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(LATE FILED) HOUSE AMENDMENT
Bill No. HB 3B CS

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

Representati ve(s) Benson offered the foll ow ng:

Substitute Anendnent for Arendnent ( 563285 ) (with title
anmendmnent )

Renove |ine(s) 1228-1378 and insert:

Section 6. Paragraphs (f), (k), and (lI) of subsection (2)
of section 409.9122, Florida Statutes, are anmended to read:

409. 9122 Mandatory Medi cai d nanaged care enrol |l nent;
prograns and procedures.- -

(2)

(f) When an eligible a Medicaid recipient does not choose

a managed care plan or Medi Pass provider, the agency shal
assign the Medicaid recipient to a managed care plan or Mdi Pass

provi der according to the foll ow ng provisions:
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1. Effective January 1, 2006, Medicaid recipients who are

subj ect to nandatory Medi caid nanaged care enrol |l nent but who

fail to nake a choice shall be assigned to Medi caid nmanaged care

pl ans until not |l ess than 75 percent of all ©Medicaid recipients

eligible to choose managed care are enrolled in nanaged care

pl ans. When that percentage is achi eved, assi gnnent of Medicaid

reci pients who fail to nake a choice shall be based

proportionally each period on the preferences of recipients who

made a choice in the previous period. Such proportions shall be

revised at |east quarterly to reflect an update of the

preferences of Medicaid recipients. Menbers of managed care

pl ans operati ng under the provisions of s. 409.91211 shall not

be included in the percentage cal cul ati on.
2. Effective July 1, 2007, Medicaid recipients who are
subj ect to nandatory Medi cai d nanaged care enrol |l nent but who

fail to make a choice shall be assigned to managed care pl ans.

3. For purposes of this paragraph, when referring to

assignnent, the term "nanaged care plans” includes health

mai nt enance organi zati ons, excl usive provider organizations,

provi der service networks, mnority physician networks, the

Children's Medi cal Services Network, and pediatric energency

depart ment diversion prograns authorized by this chapter or the

Ceneral Appropriations Act.

4. |In counties in which there are no nanaged care pl ans

t hat accept Medicaid enrollees, assignnent shall be to a

Medi Pass provi der.
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5. Wien assigning Medicaid recipients who fail to make a

choi ce, the agency shall take into account the foll ow ng

criteria:

a. Network capacity is sufficient to neet the needs of

menber s.

b. The recipient has an enroll nent history with a nanaged

care plan or a treatnent history with one of the prinmary care

providers within a nmanaged 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 make a choi ce.

d. Primary care providers and specialists are

geographi cally accessible to the recipient's residence. Mdicaid
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(k) Notw 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 periods as
t he agency may deci de. However, all such renewal s may not
conbine to exceed a total period |onger than the termof the

original contract.
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148
149 ======= T | TLE AMENDMENT =======
150 Renmove |ines 67-69 and insert:

151| Medicaid recipients to managed care plans; creating s. 11.72,
152| F.S.; creating the
153
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