether to institute prior

25| authorization requirenents necessary to ensure patient safety.
26 (9) 36> The Medicaid Pharmaceutical and Therapeutics
27| Committee may al so nmeke reconmendati ons to the agency

28| regarding the prior authorization of any prescribed drug

29| covered by Medicaid.

30 (10) £+ Medicaid recipients may appeal agency

31| preferred drug fornulary decisions using the Medicaid fair

25
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1| hearing process adninistered by the Departnment of Children and
2| Family Services.

3 Section 11. Paragraph (a) of subsection (39) and

4| subsections (44) and (49) of section 409.912, Florida

5| Statutes, are anended, and subsection (50) is added to that

6| section, to read

7 409.912 Cost-effective purchasing of health care.--The
8| agency shall purchase goods and services for Medicaid

9| recipients in the nost cost-effective manner consistent with
10| the delivery of quality nedical care. To ensure that nedica
11| services are effectively utilized, the agency nmay, in any

12| case, require a confirmati on or second physician's opinion of
13| the correct diagnosis for purposes of authorizing future

14| services under the Medicaid program This section does not

15| restrict access to enmergency services or poststabilization
16| care services as defined in 42 C.F. R part 438.114. Such

17| confirmation or second opinion shall be rendered in a manner
18| approved by the agency. The agency shall maxim ze the use of
19| prepaid per capita and prepaid aggregate fixed-sum basis
20| services when appropriate and other alternative service
21| delivery and rei nbursenent methodol ogi es, including
22| conpetitive bidding pursuant to s. 287.057, designed to
23| facilitate the cost-effective purchase of a case-nanaged
24| continuum of care. The agency shall also require providers to
25| minimze the exposure of recipients to the need for acute
26| inpatient, custodial, and other institutional care and the
27| inappropriate or unnecessary use of high-cost services. The
28| agency nmamy mandate prior authorization, drug therapy
29| managenent, or di sease managenent participation for certain
30| popul ations of Medicaid beneficiaries, certain drug cl asses,
31| or particular drugs to prevent fraud, abuse, overuse, and

26
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possi bl e dangerous drug interactions. The Pharmaceutical and
Therapeutics Committee shall make recommendati ons to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnaceutical and Therapeutics
Committee of its decisions regarding drugs subject to prior
aut horization. The agency is authorized to limt the entities
it contracts with or enrolls as Medicaid providers by
devel opi ng a provider network through provider credentialing.
The agency may limt its network based on the assessnent of
beneficiary access to care, provider availability, provider
qual ity standards, time and di stance standards for access to
care, the cultural conpetence of the provider network,
denogr aphi ¢ characteristics of Medicaid beneficiaries,
practice and provider-to-beneficiary standards, appointnent
wait tinmes, beneficiary use of services, provider turnover,
provi der profiling, provider licensure history, previous
programintegrity investigations and findings, peer review,
provi der Medicaid policy and billing conpliance records,
clinical and medical record audits, and other factors.
Providers shall not be entitled to enrollment in the Medicaid
provi der network. The agency is authorized to seek federa
wai vers necessary to inplenment this policy.

(39)(a) The agency shall inplenment a Medicaid
prescri bed-drug spendi ng-control programthat includes the
foll owi ng conponents:

1. A Medicaid preferred drug list, which shall be a

listing of cost-effective therapeutic options recomended by

the Medicaid Pharmacy and Therapeutics Conmittee established

pursuant to s. 409.91195 and adopted by the agency for each

therapeutic class on the preferred drug list. At the

discretion of the committee, and when feasible, the preferred
27

CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2005 CS for CS for SB 404
576-1869- 05

1| drug list should include at |east two products in a

2| therapeutic class. Medicaid prescribed-drug coverage for

3| brandnare—drugs—foer—adult Medicaid recipients is linmted to
4| eight drugs per nonth the—dispensing—oef—Ffour—brandrare—erugs
5| per—ronth—per—reeiptent. Prior authorization is required for
6| all additional prescriptions above the eight-drug linit and

7| must nmeet step therapy and preferred drug list listing

8| requirenents. CGhitdren—are—exerpt—iromthis—restriection—

9

10

11

12

13

14

15

16

17

18| treatrwent—ofserieous—rental—iHnresses— The agency shall al so
19| Ilimt the anpunt of a prescribed drug di spensed to no nore
20| than a 34-day supply unless the drug products' small est
21| marketed package is greater than a 34-day supply, or the drug
22| is determ ned by the agency to be a nmintenance drug in which
23| case a 100-day maxinmum supply may be authorized. The agency is
24| authorized to seek any federal waivers necessary to inplenent
25| these cost-control progranms and to continue participation in
26| the federal Medicaid rebate program or alternatively to
27| negotiate state-only manufacturer rebates. The agency may
28| adopt rules to inplenent this subparagraph. Fhe—agerey——shat-
29
30
31
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1

2

3

4

5| ageney—ecentractor—but The agency nust establish procedures to
6| ensure that:

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

8| consultation by tel ephone or other tel ecomunication device

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

10| consultation; and

11 b. A 72-hour supply of the drug prescribed will be

12| provided in an enmergency or when the agency does not provide a
13| response within 24 hours as required by sub-subparagraph a.+
14| and

23| restrietien—such—appreval—is—autherizedfor—12 rmonths—and
24 | meRthlby—prier—autherizatien—is—netrequiredfor—that patient—
25 2. Reinbursenment to pharnmacies for Medicaid prescribed
26| drugs shall be set at the lesser of: the average whol esal e

N
~

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

N
(o]

cost (WAC) plus 5.75 percent, the federal upper limt (FUL),

N
©

the state maxi num al | owabl e cost (SMAC), or the usual and

w
o

customary (UAC) charge billed by the provider

w
e

29
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1 3. The agency shall devel op and inplenent a process

2| for managing the drug therapies of Medicaid recipients who are
3| using significant nunmbers of prescribed drugs each nmonth. The
4| managenment process nmay include, but is not limted to,

5| conprehensive, physician-directed nmedical -record reviews,

6| clains anal yses, and case evaluations to determ ne the nedica
7| necessity and appropriateness of a patient's treatnent plan

8| and drug therapies. The agency may contract with a private

9| organization to provide drug-program managenent services. The
10| Medicaid drug benefit managenent program shall include

11| initiatives to nanage drug therapies for H V/ A DS patients,

12| patients using 20 or nore unique prescriptions in a 180-day
13| period, and the top 1,000 patients in annual spending. The

14| agency shall enroll any Medicaid recipient in the drug benefit
15| managenment programif he or she neets the specifications of

16| this provision and is not enrolled in a Medicaid health

17| mai ntenance organi zati on.

18 4. The agency may limt the size of its pharnacy

19| network based on need, conpetitive bidding, price
20| negotiations, credentialing, or simlar criteria. The agency
21| shall give special consideration to rural areas in determning
22| the size and | ocation of pharmacies included in the Medicaid
23| pharmacy network. A pharnmacy credentialing process may include
24| criteria such as a pharmacy's full-service status, |ocation
25| size, patient educational progranms, patient consultation
26| di sease-managenent services, and other characteristics. The
27| agency may inpose a noratorium on Medicaid pharnmacy enrol | ment
28| when it is determined that it has a sufficient nunmber of
29| Medicaid-participating providers.
30 5. The agency shall devel op and inplenent a program
31| that requires Medicaid practitioners who prescribe drugs to

30
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use a counterfeit-proof prescription pad for Medicaid
prescriptions. The agency shall require the use of

st andardi zed counterfeit-proof prescription pads by

Medi cai d- partici pating prescribers or prescribers who wite
prescriptions for Medicaid recipients. The agency may

i rpl ement 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 manufacturer price for the manufacturer's generic
products. These arrangenents shall require that if a
generic-drug manufacturer pays federal rebates for
Medi cai d-rei mbursed drugs at a |level below 15.1 percent, the
manuf acturer nust provide a supplenental rebate to the state
in an anobunt necessary to achieve a 15.1-percent rebate |evel.

7. The agency may establish a preferred drug list as
described in this subsection fermtaryinracecordance—wth—42
U-S—c—s—1396F8, and, pursuant to the establishment of such
preferred drug list fermary, 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 less than 14 percent of the average manufacturer price
as defined in 42 U.S.C. s. 1936 on the |last day of a quarter
unl ess the federal or supplenental rebate, or both, equals or
exceeds 29 percent. There is no upper limt on the
suppl enental rebates the agency mmy negotiate. The agency may
determ ne that specific products, brand-name or generic, are
conpetitive at | ower rebate percentages. Agreenment to pay the
m ni mum suppl enmental rebate percentage will guarantee a
manuf acturer that the Medicaid Pharmaceutical and Therapeutics
31
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Committee will consider a product for inclusion on the
preferred drug |ist fermary. However, a pharnaceutica

manuf acturer is not guaranteed placenent on the preferred drug
list fermtary by sinply paying the m ni num suppl enenta
rebate. Agency decisions will be nmade on the clinical efficacy

of a drug and recomrendati ons of the Medicaid Pharnmaceutica
and Therapeutics Commttee, as well as the price of conpeting
products m nus federal and state rebates. The agency is
authorized 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"
nmeans cash rebates. Effective July 1, 2004, val ue-added
programs as a substitution for supplenental rebates are

prohi bited. The agency is authorized to seek any federa

waivers to inplement this initiative.
s T . i .
: : i : S : .
. | g : : . o I

8.9~ The Agency for Health Care Admi nistration shal
expand hone delivery of pharmacy products. To assist Medicaid
patients in securing their prescriptions and reduce program
costs, the agency shall expand its current mail-order-pharmcy
di abet es-supply programto include all generic and brand-nane
32
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drugs used by Medicaid patients with di abetes. Medicaid
recipients in the current program may obtain nondi abetes drugs
on a voluntary basis. This initiative is |linmted to the
geographic area covered by the current contract. The agency
may seek and inplenment any federal waivers necessary to

i mpl ement this subparagraph.

9.46— The agency shall limt to one dose per nobnth any
drug prescribed to treat erectile dysfunction

10.a.++—a— The agency shall inplenment a Medicaid
behavi oral drug managenment system The agency may contract
with a vendor that has experience in operating behavioral drug
managenment systens to inplement 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 Fanmi |y Services, nmay inplenment the Medicaid
behavi oral drug managenent systemthat is designed to inprove
the quality of care and behavioral health prescribing
practi ces based on best practice guidelines, inprove patient
adherence to nedication plans, reduce clinical risk, and | ower
prescribed drug costs and the rate of inappropriate spending
on Medicai d behavi oral drugs. The program shall include the
foll owi ng el ements:

(I') Provide for the devel opnent and adopti on of best
practice guidelines for behavioral health-related drugs such
as antipsychotics, antidepressants, and nedi cations for
treating bipolar disorders and other 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 from best practice guidelines.
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1 (1) Inplenment processes for providing feedback to and

2| educating prescribers using best practice educationa

3| materials and peer-to-peer consultation

4 (I'1l) Assess Medicaid beneficiaries who are outliers

5] in their use of behavioral health drugs with regard to the

6| nunbers and types of drugs taken, drug dosages, conbination

7| drug therapies, and other indicators of inproper use of

8| behavioral health drugs.

9 (IV) Alert prescribers to patients who fail to refil
10| prescriptions in a tinmely fashion, are prescribed multiple
11| same-cl ass behavioral health drugs, and nay have ot her
12| potential nedication problens.

13 (V) Track spending trends for behavioral health drugs
14| and devi ation from best practice guidelines.

15 (VI) Use educational and technol ogi cal approaches to
16| pronote best practices, educate consunmers, and train

17| prescribers in the use of practice guidelines.

18 (VIl) Dissemnate electronic and published nmaterials.
19 (VII'l) Hold statewi de and regi onal conferences.

20 (I'X) Inplenment a di sease nanagenent programw th a

21| nodel quality-based nedication conponent for severely nmentally
22| ill individuals and enotionally disturbed children who are

23| high users of care.
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11.42~ The agency is authorized to contract for drug
rebate adm ni stration, including, but not limted to,
cal cul ating rebate anounts, invoicing manufacturers,
negoti ati ng di sputes with manufacturers, and maintaining a
dat abase of rebate collections.

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

13. 44— The agency may require prior authorization for
the off-1abel use of Medicai d-covered prescribed 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 | abeling. Prior
authorization may require the prescribing professional to
provi de i nformati on about the rationale and supporting nedica
evi dence for the off-1abel use of a drug.

14. The agency, in conjunction with the Pharnaceutica

and Therapeutics Conmittee, may require age-related prior

aut hori zations for certain prescribed drugs. The agency may

preaut horize the use of a drug for a recipient who may not

neet the age requirenent or may exceed the length of therapy

for use of this product as recommended by the manufacturer and

approved by the Food and Drug Admi nistration. Prior

aut hori zation may require the prescribing professional to

provide information about the rationale and supporting nedica

evidence for the use of a drug.

15. The agency shall inplenent a step-therapy-prior

aut hori zati on-approval process for nedications excluded from

the preferred drug list. Medications |listed on the preferred
35
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drug list nmust be used within the previous 12 nonths prior to

the alternative nedications that are not |listed. The

step-therapy-prior authorization may require the prescriber to

use the nmedications of a simlar drug class or for a simlar

nedi cal _indication unless contraindicated in the Food and Drug

Admi nistration | abeling. The trial period between the

specified steps may vary according to the nedical indication

The step-therapy-approval process shall be devel oped in

accordance with the commttee as stated in s. 409.91195(7) and

(8).

16. 45—~ The agency shall inplenment a return and reuse
program for drugs dispensed by pharmacies to institutiona
reci pients, which includes paynent of a $5 restocking fee for
the inplenmentation 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
nmust provide for the return to inventory of drugs that cannot
be credited or returned in a cost-effective manner.

(44) The Agency for Health Care Adm nistration shal
ensure that any Medicaid managed care plan as defined in s.
409.9122(2) (h), whether paid on a capitated basis or a shared
savi ngs basis, is cost-effective. For purposes of this
subsection, the term "cost-effective" neans that a network's
per - menber, per-nonth costs to the state, including, but not
l[imted to, fee-for-service costs, admi nistrative costs, and
case- managenent fees, if any, nust be no greater than the
state's costs associated with contracts for Medicaid services
establ i shed under subsection (3), which shall be actuarially
adj usted for case m x, nodel, and service area. The agency
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shall conduct actuarially sound audits adjusted for case m X
and nodel in order to ensure such cost-effectiveness and shal
publish the audit results on its Internet website and submit
the audit results annually to the Governor, the President of
the Senate, and the Speaker of the House of Representatives no
| ater than Decenber 31 of each year. Contracts established
pursuant to this subsection which are not cost-effective may
not be renewed.

(49) The agency shall contract with established
m nority physician networks that provide services to
hi storically underserved nmnority patients. The networks nust
provi de cost-effective Medicaid services, conply with the
requi renents to be a Medi Pass provider, and provide their
primary care physicians with access to data and ot her
managenment tools necessary to assist themin ensuring the
appropriate use of services, including inpatient hospita
servi ces and pharmaceuti cal s.

(a) The agency shall provide for the devel opnent and
expansion of mnority physician networks in each service area
to provide services to Medicaid recipients who are eligible to
partici pate under federal |aw and rul es.

(b) The agency shall reinburse each mnority physician
network as a fee-for-service provider, including the case
managenment fee for primary care,_ if any, or as a capitated
rate provider for Medicaid services. Any savings shall be
shared with the nminority physician networks pursuant to the
contract.

(c) For purposes of this subsection, the term
"cost-effective" nmeans that a network's per-nmenber, per-nonth
costs to the state, including, but not limted to,
fee-for-service costs, adnministrative costs, and
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case- managenent fees, if any, nust be no greater than the
state's costs associated with contracts for Medicaid services
establ i shed under subsection (3), which shall be actuarially
adj usted for case m x, nodel, and service area. The agency
shall conduct actuarially sound audits adjusted for case m X
and nodel in order to ensure such cost-effectiveness and shal
publish the audit results on its Internet website and submit
the audit results annually to the Governor, the President of
the Senate, and the Speaker of the House of Representatives no
| ater than Decenber 31. Contracts established pursuant to this
subsection which are not cost-effective may not be renewed.

(d) The agency may apply for any federal waivers
needed to i nplenent this subsection

(50) The agency shall inplenment a program of

all-inclusive care for children. The programof all-inclusive

care for children shall be established to provide in-hone

hospi ce-1i ke support services to children di agnosed with a

life-threatening illness and enrolled in the Children's

Medi cal _Services network to reduce hospitalizations as

appropriate. The agency, in consultation with the Departnent

of Health, may inplenment the program of all-inclusive care for

children after obtaining approval fromthe Centers for

Medi care _and Medicaid Services.

Section 12. Paragraph (k) of subsection (2) of section
409.9122, Florida Statutes, is anmended to read:

409.9122 Mandatory Medi cai d managed care enrol | ment;
prograns and procedures. --

(2)

(k) When a Medicaid recipient does not choose a
managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan, except
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in those counties in which there are fewer than tw nmanaged
care plans accepting Medicaid enrollees, in which case
assignnment shall be to a managed care plan or a Medi Pass
provider. Medicaid recipients in counties with fewer than two
managed care plans accepting Medicaid enrollees who are

subj ect to mandatory assignnent 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 nanaged care plans is
achi eved. Once that enrollnent is achieved, the assignnments
shall be divided in order to maintain an enrollment in

Medi Pass and nmanaged care plans which is in a 40 percent and
60 percent proportion, respectively. In service areas 1 and 6

of the Agency for Health Care Administration geegraphie—-areas

where the agency is contracting for the provision of

conprehensi ve behavi oral health services through a capitated
prepai d arrangenent, recipients who fail to nake a choice
shall be assigned equally to Medi Pass or a managed care plan.
For purposes of this paragraph, when referring to assi gnment,
the term "managed care plans" includes exclusive provider
organi zati ons, provider service networks, Children's Mdica
Services Network, mnority physician networks, and pediatric
energency departnent diversion prograns authorized by this
chapter or the General Appropriations Act. \Wen meking
assignnments, the agency shall take into account the follow ng
criteria:

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

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
previously provided health care to the recipient.
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3. The agency has know edge that the nmenber has
previ ously expressed a preference for a particul ar managed
care plan or Medi Pass provider as indicated by Medicaid
fee-for-service clainms data, but has failed to make a choi ce.

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 nmake mandatory
assi gnnments based on quality of service and performance of
managed care pl ans.

Section 13. Section 409.9124, Florida Statutes, is
amended to read:

409.9124 Managed care rei nbursenent. - -

8- The agency shall devel op and adopt by rule a
nmet hodol ogy for reinbursing managed care pl ans.

(1) Final managed care rates shall be published

annual ly prior to Septenmber 1 of each year, based on
nmet hodol ogy that:

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

(b) 1s certified as an actuarially sound conputation
of Medicaid fee-for-service expenditures for conparable groups
of Medicaid recipients and includes all fee-for-service
expenditures, including those fee-for-service expenditures
attributable to recipients who are enrolled for a portion of a
year in a managed care plan or waiver program

(c) Is conmpliant with applicable federal |aws and
regul ations, including, but not limted to, the requirenents
to include an allowance for administrative expenses and to
account for all fee-for-service expenditures, including
fee-for-service expenditures for those groups enrolled for
part of a year.
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(2) 63> Each year prior to establishing new managed
care rates, the agency shall review all prior year adjustnents
for changes in trend, and shall reduce or eliminate those
adj ustmrents which are not reasonable and which refl ect

policies or programs which are not in effect. In addition, the

agency shall apply only those policy reductions applicable to

the fiscal year for which the rates are being set, which can

be accurately estinmated and verified by an independent

actuary, and which have been inplenented prior to or will be

impl emented during the fiscal year. The agency shall pay rates

at_per-nenber, per-npnth averages that equal, but do not

exceed, the ampunts allowed for in the General Appropriations

Act _applicable to the fiscal year for which the rates will be

in effect.

(3) 4 The agency shall by rule prescribe those itens
of financial information which each managed care plan shal
report to the agency, in the time periods prescribed by rule.
In prescribing items for reporting and definitions of ternmns,
the agency shall consult with the Ofice of |nsurance
Regul ati on of the Financial Services Commi ssion wherever
possi bl e.

(4) 65> The agency shall quarterly exam ne the
financial condition of each managed care plan, and its
performance in serving Medicaid patients, and shall utilize
exam nations performed by the Ofice of Insurance Regul ation
wher ever possible.

Section 14. Except as otherw se expressly provided in

this act, this act shall take effect July 1, 2005.
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1 STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR
2 CS for SB 404
3
4 - Revises guidelines for the direct care subconponent for
c nur si ng honme rei nbursenent.
- Requires equal assignment of recipients to Medi Pass or a

6 managed care plan in service areas 1 and 6 where the

agency is contracting for prepaid behavioral health
7 services and requires the assignnment of 40 percent

Medi Pass and 60 percent nmanaged care in all other areas
8 of the state for recipients who fail to choose a plan at
9 the time of enroll nent.

- Requires the agency to include policy reductions when

10 establishing managed care rates, and limts paynents of

managed care rates to the anmobunts allowed in the Genera
11 Appropriations Act.
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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