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Re: Submission of Dispute Requests 

The managed care plan must submit a written dispute of sanctions or liquidated damages 
directly to the Deputy Secretary for Medicaid or designee by U.S. mail and/or commercial 
courier service (hand delivery shall not be accepted. This submission must be received by the 
Agency within twenty-one (21) days after receiving notice of the _imposition of sanctions or 
liquidated damages and shall include all arguments, materials, data, and information necessary 
to resolve the dispute (including all evidence, documentation and exhibits). A Managed Care 
Plan submitting such written requests for dispute as allowed under this Contract by U.S. mail 
and/or commercial courier service, shall submit such dispute to the following mailing address: 

Deputy Secretary for Medicaid 
Agency for Health Care Administration 
Attn: Managed Care Appeals/Disputes, MS 70 
2727 Mahan Drive 
Tallahassee, FL 32308 
(Attachment 11, Section XIII.F.1. and Attachment II, Section XIV.AB.a.) 

The purpose of this policy transmittal is to provide the managed care plan with updated guidance 
for submission of a dispute of a sanction or liquidated damage. Effective September 1, 2019, the 
managed care plan must submit any and all written disputes of a sanction or liquidated damage 
directly to the Agency via an electronic submission process; the Agency will not accept deliveries 
by U.S. mail, commercial courier service, or hand delivery. 

Each dispute request must include only one ( 1) electronic file per submission that includes all of 
the following information: 

• A managed care plan appeal letter addressed to the Deputy Secretary or designee that
includes the case and file number from the original compliance action related to the
issue being disputed;

• Exhibit A - A copy of the original action letter received from the Agency; and

• Exhibit B - The managed care plan's supporting documentation related to the dispute,
including all arguments, materials, data, and information necessary to resolve the
dispute (including all evidence, documentation, and exhibits).

The managed care plan must submit its dispute request to the Agency by 5:00 P.M., E.S.T. on 
the twenty-first (21st) day after the date of issuance of any sanction or imposition of a liquidated 
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