Fl ori da House of Representatives - 1999 CS/ HBs 1927 & 961

By the Conmittee on Health Care Services and i
RePresentatlves Eggel | etion, Lacasa, Levine, Kyle, Garcia,
| al obos, Merchant, Greenstein and Betancour

1 Abill to be entitled

2 An act relating to nanaged health care;

3 anending s. 408.05, F.S.; requiring the State

4 Center for Health Statistics to publish health
5 nMai nt enance organi zati on report cards; anendi ng
6 s. 408.7056, F.S.; excluding certain additiona
7 gri evances from consideration by a statew de

8 provi der and subscri ber assistance panel

9 revi si ng panel nenbership; anending s. 641.31
10 F.S.; providing for a point-of-service benefit
11 rider on a health mai ntenance contract;

12 providing requirenents; providing restrictions;
13 aut hori zi ng reasonabl e copaynent and annua

14 deducti bl e; providing exceptions relating to

15 subscriber liability for services received;

16 anendi ng s. 641. 3155, F. S.; providing a process
17 for retroactive reduction of paynents of

18 provi der clains under certain circunstances;

19 anending s. 641.51, F.S.; requiring that health
20 mai nt enance organi zati ons provi de additiona
21 information to the Agency for Health Care
22 Adm ni stration indicating quality of care;
23 renoving a requirenent that organi zations
24 conduct customer satisfaction surveys; revising
25 requi renents for preventive pediatric health
26 care provided by health nai ntenance
27 organi zations; anending s. 641.58, F.S.
28 providing for noneys in the Health Care Trust
29 Fund to be used for additional purposes;
30 directing the director of the Agency for Health
31 Care Administration to establish an advisory
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group on the subm ssion and paynent of health
cl ai ns; providing nenbership and duti es;
requiring a report; providing an appropriation
providing effective dates.

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

Section 1. Paragraph (a) of subsection (5) of section
408.05, Florida Statutes, 1998 Supplenent, is anended to read:

408.05 State Center for Health Statistics.--

(5) PUBLI CATI ONS; REPORTS; SPECI AL STUDI ES. - - The
center shall provide for the w despread dissenination of data
which it collects and anal yzes. The center shall have the
followi ng publication, reporting, and special study functions:

(a) The center shall publish and nmake avail abl e
periodically to agencies and individuals health statistics
publications of general interest, including health maintenance

organi zati on report cards; publications providing health

statistics on topical health policy issues;;publications
whi ch provide health status profiles of the people in this
state;;-and other topical health statistics publications.
Section 2. Subsections (2) and (11) of section
408. 7056, Florida Statutes, 1998 Suppl enent, are anmended to
read:
408. 7056 St at ewi de Provi der and Subscri ber Assistance
Program - -
(2) The agency shall adopt and inplenent a programto
provi de assi stance to subscribers and providers, including
t hose whose grievances are not resolved by the nmanaged care
entity to the satisfaction of the subscriber or provider. The
program shall consist of one or nore panels that neet as often
2

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




© 00 N o O WDN PP

W WNNNNMNNMNNNMNNNNRRRERRRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O N DWNPRER O

Fl ori da House of Representatives - 1999 CS/ HBs 1927 & 961
169-437-99

as necessary to tinely review, consider, and hear grievances
and recommend to the agency or the departnent any actions that
shoul d be taken concerning individual cases heard by the
panel. The panel shall hear every grievance filed by
subscri bers and providers on behalf of subscribers, unless the
gri evance:

(a) Relates to a nmanaged care entity's refusal to
accept a provider into its network of providers;

(b) |Is part of an internal grievance in a Mdicare

nmanaged care entity or a reconsideration appeal through the

Medi care appeal s process which does not involve a quality of
care issue;

(c) Is related to a health plan not regul ated by the
state such as an administrative services organi zati on,
third-party administrator, or federal enployee health benefit
program

(d) Is related to appeals by in-plan suppliers and
providers, unless related to quality of care provided by the
pl an;

(e) |Is part of a Medicaid fair hearing pursued under
42 C.F.R ss. 431.220 et seq.

(f) |Is the basis for an action pending in state or
f ederal court;

(g) Is related to an appeal by nonparticipating
providers, unless related to the quality of care provided to a
subscri ber by the nanaged care entity and the provider is
involved in the care provided to the subscri ber

(h) Was filed before the subscriber or provider
conpleted the entire internal grievance procedure of the
managed care entity, the nmanaged care entity has conplied with
its tinefranmes for conpleting the internal grievance
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procedure, and the circunstances described in subsection (6)
do not apply;

(i) Has been resolved to the satisfaction of the
subscri ber or provider who filed the grievance, unless the
managed care entity's initial action is egregious or may be
indicative of a pattern of inappropriate behavi or

(j) Is linmted to seeking danages for pain and
suffering, |ost wages, or other incidental expenses, including
accrued interest on unpaid bal ances, court costs, and

transportation costs associated with grievance procedures;

(k) Is limted to issues involving conduct of a health
care provider or facility, staff nmenber, or enployee of a
managed care entity which constitute grounds for disciplinary
action by the appropriate professional licensing board and is
not indicative of a pattern of inappropriate behavior, and the
agency or departnent has reported these grievances to the
appropriate professional licensing board or to the health
facility regul ation section of the agency for possible
i nvestigation; or

(1) Is withdrawn by the subscriber or provider
Failure of the subscriber or the provider to attend the
hearing shall be considered a withdrawal of the grievance.

(11) The panel shall consist of nenbers enpl oyed by
t he agency and nenbers enpl oyed by the departnent, chosen by
their respective agencies; a consuner appointed by the

Governor; a physician appoi nted by the Governor, who shal

serve as a standi ng nenber; and physicians with expertise

rel evant to the case to be heard, who shall serve on a

rotating basis. The agency nay contract with a nedica

director and a prinmary care physician who shall provide
addi tional technical expertise to the panel. The nedica
4
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director shall be selected froma heal th maintenance
organi zation with a current certificate of authority to
operate in Florida.

Section 3. Subsection (36) is added to section 641.31
Florida Statutes, 1998 Suppl enent, to read:

641. 31 Heal th mai ntenance contracts. --

(36)(a) Notwithstandi ng any other provision of this

part, a health nmi ntenance organi zati on which neets the

requi rements of paragraph (b) may, through a point-of-service

rider to its contract providing conprehensive health care

services, include a point-of-service benefit. Under such a

rider, a subscriber or other covered person of the health

nmai nt enance organi zati on nay choose, at the tine of covered

service, a provider with whomthe heal th nai nt enance

organi zati on does not have a health mai nt enance organi zati on

provider contract. The rider shall not require a referral from

t he heal th nmai nt enance organi zation for the point-of-service

benefits.
(b) A health maintenance organi zation offering a

poi nt-of -service rider under this subsection nust have a valid

certificate of authority issued under the provisions of the

chapter, nust have been |icensed under this chapter for a

m ni nrum of 3 years, and nust at all tines that it has riders

in effect maintain a mninmumsurplus of $5 million, inclusive

of the surplus requirenents in s. 641. 225,

(c) Prenmiuns paid for the point-of-service riders may

not exceed 15 percent of total premuns for all health plan

products sold by the health mai ntenance organi zation offering

the rider. If the premiuns paid for point-of-service riders

exceed 15 percent, the health mai nt enance organi zati on nust

notify the departnent and nust, inmediately upon di scovery
5
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1| that the prenmiumcap has been exceeded, cease offering such a
2| rider until conpliance with the premiumcap is restored.

3 (d) Notwithstanding the linitations of deductibles and
4 | copaynent provisions in this part, a point-of-service rider

5| may require the subscriber to pay a reasonabl e copaynent per
6| visit for services provided by a noncontracted provi der chosen
7| by the subscriber at the tine of the service. The copaynent

8| may either be a specific dollar anpbunt or a percentage of the
9 | rei nbursabl e provider charges covered by the contract and nust
10| be paid by the subscriber to the noncontracted provider upon
11 | recei pt of covered service. The point-of-service rider nmay

12 | require that a reasonable annual deductible for the expenses
13 | associated with the point-of-service rider be net and nay

14 | include a lifetinme maxi mum benefit amount.

15 (e) The rider nust include | anguage as required in s.
16 | 627. 6044 and nust conply with copaynent and deductible linits
17 | described in s. 627.6471. The provisions of s. 641.315(2) and
18 |(3) are inapplicable to a point-of-service rider authorized

19 | under this subsection
20 (f) The term"point of service" nay not be used except
21 | with riders pernmitted under this section
22 (g) A point-of-service rider nmust be filed and
23 | approved under ss. 627.410 and 627.411
24 Section 4. Subsection (4) is added to section
25| 641. 3155, Florida Statutes, 1998 Supplenent, to read:
26 641. 3155 Provider contracts; paynent of clains.--
27 (4) Any retroactive reductions of paynents or demands
28 | for refund of previous overpaynents which are due to
29 | retroactive review of coverage deci sions or paynent |evels
30| nust be reconciled to specific clains, unless the parties
31| agree to other reconciliation nethods and terns. Any

6
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 CS/ HBs 1927 & 961
169-437-99

retroactive demands by providers for paynent due to

under paynents or nonpaynents for covered services nust be

reconciled to specific clains, unless the parties agree to

other reconciliation nethods and ternms. The | ook-back period

nmay be specified by the terns of the contract.

Section 5. Subsections (8), (9), and (10) of section
641.51, Florida Statutes, are anended to read

641.51 Quality assurance program second nedica
opi ni on requirenent. --

(8) Each organi zation shall release to the agency data
t hat whiehr are indicators of access and quality of care. The

agency shall devel op rul es specifying data-reporting
requi renments for these indicators. The indicators shal
include the follow ng characteristics:

(a) They nust relate to access and quality of care
neasur es.

(b) They nust be consistent with data coll ected
pursuant to accreditation activities and standards.

(c) They nust be consistent with frequency
requi rements under the accreditation process.

(d) They nust include chronic di sease nmanagenent

neasur es.
(e) They nust relate to preventive health care for

adults and chil dren.

(f) They nust include prenatal care neasures.

(g) They nust include child health checkup neasures.

The agency shall develop by rule a uniformformat for
publication of the data for the public which shall contain
expl anati ons of the data collected and the rel evance of such
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data. The agency shall publish such data no |less frequently
than every 2 years.

(9) (306) Each organi zation shall adopt recommendati ons

for preventive pediatric health care consistent with child

heal t h checkup earty—periotic—screenng,—taghnosts—and
treatrwent requi renents devel oped for the Medicaid program

Each organi zation shall establish goals to achieve 80-percent
conpliance by July 1, 1998, and 90-percent conpliance by July
1, 1999, for their enrolled pediatric popul ation

Section 6. Subsection (4) of section 641.58, Florida
Statutes, is anended to read:

641.58 Regul atory assessnent; |evy and anount; use of
funds; tax returns; penalty for failure to pay.--

(4) The noneys so received and deposited into the
Health Care Trust Fund shall be used to defray the expenses of
the agency in the discharge of its administrative and
regul atory powers and duties under this part, including
conducting an annual heal th mai nt enance organi zati on nenber

sati sfaction survey, contracting with physician consultants

for the statew de provider and subscri ber assistance panel

the maintaining of offices and necessary supplies, essential
equi pent, and other materials, and salaries and expenses of

requi red personnel ;;-and di schargi ng aH—ether—teg-tiate
8
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expenses—retating—tothe—diseharge—of the adninistrative and
regul atory powers and duties inposed under this sueh part.

Section 7. (1) The Agency for Health Care
Adm ni stration shall establish an advisory group on the

subm ssi on and paynent of health clains.

(1) The advisory group shall be conposed of eight

nenbers, including three nenbers from heal th mai nt enance

organi zations licensed in Florida, one representative froma

not-for-profit hospital, one representative froma for-profit

hospital, one representative who is a licensed physician, one

representative fromthe Ofice of the | nsurance Conm ssioner

and one representative fromthe Agency for Health Care

Adnmi ni stration.

(2) The advisory group shall study and nake

reconmendat i ons on:

(a) Trends and issues relating to |legislative,

regul atory, or private-sector solutions for tinely and

accur ate subni ssion and paynent of health cl ai ns.

(b) Devel opnent of electronic billing and cl ai ns

processing for providers and health care facilities that

provide for electronic processing of eligibility requests,

benefit verification, authorizations, precertifications, and

clains status, including use of nodels such as the Florida
Shar ed System
(c) The formand content of clains.

(d) Measures to reduce fraud and abuse relating to the

subm ssi on and paynent of cl ai ns.

(3) The advisory group shall be appointed and shal

convene its first neeting by July 1, 1999. Al neetings of the

advi sory group shall be in Tall ahassee. Menbers of the

advi sory group shall not receive per diemor travel
9
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rei mbursenent. The advisory group shall submit its

reconmendations in a report, by January 1, 2000, to the

Presi dent of the Senate and the Speaker of the House of

Repr esent ati ves.

(2) This section shall take effect upon becoming a
| aw.

Section 8. There is appropriated to the Agency for
Health Care Administration for fiscal year 1999-2000 the sum
of $1,439,000 fromthe Health Care Trust Fund, for 12 npnths
of funding for the purpose of inplenenting this act.
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Section 9. Except as otherw se provide herein, this
act shall take effect July 1, 1999.

W RN NNDNDDNDNDNNNDNDERERPRPR PR P PR PR
S © ©® N O O WNZEPO O ©0©~NOO O K WN

w
=

10
CODING:Words st+ieken are deletions; words underlined are additions.




