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By Representatives Roberts, Lawson, Turnbull, Goode,
Henri gquez, Peaden and Ritchie

1 Abill to be entitled

2 An act relating to the state group insurance

3 program anending s. 110.123, F.S.; requiring

4 the state group insurance plan to provide an

5 enrol | ee continued access to a treating health

6 care provider who | oses provider status under

7 the program providing limtations; providing

8 applicability; providing an effective date.

9

10| Be It Enacted by the Legislature of the State of Florida:

11

12 Section 1. Paragraph (h) of subsection (3) of section
13 ] 110. 123, Florida Statutes, 1998 Supplenent, is anmended to

14 | read:

15 110. 123 State group insurance program --

16 (3) STATE GROUP | NSURANCE PROGRAM - -

17 (h)1. A person eligible to participate in the state
18 | group health insurance plan may be authorized by rul es adopted
19| by the division, in lieu of participating in the state group
20| health insurance plan, to exercise an option to el ect
21 | nenbership in a health nmai ntenance organi zation plan which is
22 | under contract with the state in accordance with criteria
23 | established by this section and by said rules. The offer of
24 | optional nmenbership in a health mai ntenance organi zation plan
25| permitted by this paragraph may be linted or conditioned by
26 | rule as may be necessary to neet the requirenents of state and
27 | federal |aws.
28 2. The division shall contract with heal th nai ntenance
29 | organi zations to participate in the state group insurance
30 | programthrough a request for proposal based upon a prem um
31| and a m ni rum benefit package as foll ows:
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1 a. A mninmmbenefit package to be provided by a

2| participating HVO shal |l include: physician services; inpatient
3| and outpatient hospital services; energency nedical services,
4 ] including out-of-area energency coverage; diagnostic

5| laboratory and di agnostic and therapeutic radiol ogi c services;
6 | nrental health, alcohol, and chemi cal dependency treatnent

7 | services neeting the minimumrequirenents of state and federa
8| law, skilled nursing facilities and services; prescription

9 | drugs; and other benefits as may be required by the division
10 | Additional services may be provided subject to the contract

11 | between the division and the HMO

12 b. A uniformschedul e for deductibles and copaynents
13 | may be established for all participating HMOs.

14 c. Based upon the mni mum benefit package and

15 | copaynents and deducti bl es contained in sub-subparagraphs a.
16 | and b., the division shall issue a request for proposal for

17 | all HM3s which are interested in participating in the state
18 | group i nsurance program Upon receipt of all proposals, the
19 | division may, as it deens appropriate, enter into contract
20 | negotiations with HMOs submitting bids. As part of the request
21| for proposal process, the division nmay require detailed
22 | financial data fromeach HMO which participates in the bidding
23 | process for the purpose of determining the financial stability
24 | of the HMVO
25 d. In determning which HM>s to contract with, the
26 | division shall, at a mininmm consider: each proposed
27 | contractor's previous experience and expertise in providing
28 | prepaid health benefits; each proposed contractor's historica
29 | experience in enrolling and providing health care services to
30| participants in the state group insurance program the cost of
31| the premiuns; the plan's ability to adequately provide service
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coverage and admi nistrative support services as deternined by
the division; plan benefits in addition to the minimum benefit
package; accessibility to providers; and the financial
sol vency of the plan. Nothing shall preclude the division from
negotiating regional or statew de contracts with health
nmai nt enance organi zati on plans when this is cost-effective and
when the division determi nes the plan has the best overal
benefit package for the service areas involved. However, no
HMO shall be eligible for a contract if the HMO s retiree
Medi care prem um exceeds the retiree rate as set by the
di vision for the state group health insurance plan

e. The division may linmt the nunber of HVMOs that it
contracts with in each service area based on the nature of the
bi ds the division receives, the nunber of state enployees in
the service area, and any uni que geographical characteristics
of the service area. The division shall establish by rule
servi ce areas throughout the state.

f. Al persons participating in the state group
i nsurance programwho are required to contribute towards a
total state group health prenm umshall be subject to the sane
dol l ar contribution regardl ess of whether the enrollee enrolls
in the state group health insurance plan or in an HMO pl an

3. The division is authorized to negotiate and to
contract with specialty psychiatric hospitals for nental
health benefits, on a regional basis, for alcohol, drug abuse,
and nental and nervous disorders. The division nay establish
subj ect to the approval of the Legislature pursuant to
subsection (5), any such regional plan upon conpletion of an
actuarial study to determ ne any inpact on plan benefits and
prem uns.
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4. |In addition to contracting pursuant to subparagraph
2., the division shall enter into contract with any HMO to
participate in the state group insurance program which

a. Serves greater than 5,000 recipients on a prepaid
basi s under the Medicaid program

b. Does not currently neet the 25 percent
non- Medi car e/ non- Medi cai d enrol | ment conposition requirenment
establ i shed by the Departnent of Health and Human Services
excludi ng participants enrolled in the state group insurance
progr am

c. Meets the mni num benefit package and copaynents
and deducti bl es contained in sub-subparagraphs 2.a. and b.

d. Is willing to participate in the state group
i nsurance programat a cost of premuns that is not greater
than 95 percent of the cost of HMO prem uns accepted by the
division in each service area; and

e. Meets the mnimum surplus requirenments of s.
641. 225.

The division is authorized to contract with HMOs that neet the
requi renments of sub-subparagraphs a. through d. prior to the
open enroll ment period for state enployees. The division is
not required to renew the contract with the HM>»s as set forth
in this paragraph nore than twi ce. Thereafter, the HVMOs shall
be eligible to participate in the state group insurance
programonly through the request for proposal process

descri bed i n subparagraph 2.

5. Al enrollees in the state group health insurance
pl an or any heal th mai ntenance organi zation plan shall have
the option of changing to any other health plan which is
offered by the state within any open enrol |l nent period

4

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIRPLO O ®~NOO®UuDWNPRER O

Fl ori da House of Representatives - 1999 HB 1415
235-244-99

desi gnated by the division. Open enrollnent shall be held at
| east once each cal endar year
6. Wien a treating health care provider under the

state group insurance program or any health mai ntenance

organi zation |loses his or her network provider status for any

reason ot her than for cause, the state group insurance plan

shall allow any enrollee in the state group health insurance

pl an or any heal th nmi ntenance organi zation plan for whomthe

ternminated provider was a treating provider to continue care

with the terminated treating provider through conpl etion of

treatnent of a condition for which the enroll ee was receiving

care at the tine of termnation, until the enrollee selects

another treating provider, or until the next open enroll nent

peri od desi gnated by the division, whichever occurs first, but

no longer than 1 year after ternination of the treating

provider. The state group health insurance plan shall allow

an enrollee who is in the third trinester of pregnancy to

continue care with a terninated treating provider unti

conpl etion of postpartumcare. For care continued under this

subpar agr aph, the program and the provider shall continue to

be bound by the terns of the terminated contract for such

continued care. This subparagraph shall not apply to treating

heal th care providers who have been term nated by the program

for cause.

7.6— Any HMO participating in the state group
i nsurance program shall, upon the request of the division
submt to the division standardi zed data for the purpose of
conpari son of the appropriateness, quality, and efficiency of
care provided by the HMO. Such standardi zed data shal
i nclude: nenbership profiles; inpatient and outpatient
utilization by age and sex, type of service, provider type,
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1| and facility; and energency care experience. Requirenents and
2| tinmetabl es for subm ssion of such standardi zed data and such
3| other data as the division deens necessary to eval uate the

4 | perfornmance of participating HMOs shall be adopted by rule.

5 8.7 The division shall, after consultation with

6 | representatives fromeach of the unions representing state and
7 | university enpl oyees, establish a conprehensive package of

8 | insurance benefits including, but not limted to, suppl enental
9| health and Iife coverage, dental care, long-termcare, and

10| vision care to all ow state enpl oyees the option to choose the
11 | benefit plans which best suit their individual needs.

12 a. Based upon a desired benefit package, the division
13 | shall issue a request for proposal for health insurance

14 | providers interested in participating in the state group

15| insurance program and the division shall issue a request for
16 | proposal for insurance providers interested in participating
17 ] in the non-health-rel ated conponents of the state group

18 | insurance program Upon receipt of all proposals, the

19 | division nmay enter into contract negotiations with insurance
20 | providers subnmitting bids or negotiate a specially designed
21 | benefit package. |nsurance providers offering or providing

22 | suppl enental coverage as of May 30, 1991, which qualify for
23 | pretax benefit treatnent pursuant to s. 125 of the Interna

24 | Revenue Code of 1986, with 5,500 or nore state enpl oyees

25| currently enrolled may be included by the division in the

26 | suppl enental insurance benefit plan established by the

27 | division without participating in a request for proposal

28 | submitting bids, negotiating contracts, or negotiating a

29 | specially designed benefit package. These contracts shal

30 | provide state enployees with the npbst cost-effective and

31 | conpr ehensi ve coverage avail abl e; however, no state or agency
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1| funds shall be contributed toward the cost of any part of the

2| premi um of such supplenental benefit plans.

3 b. Pursuant to the applicable provisions of s.

4] 110.161, and s. 125 of the Internal Revenue Code of 1986, the

5] division shall enroll in the pretax benefit programthose

6 | state enpl oyees who voluntarily el ect coverage in any of the

7 | suppl enental insurance benefit plans as provided by

8 | sub-subpar agraph a.

9 c. Nothing herein contained shall be construed to

10 | prohibit insurance providers fromcontinuing to provide or

11 | of fer supplenental benefit coverage to state enpl oyees as

12 | provi ded under existing agency plans.

13 Section 2. This act shall take effect upon becoming a

14 | | aw

15
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17 HOUSE SUMVARY

18 _ _ .
Requires the state group insurance plan to provide an

19 enrol |l ee continued access to a treating health care
provi der who | oses provi der status undéer the Progran1 for

20 any reason other than for cause, through co etion of
treatment of a condition for which the“enroll ee was

21 receiving care at the tine of |oss of provider status,
until theé enrollee selects another treating provider, or

22 unti|l the next open enroll ment period, whichever occurs
first. Provides a 1-year limt on such continued access.

23 Al lows an enrollee oisin the third trinmester of
pregnancy to continue care with a termnated treating

24 Proylder until conpletion of postpartumcare. Provideées

imtations.

25

26

27

28

29

30

31
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