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1
2 An act relating to governnental agencies;
3 anending s. 20.41, F.S.; providing that area
4 agenci es on aging are subject to ch. 119 and
5 ss. 286.011-286.012, F.S., as specified;
6 anending s. 408.05, F.S., relating to the State
7 Center for Health Statistics; requiring the
8 Agency for Health Care Administration to
9 publ i sh heal th nmai nt enance organi zati on report
10 cards; anmending s. 408.7056, F.S.; excluding
11 certain additional grievances from
12 consi deration by a statew de provider and
13 subscri ber assistance panel; revising the
14 nmenber ship of the panel; anending s. 627.6471
15 F.S.; requiring preferred provider organization
16 policies which do not provide direct patient
17 access for dermatol ogical services to conform
18 to certain requirenents inposed on excl usive
19 provi der organi zation contracts; anendi ng s.
20 627.6645, F.S.; revising the notice
21 requi renments for cancellation or nonrenewal of
22 a group health insurance policy; specifying
23 condi ti ons under which the insurer nay
24 retroactively cancel coverage due to nonpaynent
25 of premi um anending s. 627.6675, F.S.
26 revising the tine limts for an enpl oyee or
27 group nenber to apply for an individua
28 converted policy when termination of group
29 coverage is due to failure of the enployer to
30 pay the premum revising the requirenents for
31 the premiumfor the converted policy; allow ng
1
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1 a group insurer to contract w th another
2 insurer to issue an individual converted policy
3 under certain conditions; anmending s. 641. 3108,
4 F.S.; revising the notice requirenents for
5 cancel l ati on or nonrenewal of a health
6 nmai nt enance organi zati on contract; specifying
7 condi ti ons under which the organi zati on may
8 retroactively cancel coverage due to nonpaynent
9 of premi um anending s. 641.3922, F.S.
10 revising the tine limts for an enpl oyee or
11 group nmenber to apply for a converted contract
12 froma health nmai ntenance organi zati on when
13 term nation of group coverage is due to failure
14 of the enployer to pay the prem um revising
15 the requirenents for the prem umfor the
16 converted contract; anmending s. 641.31, F.S.
17 relating to health mai ntenance contracts;
18 providing for a point-of-service benefit rider
19 on a heal th mmi ntenance contract; providing
20 requirenents; providing restrictions;
21 aut hori zi ng reasonabl e copaynent and annua
22 deducti bl e; providing exceptions relating to
23 subscriber liability for services received;
24 anending s. 641.3155, F.S., relating to health
25 nmai nt enance organi zati on provi der contracts and
26 payrment of clains; requiring health nmaintenance
27 organi zations to reconcile retroactive
28 reductions of paynent to specific clains;
29 requiring providers to reconcile retroactive
30 demands for under paynent or nonpayment to
31 specific clainms; providing an exception

2
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1 providing for the contract to specify the
2 | ook-back period; providing for an advisory
3 group established in the Agency for Health Care
4 Adm ni stration; requiring a report; anending s.
5 641.51, F.S.; requiring that health maintenance
6 organi zations provide additional information to
7 the Agency for Health Care Admi nistration
8 indicating quality of care; renoving a
9 requi rement that organi zati ons conduct custoner
10 satisfaction surveys; revising requirenents for
11 preventive pediatric health care provided by
12 heal t h mai nt enance organi zati ons; anendi ng s.
13 641.58, F.S.; providing for noneys in the
14 Health Care Trust Fund to be used for
15 addi ti onal purposes; anending s. 409.910, F.S.
16 clarifying that the state nay recover and
17 retain damages in excess of Medicaid paynents
18 made under certain circunstances; providing for
19 retroactive application; anending s. 409.912,
20 F.S., relating to purchase of goods and
21 services for Medicaid recipients; requiring the
22 Agency for Health Care Administration to
23 devel op certain prograns and initiatives
24 relating to the prescribing, use, and
25 di spensi ng of drugs; providing for an advisory
26 panel on prescription practice patterns;
27 provi di ng an appropriation; providing an
28 ef fective date.
29
30| Be It Enacted by the Legislature of the State of Florida:
31

3
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Section 1. Paragraph (a) of subsection (5) of section
408.05, Florida Statutes, 1998 Supplenent, is anmended 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 HMO report cards;

publications providing health statistics on topical health
policy issues; publications that whi-eh provide heal th status
profiles of the people in this state;;and other topica
health statistics publications.

Section 2. Subsections (2) and (11) of section
408. 7056, Florida Statutes, 1998 Suppl enent, are amended 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
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:

4
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(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
progr am

(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 tinmefranes for conpleting the internal grievance
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

5
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(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

transportati on costs associated with a gri evance procedure;

(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, as a standing

nenber; and physici ans who have expertise relevant to the case

to be heard, on a rotating basis. The agency nmay contract with

a nedical director and a prinmary care physician who shal
provi de additional technical expertise to the panel. The
nmedi cal director shall be selected froma health maintenance
organi zation with a current certificate of authority to
operate in Florida.

Section 3. Present subsection (5) of section 627.6471
Florida Statutes, is redesignated as subsection (6) and a new
subsection (5) is added to that section to read:

6
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627.6471 Contracts for reduced rates of paynent;
[imtations; coinsurance and deducti bl es. --
(5) Any policy issued under this section which does

not provide direct patient access to a dernatol ogi st nmust

conformto the requirenents of s. 627.6472(16). This

subsection shall not be construed to affect the anmount the

i nsured or patient nust pay as a deductible or coi nsurance

anmount aut hori zed under this section.

Section 4. Subsection (36) is added to section 641.31
Florida Statutes, 1998 Suppl enent, to read:

641. 31 Heal th mai ntenance contracts. --

(36)(a) Notwithstanding any other provision of this

part, a health nmi ntenance organi zation that 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 may 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 mnimumsurplus of $5 mllion

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

may not exceed 15 percent of total premiuns for all health

7
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pl an products sold by the health nai nt enance organi zation

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

riders exceed 15 percent, the health nai ntenance organi zation

nmust notify the departnent and, once this fact is known, nust

i medi ately cease offering such a rider until it is in

conpliance with the rider prenm um cap

(d) Notwithstanding the linitations of deductibles and

copaynent provisions in this part, a point-of-service rider

may require the subscriber to pay a reasonabl e copaynent for

each visit for services provided by a noncontracted provider

chosen at the tine of the service. The copaynment by the

subscri ber may either be a specific dollar amount or a

percent age of the reinbursabl e provider charges covered by the

contract and nust be paid by the subscriber to the

noncont racted provider upon recei pt of covered services. The

poi nt-of-service rider may require that a reasonabl e annua

deducti bl e for the expenses associated with the

poi nt-of-service rider be met and may include a lifetine

maxi nrum benefit anount. The rider nust include the | anguage

required by s. 627.6044 and nust conply with copaynent linits
described in s. 627.6471. Section 641.315(2) and (3) does not
apply to a point-of-service rider authorized under this

subsecti on.
(e) The term"point of service" may not be used by a

heal t h mai nt enance organi zati on except with riders pernitted

under this section or with fornms approved by the departnent in

which a point-of-service product is offered with an indemity

carrier.
(f) A point-of-service rider nmust be filed and
approved under ss. 627.410 and 627.411

8
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Section 5. Subsection (4) is added to section

641. 3155, Florida Statutes, 1998 Supplenent, to read:
641. 3155 Provider contracts; paynent of clains.--
(4) Any retroactive reductions of paynents or demands

for refund of previous overpaynents which are due to

retroactive revi ew of -coverage deci sions or paynent |evels

nust be reconciled to specific clains unless the parties agree

to other reconciliation nethods and terns. Any retroactive

demands by providers for paynent due to underpaynents or

nonpaynents for covered services nust be reconciled to

specific clainms unless the parties agree to other

reconciliation nethods and ternms. The | ook-back period may be

specified by the terns of the contract.
Section 6. The Director of the Agency for Health Care
Adm ni stration shall establish an advi sory group conposed of

ei ght nmenbers, with three nenbers from health 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 ssi oner

and one representative fromthe Agency for Health Care

Adm ni stration. The advisory group shall study and nake

reconmrendat i ons concer ni ng:

(1) Trends and issues relating to |legislative,

regul atory, or private-sector solutions for tinely and

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

(2) 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;

busi ness expensi ng of assets, including software, used for

9
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el ectronic billing and cl ai ns processing; and cl ai ns st at us,

i ncludi ng use of nodels such as those conpatible with federa

billing systens.

(3) The formand content of clains.

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

subm ssi on and paynent of cl ai ns.

The advi sory group shall be appoi nted and convened by July 1,

1999, and shall neet in Tall ahassee. Menbers of the advisory

group shall not receive per diemor travel reinbursenent. The

advi sory group shall subnmit its recomendations in a report,

by January 1, 2000, to the President of the Senate and the

Speaker of the House of Representatives.
Section 7. 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
requirements 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 neasures of the managenent of

chroni c di seases.

10
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(e) They nust include preventive health care for

adults and chil dren.

(f) They nust include neasures of prenatal care.

(g) They nust include neasures of health checkups for

chi I dren.

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
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 which are consistent with
t he I o g - I

requi renments for health checkups for children devel oped for

the Medicaid program Each organization shall establish goals
to achi eve 80-percent conpliance by July 1, 1998, and
90- percent conpliance by July 1, 1999, for their enrolled
pedi atric popul ation

Section 8. 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.--

11
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(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 survey of the satisfaction of nenbers of

heal t h mai nt enance organi zati ons; contracting with physician

consul tants for the Statew de Provider and Subscri ber

Assi st ance Panel ; the nai ntaining of offices and necessary

suppl i es, essential equipnent,and other materials, salaries
and expenses of required personnel;;and di schargi ng aH—ether

eqiti Lot | i sel £ the

adm ni strative and regul atory powers and duties inposed under
this sueh part.
Section 9. Subsections (4) and (7) of section 409. 910,
Florida Statutes, 1998 Suppl enent, are anended to read:
409.910 Responsibility for payments on behal f of
Medi cai d-el i gi bl e persons when other parties are liable.--
(4) After the departnent has provided nedica
assi stance under the Medicaid program it shall seek recovery
of reinbursenent fromthird-party benefits to the linmt of
legal liability and for the full anmount of third-party
benefits, but not in excess of the anount of nedica
assi stance paid by Medicaid, as to:
(a) dains for which the departnment has a wai ver
pursuant to federal |aw, or
(b) Situations in which the departnent |earns of the
existence of a liable third party or in which third-party
benefits are discovered or becone avail able after nedical
assi stance has been provided by Medi cai d.

12
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(7) The departnent shall recover the full anmpunt of
all nedi cal assistance provided by Medicaid on behal f of the
recipient to the full extent of third-party benefits.

(a) Recovery of such benefits shall be collected
directly from

1. Any third party;

2. The recipient or legal representative, if he or she
has received third-party benefits;

3. The provider of a recipient's nedical services if
third-party benefits have been recovered by the provider
not wi t hst andi ng any provision of this section, to the
contrary, however, no provider shall be required to refund or
pay to the departnent any anount in excess of the actua
third-party benefits received by the provider froma
third-party payor for nedical services provided to the
recipient; or

4. Any person who has received the third-party
benefits.

(b) Upon receipt of any recovery or other collection
pursuant to this section, the departnent shall distribute the
amount coll ected as foll ows:

1. To itself, an anmbunt equal to the state Medicaid
expenditures for the recipient plus any incentive paynent nade
in accordance with paragraph (14)(a).

2. To the Federal Governnent, the federal share of the
state Medicaid expenditures mnus any incentive paynent nade
in accordance with paragraph (14)(a) and federal |aw, and
m nus any other anmount permitted by federal law to be
deduct ed.

3. To the recipient, after deducting any known anounts
owed to the departnent for any related nedical assistance or

13
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to health care providers, any renaining anount. This anount
shal|l be treated as incone or resources in determnining

eligibility for Medicaid

The provisions of this subsection do not apply to any proceeds

received by the state, or any agency thereof, pursuant to a

final order, judgnent, or settlenent agreenent, in any natter

in which the state asserts clains brought on its own behal f,

and not as a subrogee of a recipient, or under other theories

of liability. The provisions of this subsection do not apply

to any proceeds received by the state, or an agency thereof,

pursuant to a final order, judgnent, or settlenent agreenent,

in any matter in which the state asserted both clains as a

subrogee and additional clains, except as to those suns

specifically identified in the final order, judgnent, or

settl enment agreenent as rei nbursenents to the recipient as

expendi tures for the naned recipient on the subrogation claim

Section 10. The anendnents to secti on 409.910, Florida

Statutes, 1998 Supplenent, nade by this act are intended to

clarify existing law and are renedial in nature. As such

they are specifically nmade retroactive to Cctober 1, 1990, and

shall apply to all causes of action arising on or after
Cctober 1, 1990.

Section 11. Subsection (1) of section 627.6645,
Florida Statutes, is anended and subsection (5) is added to

that section to read

627.6645 Notification of cancellation, expiration
nonrenewal , or change in rates. --

(1) Every insurer delivering or issuing for delivery a
group health insurance policy under the provisions of this
part shall give the policyhol der at |east 45 days' advance

14
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notice of cancellation, expiration, nonrenewal, or a change in
rates. Such notice shall be nailed to the policyholder's | ast
address as shown by the records of the insurer. However, if
cancel lation is for nonpaynent of premium only the

requi renments of subsection (5)this—seetion——shat-—mnot apply.
Upon recei pt of such notice, the policyhol der shall forward,

as soon as practicable, the notice of expiration
cancel | ati on, or nonrenewal to each certificatehol der covered
under the policy.

(5) |If cancellation is due to nonpaynent of prem um

the insurer may not retroactively cancel the policy to a date

prior to the date that notice of cancellation was provided to

t he policyholder unless the insurer mails notice of

cancellation to the policyholder prior to 45 days after the

date the prem umwas due. Such notice nust be nailed to the

policyhol der's | ast address as shown by the records of the

insurer and may provide for a retroactive date of cancell ation

no earlier than mdnight of the date that the prem umwas due.
Section 12. Section 627.6675, Florida Statutes, 1998
Suppl enent, is anended to read:

627. 6675 Conversion on term nation of
eligibility.--Subject to all of the provisions of this
section, a group policy delivered or issued for delivery in
this state by an insurer or nonprofit health care services
pl an that provides, on an expense-incurred basis, hospital,
surgi cal, or major nedical expense insurance, or any
conbi nati on of these coverages, shall provide that an enpl oyee
or nenber whose insurance under the group policy has been
ternm nated for any reason, including discontinuance of the
group policy inits entirety or with respect to an insured
cl ass, and who has been continuously insured under the group

15
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policy, and under any group policy providing simlar benefits
that the ternminated group policy replaced, for at |east 3
nmonths inmedi ately prior to termnation, shall be entitled to
have issued to himor her by the insurer a policy or
certificate of health insurance, referred to in this section

as a "converted policy." A group insurer may neet the

requirenments of this section by contracting with anot her

insurer, authorized in this state, to issue an individua

converted policy, which policy has been approved by the

departnment under s. 627.410. An enpl oyee or nenber shall not

be entitled to a converted policy if termnation of his or her
i nsurance under the group policy occurred because he or she
failed to pay any required contribution, or because any

di sconti nued group coverage was replaced by simlar group
coverage within 31 days after discontinuance.

(1) TIMELIMT.--Witten application for the converted
policy shall be nmade and the first prem umnust be paid to the
insurer, not later than 63 days after term nation of the group
policy. However, if termnation was the result of failure to

pay any required prem umor contribution and such nonpaynent

of premiumwas due to acts of an enpl oyer or policyhol der

ot her than the enpl oyee or certificateholder, witten

application for the converted policy nust be nade and the

first premiumnust be paid to the insurer not later than 63

days after notice of termnation is mailed by the insurer or

t he enpl oyer, whichever is earlier, to the enpl oyee's or

certificateholder's | ast address as shown by the record of the

i nsurer or the enployer, whichever is applicable. In such case

of termination due to nonpaynent of prenium by the enpl oyer or

policyhol der, the premumfor the converted policy may not

exceed the rate for the prior group coverage for the period of
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coverage under the converted policy prior to the date notice

of termination is nailed to the enpl oyee or certificatehol der

For the period of coverage after such date, the prem umfor

the converted policy is subject to the requirenents of

subsection (3).

(2) EVIDENCE OF | NSURABI LI TY. --The converted policy
shal | be issued wi thout evidence of insurability.

(3) CONVERSI ON PREM UM EFFECT ON PREM UM RATES FOR
GROUP COVERAGE. - -

(a) The premiumfor the converted policy shall be

determ ned in accordance with premumrates applicable to the
age and class of risk of each person to be covered under the
converted policy and to the type and amount of insurance
provi ded. However, the prenmiumfor the converted policy may
not exceed 200 percent of the standard risk rate as
establ i shed by the departnent, pursuant to this subsection

(b) Actual or expected experience under converted
policies may be conbined with such experience under group
policies for the purposes of determining prem umand | oss
experience and establishing premumrate | evels for group
cover age.

(c) The departnent shall annually deternine standard
risk rates, using reasonable actuarial techniques and
st andards adopted by the departnment by rule. The standard ri sk
rates must be determ ned as foll ows:

1. Standard risk rates for individual coverage nust be
determ ned separately for indemity policies, preferred
provi der/excl usi ve provider policies, and heal th maintenance
organi zation contracts.

2. The departnent shall survey insurers and health
nMai nt enance organi zati ons representing at |east an 80 percent

17
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1| market share, based on prenmuns earned in the state for the
2 | nost recent cal endar year, for each of the categories
3| specified in subparagraph 1
4 3. Standard risk rate schedul es nust be determ ned,
5| conputed as the average rates charged by the carriers
6 | surveyed, giving appropriate weight to each carrier's
7 | statewi de market share of earned preniuns.
8 4. The rate schedul e shall be deternined from anal ysis
9| of the one county with the largest market share in the state
10 | of all such carriers
11 5. The rate for other counties nust be deternined by
12 | using the weighted average of each carrier's county factor
13 | relationship to the county deternined in subparagraph 4.
14 6. The rate schedule nust be determ ned for different
15| age brackets and fanm |y size brackets.
16 (4) EFFECTIVE DATE OF COVERAGE. --The effective date of
17 | the converted policy shall be the day follow ng the
18 | termination of insurance under the group policy.
19 (5) SCOPE OF COVERAGE. - - The converted policy shall
20 | cover the enployee or nenber and his or her dependents who
21 | were covered by the group policy on the date of term nation of
22 | insurance. At the option of the insurer, a separate converted
23| policy may be issued to cover any dependent.
24 (6) OPTIONAL COVERAGE. --The insurer shall not be
25| required to issue a converted policy covering any person who
26 | is or could be covered by Medicare. The insurer shall not be
27 | required to issue a converted policy covering a person if
28 | paragraphs (a) and (b) apply to the person
29 (a) If any of the followi ng apply to the person
30 1. The person is covered for simlar benefits by
31| another hospital, surgical, nedical, or major nedical expense

18
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i nsurance policy or hospital or nedical service subscriber
contract or nedical practice or other prepaynent plan, or by
any other plan or program

2. The person is eligible for sinmlar benefits,
whet her or not actually provided coverage, under any
arrangenent of coverage for individuals in a group, whether on
an insured or uninsured basis.

3. Simlar benefits are provided for or are avail abl e
to the person under any state or federal |aw

(b) If the benefits provided under the sources
referred to in subparagraph (a)l. or the benefits provided or
avai l abl e under the sources referred to in subparagraphs (a)2.
and 3., together with the benefits provided by the converted
policy, would result in overinsurance according to the
i nsurer's standards. The insurer's standards must bear sone
reasonabl e relationship to actual health care costs in the
area in which the insured lives at the tinme of conversion and
must be filed with the departnent prior to their use in
denyi ng cover age.

(7) 1 NFORMATI ON REQUESTED BY | NSURER. - -

(a) A converted policy may include a provision under
which the insurer may request information, in advance of any
prem um due date, of any person covered thereunder as to
whet her:

1. The person is covered for simlar benefits by
anot her hospital, surgical, nedical, or major nedical expense
i nsurance policy or hospital or nedical service subscriber
contract or nedical practice or other prepayment plan or by
any other plan or program

19
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2. The person is covered for simlar benefits under
any arrangenent of coverage for individuals in a group
whet her on an insured or uninsured basis.

3. Simlar benefits are provided for or are avail abl e
to the person under any state or federal |aw

(b) The converted policy may provide that the insurer
may refuse to renew the policy or the coverage of any person
only for one or nore of the foll owi ng reasons:

1. Either the benefits provided under the sources
referred to in subparagraphs (a)l. and 2. for the person or
the benefits provided or avail able under the sources referred
to in subparagraph (a)3. for the person, together with the
benefits provided by the converted policy, would result in
overi nsurance according to the insurer's standards on file
with the departnent.

2. The converted policyholder fails to provide the
i nformation requested pursuant to paragraph (a).

3. Fraud or intentional mnisrepresentation in applying
for any benefits under the converted policy.

4. O her reasons approved by the departnent.

(8) BENEFI TS OFFERED. - -

(a) An insurer shall not be required to issue a
converted policy that provides benefits in excess of those
provi ded under the group policy fromwhich conversion is nade.

(b) An insurer shall offer the benefits specified in
S. 627.668 and the benefits specified in s. 627.669 if those
benefits were provided in the group plan

(c) An insurer shall offer maternity benefits and
dental benefits if those benefits were provided in the group
pl an.

20
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(9) PREEXI STI NG CONDI TI ON PROVI SI ON. - - The converted
policy shall not exclude a preexisting condition not excluded
by the group policy. However, the converted policy may provide
that any hospital, surgical, or nedical benefits payabl e under
the converted policy may be reduced by the anpbunt of any such
benefits payabl e under the group policy after the termnation
of covered under the group policy. The converted policy may
al so provide that during the first policy year the benefits
payabl e under the converted policy, together with the benefits
payabl e under the group policy, shall not exceed those that
woul d have been payabl e had the individual's insurance under
the group policy remained in force.

(10) REQUI RED OPTI ON FOR MAJOR MEDI CAL
COVERAGE. - - Subj ect to the provisions and conditions of this
part, the enployee or nenber shall be entitled to obtain a
converted policy providing major nedi cal coverage under a plan
neeting the foll owi ng requirenents:

(a) A maxi mum benefit equal to the | esser of the
policy limt of the group policy fromwhich the individua
converted or $500, 000 per covered person for all covered
nedi cal expenses incurred during the covered person's
lifetime.

(b) Paynent of benefits at the rate of 80 percent of
covered nedi cal expenses which are in excess of the
deductible, until 20 percent of such expenses in a benefit
period reaches $2,000, after which benefits will be paid at
the rate of 90 percent during the remainder of the contract
year unless the insured is in the insurer's case nmanagenent
program in which case benefits shall be paid at the rate of
100 percent during the remminder of the contract year. For
t he purposes of this paragraph, "case nanagenent progrant

21

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




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R R R
P O © 0 N O U0~ WNIERPLO O ®~NO®UuDWNPER O

ENROLLED
1999 Legislature CS/ HBs 1927 & 961, Second Engrossed

neans t he specific supervision and nanagenent of the nedica
care provided or prescribed for a specific individual, which
may include the use of health care providers designated by the
insurer. Paynent of benefits for outpatient treatnent of
mental illness, if provided in the converted policy, my be at
a lesser rate but not |ess than 50 percent.

(c) A deductible for each cal endar year that nust be
$500, $1, 000, or $2,000, at the option of the policyhol der

(d) The term"covered nedi cal expenses,"” as used in
this subsection, shall be consistent with those custonarily
of fered by the insurer under group or individual health
i nsurance policies but is not required to be identical to the
covered nedi cal expenses provided in the group policy from
whi ch the individual converted.

(11) ALTERNATI VE PLANS. --The insurer shall, in
addition to the option required by subsection (10), offer the
standard health benefit plan, as established pursuant to s.
627.6699(12). The insurer nay, at its option, also offer
alternative plans for group health conversion in addition to
the plans required by this section

(12) RETI REMENT COVERAGE. --If coverage woul d be
conti nued under the group policy on an enpl oyee follow ng the
enpl oyee's retirement prior to the tinme he or she is or could
be covered by Medicare, the enployee nmay el ect, instead of
such continuation of group insurance, to have the sane
conversion rights as would apply had his or her insurance
terminated at retirenment by reason or termnation of
enpl oynent or nenbershi p.

(13) REDUCTI ON OF COVERAGE DUE TO MEDI CARE. - - The
converted policy may provide for reduction of coverage on any
person upon his or her eligibility for coverage under Medicare

22
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or under any other state or federal |aw providing for benefits
simlar to those provided by the converted policy.

(14) CONVERSI ON PRI VI LEGE ALLOVWED. - - The conversion
privilege shall also be available to any of the foll ow ng:

(a) The surviving spouse, if any, at the death of the
enpl oyee or nenber, with respect to the spouse and the
chil dren whose coverages under the group policy term nate by
reason of the death, otherwi se to each surviving child whose
coverage under the group policy term nates by reason of such
death, or, if the group policy provides for continuation of
dependents' coverages follow ng the enpl oyee's or nenber's
death, at the end of such continuation

(b) The forner spouse whose coverage woul d ot herwi se
term nate because of annul nent or dissolution of marriage, if
the forner spouse is dependent for financial support.

(c) The spouse of the enpl oyee or nenber upon
ternm nation of coverage of the spouse, while the enpl oyee or
nmenber renmins insured under the group policy, by reason of
ceasing to be a qualified fam |y nenber under the group
policy, with respect to the spouse and the children whose
coverages under the group policy termnate at the sane tine.

(d) Achild solely with respect to hinself or herself
upon ternination of his or her coverage by reason of ceasing
to be a qualified fam |y nmenber under the group policy, if a
conversion privilege is not otherwise provided in this
subsection with respect to such termination

(15) BENEFIT LEVELS.--1f the benefit |evels required
in subsection (10) exceed the benefit |evels provided under
the group policy, the conversion policy may offer benefits
which are substantially sinmlar to those provided under the
group policy in lieu of those required in subsection (10).

23
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1 (16) GROUP COVERAGE | NSTEAD OF | NDI VI DUAL
2 | COVERAGE. - -The insurer nmay el ect to provide group insurance
3| coverage instead of issuing a converted individual policy.
4 (17) NOTIFICATION.--A notification of the conversion
5| privilege shall be included in each certificate of coverage.
6 | The insurer shall mail an election and prenium notice form
7 | including an outline of coverage, on a form approved by the
8 | departnent, within 14 days after an individual who is eligible
9| for a converted policy gives notice to the insurer that the
10 | individual is considering applying for the converted policy or
11 | otherw se requests such infornmation. The outline of coverage
12 | nust contain a description of the principal benefits and
13 | coverage provided by the policy and its principal exclusions
14 ) and linmtations, including, but not limted to, deductibles
15 | and coi nsur ance.
16 (18) QUTSI DE CONVERSI ONS. -- A converted policy that is
17 | delivered outside of this state nust be on a formthat could
18 | be delivered in the other jurisdiction as a converted policy
19 | had the group policy been issued in that jurisdiction
20 (19) APPLICABILITY.--This section does not require
21 | conversion on termnation of eligibility for a policy or
22 | contract that provides benefits for specified diseases, or for
23| accidental injuries only, disability inconme, Mdicare
24 | suppl enment, hospital indemity, limted benefit,
25 | nonconventional, or excess policies.
26 (20) Nothing in this section or in the incorporation
27 | of it into insurance policies shall be construed to require
28 | insurers to provide benefits equal to those provided in the
29 | group policy fromwhich the individual converted, provided,
30 | however, that conprehensive benefits are offered which shal
31| be subject to approval by the Insurance Comi ssioner
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Section 13. Section 641.3108, Florida Statutes, is
amended to read:
641. 3108 Notice of cancellation of contract.--

(1) Except for nonpaynent of prem umor termnation of
eligibility, no health maintenance organi zati on may cancel or
otherwi se termnate or fail to renew a heal th mai ntenance
contract without giving the subscriber at |east 45 days
notice in witing of the cancellation, termination, or
nonrenewal of the contract. The witten notice shall state the
reason or reasons for the cancellation, term nation, or
nonrenewal . All health mai ntenance contracts shall contain a
cl ause which requires that this notice be given.

(2) |If cancellation is due to nonpaynent of prem um

t he heal th nai nt enance organi zati on nay not retroactively

cancel the contract to a date prior to the date that notice of

cancel l ation was provided to the subscriber unless the

organi zation mails notice of cancellation to the subscri ber

prior to 45 days after the date the prem umwas due. Such

notice nust be nmailed to the subscriber's | ast address as

shown by the records of the organi zati on and nay provide for a

retroactive date of cancellation no earlier than m dni ght of

the date that the prem umwas due.

(3) In the case of a health nmintenance contract
i ssued to an enpl oyer or person holding the contract on behalf
of the subscriber group, the health mai ntenance organi zation
may nake the notification through the enployer or group
contract holder, and, if the health mai ntenance organi zation
el ects to take this action through the enployer or group
contract hol der, the organization shall be deenmed to have
conplied with the provisions of this section upon notifying
t he enpl oyer or group contract holder of the requirenents of

25
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this section and requesting the enployer or group contract
hol der to forward to all subscribers the notice required
her ei n.

Section 14. Subsection (1) of section 641.3922,
Florida Statutes, 1998 Suppl enent, is anmended to read:

641. 3922 Conversion contracts; conditions.--I|ssuance
of a converted contract shall be subject to the foll ow ng
condi ti ons:

(1) TIMELIMT.--Witten application for the converted
contract shall be nade and the first premumpaid to the
heal t h mai nt enance organi zation not later than 63 days after
such term nation. However, if termnation was the result of

failure to pay any required prem umor contribution and such

nonpaynent of premi umwas due to acts of an enpl oyer or group

contract hol der other than the enpl oyee or individua

subscriber, witten application for the contract nmust be made

and the first prem umnust be paid not |ater than 63 days

after notice of termination is nmailed by the organi zati on or

t he enpl oyer, whichever is earlier, to the enpl oyee's or

i ndividual's |ast address as shown by the record of the

organi zation or the enployer, whichever is applicable. In such

case of term nation due to non-paynent of preniumby the

enpl oyer or group contract holder, the premumfor the

converted contract may not exceed the rate for the prior group

coverage for the period of coverage under the converted

contract prior to the date notice of termnationis nmailed to

t he enpl oyee or individual subscriber. For the period of

coverage after such date, the premiumfor the converted

contract is subject to the requirenents of subsection (3).
Section 15. Subsection (9) is added to section 20. 41,
Fl orida Statutes, to read
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20.41 Departnment of Elderly Affairs.--There is created
a Departnment of Elderly Affairs
(9) Area agencies on aging are subject to chapter 119,

relating to public records, and, when considering any

contracts requiring the expenditure of funds, are subject to
ss. 286.011-286.012, relating to public neetings.

Section 16. Subsection (13) of section 409.912,
Florida Statutes, 1998 Suppl enent, is anmended to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Mdicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. The agency shal
maxi ni ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s servi ces when appropriate and ot her
alternative service delivery and rei mbursenent nethodol ogi es,
i ncluding conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m ninize the exposure of recipients to the need for acute
i npatient, custodial, and other institutional care and the
i nappropriate or unnecessary use of high-cost services.

(13)(a) The agency shall identify health care
utilization and price patterns within the Medicaid program
which are not cost-effective or nedically appropriate and
assess the effectiveness of new or alternate nethods of
provi di ng and nonitoring service, and may inpl enent such
net hods as it considers appropriate. Such nethods may i ncl ude
di sease managenent initiatives, an integrated and systematic
approach for managi ng the health care needs of recipients who
are at risk of or diagnosed with a specific disease by using
best practices, prevention strategies, clinical-practice
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i mprovenent, clinical interventions and protocols, outcones
research, information technol ogy, and other tools and
resources to reduce overall costs and inprove neasurabl e
out cones.

(b) The responsibility of the agency under this

subsection shall include the devel opment of capabilities to

identify actual and optinmal practice patterns; patient and

provider educational initiatives; nethods for determning

patient conpliance with prescribed treatnents; fraud, waste,

and abuse prevention and detection prograns; and beneficiary

case nmhagenent prograns.

1. The practice pattern identification program shal

eval uate practitioner prescribing patterns based on nationa

and regional practice guidelines, conparing practitioners to

their peer groups. The agency and its Drug Wilization Review

Board shall consult with a panel of practicing health care

professionals consisting of the following: the Speaker of the

House of Representatives and the President of the Senate shal

each appoint three physicians |licensed under ch. 458 or ch

459; and the Governor shall appoint two pharnmacists |icensed

under ch. 465 and one dentist |icensed under ch. 466 who is an

oral surgeon. Ternms of the panel nenbers shall expire at the

di scretion of the appointing official. The panel shall begin

its work by August 1, 1999, regardl ess of the nunber of

appoi ntnents made by that date. The advisory panel shall be

responsi ble for evaluating treatnent guidelines and

reconmrendi ng ways to incorporate their use in the practice

pattern identification program Practitioners who are

prescribing inappropriately or inefficiently, as deternined by

t he agency, mmy have their prescribing of certain drugs

subject to prior authorization.
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1 2. The agency shall al so devel op educati ona
2| interventions designed to pronote the proper use of
3 | nedications by providers and beneficiaries.
4 3. The agency shall inplenent a pharnacy fraud, waste,
5] and abuse initiative that may include a surety bond or letter
6| of credit requirenent for participating pharnmaci es, enhanced
7 | provider auditing practices, the use of additional fraud and
8 | abuse software, recipient nmanagenent prograns for
9| beneficiaries inappropriately using their benefits, and other
10| steps that will elinmnate provider and recipient fraud, waste,
11 | and abuse. The initiative shall address enforcenent efforts to
12 | reduce the nunber and use of counterfeit prescriptions.
13 4. The agency may apply for any federal waivers needed
14 ) to i npl enent this paragraph.
15 Section 17. There is appropriated to the Agency for
16 | Health Care Administration for fiscal year 1999-2000
17 |81, 439,000 fromthe Health Care Trust Fund for 12 nonths of
18 | funding for the purpose of inplenenting this act.
19 Section 18. This act shall take effect upon beconming a
20 | l aw.
21
22
23
24
25
26
27
28
29
30
31
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