CHAPTER 2015-3

Senate Bill No. 704

An act relating to the Florida Statutes; repealing ss. 88.7011, 120.745,
163.336, 218.077(5), 220.33(7), 253.01(2)(b), 288.106(4)(f), 339.08(1)(n),
381.0407, 403.709(1)(), 409.911(10), 409.91211, 430.04(15), 430.502(10)-
(12), 443.131(5), 624.351, 624.352, and 626.2815(7), F.S., and amending ss.
110.123, 339.135, 409.912, 409.9122, 576.061, 828.27, and 1002.32, F.S., to
delete provisions which have become inoperative by noncurrent repeal or
expiration and, pursuant to s. 11.242(5)(b) and (i), F.S., may be omitted
from the 2015 Florida Statutes only through a reviser’s bill duly enacted by
the Legislature; amending ss. 409.91195, 409.91196, 409.962, 636.0145,
641.19, 641.225, and 641.386, F.S., to conform cross-references; providing
an effective date.

Be It Enacted by the Legislature of the State of Florida:
Section 1. Section 88.7011, Florida Statutes, is repealed.

Reviser’s note.—Repealed to conform to s. 58, ch. 2011-92, Laws of
Florida, which repealed s. 88.7011 effective on a date contingent upon
the provisions of s. 81, ch. 2011-92. Section 81, ch. 2011-92, provides
that “[e]xcept as otherwise expressly provided in this act, this act shall
take effect upon the earlier of 90 days following Congress amending 42
U.S.C. s. 666(f) to allow or require states to adopt the 2008 version of
the Uniform Interstate Family Support Act, or 90 days following the
state obtaining a waiver of its state plan requirement under Title IV-D
of the Social Security Act.” Public Law No. 113-183 was signed by the
President on September 29, 2014; a portion of that law requires that
the 2008 version of the Uniform Interstate Family Support Act is
required.

Section 2. Paragraph (g) of subsection (3) of section 110.123, Florida
Statutes, is amended to read:

110.123 State group insurance program.—
(3) STATE GROUP INSURANCE PROGRAM.—

(g) Participation by individuals in the program is available to all state
officers, full-time state employees, and part-time state employees and is
voluntary. Participation in the program is also available to retired state
officers and employees who elect at the time of retirement to continue
coverage under the program, but may elect to continue all or only part of the
coverage they had at the time of retirement. A surviving spouse may elect to
continue coverage only under a state group health insurance plan, a
TRICARE supplemental insurance plan, or a health maintenance organiza-
tion plan.
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Reviser’s note—Amended to delete subparagraph (3)(g)1., which ex-
pired pursuant to its own terms, effective December 31, 2014, and to
delete subparagraph (3)(g)2. to repeal a provision that has served its
purpose.

Section 3. Section 120.745, Florida Statutes, is repealed.

Reviser’s note.—The cited section, which relates to legislative review of
agency rules in effect on or before November 16, 2010, was repealed
pursuant to its own terms, effective July 1, 2014.

Section 4. Section 163.336, Florida Statutes, is repealed.

Reviser’s note.—The cited section, which relates to the coastal resort
area redevelopment pilot project, expired pursuant to its own terms,
effective December 31, 2014.

Section 5. Subsection (5) of section 218.077, Florida Statutes, is repealed.

Reviser’s note.—The cited subsection, which relates to the Employer-
Sponsored Benefits Study Task Force, was repealed pursuant to its
own terms, effective June 30, 2014.

Section 6. Subsection (7) of section 220.33, Florida Statutes, is repealed.

Reviser’s note.—The cited subsection, which relates to payment of
estimated tax due no later than Sunday, June 30, 2013, by June 28,
2013, expired pursuant to its own terms, effective July 1, 2014.

Section 7. Paragraph (b) of subsection (2) of section 253.01, Florida
Statutes, is repealed.

Reviser’s note.—The cited paragraph, which relates to transfer of
moneys, for the 2013-2014 fiscal year only, from the Internal
Improvement Trust Fund to the Save Our Everglades Trust Fund
for Everglades restoration pursuant to s. 216.181(12), expired
pursuant to its own terms, effective July 1, 2014.

Section 8. Paragraph (f) of subsection (4) of section 288.106, Florida
Statutes, is repealed.

Reviser’s note.—The cited paragraph, which permits reduction of local
financial support requirements of s. 288.106 by one-half for a qualified
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target industry business located in one of a specified list of counties
under certain circumstances, expired pursuant to its own terms,
effective June 30, 2014.

Section 9. Paragraph (n) of subsection (1) of section 339.08, Florida
Statutes, is repealed.

Reviser’s note.—The cited paragraph, which relates to expenditure of
funds to pay administrative expenses incurred in accordance with
applicable laws by the multicounty transportation authority created
under chapter 343 where jurisdiction for the authority includes a
portion of the State Highway System and the expenses are in
furtherance of the provisions of chapter 2012-174, Laws of Florida,
to provide a financial analysis of the cost savings to be achieved by the
consolidation of transit authorities within the region, expired pur-
suant to its own terms, effective July 1, 2014.

Section 10. Paragraph (a) of subsection (4) of section 339.135, Florida
Statutes, is amended to read:

339.135 Work program; legislative budget request; definitions; prepara-
tion, adoption, execution, and amendment.—

(4) FUNDING AND DEVELOPING A TENTATIVE WORK PROGRAM.

(a)l. To assure that no district or county is penalized for local efforts to
improve the State Highway System, the department shall, for the purpose of
developing a tentative work program, allocate funds for new construction to
the districts, except for the turnpike enterprise, based on equal parts of
population and motor fuel tax collections. Funds for resurfacing, bridge
repair and rehabilitation, bridge fender system construction or repair, public
transit projects except public transit block grants as provided in s. 341.052,
and other programs with quantitative needs assessments shall be allocated
based on the results of these assessments. The department may not transfer
any funds allocated to a district under this paragraph to any other district
except as provided in subsection (7). Funds for public transit block grants
shall be allocated to the districts pursuant to s. 341.052. Funds for the
intercity bus program provided for under s. 5311(f) of the federal non-
urbanized area formula program shall be administered and allocated directly
to eligible bus carriers as defined in s. 341.031(12) at the state level rather
than the district. In order to provide state funding to support the intercity
bus program provided for under provisions of the federal 5311(f) program, the
department shall allocate an amount equal to the federal share of the 5311(f)
program from amounts calculated pursuant to s. 206.46(3).

2. Notwithstanding the provisions of subparagraph 1., the department
shall allocate at least 50 percent of any new discretionary highway capacity
funds to the Florida Strategic Intermodal System created pursuant to s.
339.61. Any remaining new discretionary highway capacity funds shall be
allocated to the districts for new construction as provided in subparagraph 1.
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For the purposes of this subparagraph, the term “new discretionary highway
capacity funds” means any funds available to the department above the prior
year funding level for capacity improvements, which the department has the
discretion to allocate to highway projects.

Reviser’s note.—Amended to delete subparagraph (4)(a)3., which ex-
pired pursuant to its own terms, effective July 1, 2014.

Section 11. Section 381.0407, Florida Statutes, is repealed.

Reviser’s note.—The cited section, the Managed Care and Publicly
Funded Primary Care Program Coordination Act, was repealed by s.
51, ch. 2012-184, effective October 1, 2014. Since the section was not
repealed by a “current session” of the Legislature, it may be omitted
from the 2015 Florida Statutes only through a reviser’s bill duly
enacted by the Legislature. See s. 11.242(5)(b) and (i).

Section 12. Paragraph (f) of subsection (1) of section 403.709, Florida
Statutes, is repealed.

Reviser’s note.—The cited paragraph, which relates to transfer of
moneys, for the 2013-2014 fiscal year only, from the Solid Waste
Management Trust Fund to the Save Our Everglades Trust Fund for
Everglades restoration pursuant to s. 216.181(12), expired pursuant to
its own terms, effective July 1, 2014.

Section 13. Subsection (10) of section 409.911, Florida Statutes, is
repealed.

Reviser’s note.—The cited subsection, which relates to the Medicaid
Low-Income Pool Council, expired pursuant to its own terms, effective
October 1, 2014.

Section 14. Section 409.912, Florida Statutes, is amended to read:

409.912 Cost-effective purchasing of health care.—The agency shall
purchase goods and services for Medicaid recipients in the most cost-effective
manner consistent with the delivery of quality medical care. To ensure that
medical services are effectively utilized, the agency may, in any case, require
a confirmation or second physician’s opinion of the correct diagnosis for
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purposes of authorizing future services under the Medicaid program. This
section does not restrict access to emergency services or poststabilization
care services as defined in 42 C.F.R. s. 438.114. Such confirmation or second
opinion shall be rendered in a manner approved by the agency. The agency
shall maximize the use of prepaid per capita and prepaid aggregate fixed-
sum basis services when appropriate and other alternative service delivery
and reimbursement methodologies, including competitive bidding pursuant
to s. 287.057, designed to facilitate the cost-effective purchase of a case-
managed continuum of care. The agency shall also require providers to
minimize the exposure of recipients to the need for acute inpatient, custodial,
and other institutional care and the inappropriate or unnecessary use of
high-cost services. The agency shall contract with a vendor to monitor and
evaluate the clinical practice patterns of providers in order to identify trends
that are outside the normal practice patterns of a provider’s professional
peers or the national guidelines of a provider’s professional association. The
vendor must be able to provide information and counseling to a provider
whose practice patterns are outside the norms, in consultation with the
agency, to improve patient care and reduce inappropriate utilization. The
agency may mandate prior authorization, drug therapy management, or
disease management participation for certain populations of Medicaid
beneficiaries, certain drug classes, or particular drugs to prevent fraud,
abuse, overuse, and possible dangerous drug interactions. The Pharmaceu-
tical and Therapeutics Committee shall make recommendations to the
agency on drugs for which prior authorization is required. The agency shall
inform the Pharmaceutical and Therapeutics Committee of its decisions
regarding drugs subject to prior authorization. The agency is authorized to
limit the entities it contracts with or enrolls as Medicaid providers by
developing a provider network through provider credentialing. The agency
may competitively bid single-source-provider contracts if procurement of
goods or services results in demonstrated cost savings to the state without
limiting access to care. The agency may limit its network based on the
assessment of beneficiary access to care, provider availability, provider
quality standards, time and distance standards for access to care, the
cultural competence of the provider network, demographic characteristics of
Medicaid beneficiaries, practice and provider-to-beneficiary standards,
appointment wait times, beneficiary use of services, provider turnover,
provider profiling, provider licensure history, previous program integrity
investigations and findings, peer review, provider Medicaid policy and billing
compliance records, clinical and medical record audits, and other factors.
Providers are not entitled to enrollment in the Medicaid provider network.
The agency shall determine instances in which allowing Medicaid bene-
ficiaries to purchase durable medical equipment and other goods is less
expensive to the Medicaid program than long-term rental of the equipment
or goods. The agency may establish rules to facilitate purchases in lieu of
long-term rentals in order to protect against fraud and abuse in the Medicaid
program as defined in s. 409.913. The agency may seek federal waivers
necessary to administer these policies.
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2) The agency may enter into agreements with appropriate agents of
other state agencies or of any agency of the Federal Government and accept
such duties in respect to social welfare or public aid as may be necessary to
implement the provisions of Title XIX of the Social Security Act and ss.
409.901-409.920. This subsection expires October 1, 2016.

(8) ~The agency may contract with-health-maintenance organizations
certified p.qulsu. aﬂE]Ee part-1of .Ehapgeef ]641 lf’efg Ebllie. provision-of services-to

(2)(4) The agency may contract with:
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()t a provider service network, which may be reimbursed on a fee-for-
service or prepaid basis. Prepaid provider service networks shall receive per-
member, per-month payments. A provider service network that does not
choose to be a prepaid plan shall receive fee-for-service rates with a shared
savings settlement. The fee-for-service option shall be available to a provider
service network only for the first 2 years of the plan’s operation or until the
contract year beginning September 1, 2014, whichever is later. The agency
shall annually conduct cost reconciliations to determine the amount of cost
savings achieved by fee-for-service provider service networks for the dates of
service in the period being reconciled. Only payments for covered services for
dates of service within the reconciliation period and paid within 6 months
after the last date of service in the reconciliation period shall be included. The
agency shall perform the necessary adjustments for the inclusion of claims
incurred but not reported within the reconciliation for claims that could be
received and paid by the agency after the 6-month claims processing time lag.
The agency shall provide the results of the reconciliations to the fee-for-
service provider service networks within 45 days after the end of the
reconciliation period. The fee-for-service provider service networks shall
review and provide written comments or a letter of concurrence to the agency
within 45 days after receipt of the reconciliation results. This reconciliation
shall be considered final.
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(a)2: A provider service network which is reimbursed by the agency on a
prepaid basis shall be exempt from parts I and III of chapter 641, but must
comply with the solvency requirements in s. 641.2261(2) and meet appro-
priate financial reserve, quality assurance, and patient rights requirements
as established by the agency.

(b)4: A provider service network is a network established or organized
and operated by a health care prov1der or group of afﬁhated health care
prov1ders :

; ; Whlch
provides a substantial proportion of the health care 1tems and services under
a contract directly through the provider or affiliated group of providers and
may make arrangements with physicians or other health care professionals,
health care institutions, or any combination of such individuals or institu-
tions to assume all or part of the financial risk on a prospective basis for the
provision of basic health services by the physicians, by other health
professionals, or through the institutions. The health care providers must
have a controlling interest in the governing body of the provider service
network organization.
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(8)X308) The agency, after notifying the Legislature, may apply for waivers
of applicable federal laws and regulations as necessary to implement more
appropriate systems of health care for Medicaid recipients and reduce the
cost of the Medicaid program to the state and federal governments and shall
implement such programs, after legislative approval, within a reasonable
period of time after federal approval. These programs must be designed
primarily to reduce the need for inpatient care, custodial care and other long-
term or institutional care, and other high-cost services. Prior to seeking
legislative approval of such a waiver as authorized by this subsection, the
agency shall provide notice and an opportunity for public comment. Notice
shall be provided to all persons who have made requests of the agency for
advance notice and shall be published in the Florida Administrative Register
not less than 28 days prior to the intended action. This subsection expires
October 1, 2016.
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(4)d7H(a) The agency may require an entity contracting on a prepaid or
fixed-sum basis to establish a restricted insolvency protection account with a
federally guaranteed financial institution licensed to do business in this
state. The entity shall deposit into that account 5 percent of the capitation
payments made by the agency each month until a maximum total of 2
percent of the total current contract amount is reached. The restricted
insolvency protection account may be drawn upon with the authorized
signatures of two persons designated by the entity and two representatives of
the agency. If the agency finds that the entity is insolvent, the agency may
draw upon the account solely with the two authorized signatures of
representatives of the agency, and the funds may be disbursed to meet
financial obligations incurred by the entity under the prepaid contract. If the
contract is terminated, expired, or not continued, the account balance must
be released by the agency to the entity upon receipt of proof of satisfaction of
all outstanding obligations incurred under this contract.

(b) The agency may waive the insolvency protection account requirement
in writing when evidence is on file with the agency of adequate insolvency
insurance and reinsurance that will protect enrollees if the entity becomes
unable to meet its obligations.
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(5)X20) Any entity contracting with the agency pursuant to this section to
provide health care services to Medicaid recipients is prohibited from
engaging in any of the following practices or activities:

(a) Practices that are discriminatory, including, but not limited to,
attempts to discourage participation on the basis of actual or perceived
health status.

(b) Activities that could mislead or confuse recipients, or misrepresent
the organization, its marketing representatives, or the agency. Violations of
this paragraph include, but are not limited to:

1. False or misleading claims that marketing representatives are
employees or representatives of the state or county, or of anyone other
than the entity or the organization by whom they are reimbursed.

2. False or misleading claims that the entity is recommended or endorsed
by any state or county agency, or by any other organization which has not
certified its endorsement in writing to the entity.

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

4. Claims that a Medicaid recipient will lose benefits under the Medicaid
program, or any other health or welfare benefits to which the recipient is
legally entitled, if the recipient does not enroll with the entity.

(¢) Granting or offering of any monetary or other valuable consideration

for enrollment;-exeept-as-autherized by subseetion(23).

(d) Door-to-door solicitation of recipients who have not contacted the
entity or who have not invited the entity to make a presentation.

(e) Solicitation of Medicaid recipients by marketing representatives
stationed in state offices unless approved and supervised by the agency or
its agent and approved by the affected state agency when solicitation occurs
in an office of the state agency. The agency shall ensure that marketing
representatives stationed in state offices shall market their managed care
plans to Medicaid recipients only in designated areas and in such a way as to
not interfere with the recipients’ activities in the state office.
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(f) Enrollment of Medicaid recipients.

(6)21H The agency may impose a fine for a violation of this section or the
contract with the agency by a person or entity that is under contract with the
agency. With respect to any nonwillful violation, such fine shall not exceed
$2,500 per violation. In no event shall such fine exceed an aggregate amount
of $10,000 for all nonwillful violations arising out of the same action. With
respect to any knowing and willful violation of this section or the contract
with the agency, the agency may impose a fine upon the entity in an amount
not to exceed $20,000 for each such violation. In no event shall such fine
exceed an aggregate amount of $100,000 for all knowing and willful
violations arising out of the same action.

(71)26) The agency shall establish a health care quality improvement
system for those entities contracting with the agency pursuant to this
section, incorporating all the standards and guidelines developed by the
Centers for Medicare and Medicaid Services Bureau-of the Health-Care
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FinaneingAdministration as a part of the quality assurance reform

initiative. The system shall include, but need not be limited to, the following:

(a) Guidelines for internal quality assurance programs, including stan-
dards for:

1. Written quality assurance program descriptions.

2. Responsibilities of the governing body for monitoring, evaluating, and
making improvements to care.

3. An active quality assurance committee.
4. Quality assurance program supervision.

5. Requiring the program to have adequate resources to effectively carry
out its specified activities.

6. Provider participation in the quality assurance program.
7. Delegation of quality assurance program activities.

8. Credentialing and recredentialing.

9. Enrollee rights and responsibilities.

10. Availability and accessibility to services and care.

11. Ambulatory care facilities.

12. Accessibility and availability of medical records, as well as proper
recordkeeping and process for record review.

13. Utilization review.
14. A continuity of care system.
15. Quality assurance program documentation.

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

17. Delivering care to pregnant women and infants; to elderly and
disabled recipients, especially those who are at risk of institutional
placement; to persons with developmental disabilities; and to adults who
have chronic, high-cost medical conditions.

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

1. Target specific conditions and specific health service delivery issues for
focused monitoring and evaluation.
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2. Use clinical care standards or practice guidelines to objectively
evaluate the care the entity delivers or fails to deliver for the targeted
clinical conditions and health services delivery issues.

3. Use quality indicators derived from the clinical care standards or
practice guidelines to screen and monitor care and services delivered.

(¢) Guidelines for external quality review of each contractor which
require: focused studies of patterns of care; individual care review in specific
situations; and followup activities on previous pattern-of-care study findings
and individual-care-review findings. In designing the external quality review
function and determining how it is to operate as part of the state’s overall
quality improvement system, the agency shall construct its external quality
review organization and entity contracts to address each of the following:

1. Delineating the role of the external quality review organization.

2. Length of the external quality review organization contract with the
state.

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

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

5. Determining the number of focused pattern-of-care studies to be
conducted for each plan.

6. Methods for implementing focused studies.
7. Individual care review.
8. Followup activities.

This subsection expires October 1, 2016.
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(8)37H(a) The agency shall implement a Medicaid prescribed-drug
spending-control program that includes the following components:

1. A Medicaid preferred drug list, which shall be a listing of cost-effective
therapeutic options recommended by the Medicaid Pharmacy and Ther-
apeutics Committee 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 drug list should include at
least two products in a therapeutic class. The agency may post the preferred
drug list and updates to the list on an Internet website without following the
rulemaking procedures of chapter 120. Antiretroviral agents are excluded
from the preferred drug list. The agency shall also limit the amount of a
prescribed drug dispensed to no more than a 34-day supply unless the drug
products’ smallest marketed package is greater than a 34-day supply, or the
drug is determined by the agency to be a maintenance drug in which case a
100-day maximum supply may be authorized. The agency may seek any
federal waivers necessary to implement these cost-control programs and to
continue participation in the federal Medicaid rebate program, or alterna-
tively to negotiate state-only manufacturer rebates. The agency may adopt
rules to administer this subparagraph. The agency shall continue to provide
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unlimited contraceptive drugs and items. The agency must establish
procedures to ensure that:

a. There is a response to a request for prior consultation by telephone or
other telecommunication device within 24 hours after receipt of a request for
prior consultation; and

b. A 72-hour supply of the drug prescribed is provided in an emergency or
when the agency does not provide a response within 24 hours as required by
sub-subparagraph a.

2. Reimbursement to pharmacies for Medicaid prescribed drugs shall be
set at the lowest of: the average wholesale price (AWP) minus 16.4 percent,
the wholesaler acquisition cost (WAC) plus 1.5 percent, the federal upper
limit (FUL), the state maximum allowable cost (SMAC), or the usual and
customary (UAC) charge billed by the provider.

3. The agency shall develop and implement a process for managing the
drug therapies of Medicaid recipients who are using significant numbers of
prescribed drugs each month. The management process may include, but is
not limited to, comprehensive, physician-directed medical-record reviews,
claims analyses, and case evaluations to determine the medical necessity and
appropriateness of a patient’s treatment plan and drug therapies. The
agency may contract with a private organization to provide drug-program-
management services. The Medicaid drug benefit management program
shall include initiatives to manage drug therapies for HIV/AIDS patients,
patients using 20 or more unique 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 management program if he or she meets the
specifications of this provision and is not enrolled in a Medicaid health
maintenance organization.

4. The agency may limit the size of its pharmacy network based on need,
competitive bidding, price negotiations, credentialing, or similar criteria.
The agency shall give special consideration to rural areas in determining the
size and location of pharmacies included in the Medicaid pharmacy network.
A pharmacy credentialing process may include criteria such as a pharmacy’s
full-service status, location, size, patient educational programs, patient
consultation, disease management services, and other characteristics. The
agency may impose a moratorium on Medicaid pharmacy enrollment if it is
determined that it has a sufficient number of Medicaid-participating
providers. The agency must allow dispensing practitioners to participate
as a part of the Medicaid pharmacy network regardless of the practitioner’s
proximity to any other entity that is dispensing prescription drugs under the
Medicaid program. A dispensing practitioner must meet all credentialing
requirements applicable to his or her practice, as determined by the agency.

5. The agency shall develop and implement a program that requires
Medicaid practitioners who prescribe drugs to use a counterfeit-proof
prescription pad for Medicaid prescriptions. The agency shall require the
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use of standardized counterfeit-proof prescription pads by Medicaid-parti-
cipating prescribers or prescribers who write prescriptions for Medicaid
recipients. The agency may implement the program in targeted geographic
areas or statewide.

6. The agency may enter into arrangements that require manufacturers
of generic drugs prescribed to Medicaid recipients to provide rebates of at
least 15.1 percent of the average manufacturer price for the manufacturer’s
generic products. These arrangements shall require that if a generic-drug
manufacturer pays federal rebates for Medicaid-reimbursed drugs at a level
below 15.1 percent, the manufacturer must provide a supplemental rebate to
the state in an amount necessary to achieve a 15.1-percent rebate level.

7. The agency may establish a preferred drug list as described in this
subsection, and, pursuant to the establishment of such preferred drug list,
negotiate supplemental rebates from manufacturers that are in addition to
those required by Title XIX 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 unless the federal or supplemental rebate, or both,
equals or exceeds 29 percent. There is no upper limit on the supplemental
rebates the agency may negotiate. The agency may determine that specific
products, brand-name or generic, are competitive at lower rebate percen-
tages. Agreement to pay the minimum supplemental rebate percentage
guarantees a manufacturer that the Medicaid Pharmaceutical and Ther-
apeutics Committee will consider a product for inclusion on the preferred
drug list. However, a pharmaceutical manufacturer is not guaranteed
placement on the preferred drug list by simply paying the minimum
supplemental rebate. Agency decisions will be made on the clinical efficacy
of a drug and recommendations of the Medicaid Pharmaceutical and
Therapeutics Committee, as well as the price of competing products minus
federal and state rebates. The agency may contract with an outside agency or
contractor to conduct negotiations for supplemental rebates. For the
purposes of this section, the term “supplemental rebates” means cash
rebates. Value-added programs as a substitution for supplemental rebates
are prohibited. The agency may seek any federal waivers to implement this
initiative.

8. The agency shall expand home delivery of pharmacy products. The
agency may amend the state plan and issue a procurement, as necessary, in
order to implement this program. The procurements must include agree-
ments with a pharmacy or pharmacies located in the state to provide mail
order delivery services at no cost to the recipients who elect to receive home
delivery of pharmacy products. The procurement must focus on serving
recipients with chronic diseases for which pharmacy expenditures represent
a significant portion of Medicaid pharmacy expenditures or which impact a
significant portion of the Medicaid population. The agency may seek and
implement any federal waivers necessary to implement this subparagraph.

9. The agency shall limit to one dose per month any drug prescribed to
treat erectile dysfunction.
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10.a. The agency may implement a Medicaid behavioral drug manage-
ment system. The agency may contract with a vendor that has experience in
operating behavioral drug management systems to implement this program.
The agency may seek federal waivers to implement this program.

b. The agency, in conjunction with the Department of Children and
Families, may implement the Medicaid behavioral drug management system
that is designed to improve the quality of care and behavioral health
prescribing practices based on best practice guidelines, improve patient
adherence to medication plans, reduce clinical risk, and lower prescribed
drug costs and the rate of inappropriate spending on Medicaid behavioral
drugs. The program may include the following elements:

(I) Provide for the development and adoption of best practice guidelines
for behavioral health-related drugs such as antipsychotics, antidepressants,
and medications for treating bipolar disorders and other behavioral condi-
tions; translate them into practice; review behavioral health prescribers and
compare their prescribing patterns to a number of indicators that are based
on national standards; and determine deviations from best practice guide-
lines.

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

(ITT) Assess Medicaid beneficiaries who are outliers in their use of
behavioral health drugs with regard to the numbers and types of drugs
taken, drug dosages, combination drug therapies, and other indicators of
improper use of behavioral health drugs.

(IV) Alert prescribers to patients who fail to refill prescriptions in a
timely fashion, are prescribed multiple same-class behavioral health drugs,
and may have other potential medication problems.

(V) Track spending trends for behavioral health drugs and deviation
from best practice guidelines.

(VI) Use educational and technological approaches to promote best
practices, educate consumers, and train prescribers in the use of practice
guidelines.

(VII) Disseminate electronic and published materials.
(VIII) Hold statewide and regional conferences.

(IX) Implement a disease management program with a model quality-
based medication component for severely mentally ill individuals and
emotionally disturbed children who are high users of care.

11. The agency shall implement a Medicaid prescription drug manage-
ment system.
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a. The agency may contract with a vendor that has experience in
operating prescription drug management systems in order to implement
this system. Any management system that is implemented in accordance
with this subparagraph must rely on cooperation between physicians and
pharmacists to determine appropriate practice patterns and clinical guide-
lines to improve the prescribing, dispensing, and use of drugs in the Medicaid
program. The agency may seek federal waivers to implement this program.

b. The drug management system must be designed to improve the quality
of care and prescribing practices based on best practice guidelines, improve
patient adherence to medication plans, reduce clinical risk, and lower
prescribed drug costs and the rate of inappropriate spending on Medicaid
prescription drugs. The program must:

(I) Provide for the adoption of best practice guidelines for the prescribing
and use of drugs in the Medicaid program, including translating best practice
guidelines into practice; reviewing prescriber patterns and comparing them
to indicators that are based on national standards and practice patterns of
clinical peers in their community, statewide, and nationally; and determine
deviations from best practice guidelines.

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

(III) Assess Medicaid recipients who are outliers in their use of a single or
multiple prescription drugs with regard to the numbers and types of drugs
taken, drug dosages, combination drug therapies, and other indicators of
improper use of prescription drugs.

(IV) Alert prescribers to recipients who fail to refill prescriptions in a
timely fashion, are prescribed multiple drugs that may be redundant or
contraindicated, or may have other potential medication problems.

12. The agency may contract for drug rebate administration, including,
but not limited to, calculating rebate amounts, invoicing manufacturers,
negotiating disputes with manufacturers, and maintaining a database of
rebate collections.

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

14. The agency may require prior authorization for Medicaid-covered
prescribed drugs. The agency may prior-authorize the use of a product:

a. For an indication not approved in labeling;

b. To comply with certain clinical guidelines; or
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c. Ifthe product has the potential for overuse, misuse, or abuse.

The agency may require the prescribing professional to provide information
about the rationale and supporting medical evidence for the use of a drug.
The agency shall post prior authorization, step-edit criteria and protocol, and
updates to the list of drugs that are subject to prior authorization on the
agency’s Internet website within 21 days after the prior authorization and
step-edit criteria and protocol and updates are approved by the agency. For
purposes of this subparagraph, the term “step-edit” means an automatic
electronic review of certain medications subject to prior authorization.

15. The agency, in conjunction with the Pharmaceutical and Therapeu-
tics Committee, may require age-related prior authorizations for certain
prescribed drugs. The agency may preauthorize the use of a drug for a
recipient who may not meet the age requirement or may exceed the length of
therapy for use of this product as recommended by the manufacturer and
approved by the Food and Drug Administration. Prior authorization may
require the prescribing professional to provide information about the
rationale and supporting medical evidence for the use of a drug.

16. The agency shall implement a step-therapy prior authorization
approval process for medications excluded from the preferred drug list.
Medications listed on the preferred drug list must be used within the
previous 12 months before the alternative medications that are not listed.
The step-therapy prior authorization may require the prescriber to use the
medications of a similar drug class or for a similar medical indication unless
contraindicated in the Food and Drug Administration labeling. The trial
period between the specified steps may vary according to the medical
indication. The step-therapy approval process shall be developed in
accordance with the committee as stated in s. 409.91195(7) and (8). A
drug product may be approved without meeting the step-therapy prior
authorization criteria if the prescribing physician provides the agency with
additional written medical or clinical documentation that the product is
medically necessary because:

a. There is not a drug on the preferred drug list to treat the disease or
medical condition which is an acceptable clinical alternative;

b. The alternatives have been ineffective in the treatment of the
beneficiary’s disease; or

c. Based on historic evidence and known characteristics of the patient
and the drug, the drug is likely to be ineffective, or the number of doses have
been ineffective.

The agency shall work with the physician to determine the best alternative
for the patient. The agency may adopt rules waiving the requirements for
written clinical documentation for specific drugs in limited clinical situa-
tions.
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17. The agency shall implement a return and reuse program for drugs
dispensed by pharmacies to institutional recipients, which includes payment
of a $5 restocking fee for the implementation and operation of the program.
The return and reuse program shall be implemented electronically and in a
manner that promotes efficiency. The program must permit a pharmacy to
exclude drugs from the program if it is not practical or cost-effective for the
drug to be included and must provide for the return to inventory of drugs that
cannot be credited or returned in a cost-effective manner. The agency shall
determine if the program has reduced the amount of Medicaid prescription
drugs which are destroyed on an annual basis and if there are additional
ways to ensure more prescription drugs are not destroyed which could safely
be reused.

(b) The agency shall implement this subsection to the extent that funds
are appropriated to administer the Medicaid prescribed-drug spending-
control program. The agency may contract all or any part of this program to
private organizations.

(¢) The agency shall submit quarterly reports to the Governor, the
President of the Senate, and the Speaker of the House of Representatives
which must include, but need not be limited to, the progress made in
implementing this subsection and its effect on Medicaid prescribed-drug
expenditures.

(938 Notwithstanding the provisions of chapter 287, the agency may,
at its discretion, renew a contract or contracts for fiscal intermediary services
one or more times for such periods as the agency may decide; however, all
such renewals may not combine to exceed a total period longer than the term
of the original contract.
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(10)(44) The agency shall seek a federal waiver for permission to
terminate the eligibility of a Medicaid recipient who has been found to
have committed fraud, through judicial or administrative determination, two
times in a period of 5 years.

(11)45)a) A provider is not entitled to enrollment in the Medicaid
provider network. The agency may implement a Medicaid fee-for-service
provider network controls, including, but not limited to, competitive
procurement and provider credentialing. If a credentialing process is used,
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the agency may limit its provider network based upon the following
considerations: beneficiary access to care, provider availability, provider
quality standards and quality assurance processes, cultural competency,
demographic characteristics of beneficiaries, practice standards, service wait
times, provider turnover, provider licensure and accreditation history,
program integrity history, peer review, Medicaid policy and billing com-
pliance records, clinical and medical record audit findings, and such other
areas that are considered necessary by the agency to ensure the integrity of
the program.

(b) The agency shall limit its network of durable medical equipment and
medical supply providers. For dates of service after January 1, 2009, the
agency shall limit payment for durable medical equipment and supplies to
providers that meet all the requirements of this paragraph.

1. Providers must be accredited by a Centers for Medicare and Medicaid
Services deemed accreditation organization for suppliers of durable medical
equipment, prosthetics, orthotics, and supplies. The provider must maintain
accreditation and is subject to unannounced reviews by the accrediting
organization.

2. Providers must provide the services or supplies directly to the
Medicaid recipient or caregiver at the provider location or recipient’s
residence or send the supplies directly to the recipient’s residence with
receipt of mailed delivery. Subcontracting or consignment of the service or
supply to a third party is prohibited.

3. Notwithstanding subparagraph 2., a durable medical equipment
provider may store nebulizers at a physician’s office for the purpose of
having the physician’s staffissue the equipment if it meets all of the following
conditions:

a. The physician must document the medical necessity and need to
prevent further deterioration of the patient’s respiratory status by the timely
delivery of the nebulizer in the physician’s office.

b. The durable medical equipment provider must have written docu-
mentation of the competency and training by a Florida-licensed registered
respiratory therapist of any durable medical equipment staff who participate
in the training of physician office staff for the use of nebulizers, including
cleaning, warranty, and special needs of patients.

c. The physician’s office must have documented the training and
competency of any staff member who initiates the delivery of nebulizers to
patients. The durable medical equipment provider must maintain copies of
all physician office training.

d. The physician’s office must maintain inventory records of stored
nebulizers, including documentation of the durable medical equipment
provider source.
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e. A physician contracted with a Medicaid durable medical equipment
provider may not have a financial relationship with that provider or receive
any financial gain from the delivery of nebulizers to patients.

4. Providers must have a physical business location and a functional
landline business phone. The location must be within the state or not more
than 50 miles from the Florida state line. The agency may make exceptions
for providers of durable medical equipment or supplies not otherwise
available from other enrolled providers located within the state.

5. Physical business locations must be clearly identified as a business
that furnishes durable medical equipment or medical supplies by signage
that can be read from 20 feet away. The location must be readily accessible to
the public during normal, posted business hours and must operate at least 5
hours per day and at least 5 days per week, with the exception of scheduled
and posted holidays. The location may not be located within or at the same
numbered street address as another enrolled Medicaid durable medical
equipment or medical supply provider or as an enrolled Medicaid pharmacy
that is also enrolled as a durable medical equipment provider. A licensed
orthotist or prosthetist that provides only orthotic or prosthetic devices as a
Medicaid durable medical equipment provider is exempt from this para-

graph.

6. Providers must maintain a stock of durable medical equipment and
medical supplies on site that is readily available to meet the needs of the
durable medical equipment business location’s customers.

7. Providers must provide a surety bond of $50,000 for each provider
location, up to a maximum of 5 bonds statewide or an aggregate bond of
$250,000 statewide, as identified by Federal Employer Identification
Number. Providers who post a statewide or an aggregate bond must identify
all of their locations in any Medicaid durable medical equipment and medical
supply provider enrollment application or bond renewal. Each provider
location’s surety bond must be renewed annually and the provider must
submit proof of renewal even if the original bond is a continuous bond. A
licensed orthotist or prosthetist that provides only orthotic or prosthetic
devices as a Medicaid durable medical equipment provider is exempt from
the provisions in this paragraph.

8. Providers must obtain a level 2 background screening, in accordance
with chapter 435 and s. 408.809, for each provider employee in direct contact
with or providing direct services to recipients of durable medical equipment
and medical supplies in their homes. This requirement includes, but is not
limited to, repair and service technicians, fitters, and delivery staff. The
provider shall pay for the cost of the background screening.

9. The following providers are exempt from subparagraphs 1. and 7.:

a. Durable medical equipment providers owned and operated by a
government entity.
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b. Durable medical equipment providers that are operating within a
pharmacy that is currently enrolled as a Medicaid pharmacy provider.

c. Active, Medicaid-enrolled orthopedic physician groups, primarily
owned by physicians, which provide only orthotic and prosthetic devices.

(12)47) To the extent permitted by federal law and as allowed under s.
409.906, the agency shall provide reimbursement for emergency mental
health care services for Medicaid recipients in crisis stabilization facilities
licensed under s. 394.875 as long as those services are less expensive than the
same services provided in a hospital setting.

(13)48) The agency shall work with the Agency for Persons with
Disabilities to develop a home and community-based waiver to serve children
and adults who are diagnosed with familial dysautonomia or Riley-Day
syndrome caused by a mutation of the IKBKAP gene on chromosome 9. The
agency shall seek federal waiver approval and implement the approved

34
CODING: Words stricken are deletions; words underlined are additions.



Ch. 2015-3 LAWS OF FLORIDA Ch. 2015-3

waiver subject to the availability of funds and any limitations provided in the
General Appropriations Act. The agency may adopt rules to implement this
waiver program.

(14)49) The agency shall implement a program of all-inclusive care for
children. The program of all-inclusive care for children shall be established to
provide in-home hospice-like support services to children diagnosed with a
life-threatening illness and enrolled in the Children’s Medical Services
network to reduce hospitalizations as appropriate. The agency, in consulta-
tion with the Department of Health, may implement the program of all-
inclusive care for children after obtaining approval from the Centers for
Medicare and Medicaid Services.

(15)50) Before seeking an amendment to the state plan for purposes of
implementing programs authorized by the Deficit Reduction Act of 2005, the
agency shall notify the Legislature.

(1661 The agency may not pay for psychotropic medication prescribed
for a child in the Medicaid program without the express and informed
consent of the child’s parent or legal guardian. The physician shall document
the consent in the child’s medical record and provide the pharmacy with a
signed attestation of this documentation with the prescription. The express
and informed consent or court authorization for a prescription of psycho-
tropic medication for a child in the custody of the Department of Children
and Families shall be obtained pursuant to s. 39.407.

Reviser’s note.—Amended to conform to the repeals of numerous
subunits pursuant to their own terms, effective at various dates in
2013 and 2014. Material in existing s. 409.912(4)(d)4. referencing s.
409.91211 was deleted to conform to the repeal of that section effective
October 1, 2014, by s. 20, ch. 2011-135, Laws of Florida, and
confirmation of that repeal by this reviser’s bill. The reference in
subsection (26), redesignated here as subsection (7), to the Medicaid
Bureau of the Health Care Financing Administration was redesig-
nated as the Centers for Medicare and Medicaid Services to conform to
the renaming of the federal agency.

Section 15. Section 409.91211, Florida Statutes, is repealed.

Reviser’s note.—The cited section, which relates to the Medicaid
managed care pilot program, was repealed by s. 20, ch. 2011-135,
Laws of Florida, effective October 1, 2014. Since the section was not
repealed by a “current session” of the Legislature, it may be omitted
from the 2015 Florida Statutes only through a reviser’s bill duly
enacted by the Legislature. See s. 11.242(5)(b) and ().

Section 16. Section 409.9122, Florida Statutes, is amended to read:

409.9122 Mandatory Medicaid managed care enrollment; programs and
procedures.—
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3) Notwithstanding s. 409.961, if a Medicaid recipient is diagnosed with
HIV/AIDS, the agency shall assign the recipient to a managed care plan that
is a health maintenance organization authorized under chapter 641, that is
under contract with the agency as an HIV/AIDS specialty plan as of January
1, 2013, and that offers a delivery system through a university-based
teaching and research-oriented organization that specializes in providing
health care services and treatment for individuals diagnosed with HIV/
AIDS. This subsection applies to recipients who are subject to mandatory
managed care enrollment and have failed to choose a managed care option.
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(2)A33) The agency shall include in its calculation of the hospital
inpatient component of a Medicaid health maintenance organization’s
capitation rate any special payments, including, but not limited to, upper
payment limit or disproportionate share hospital payments, made to
qualifying hospitals through the fee-for-service program. The agency may
seek federal waiver approval or state plan amendment as needed to
implement this adjustment.
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(3)X34) The agency shall develop a process to enable any recipient with
access to employer-sponsored health care coverage to opt out of all eligible
plans in the Medicaid program and to use Medicaid financial assistance to
pay for the recipient’s share of cost in any such employer-sponsored coverage.
Contingent on federal approval, the agency shall also enable recipients with
access to other insurance or related products that provide access to health
care services created pursuant to state law, including any plan or product
available pursuant to the Florida Health Choices Program or any health
exchange, to opt out. The amount of financial assistance provided for each
recipient may not exceed the amount of the Medicaid premium that would
have been paid to a plan for that recipient.

(4)35) The agency shall maintain and operate the Medicaid Encounter
Data System to collect, process, store, and report on covered services
provided to all Florida Medicaid recipients enrolled in prepaid managed
care plans.

(a) Prepaid managed care plans shall submit encounter data electro-
nically in a format that complies with the Health Insurance Portability and
Accountability Act provisions for electronic claims and in accordance with
deadlines established by the agency. Prepaid managed care plans must
certify that the data reported is accurate and complete.

(b) The agency is responsible for validating the data submitted by the
plans. The agency shall develop methods and protocols for ongoing analysis
of the encounter data that adjusts for differences in characteristics of prepaid
plan enrollees to allow comparison of service utilization among plans and
against expected levels of use. The analysis shall be used to identify possible
cases of systemic underutilization or denials of claims and inappropriate
service utilization such as higher-than-expected emergency department
encounters. The analysis shall provide periodic feedback to the plans and
enable the agency to establish corrective action plans when necessary. One of
the focus areas for the analysis shall be the use of prescription drugs.

(5)36) The agency may establish a per-member, per-month payment for
Medicare Advantage Special Needs members that are also eligible for
Medicaid as a mechanism for meeting the state’s cost-sharing obligation. The
agency may also develop a per-member, per-month payment only for
Medicaid-covered services for which the state is responsible. The agency
shall develop a mechanism to ensure that such per-member, per-month
payment enhances the value to the state and enrolled members by limiting
cost sharing, enhances the scope of Medicare supplemental benefits that are
equal to or greater than Medicaid coverage for select services, and improves
care coordination.

6)A7D The agency shall establish, and managed care plans shall use, a
uniform method of accounting for and reporting medical and nonmedical
costs.
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(a) Managed care plans shall submit financial data electronically in a
format that complies with the uniform accounting procedures established by
the agency. Managed care plans must certify that the data reported is
accurate and complete.

(b) The agency is responsible for validating the financial data submitted
by the plans. The agency shall develop methods and protocols for ongoing
analysis of data that adjusts for differences in characteristics of plan
enrollees to allow comparison among plans and against expected levels of
expenditures. The analysis shall be used to identify possible cases of
overspending on administrative costs or underspending on medical services.

(138 The agency shall establish and maintain an information system to
make encounter data, financial data, and other measures of plan perfor-
mance available to the public and any interested party.

(a) Information submitted by the managed care plans shall be available
online as well as in other formats.

(b) Periodic agency reports shall be published that include summary as
well as plan specific measures of financial performance and service
utilization.

(c) Any release of the financial and encounter data submitted by
managed care plans shall ensure the confidentiality of personal health
information.

(8)d9) The agency may, on a case-by-case basis, exempt a recipient from
mandatory enrollment in a managed care plan when the recipient has a
unique, time-limited disease or condition-related circumstance and managed
care enrollment will interfere with ongoing care because the recipient’s
provider does not participate in the managed care plans available in the
recipient’s area.

45
CODING: Words stricken are deletions; words underlined are additions.



Ch. 2015-3 LAWS OF FLORIDA Ch. 2015-3

(9)X22) Ifrequired as a condition of a waiver, the agency may calculate a
medical loss ratio for managed care plans. The calculation shall utilize
uniform financial data collected from all plans and shall be computed for each
plan on a statewide basis. The method for calculating the medical loss ratio
shall meet the following criteria:

(a) Except as provided in paragraphs (b) and (c), expenditures shall be
classified in a manner consistent with 45 C.F.R. part 158.

(b) Funds provided by plans to graduate medical education institutions to
underwrite the costs of residency positions shall be classified as medical
expenditures, provided the funding is sufficient to sustain the positions for
the number of years necessary to complete the residency requirements and
the residency positions funded by the plans are active providers of care to
Medicaid and uninsured patients.

(c) Prior to final determination of the medical loss ratio for any period, a
plan may contribute to a designated state trust fund for the purpose of
supporting Medicaid and indigent care and have the contribution counted as
a medical expenditure for the period.

Reviser’s note.—Amended to conform to the repeals of numerous
subunits pursuant to their own terms, effective at various dates in
2013 and 2014.

Section 17. Subsection (15) of section 430.04, Florida Statutes, is
repealed.

Reviser’s note.—The cited subsection, which relates to authorization of
the Department of Elderly Affairs to administer all Medicaid waivers
and programs relating to elders and their appropriations, expired
pursuant to its own terms, effective October 1, 2014.
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Section 18. Subsections (10), (11), and (12) of section 430.502, Florida
Statutes, are repealed.

Reviser’s note.—The cited subsections relate to seeking of a federal
waiver to implement a Medicaid home and community-based waiver
targeted to persons with Alzheimer’s disease to test the effectiveness
of Alzheimer’s specific interventions to delay or to avoid institutional
placement. Subsection (12) provides that authority to continue the
waiver program is automatically eliminated at the close of the 2010
Regular Session of the Legislature unless further action is taken to
continue it before such time.

Section 19. Subsection (5) of section 443.131, Florida Statutes, is
repealed.

Reviser’s note.—The cited subsection, which relates to an additional rate
for interest on federal advances received by the Unemployment
Compensation Trust Fund, expired pursuant to its own terms,
effective July 1, 2014.

Section 20. Subsection (1) of section 576.061, Florida Statutes, is
amended to read:

576.061 Plant nutrient investigational allowances, deficiencies, and
penalties.—

(1) A commercial fertilizer is deemed deficient if the analysis of any
nutrient is below the guarantee by an amount exceeding the investigational
allowances. The department shall adopt rules, which shall take effect on July
1, 2014, that establish the investigational allowances used to determine
whether a fertilizer is deficient in plant food.

Percent Percent
04-or-less 049 0.67 041
05 051 0.67 043
06 052 067 047
07 0:54 0.68 0:53
08 055 0.68 060
09 057 0.68 065
10 0-58 0.69 0.70
12 061 069 079
14 063 070 0.87
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Total Available
Guaranteed Nitrogen Phosphate Potash
Perecent Pereent Perecent
16 0.67 070 0:94
18 070 071 101
20 0.73 0.72 1.08
22 0.75 0.72 1.15
24 078 073 121
26 081 073 127
28 0.83 074 133
30 0.86 0.75 139
32-er-more 088 676 144
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Reviser’s note.—The cited paragraphs, which relate to investigational
allowances for fertilizer, were repealed pursuant to their own terms,
effective July 1, 2014.

Section 21. Section 624.351, Florida Statutes, is repealed.

Reviser’s note.—The cited section, which relates to the Medicaid and
Public Assistance Fraud Strike Force, was repealed pursuant to its
own terms, effective June 30, 2014.

Section 22. Section 624.352, Florida Statutes, is repealed.

Reviser’s note.—The cited section, which relates to interagency agree-
ments to detect and deter Medicaid and public assistance fraud, was
repealed pursuant to its own terms, effective June 30, 2014.

Section 23. Subsection (7) of section 626.2815, Florida Statutes, is
repealed.

Reviser’s note.—The cited subsection, which relates to a requirement
that persons holding a license to solicit or sell life insurance must
complete a minimum of 3 hours in continuing education on the subject
of suitability in annuity and life insurance transactions, was deleted
from s. 626.2815 by s. 11, ch. 2012-209, Laws of Florida, effective
October 1, 2014. Since the subsection was not repealed by a “current
session” of the Legislature, it may be omitted from the 2015 Florida
Statutes only through a reviser’s bill duly enacted by the Legislature.
See s. 11.242(5)(b) and ().

Section 24. Paragraph (b) of subsection (4) of section 828.27, Florida
Statutes, is amended to read:

828.27 Local animal control or cruelty ordinances; penalty.—
(4)

(b)x: The governing body of a county or municipality may impose and
collect a surcharge of up to $5 upon each civil penalty imposed for violation of
an ordinance relating to animal control or cruelty. The proceeds from such
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surcharges shall be used to pay the costs of training for animal control
officers.

Reviser’s note—Amended to delete subparagraph (4)(b)2., which ex-
pired pursuant to its own terms, effective July 1, 2014.

Section 25. Paragraph (e) of subsection (9) of section 1002.32, Florida
Statutes, is amended to read:

1002.32 Developmental research (laboratory) schools.—

(9) FUNDING.—Funding for a lab school, including a charter lab school,
shall be provided as follows:

(e)t- Each lab school shall receive funds for capital improvement
purposes in an amount determined as follows: multiply the maximum
allowable nonvoted discretionary millage for capital improvements pursuant
to s. 1011.71(2) by 96 percent of the current year’s taxable value for school
purposes for the district in which each lab school is located; divide the result
by the total full-time equivalent membership of the district; and multiply the
result by the full-time equivalent membership of the lab school. The amount
obtained shall be discretionary capital improvement funds and shall be
appropriated from state funds in the General Appropriations Act to the Lab
School Educational Facility Trust Fund.

Reviser’s note.—Amended to delete subparagraph (9)(e)2., which ex-
pired pursuant to its own terms, effective July 1, 2014.

Section 26. Subsection (4) of section 409.91195, Florida Statutes, is
amended to read:

409.91195 Medicaid Pharmaceutical and Therapeutics Committee.—
There is created a Medicaid Pharmaceutical and Therapeutics Committee
within the agency for the purpose of developing a Medicaid preferred drug
list.

(4) Upon recommendation of the committee, the agency shall adopt a
preferred drug list as described in s. 409.912(8) 409:912(3"H). To the extent
feasible, the committee shall review all drug classes included on the
preferred drug list every 12 months, and may recommend additions to and
deletions from the preferred drug list, such that the preferred drug list
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provides for medically appropriate drug therapies for Medicaid patients
which achieve cost savings contained in the General Appropriations Act.

Reviser’s note.—Amended to conform to the redesignation of subunits of
s. 409.912 by this act.

Section 27. Subsection (1) of section 409.91196, Florida Statutes, is
amended to read:

409.91196 Supplemental rebate agreements; public records and public
meetings exemption.—

(1) The rebate amount, percent of rebate, manufacturer’s pricing, and
supplemental rebate, and other trade secrets as defined in s. 688.002 that the
agency has identified for use in negotiations, held by the Agency for Health
Care Administration under s. 409.912(8)(a)7. 409.912(3"(a)7- are confiden-
tial and exempt from s. 119.07(1) and s. 24(a), Art. I of the State Constitution.

Reviser’s note.—Amended to conform to the redesignation of subunits of
s. 409.912 by this act.

Section 28. Subsections (1), (6), (12), and (13) of section 409.962, Florida
Statutes, are amended to read:

409.962 Definitions.—As used in this part, except as otherwise specifi-
cally provided, the term:

(1) “Accountable care organization” means an entity qualified as an
accountable care organization in accordance with federal regulations, and
which meets the requirements of a provider service network as described in s.

409.912(2) 409-9312(4Xd).

(6) “Eligible plan” means a health insurer authorized under chapter 624,
an exclusive provider organization authorized under chapter 627, a health
maintenance organization authorized under chapter 641, or a provider
service network authorized under s. 409.912(2) 469-912(4)d) or an accoun-
table care organization authorized under federal law. For purposes of the
managed medical assistance program, the term also includes the Children’s
Medical Services Network authorized under chapter 391 and entities
qualified under 42 C.F.R. part 422 as Medicare Advantage Preferred
Provider Organizations, Medicare Advantage Provider-sponsored Organiza-
tions, Medicare Advantage Health Maintenance Organizations, Medicare
Advantage Coordinated Care Plans, and Medicare Advantage Special Needs
Plans, and the Program of All-inclusive Care for the Elderly.

(12) “Prepaid plan” means a managed care plan that is licensed or
certified as a risk-bearing entity, or qualified pursuant to s. 409.912(2)
409:912(4)d), in the state and is paid a prospective per-member, per-month
payment by the agency.
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(13) “Provider service network” means an entity qualified pursuant to s.
409.912(2) 469.912(4)d) of which a controlling interest is owned by a health
care provider, or group of affiliated providers, or a public agency or entity
that delivers health services. Health care providers include Florida-licensed
health care professionals or licensed health care facilities, federally qualified
health care centers, and home health care agencies.

Reviser’s note.—Amended to conform to the redesignation of subunits of
s. 409.912 by this act.

Section 29. Section 636.0145, Florida Statutes, is amended to read:

636.0145 Certain entities contracting with Medicaid.—Netwithstanding
%he%eqm%emaa%&eﬂ&ék@%)@l%(@éb} An entity that is providing comprehen-
sive mpatlent and outpatient mental health care services to certain Medicaid
recipients in Hillsborough, Highlands, Hardee, Manatee, and Polk Counties
through a capitated, prepaid arrangement pursuant to the federal waiver
provided for in s. 409.905(5) must become licensed under this chapter by
December 31, 1998. Any entity licensed under this chapter which provides
services solely to Medicaid recipients under a contract with Medicaid is
exempt from ss. 636.017, 636.018, 636.022, 636.028, 636.034, and 636.066(1).

Reviser’s note.—Amended to conform to the deletion of s. 409.912(4)(b)
by this act to conform to its expiration pursuant to its own terms,
effective October 1, 2014.

Section 30. Subsection (22) of section 641.19, Florida Statutes, is
amended to read:

641.19 Definitions.—As used in this part, the term:

(22) “Provider service network” means a network authorized under s.
409.912(2) 409-912(4)d), reimbursed on a prepaid basis, operated by a health
care provider or group of affiliated health care providers, and which directly
provides health care services under a Medicare, Medicaid, or Healthy Kids
contract.

Reviser’s note.—Amended to conform to the redesignation of subunits of
s. 409.912 by this act.

Section 31. Subsection (3) of section 641.225, Florida Statutes, is
amended to read:

641.225 Surplus requirements.—
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Reviser’s note.—Amended to conform to the expiration of paragraphs
(4)(a)-(c) of s. 409.912 pursuant to their own terms, effective October 1,
2014, and confirmation of the expiration by this act.

Section 32. Subsection (4) of section 641.386, Florida Statutes, is
amended to read:

641.386 Agent licensing and appointment required; exceptions.—

(4) All agents and health maintenance organizations shall comply with
and be subject to the applicable provisions of ss. 641.309 and 409.912(5)
409.912(20), and all companies and entities appointing agents shall comply
with s. 626.451, when marketing for any health maintenance organization
licensed pursuant to this part, including those organizations under contract
with the Agency for Health Care Administration to provide health care
services to Medicaid recipients or any private entity providing health care
services to Medicaid recipients pursuant to a prepaid health plan contract
with the Agency for Health Care Administration.

Reviser’s note.—Amended to conform to the redesignation of subunits of
s. 409.912 by this act.

Section 33. This act shall take effect on the 60th day after adjournment
sine die of the session of the Legislature in which enacted.

Approved by the Governor March 19, 2015.
Filed in Office Secretary of State March 19, 2015.
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