59G-8.600 Good Cause for Disenrollment from Health Plans.

(1) Recipients subject to the 12-month enrollment period may request disenrollment from the health plan for cause at any time during their no-change period. The no change period is defined as the period of time during which a recipient cannot change plans without a good cause reason in accordance with 42 CFR 438.56(c). Recipients making such requests must submit the request to the call center representative for a determination.
(2) Good Cause Reasons. The following reasons constitute good cause for disenrollment from the health plan:
(a) The recipient moves out of the county, or the recipient’s address is incorrect and the recipient does not live in a county, where the health plan is authorized to provide services.

(b) The recipient is excluded from enrollment.

(c) A marketing violation occurred with the individual recipient that is substantiated by the Agency for Health Care Administration, Bureau of Managed Health Care. The recipient must submit the allegation in writing to the Bureau of Managed Care, 2727 Mahan Drive, M.S. 26, Tallahassee, FL 32308.
(d) The recipient is prevented from participating in the development of his treatment plan.

(e) The recipient has an active relationship with a health care provider who is not on the health plan’s network, but is in the network of another health plan; or the health care provider with whom the recipient has an active relationship is no longer with the health plan.

(f) The recipient is ineligible for enrollment in the health plan.

(g) The health plan no longer participates in the county in which the recipient resides.

(h) The recipient needs related services to be performed concurrently, but not all related services are available within the health plan network; or the recipient’s primary care provider (PCP) has determined that receiving the services separately would subject the recipient to unnecessary risk.

(i) The health plan does not, because of moral or religious objections, cover the service the recipient seeks.

(j) Poor quality of care.

(k) Lack of access to services covered under the contract, including lack of access to medically-necessary specialty services.

(l) The health plan makes inordinate or inappropriate changes of the recipient’s primary care provider (PCP).
(m) An unreasonable delay or denial of service. 

(n) Service access impairments due to significant changes in the geographic location of services.

(o) There is a lack of access to health plan providers experienced in dealing with the recipient’s health care needs.

(p) Fraudulent enrollment.

(q) The recipient, although otherwise locked in, requests enrollment in a specialty plan and meets the eligibility requirements for the specialty plan.

(r) The recipient received a notice from their plan of a reduction in required benefits at the end of the plan’s annual contract year (for the next year).

(3) The Agency’s vendors shall mail a Disenrollment Denial Letter, AHCA/HSD Form #1, Eng., January 2009; Spanish version, AHCA/HSD Form #1Sp., January 2009; or Creole version, AHCA/HSD, Form #1C., January 2009, incorporated by reference, to recipients whose requests to disenroll from plans during the no change period are denied.
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