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HOUSE ANMENDIVENT
Bill No.SB 390
Amendnment No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representative Farkas offered the follow ng:

Amendnment to Anendnent (539413)

Renove |ines 2219-2243, and insert:
Medi caid recipient to a managed care plan or Medi Pass provider.
Medi cai d reci pients who are subject to nandatory assi gnnent but
who fail to nmake a choice shall be assigned to managed care
pl ans until an enroll nent of 45 percent in Medi Pass and 55
percent in managed care plans is achieved. Once this enroll nent
is achieved, the assignnments shall be divided in order to
mai ntain an enroll ment in Medi Pass and nanaged care plans which
is in a 45 percent and 55 percent proportion, respectively.
Thereafter, assignment of Medicaid recipients who fail to nake a
choi ce shall be based proportionally on the preferences of
reci pients who have nade a choice in the previous period. Such
proportions shall be revised at |east quarterly to reflect an
update of the preferences of Medicaid recipients. The agency
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shal |l disproportionately assign Medicaid-eligible recipients who
are required to but have failed to make a choi ce of managed care
pl an or Medi Pass, including children, and who are to be assigned
to the Medi Pass programto children's networks as described in
s. 409.912(3)(g), Children's Medical Services network as defined
ins. 391.021, exclusive provider organizations, provider
service networks, mnority physician networks, and pediatric
energency department diversion progranms authorized by this
chapter or the General Appropriations Act, in such manner as the
agency deens appropriate, until the agency has determ ned that
t he networks and prograns have sufficient nunbers to be

econoni cal |y operated. For purposes of this paragraph, when
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