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HOUSE AMENDMENT

Bill No.HB 35A CS

Amendnment No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representative Harrell offered the foll ow ng:

Amendnment (with directory anendnent)

Renove lines 1112-1159, and insert:

(k) When a Medicaid recipient does not choose a nmanaged
care plan or Medi Pass provider, the agency shall assign the
Medi caid recipient to a managed care plan, except in those
counties in which there are fewer than two managed care pl ans
accepting Medicaid enrollees, in which case assignment shall be
to a managed care plan or a Medi Pass provider. Medicaid
recipients in counties with fewer than two rmanaged care pl ans
accepting Medicaid enroll ees who are subject to mandatory
assi gnnent but who fail to make a choice shall be assigned to
managed care plans until an enroll nment of 40 45 percent in
Medi Pass and 60 85 percent in managed care plans is achieved.
Once that enrollnment is achieved, the assignnents shall be
divided in order to maintain an enrollnment in MediPass and
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HOUSE ANMENDIVENT
Bill No.HB 35A CS

Amendnment No. (for drafter’s use only)
managed care plans which is in a 40 45 percent and 60 55 percent
proportion, respectively. In geographic areas where the agency
is contracting for the provision of conprehensive behavi oral
heal th services through a capitated prepaid arrangenent,
reci pients who fail to nmake a choice shall be assigned equally
to Medi Pass or a managed care plan. For purposes of this
par agr aph, when referring to assignnent, the term "nanaged care
pl ans" includes excl usive provider organizations, provider
service networks, Children's Medical Services network, mnority
physi ci an networks, and pediatric emergency departnent diversion
prograns authorized by this chapter or the Ceneral
Appropriations Act. Wen naki ng assi gnnents, the agency shal
take into account the following criteria:

1. A managed care plan has sufficient network capacity to
neet the need of nenbers.

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
previ ously provided health care to the recipient.

3. The agency has know edge that the nenber has previously
expressed a preference for a particul ar managed care plan or
Medi Pass provider as indicated by Medicaid fee-for-service
clains data, but has failed to make a choice.

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 make mandat ory assignments
based on quality of service and perfornmance of nanaged care

pl ans.
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HOUSE AMENDMENT
Bill No.HB 35A CS

Amendnment No. (for drafter’s use only)

Renpove |ine 1044, and insert:

Section 17.
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RECTORY AMENDMENT =============

Par agraphs (f) and (k) of subsection (2)
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