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CHAMBER ACTI ON
Senat e House

Comm WD
12/ 07/ 2005 12: 26 PM

The Conmittee on Ways and Means (Atwater) recomrended the

foll owi ng anendnent:

Senate Anendnent (with title anendnent)

On page 41, between lines 13 and 14,

insert:

Section 5. Paragraphs (f), (k), and (I) of subsection
(2) of section 409.9122, Florida Statutes, are amended to
read:

409. 9122 Mandatory Medi caid managed care enrol | nent;
prograns and procedures. --

(2)

(f) When an eliqgible Medicaid recipient does not

choose a nmnaged care plan or Medi Pass provider, the agency

shall assign the Medicaid recipient to Medi Pass or a Medicaid

managed care plan according to the foll ow ng provisions:

1. As of the effective date of this act, Medicaid

reci pients who are subject to nandatory Medi caid managed care

enrol |l ment but who fail to make a choice shall be assigned to

Medi cai d managed care plans until not |less than 70 percent of
1
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all Medicaid recipients eligible to choose any form of nmnaged

care are enrolled in managed care pl ans.

2. For purposes of this paragraph, when referring to

assignnment, the term "managed care plans" includes health

mai nt enance _organi zati ons, exclusive provider organizations,

provi der service networks, mnority physician networks, the

Children's Medical Services Network, and pediatric energency

depart ment di version prograns authorized by this chapter or

t he General Appropriations Act.

3. In counties in which there are no nanaged care

pl ans accepting Medicaid enrollees, all assignnent shall be to

a _Medi Pass provider.

4. \Wen assigning Medicaid recipients who fail to make

a choice, the agency shall take into account the foll ow ng

criteria:

a. Network capacity is sufficient to neet the needs of

nenbers.

b. The recipient has an enrollnment history with a

managed care plan or a treatnent history with one of the

primary care providers within a managed care pl an.

c. The agency has know edge that the nenber has

previously expressed a preference for a particul ar nanaged

care plan but has failed to nake a choice.

d. Primary care providers and specialists are

geodgr aphically accessible to the recipient's residence.
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(K) - Notwi thstandi ng the provisions of chapter 287,

the agency may, at its discretion, renew cost-effective
contracts for choice counseling services once or nore for such
peri ods as the agency may deci de. However, all such renewal s
may not conbine to exceed a total period |onger than the term

of the original contract.
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(Redesi gnat e subsequent sections.)

—=============== T | T L E AMENDMENT ===============

And the title is anended as foll ows:

On page 3, line 10, after the first sem col on,

insert:
amendi ng s. 409.9122, F.S.; providing
requi renents for the agency when an eligible
Medi cai d reci pi ent does not choose a nanaged
care plan or Medi Pass provider; defining the

term "nmanaged care plans”;
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