Florida Senate - 1999 SB 2230
By Senator Klein

28-1166- 99
1 A bill to be entitled
2 An act relating to insurance; creating s.
3 627.64726, F.S.; authorizing point of service
4 policies under arrangenents between health
5 i nsurers and heal th mai nt enance organi zati ons;
6 providing criteria; providing standards;
7 creating s. 627.64727, F.S.; prohibiting the
8 use of certain words; anending s. 627.662,
9 F.S.; prohibiting the use of certain words;
10 creating s. 627.6693, F.S.; nmandating that
11 group policies providing coverage pursuant to a
12 poi nt of service agreenent shall conply with s.
13 627.64726, F.S.; creating s. 641.191, F.S.
14 establishing a subscriber's bill of rights to
15 serve as standards for certain purposes;
16 creating s. 641.2019, F.S.; prohibiting a
17 heal t h mai nt enance organi zati on from excl udi ng
18 a covered service if the subscriber is
19 recei ving noncovered service in conjunction
20 therewith; anmending s. 641.30, F.S.; nmking the
21 provisions of s. 627.64726, F.S., applicable to
22 heal t h mai nt enance organi zati ons; anendi ng s.
23 641.31, F.S.; providing for return of excessive
24 prem uns received; providing for continuation
25 of care under certain circunstances; anendi ng
26 s. 641.3108, F.S.; prohibiting retroactive
27 cancellation and requiring certain notice to
28 group nenber subscribers prior to the effective
29 date of cancellation; anending s. 641. 315,
30 F.S.; providing for notice to the departnent of
31 cancel l ation of a provider contract; creating
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1 S. 641.34, F.S.; prohibiting the use of certain

2 words; anending s. 641.51, F.S.; extending the

3 period in which a subscriber nay receive

4 covered services froma termninated provider

5 anending s. 641.511, F.S.; requiring a health

6 nmai nt enance organi zation to respond to an

7 initial conplaint within a specified tine;

8 requiring a grievance manager to provide

9 witten deternmination of grievance pane

10 review, requiring that the grievance process

11 permt subscribers to appear and be heard,

12 bring representation, be acconpanied by their

13 provider, and be permitted to docunent the

14 hearing by certain nethods; providing an

15 ef fective date.

16

17 | Be It Enacted by the Legislature of the State of Florida:
18

19 Section 1. Section 627.64726, Florida Statutes, is
20| created to read:
21 627.64726 Point of service policies; purpose;
22 | definition; authority; standards; reporting; application of
23 | other | aws.--
24 (1) PURPCSE.--1t is the purpose of this section to
25 | encourage the issuance of coverage to persons whi ch provides
26 | an option, at the tine nedical services are secured, of
27 | accessing benefits provided by a |licensed heal th nai nt enance
28 | organi zation or accessing benefits provided by a |icensed
29 | health insurer. By authorizing the issuance of that coverage,
30| the Legislature intends to nmaxinize health care options for
31| consuners of health care policies.
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(2) SCOCPE.--Point of service coverage may be issued on

an individual or group basis.
(3) DEFINITION. --As used in this section
(a) "Point of service agreenent" is the contractua

neans by which a health insurer and heal th mai nt enance

organi zation offer point of service coverage.

(b) "Point of service policy" is a policy providing

conpr ehensi ve health benefits under which an insured has:

1. Both a health insurance policy issued by an

aut hori zed health i nsurer and a heal t h mai nt enance contract

i ssued by a |icensed health mai nt enance organi zati on, whereby

the i nsured may choose at each tine of service whether to

access indemity benefits under the health insurance policy or

benefits under the heal th nmai nt enance contract, but not both;

or
2. A single contract issued by a health nai ntenance

organi zation or a single policy issued by a health insurer

pursuant to a point of service agreenent between the health

i nsurer and the heal th nmi ntenance organi zati on, whereby the

i nsured nay choose at each tine of service whether to access

i ndemmity benefits under the health insurance portion of the

policy or benefits under the health nmai ntenance portion of the

policy, buy not both.

(c) "Insured" is the policyhol der or subscriber of an

i ndi vidual point of service policy, or the subscriber or

certificatehol der under a group point of service policy.
(4) AUTHORITY TO I SSUE. - -
(a) Subject to the requirenents contained in this

section, nothing in the Florida | nsurance Code incl udi ng

chapter 641, and rul es adopted thereunder, shall prohibit an

aut hori zed health insurer and a |licensed heal th mai nt enance
3
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1| organi zation in conjunction, fromsoliciting, offering, or

2| providing point of service coverage either in a separate

3| policy issued by the health insurer and a separate health

4 | mai nt enance contract issued by the health nmmi ntenance

5] organi zation or in a single contract issued by the health

6 | mai nt enance organi zation or by a single policy by the health

7| insurer.

8 (b) Except as provided in this section, no insurer or

9 | heal th mmi nt enance organi zati on shall solicit, offer, or

10 | provide a point of service policy.

11 (5) PROVISIONS OF PO NT OF SERVI CE POLI C ES. - - Each

12 | point of service policy shall contain the foll owi ng provisions
13 ] in addition to all others required under the Florida |nsurance
14 | Code, chapter 641, and rul es adopted thereunder

15 (a) A provision clearly identifying both the health

16 | i nsurer and the heal th nmi nt enance organi zation and, in the

17 | instance of a group policy, a provision in the nmenber handbook
18 | or certificate of coverage clearly identifying the sane.

19 (b) A provision stating that an insured covered under
20| a point of service policy nust elect either indemity benefits
21| or health nmintenance organi zati on coverage for a given

22 | nedical treatnent.

23 (c) A provision stating that when coverage has been

24 | paid or provided with respect to a given nedical treatnent by
25| either the health insurer or the health naintenance

26 | organi zation pursuant to a filed and approved point of service
27 | policy, the provisions of s. 627.4235 do not apply with

28 | respect to the point of service policy, but do apply as to

29 | other policies, plans, or contracts of the insured.

30 (d) A provision stating that 60 days prior to the

3l | termination of a point of service agreenent, the terninating

4
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1| conmpany nust provide each insured who has a policy under the
2 | agreenent notice in witing of the ternination

3 (e) A provision that, in the event a point of service
4 | agreenent is termnated, the policyholder in an individua

5] contract or the contractholder in a group contract may, within
6 | 60 days after receiving notice of the termnation, elect to

7 | continue coverage with either the health mai ntenance

8 | organi zation or the health insurer that was a party to the

9| point of service agreenent for the remai nder of the contract
10 | peri od.

11 (f) A provision that, in the event the insured is

12 | entitled to a conversion plan, for reasons provided in s.

13| 627.646, s. 627.6675, or s. 641.3922, the insured is entitled
14 to a choice of either an indemity plan fromthe health

15| insurer or a health mai ntenance organi zation contract, without
16 | prej udice.

17 (6) FILING AND REPORTI NG REQUI REMENTS. - -

18 (a) Al point of service policy forns and rate filings
19 | nust be nade jointly by a health insurer and a health
20 | nmai nt enance organi zati on whether or not separate or conbi ned
21| forns are used
22 (b) The point of service policy formand rate filing
23 | nust include all forns and rates required by this section. If
24| a health insurer and a health mai nt enance organi zati on use
25| forns and rates previously approved to satisfy the required
26 | separate health benefit policies and the conversion policies
27 | to be used in conjunction with this point of service policy,
28 it is sufficient to identify the formnunber and date of
29 | approval of these forns and rel ated rates.
30 (c) The point of service policy formand rate filing
31| nust contain certification froman officer of the health

5
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i nsurer and an officer of the health nai ntenance organi zation

t hat each conpany agrees, as a condition precedent to

ternmination of the point of service agreenent, to provide the

departnent notice of its intention to term nate the point of

service arrangenment no |less than 90 days prior to the

effective date of termination. Further, each conpany agrees to

notify the departnent within 48 hours in the event of a

nmat eri al breach by either conpany.

(d) Al point of service policy filings nmust contain

an authorization fromthe health insurer and the health

nai nt enance organi zation, either as joint signatories, or in

an original letter of authorization fromeach conpany to the

other, to nmake the conbined filing when a single policy wll

be used and that both parties will be responsible for the

accuracy of the information contained in the conbined filing.

(e) Al point of service policy forns and rates nust

be filed and approved prior to use. All formand rate changes

to such policy nust be filed and approved prior to use.

(f) The health insurer and the heal th nai nt enance

organi zation shall each file and have approved a policy form

and rate to be made available to the i nsured when the point of

service agreement is term nated during an existing contract

period. The filing shall:

1. Contain levels of indemity benefits or other

heal th benefit coverage no |l ess than that provided under the

poi nt of service policy;

2. Conply in all respects with the requirenents of the

Fl orida | nsurance Code or chapter 641 as related to the

product being filed; and

6
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3. Cearly identify inthe filing that this policy is

i ntended for use in conjunction with a point of service

policy.
(g) The health insurer and the heal th nai nt enance

organi zation shall each have fil ed and approved a conversi on

policy, with corresponding rates, to be nade available to the

i nsured when the right to conversion is required.

(h) The health insurer or the health nmi ntenance

organi zation shall make, at a mininum an annual rate filing

for each point of service policy formoffered in this state.

Annual periodic rate adjustnents nust be nmade to reflect the

actual premiumsplit based on experience and conpared with the

assuned split at the begi nning of the contract. Except as so

descri bed, no other experience adjustnents nay be nade on a

retrospective basis without approval by the departnent.

(i) Al rate filings for a point of service policy

nust contain the following terns and conditions, in addition

to all others required under statute or rule:

1. The health insurer and the health mai nt enance

organi zation shall each performits own pricing on a net claim

basi s.
2. The health insurer and the heal th mai nt enance

organi zation shall each calculate its own expenses and profit

nar gi ns.
3. Expenses are to be itenmized and nust clearly

identify which entity is perforning which duty relative to

each expense item noted.

4. Mnimumloss ratios, as defined in the Florida

| nsurance Code or in any applicable rule adopted thereunder

nust be net by each conpany.

7
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(j) The health insurer and the heal th nai nt enance

organi zation shall each maintain separate records relating to

any point of service policy. On each financial report nade to

t he departnent, which nust be nade on a form adopted by the

departnent, each conpany shall provide the foll ow ng

i nf or mati on:

1. Total point of service earned prem um

2. Total nunber of point of service policyhol ders,

certificate holders, and subscribers by market (i ndividual

smal | group, |arge group).

3. Loss ratios for point of service policies.

4. EXpenses.

5. Any other information required by the departnent in

carrying out its duties under this section

(k) Each conpany shall disclose in its audited

financial statenent, at a mninumin a footnote to such

report, the conbined earned preniumand total | osses incurred

i ncl udi ng expenses incurred but not reported for this product.

The annual actuarial certification nust also contain a

specific actuarial certification that the rates charged for

this product are not inadequate, excessive, or discrinmnatory.
(7) APPLICABILITY.--
(a) Any health insurer entering into a point of

servi ce arrangenment pursuant to this section, in addition to

the requirenents of this section, is subject to all provisions

of the Florida I nsurance Code and ot her statutes and rul es

adopt ed thereunder applicable to health insurers generally.

(b) Any health mai ntenance organi zation entering into

a point of service arrangenent under this section, in addition

to the requirenents of this section, is subject to chapter 641

and rul es adopted thereunder and to all other provisions of
8
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1| the Florida I nsurance Code and other statutes and rul es

2 | adopt ed thereunder applicable to health nai ntenance

3 | organi zati ons generally.

4 (c) The health insurance portion of a point of service
5| arrangenent policy is subject to the provisions of part Il of
6 | chapter 631. The heal th nmi ntenance portion of a point of

7 | service arrangenent is subject to part |V of chapter 631

8 (d) Any health maintenance organi zation entering into
9| a point of service arrangenent under this section is not

10 | subject to part VII of chapter 626 when adm ni stering a point
11| of service policy.

12 (8) RULEMAKI NG --The departnent nay adopt rul es

13 | necessary to inplenent this section. In adopting these rul es
14 | the departnent shall consider requirenents to assure that

15 | experience adjustnents and other adjustnents are reasonabl e,
16 | fair, and equitable; that point of service policies,

17 | adverti senents, solicitation naterials, and other statenents
18 | or docunents related thereto are clear and under st andabl e;

19 | that point of service policies are provided to the
20 | i nsurance-buying public in a fashion that neets the purposes
21| of this section and are provided in a fair and equitable
22 | fashion; and that point of service policies provide for a
23 | proper triggering of the conversion plan policies.
24 Section 2. Section 627.64727, Florida Statutes, is
25| created to read:
26 627.64727 Use of certain words prohibited.--A health
27 | insurer or a health maintenance organi zati on may not use in
28 | its contracts or literature, including any form of
29 | advertising, the phrase "point of service" or "POS" unless it
30| relates to a policy that has been filed and approved by the
31| departnent under s. 627.64726.
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Section 3. Subsection (11) is added to section
627.662, Florida Statutes, to read:

627.662 O her provisions applicable.--The follow ng
provi sions apply to group health insurance, blanket health
i nsurance, and franchi se health i nsurance:

(11) Section 627.64727, relating to prohibition of the
use of the term"point of service."

Section 4. Section 627.6693, Florida Statutes, is
created to read

627.6693 Point of service.--Any group health insurance

policy that provides coverage to a resident of this state

pursuant to a point of service agreenent as defined in s.

627.64726 nust conply with the requirenents of that section
Section 5. Section 641.191, Florida Statutes, is
created to read

641. 191 Heal th nmi nt enance organi zati on subscriber's
bill of rights.--

(1) Wth respect to the provisions of this part, and

consistent with the scope of covered conditions and treatnents

under the contract, the principles expressed in the foll ow ng

statenents serve as standards to be foll owed by the departnent

and the agency in exercising their powers and duties, in

exercising adm nistrative discretion, in dispensing

administrative interpretations of the law, in enforcing the

law, and in adopting rul es:

(a) A subscriber has the right to receive quality,

nedi cal |y necessary, and appropriate health care services that

are avail able and accessible in a tinely nmanner

(b) A subscriber has the right to the provision of

nedi cal care by the health nmintenance organi zation with the

goal of mmintaining the subscriber's good health in a cost

10
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effective fashion and to treat the subscriber's nedica

conditions as nay be necessary and appropriate.

(c) A subscriber has the right to accurate and easily

understood information with which to make i nforned deci si ons

about health plans, professionals, and facilities.

(d) A subscriber has the right to conpassi onate,

synpathetic, and respectful care fromall health nai ntenance

organi zati on providers and enpl oyees.

(e) A subscriber has the right to sinple, fair,

timely, and inpartial procedures for resolving coverage

di sput es.
(f) The subscriber has aright to atinely referra

wi th paynent preauthorization for covered treatnent outside

t he heal th mai nt enance organi zation's provider network when a

heal t h mai nt enance organi zati on does not have a provider

specializing in or experienced with respect to the nedica

care or course of treatnent appropriate to the subscriber's

nmedi cal condition

(g) A subscriber has a right to expedited treatnent of

any covered condition that would jeopardize the life or health

of a subscriber or would jeopardi ze the subscriber's ability

to regai n maxi nrum functi on.

(h) A subscriber has a right to a quality assurance

programw th respect to health nai nt enance organi zation

providers to provide nedically necessary care and treat nment

and to avoi d unnecessary, inappropriate, or inproper nedica

care or services.

(2) This section may not be construed as creating a

civil cause of action by any subscriber against any health

nMai nt enance organi zati on

11
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1 Section 6. Section 641.2019, Florida Statutes, is

2| created to read

3 641. 2019 Si nul taneous delivery of covered and

4 | noncovered nedical treatnent.--A health maintenance

5| organi zati on nay not prohibit a subscriber fromreceiving

6 | noncovered nedically necessary treatnent sinultaneously with
7| covered treatnent if a provider determ nes the sinultaneous

8| treatnent is not contrary to the best interests of the

9 | subscriber. A health nai ntenance organi zati on nay not excl ude
10 | coverage for a covered procedure if the subscriber elects to
11 | have a noncovered nedically necessary procedure perforned

12 | sinultaneously or in conjunction with a covered procedure. The
13 | heal th mai ntenance organi zati on nust not reduce the |evel of
14 | rei nbursenent to the provider perforning the covered service
15 ] in conjunction with the noncovered service.

16 Section 7. Subsection (6) is added to section 641. 30
17| Florida Statutes, to read

18 641.30 Construction and relationship to other |aws.--
19 (6) Each health nmi ntenance organi zation entering into
20| a point of service agreenent nust conply with s. 627. 64726.
21 Section 8. Paragraph (b) of subsection (3) of section
22| 641.31, Florida Statutes, 1998 Suppl enent, is anended and
23 | subsection (36) is added to that section to read:
24 641. 31 Heal th mai ntenance contracts. --
25 (3)
26 (b) The departnent shall disapprove any formfiled
27 | under this subsection, or wthdraw any previ ous approval
28 | thereof, if the form
29 1. 1Is in any respect in violation of, or does not
30| comply with, any provision of this part or rule adopted
31 | thereunder.
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2. Contains or incorporates by reference, where such
i ncorporation is otherw se perm ssible, any inconsistent,
anbi guous, or m sl eading cl auses or exceptions and conditions
whi ch deceptively affect the risk purported to be assuned in
t he general coverage of the contract.

3. Has any title, heading, or other indication of its
provi sions which is m sl eading.

4. |s printed or otherw se reproduced in such a nmanner
as to render any material provision of the formsubstantially
illegible.

5. Contains provisions which are unfair, inequitable,
or contrary to the public policy of this state or which
encourage mni srepresentation

6. Charges rates that are determ ned by the departnent
to be inadequate, excessive, or unfairly discrimnatory, or
the rating nethodol ogy foll owed by the health mai ntenance
organi zation is determnmined by the departnent to be
i nconsi stent, indetermn nate, ambi guous, or encouragi ng
m srepresentation or m sunderstandi ng. Wen the depart nent

finds that a rate or rate change i s excessive, inadequate, or

unfairly discrinmnatory, the departnent shall, in addition to

di sapproving the form specify that a newrate or rate

schedul e, which responds to the findings of the departnent, be

filed by the health nmmi ntenance organi zati on. The depart nment

shall further require that prem uns charged each

contract hol der constituting the portion of the rate above that

whi ch was approved be returned to such contractholder in the

formof a credit or refund. Use—of—the+ratingrethodorogy—rust

refund or credit amount due shall be calculated fromthe date
13
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of the original disapproval. Wien the departnment finds that a

heal t h mai ntenance organi zation's rate or rate change is

i nadequate, the newrate or rate schedule filed with the

departnent in response to such a findi ng H—anew+rating
hodol e fitled Witk ot I _— .
determned—by—suechrnewy—fted+atingrethodotogy may apply

prospectively only to new or renewal business witten on or

after the effective date of the responsive filing nmade by the
heal t h mai nt enance organi zati on

7. Excludes coverage for human i mmunodefi ci ency virus
i nfection or acquired i mune deficiency syndrone or contains
limtations in the benefits payable, or in the terns or
condi tions of such contract, for human i mmunodeficiency virus
i nfection or acquired i nmune deficiency syndrone which are
di fferent than those which apply to any ot her sickness or
nmedi cal condition

(36) A health nmmi ntenance organi zati on contract must

i nclude the provisions of s. 641.51(7).
Section 9. Section 641.3108, Florida Statutes, is
anended to read:

641. 3108 Notice of cancellation of contract.--

(1) Except for nonpaynent of prem umor termnation of
eligibility, no health nmaintenance organi zati on may cancel or
otherwi se termnate or fail to renew a heal th mai ntenance
contract wi thout giving each the subscriber covered by the

contract at |east 45 days' notice in witing of the
cancel |l ation, term nation, or nonrenewal of the contract. The
witten notice shall state the reason or reasons for the
cancel |l ation, term nation, or nonrenewal. All health
nmai nt enance contracts shall contain a clause which requires
that this notice be given. tnthe—ecase—of—aheatth

14
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(2) No health nmintenance organi zati on may cancel or

otherwise termnate or fail to renew a group health

nmai nt enance contract for nonpaynent of premiumor termnation

of eligibility without giving each subscriber covered by the

contract at |least 30 days' notice in witing of the

cancel |l ation, term nation, or nonrenewal of the contract. The

witten notice shall state the reason or reasons for the

cancellation, termination, or nonrenewal. Al group health

nmai nt enance contracts shall contain a clause that requires

that this notice be given.

Section 10. Subsection (6) of section 641.315, Florida
Statutes, is anended to read:

641. 315 Provider contracts. --

(6)(a) For all provider contracts executed after
Cctober 1, 1999 1991 —and—wthin—186—days—after—Cctober—1-
1991 —For—eoentracts—t+n—existence—as—of—Setober—1—399%

1. The contracts nust provide that the provider shal

provi de 60 days' advance witten notice to the health

nMai nt enance organi zati on ant—the—departrent before canceling

15
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1| the contract with the health maintenance organi zation for any
2 | reason; and

3 2. The contract nust also provide that nonpaynent for
4 | goods or services rendered by the provider to the health

5 | mai nt enance organi zation shall not be a valid reason for

6 | avoi ding the 60-day advance notice of cancellation; and-

7 3. The contract nmust also provide that the health

8 | mai nt enance organi zation shall, within 72 hours after receipt
9] of the notice required in subparagraph 1., notify the

10 | departnent of the provider's intent to cancel its contract

11 | with the heal th mai nt enance organi zati on

12 (b) For all provider contracts executed after October
13 ] 1, 1999 1996,—and—wthin—186—days—after—Cctober—1—1996—For
14 | eentracts—in——existence—as—of Sctober—1—3996, the contracts
15| nust provide that the health mai ntenance organization wll

16 | provide 60 days' advance witten notice to the provider and
17 | the departnent before canceling, wthout cause, the contract
18 | with the provider, except in a case in which a patient's

19| health is subject to i mm nent danger or a physician's ability
20| to practice nedicine is effectively inpaired by an action by
21| the Board of Medicine or other governnental agency.

22 Section 11. Section 641.34, Florida Statutes, is

23 | created to read:

24 641.34 Use of certain words prohibited.--A health

25 | nmai nt enance organi zation nmay not use in its contracts or

26 | literature, including any formof advertising, the phrase

27 |"poi nt of service" or "POS" unless it relates to a policy that
28 | has been filed and approved by the departnent pursuant to s.
29 | 627.64726.

30 Section 12. Subsection (7) of section 641.51, Florida
31| Statutes, is anended to read:

16
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641.51 Quality assurance program second nedica
opi ni on requiremnent. --

(7) Each organi zation shall allow subscribers to
continue care for 90 66 days with a term nated treating
provi der when nedically necessary, provided the subscriber has
a life-threatening condition or a disabling and degenerative
condition. Each organization shall allow a subscriber who is
inthe third trinester of pregnancy to continue care with a
termnated treating provider until conpletion of postpartum
care. The organization and the provider shall continue to be
bound by the terns of the contract for such continued care.
This subsection shall not apply to treating providers who have
been terninated by the organization for cause.

Section 13. Subsections (2) and (4) of section
641.511, Florida Statutes, 1998 Suppl enent, are anended to
read:

641.511 Subscriber grievance reporting and resol ution
requi renents. - -

(2) \When an organization receives an initial conplaint
froma subscriber, the organization nust respond to the
complaint within a reasonable time after its subm ssion, not
to exceed 15 days. At the tine of receipt of the initia

conpl ai nt, the organization shall informthe subscriber that
the subscriber has a right to file a witten grievance at any
time and that assistance in preparing the witten grievance
shal | be provided by the organization

(4)(a) Wth respect to a grievance concerning an
adverse determ nation, an organi zati on shall nake available to
t he subscriber a review of the grievance by an internal review
panel ; such review nmust be requested within 30 days after the
organi zation's transnittal of the final decision in witing by

17
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the gri evance nmanager pursuant to paragraph (3)(f)
determnat-on—notiece—of—an—adverse—determnation. A nmpjority
of the panel shall be persons who previously were not involved
inthe initial adverse determnation. A person who previously
was involved in the adverse determ nati on nay appear before
the panel to present information or answer questions. The
panel shall have the authority to bind the organization to the
panel ' s deci sion

(b) An organi zation shall ensure that a majority of
the persons reviewi ng a grievance invol ving an adverse
determ nation are providers who have appropriate experti se.
An organi zation shall issue a copy of the witten decision of
the review panel to the subscriber and to the provider, if
any, who subnmits a grievance on behal f of a subscriber. In
cases where there has been a denial of coverage of service,
the reviewi ng provider shall not be a provider previously
i nvol ved with the adverse determi nation

(c) An organization shall establish witten procedures
for a review of an adverse deternination. Review procedures
shal |l be available to the subscriber and to a provider acting
on behal f of a subscri ber

(d) Each organization's grievance procedures for the

revi ew panel as required under this subsection nust include as

a mninmmthe foll ow ng:

1. A hearing nust be held at which the subscri ber may

appear, be heard, and subnit docunentation regarding the

gri evance;
2. The subscriber may be represented at the hearing by

a person of his or her choice including | egal counsel

18
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1 3. The subscriber may be acconpani ed by the provider

2 | who ordered the disputed treatnent or service, who shall be

3] allowed to speak on the subscriber's behal f; and

4 4. The subscriber nust be allowed to docunent the

5| hearing by transcription or by video or audi o recording.

6 (e)teh- I n any case when the review process does not

7 | resolve a difference of opinion between the organi zati on and

8 | the subscriber or the provider acting on behalf of the

9 | subscriber, the subscriber or the provider acting on behalf of

10 | the subscriber may submit a witten grievance to the Statew de

11 | Provider and Subscriber Assistance Program

12 Section 14. This act shall take effect on October 1,

13 ] 1999, and shall apply to policies and contracts issued or

14 | renewed on or after that date.

15
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17 SENATE SUMMARY

18 Aut hori zes point of service policies under arrangenents
bet ween health insurers and heal th mai nt enance

19 organi zations. Provides criteria and standards, .
Est'abl i shes a subscriber's bill of rights. Prohibits

20 heal t h nmai ntenance organi zations from excluding a covered
service if a subscribér is receiving a noncovered service

21 in conjunction with the covered service. Provides for the
return of excessive prem uns and for continuation of care

22 under certain circunstances. Prohibits retroactive .
cancel lation and requires notice prior to cancellation,

23 Requires that the Departnent of |nsurance be given notice
of the cancellation of a provider contract. Prohibits the

24 use of certain words on forns, contracts, and advertising
material. Extends tine for receiving covered services

25 froma termnated provider. RequireS an HMO to respond to
an initial conplaint wthin 45 days. Specifies certain

26 gri evance procedures and rights. {See ill for details.)

27

28

29

30

31
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