Fl ori da Senate - 1998 SB 478

By Senat or Fornman

32-599-98
1 A bill to be entitled
2 An act relating to health care; creating s.
3 641.555, F.S.; creating the
4 "Managed- Care- Subscriber's Bill of Rights and
5 Responsi bilities"; specifying the purpose of
6 the act; requiring an organi zation that offers
7 a managed-care plan to provide certain
8 i nformati on about the plan to a prospective
9 subscriber in the plan; requiring that a
10 heal t h-care provi der observe certain standards
11 in providing health care for subscribers in a
12 managed- care pl an; providing for privacy;
13 providing for access to health care and nedica
14 treatnent; providing for grievance procedures;
15 providing for disenrollnent; providing
16 limtations on experinental research; providing
17 responsibilities of a subscriber in a
18 managed-care plan; creating s. 641.5551, F. S
19 requiring that an organi zation's handbook
20 i nclude the subscriber's rights and
21 responsibilities; requiring that the handbook
22 be witten in plain |anguage; providing an
23 ef fective date.
24
25| Be It Enacted by the Legislature of the State of Florida:
26
27 Section 1. Section 641.555, Florida Statutes, is
28 | created to read:
29 641. 555 WManaged- Care-Subscriber's Bill of Rights and
30| Responsibilities.--
31
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(1) SHORT TITLE.--This section may be cited as the
Managed- Car e- Subscriber's Bill of Rights and

Responsi bilities."
(2) PURPCSE. --The purpose of this sectionis to
clarify for prospective and enroll ed consunmers and health care

providers the mni mum set of expectations consi dered

appropriate with respect to the delivery and recei pt of health

care services through nanaged-care plans. The purpose of this

section is to pronote i nfornmed consunmer deci si onnmaki ng and

active participation in obtaining health care.
(3) RICHTS OF PROSPECTI VE SUBSCRI BERS. - - A prospective
subscri ber in a nanaged-care plan has the right to receive the

following informati on about the plan before enrolling in the

pl an:
(a) An explanation of the gatekeeping process,

i ncluding how care is authorized as it pertains to access to

all services offered under the plan

(b) A description of the scope of the benefits and

servi ces provided or excluded and how to obtain provided

benefits and services. The description nust state procedures

for obtaining out-of-area coverage and any special benefit

requi renments, such as copaynents or rejection of a claim that

may apply to services obtai ned outside the coverage of the

pl an.
(c) A description and an explanation of all fees that

may be charged to a subscriber, including costs for

out - of - pl an care.

(d) A description and an expl anation of the policy and

procedures for receiving after-hour care and energency

services and care
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1 (e) A conplete list of the plan's health care

2| providers and the | ocation of each provider.

3 (f) Upon request, a list of all pharnmaceuticals

4 | covered by the plan and applicabl e copaynents.

5 (g) Performance information with respect to the

6 | managed-care plan, including the average waiting tine for

7 | appointnments with prinmary-care providers and specialists, the
8| results of accreditation organi zations or other reports, and
9] the results of consuner-satisfaction surveys.

10 (h) Performance information that represents the nunber
11| and types of grievances filed, including correspondi ng

12 | information with respect to subscribers' satisfaction with the
13 | resol ution of grievances.

14 (i) A description and explanation of linmtations on

15| services or benefits which apply to a person who has a

16 | disability or other long-term prognosis that requires

17 | sustai ned care.

18 (4) RICGHTS OF SUBSCRI BERS. - - The organi zati on that

19 | offers a managed-care plan shall recogni ze that each

20 | subscriber is an individual who has uni que health care needs,
21| and, because of the inportance of respecting each subscriber's
22 | personal dignity, shall provide considerate, courteous, and
23 | respectful care focused on the subscriber's needs. Each

24 | provi der shall observe the foll owi ng standards:

25 (a) Individual dignity and privacy.--

26 1. The individual dignity of a subscriber nust be

27 | respected at all tines.

28 2. A subscriber has a right to privacy, which nust be
29 | respected to the extent consistent with providi ng necessary
30| health care and without regard to the subscriber's econonic
31| status or source of paynent for care
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3. A disclosure about a subscriber and a di scl osure

froma subscriber's records nmay be made only with witten

aut hori zati on fromthe subscri ber, except as otherw se

required by | aw

(b) Access to health care. --

1. A subscriber has a right to health care regardl ess

of race, national origin, religion, physical linitation, or

source of paynent.

2. A subscriber nust be treated for an energency

nmedi cal condition

3. A subscriber nust be allowed to select a

pri mary-care provider and specialists fromanong those offered

under the nanaged-care pl an

4., A subscriber nmust be allowed to change his

primary-care provider or specialty-care provider if the

provider is replaced by anot her plan provider.

5. A subscriber nust be notified of a term nati on of,

or change in, benefits, services, providers, and

servi ce-delivery sites.

(c) Medical treatnent.--

1. A subscriber has the right to high-quality,

nedi cally necessary, tinely, and appropriate health care to

the extent that such care is a benefit or service of the

nmanaged-care plan and is consistent with the subscriber's

di agnosi s and reconmended course of treatnent.

2. A subscriber nust be given the opportunity to

participate in decisions involving health care, except when

such participation is nedically inadvisable or inpossible, in

whi ch case the opportunity for participation nust be given to

t he subscriber's guardian or a person designated as the

subscri ber's representative
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1 3. A subscriber has the right to receive conplete

2] information, to the degree known, regardi ng di aghosis, the

3| pl anned course of treatnent, alternatives, risks, and

4| prognosis, unless it is nmedically inadvisable or inpossible to
5] give such infornmation to the subscriber, in which case the

6| informati on nmust be given to the subscriber's guardian or a

7 | person designated as the subscriber's representative.

8 4. A subscriber has the right to pronpt and thorough
9 | responses to all questions regarding the diagnosis or

10 | treat nent.

11 5. A subscriber has a right to a second nedi ca

12 | opinion with regard to surgical procedures or when there is a
13 | serious injury or illness.

14 6. A subscriber nust be inforned of the possible

15 | consequences of not conplying with recomended treat nent

16 | regi nens.

17 7. A subscriber must be inforned of all health care
18 | needs that require followup care, and how and where to obtain
19 | such care, especially as it relates to care follow ng the
20 | recei pt of energency services and care.
21 8. A subscriber has the right to refuse any treatnent,
22 | except as otherw se required by | aw.
23 (d) Gievance procedures. --
24 1. A subscriber has the right to express a grievance
25| to the organi zation or to the appropriate state regul atory
26 | agency without fear of retaliation by the organi zation or its
27 | providers.
28 2. A subscriber nmust be given a description of the
29 | procedure for expressing a grievance, including tinefranes for
30 | obtai ning a response.
31
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1 3. A subscriber has the right to appear before a pane
2| in at least one of the levels of review

3 4. A subscriber has the right to receive a witten
4 | response to a grievance which states the organi zation's

5| decision and identifies additional recourses avail able when
6 | the subscriber is unsatisfied with the outcone.

7 (e) Disenrollnent.--A subscriber who requests to be
8 | disenroll ed froma nanaged-care plan nust be pronptly

9| disenrolled by the organization in accord with any rel evant
10| state or federal requirenents.

11 (f) Experinental research. --

12 1. Except as provided under s. 766.103, a subscri ber
13| has the right to know whether nedical treatnent is for the
14 | purpose of experinental research and to give consent to

15| participate in the research before the treatnent comences.
16 2. A subscriber has the right to have the experinental
17 | nature of the treatnent comunicated to him his guardian, or
18 | his representative in |language that is understandable to an
19 | average person of nornmal intelligence, with the ai m of
20 | ensuring that the person receiving the infornmation can
21 | appreci ate and understand any of the known risks associ at ed
22 | with the treatnment.
23 (5) SUBSCRI BER RESPONSI BI LI TIES. - -
24 (a) A subscriber, to the best of his know edge, is
25 | responsi ble for providing a physician with accurate and
26 | conplete infornati on about present disconforts, past
27 | ill nesses, hospitalizations, nedications, and other nmatters
28 | relating to the subscriber's health.
29 (b) A subscriber is responsible for reporting
30 | unexpected changes in the subscriber's physical or nental
31| condition to a physician.
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1 (c) A subscriber is responsible for follow ng the

2 | mutual ly agreed-upon treatnent plan.

3 (d) A subscriber is responsible for keeping

4 | appoi ntnents and, when unable to do so for any reason, for

5| notifying the provider with whomthe appointnent is schedul ed.
6 (e) A subscriber is responsible for assuring that any
7| financial obligations are fulfilled as pronptly as possible.
8 Section 2. Section 641.5551, Florida Statutes, is

9| created to read

10 641.5551 Plain | anguage requirenent. --Each

11 | organi zation subject to this chapter shall include inits

12 | benefit handbook the rights and responsibilities contained in
13| s. 641.555. The rights and responsibilities, as provided in a
14 | benefit handbook, must be witten in plain | anguage so that a
15 | subscri ber or prospective subscriber with a reading

16 | conprehension |l evel at the 9th grade | evel can understand what
17 | to expect froma plan and what the plan nmay reasonably expect
18 | fromits subscribers. Benefit handbooks nust be provided to
19 | subscribers. A benefit handbook, or a publication that

20| contains the information required by s. 641.555, nust be made
21| avail able to prospective subscri bers.

22 Section 3. This act shall take effect July 1, 1998.
23
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2 SENATE SUVMMARY

3 Creates the Managed- Care Subscriber's Bill of R ghts. and
Responsibilities.” Provides that a ﬂrospectlve subscri ber

4 i n a managed-care Plan has the right to receive specified
i nformati on about the plan before enrolling in the plan

5 Requi res an organi zation that offers a managed-care plan
to observe cerfain standards with respect to the dignity

6 and privacy of a subscriber, the quality of health Care;
gri evance procedures, disenrollnment procedures, and

7 éxperinental research. Provides requirements wth respect
to a subscriber's responsibilities. Requires that the .

8 subscri ber's rlghts and responsibilities be contained in
t he benefit handbook provided by the organi zation and

9 witten in plain [ anguage. (See bill for details.)
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