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Fl orida Senate - 2007 COW TTEE AMENDMENT
Bill No. SB 1828
Bar code 733294
CHAMBER ACTI ON

Senat e House

Comm WD
04/ 24/ 2007 02:22 PM

The Conmittee on Health and Human Services Appropriations
(Gaetz) recomended the foll owi ng anendnent to anmendnent

(210298)

Senate Amendnent (with title anendnment)

On page 1, between lines 17 and 18,

insert:

Section 1. Subsection (44) of section 409.912, Florida
Statutes, is anended to read

409. 912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Medicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. To ensure that nedica
services are effectively utilized, the agency may, in any
case, require a confirmation or second physician's opinion of
the correct diagnosis for purposes of authorizing future
servi ces under the Medicaid program This section does not
restrict access to energency services or poststabilization
care services as defined in 42 CF. R part 438.114. Such
confirmati on or second opinion shall be rendered in a nanner
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Fl orida Senate - 2007 COW TTEE ANMENDMENT
Bill No. SB 1828

Bar code 733294
approved by the agency. The agency shall maxi m ze the use of
prepai d per capita and prepaid aggregate fixed-sum basis
servi ces when appropriate and other alternative service
delivery and rei mbursenent methodol ogi es, including
conpetitive bidding pursuant to s. 287.057, designed to
facilitate the cost-effective purchase of a case-managed
conti nuum 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 shall contract with a vendor to nonitor and eval uate
the clinical practice patterns of providers in order to
identify trends that are outside the nornmal practice patterns
of a provider's professional peers or the national guidelines
of a provider's professional association. The vendor nust be
able to provide information and counseling to a provider whose
practice patterns are outside the norns, in consultation with
t he agency, to inprove patient care and reduce inappropriate
utilization. The agency may nandate prior authorization, drug
t herapy managenent, or di sease managenent participation for
certain popul ati ons of Medicaid beneficiaries, certain drug
cl asses, or particular drugs to prevent fraud, abuse, overuse,
and possi bl e dangerous drug interactions. The Pharmaceutica
and Therapeutics Committee shall nake recommrendations to the
agency on drugs for which prior authorization is required. The
agency shall informthe Pharnmaceutical and Therapeutics
Conmittee of its decisions regarding drugs subject to prior
aut hori zation. 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 nmay conpetitively bgd si ngl e- sour ce- provi der
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contracts if procurenent of goods or services results in
denonstrated cost savings to the state without liniting access
to care. The agency may limt its network based on the
assessment of beneficiary access to care, provider
avai lability, provider quality standards, tinme and distance
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 times, beneficiary use of services, provider
turnover, provider profiling, provider licensure history,
previous programintegrity investigations and findings, peer
revi ew, provider Medicaid policy and billing conpliance
records, clinical and medical record audits, and other
factors. Providers shall not be entitled to enrollnent in the
Medi cai d provi der network. The agency shall determ ne
i nstances in which allow ng Medicaid beneficiaries to purchase
dur abl e nedi cal equi prent and other goods is |ess expensive to
the Medi caid programthan long-termrental of the equiprment or
goods. The agency may establish rules to facilitate purchases
inlieu of long-termrentals in order to protect against fraud
and abuse in the Medicaid programas defined in s. 409.913.
The agency may seek federal waivers necessary to admi nister
t hese poli cies.

(44) The Agency for Health Care Administration shal
ensure that any Medi caid nanaged care plan as defined in s.
409.9122(2)(f), whether paid on a capitated basis or a shared
savings basis, is cost-effective. For purposes of this
subsection, the term"cost-effective" neans that a network's
per - menber, per-nmonth costs to the state, including, but not
l[imted to, fee-for-service costs, admnistrative costs, and
case- managenment fees, if any, gust be no greater than the
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state's costs asseetated—wth—eontracts—for—NMediecatrd——servees
ol . _hi-ef . :
heatth—status. Settlenents paid on a shared savings basis

shall be calculated using the fully risk-adjusted rate for

i ndi vidual enroll ees based on full Medicaid costs under

fee-for-service rates applicable during the 2005-2006 fisca

year and each subsequent budget vyear. The risk corridors

establi shed for plans under subsection (3) and any discount

factors used in calculated HMO rates do not apply to provider

service networks and ot her plans defined under paragraph

4)(d). The agency shall conduct actuarially sound adjustnents
for health status in order to ensure such cost-effectiveness
and shall publish the results on its Internet website and
submit the 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.

(Redesi gnat e subsequent sections.)

—=====—========== T | T L E AMENDMENT ===============
And the title is anended as foll ows:

On page 4, line 26, after the first sem col on

insert:
amending s. 409.912, F.S.; directing that cost
shared savi ngs settlements be cal cul ated using
the fully risk-adjusted rate for individua
enrol | ees based on full Medicaid costs under

4
11: 03 AM 04/ 23/ 07 s1828c- ha04-t hh




© 00 N O O b~ W N P

W W N N N D N N NN DN DN P P PP, PP PR
b O © 0o N o o A~ W N PP O ©W 0 N o o~ WwWN B+ o

Fl orida Senate - 2007 COW TTEE ANMENDMENT
Bill No. SB 1828
Bar code 733294
fee-for-service applicable during a specified

fiscal year;
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