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ACTIVE PATIENT LOAD CERTIFICATION 
 
 
Pursuant to Florida Statute 409.9122 (12), F.S. 
 
I ____________________________________________, (Primary Care Provider) certify that I do 
not have a total active patient load more than 3,000 patients in total Medicaid patients 
(MediPass, Medicaid fee-for-service, Medicaid HMO’s, Medicare and/or commercial Entities). As 
used in this subsection, the term "active patient" means a patient who is seen by the same 
primary care physician, or by a physician assistant or advanced registered nurse practitioner 
under the supervision of the primary care physician, at least three times within a calendar year. 
Each primary care physician shall annually certify to the managed care plan whether his or her 
patient load exceeds the limits established under this subsection and the managed care plan shall 
accept such certification on face value as compliance with this subsection. The agency shall 
accept the managed care plan's representations that it is following this subsection based on the 
certification of its primary care physicians, unless the agency has an objective indication that 
access to primary care is being compromised, such as receiving complaints or grievances relating 
to access to care. If the agency determines that an objective indication exists that access to 
primary care is being compromised, it may verify the patient load certifications submitted by the 
managed care plan's primary care physicians and that the managed care plan is not assigning 
Medicaid recipients to primary care physicians who have an active patient load of more than 
3,000 patients. 
 
____________________________________  ____________________________________ 
Signature     Print 
 

_________________________ 
Date 
 
 

Provider Name:  
 

Provider Group:  
 

 

Provider Medicaid #: 
 

 

Taxonomy #: 
 

 

NPI #: 
 

 

Group NPI #:  
 

Group TAX ID # 
 

 


