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1 Abill to be entitled
2 An act relating to health care; anending s.
3 641.3903, F.S.; providing that certain actions
4 by a heal th mai nt enance organi zati on agai nst a
5 provi der based on the provider's conmunication
6 of certain information to a patient are unfair
7 or deceptive practices; anending s. 641. 315,
8 F.S.; requiring certain witten notice in order
9 to termnate certain provider contracts;
10 providing linmtations on the use of such
11 notice; anmending s. 641.51, F.S.; providing for
12 continued care of subscribers when certain
13 provider contracts are term nated; anendi ng s.
14 110. 123, F.S.; requiring the state-contracted
15 heal t h mai nt enance organi zation to provide an
16 enrollee with continued access to a treating
17 health care provider who | oses provider status
18 under the program providing linitations;
19 providing applicability; anending s. 641.31
20 F.S.; revising the procedures and standards for
21 rate changes nmade by an organi zation; deleting
22 current provisions that allow rate changes to
23 be i npl enented i medi ately upon filing with the
24 Departnent of |nsurance, subject to
25 di sapproval ; requiring rate changes to be filed
26 with the departnent a specified tine period
27 prior to use; providing that a filing is deened
28 approved after a certain tine period absent
29 affirmati ve approval or disapproval by the
30 departnment; nmki ng conformni ng changes;
31
1
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1 providing for applicability of the act;

2 providing an effective date.

3

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

5

6 Section 1. Subsection (14) is added to section

7| 641.3903, Florida Statutes, to read

8 641.3903 Unfair nethods of conpetition and unfair or

9 | deceptive acts or practices defined.--The follow ng are
10 | defined as unfair nethods of conpetition and unfair or
11 | deceptive acts or practices:
12 (14) ADVERSE ACTI ON AGAI NST A PROVI DER. - - Any
13 | retaliatory action by a health nai nt enance organi zation
14 | against a contracted provider, including, but not limted to,
15| termination of a contract with the provider, on the basis that
16 | the provider communi cated information to the provider's
17 | patient regarding nedical care or treatnent options for the
18 | pati ent when the provi der deens know edge of such information
19| by the patient to be in the best interest of the patient.
20 Section 2. Subsection (9) is added to section 641. 315
21| Florida Statutes, to read
22 641. 315 Provider contracts.--
23 (9) A health maintenance organi zation or health care
24 | provider may not ternminate a contract with a health care
25 | provider or health mai ntenance organi zati on unless the party
26 | termnating the contract provides the terminated party with a
27 | witten reason for the contract ternination, which may incl ude
28 | termination for business reasons of the term nating party. The
29 | reason provided in the notice required in this section or any
30| other information relating to the reason for ternination does
31| not create any new adninistrative or civil action and nmay not

2
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1| be used as substantive evidence in any such action, but may be
2 | used for inpeachnent purposes. As used in this subsection, the
3|term"health care provider" neans a physician |icensed under
4| ch. 458, ch. 459, ch. 460, or ch. 461, or a dentist |icensed
5| under chapter 466.
6 Section 3. Subsection (7) of section 641.51, Florida
7| Statutes, is anended to read:
8 641.51 Quality assurance program second nedica
9 | opinion requirenent. --
10 (7) When a contract between an organi zation and a
11| treating provider is termnated for any reason other than for
12 | cause, each party Each—ergantzati+on shall all ow subscribers
13| for whomtreatnent was active to continue coverage and care
14 | when nedi cally necessary, through conpletion of treatnent of a
15| condition for which the subscriber was receiving care at the
16 | tine of the term nation, until the subscriber selects another
17 | treating provider, or during the next open enroll nment period
18 | offered by the organi zati on, whichever is |onger, but not
19 | longer than 6 nonths after termination of the contract.fer—66
20 | days—wi-th—atermnated—treatingprovider—when—redicaty
21 ’ et I | I Lt I .
22 | eonti-ti+on—or—a—tdisabHngand—degenerati-ve—condition— Each
23 | party to the terninated contract erganizatioen shall allow a
24 | subscriber who has initiated a course of prenatal care
25| regardl ess of is—n the thi+rd trimester in which care was
26 | initiated, of-pregnhancy to continue care and coverage wth—=a
27 | terminated—treatingprovider until conpletion of postpartum
28 | care. This does not prevent a provider fromrefusing to
29 | continue to provide care to a subscriber who is abusive,
30 | nonconpliant, or in arrears in paynents for services provided.
31| For care continued under this subsection,the organization and
3
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the provider shall continue to be bound by the terms of the
term nated contract fer—stueh—econtinuved—ecare—Fhis—subseetion

a O apPPT—y O c O—P1rOoOVviG WHO AV v § a

by—the—organization—+for—ecause. Changes made wit hin 30 days

before ternmination of a contract are effective only if agreed

to by both parties.

Section 4. Paragraph (h) of subsection (3) of section
110. 123, Florida Statutes, 1998 Supplenent, is anmended to
read:

110. 123 State group insurance program --

(3) STATE GROUP | NSURANCE PROGRAM - -

(h)1. A person eligible to participate in the state
group health insurance plan may be authorized by rul es adopted
by the division, in lieu of participating in the state group
heal th i nsurance plan, to exercise an option to el ect
nmenbership in a health nmai ntenance organi zati on plan which is
under contract with the state in accordance with criteria
established by this section and by said rules. The offer of
optional nenbership in a health maintenance organization plan
permitted by this paragraph may be limted or conditioned by
rule as nay be necessary to neet the requirenents of state and
federal |aws.

2. The division shall contract with heal th nai nt enance
organi zations to participate in the state group insurance
program t hrough a request for proposal based upon a prem um
and a mini mum benefit package as foll ows:

a. A mininmmbenefit package to be provided by a
participating HMO shall include: physician services; inpatient
and out patient hospital services; energency nedical services,

i ncludi ng out-of-area energency coverage; diagnostic
| aboratory and di agnostic and therapeutic radi ol ogi c services;

4
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1| mental health, al cohol, and chenical dependency treatnent

2| services neeting the minimumrequirenents of state and federa

3| law, skilled nursing facilities and services; prescription

4 | drugs; and other benefits as nay be required by the division

5| Additi onal services may be provided subject to the contract

6 | between the division and the HMO

7 b. A uniformschedul e for deductibles and copaynents

8 | my be established for all participating HVCs.

9 c. Based upon the mni mum benefit package and
10 | copaynents and deducti bl es contai ned in sub-subparagraphs a.
11 ) and b., the division shall issue a request for proposal for
12 | all HM3s which are interested in participating in the state
13 | group insurance program Upon receipt of all proposals, the
14 | division may, as it deens appropriate, enter into contract
15| negotiations with HMOs submitting bids. As part of the request
16 | for proposal process, the division may require detail ed
17 | financial data from each HMO which participates in the bidding
18 | process for the purpose of deternmining the financial stability
19 | of the HMO
20 d. In determning which HM>s to contract with, the
21| division shall, at a mininmm consider: each proposed
22 | contractor's previous experience and expertise in providing
23 | prepaid health benefits; each proposed contractor's historica
24 | experience in enrolling and providing health care services to
25 | participants in the state group insurance program the cost of
26 | the premiuns; the plan's ability to adequately provide service
27 | coverage and admi nistrative support services as determ ned by
28 | the division; plan benefits in addition to the nmininum benefit
29 | package; accessibility to providers; and the financial
30 | solvency of the plan. Nothing shall preclude the division from
31| negotiating regional or statewi de contracts with health

5
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1| mai ntenance organi zation plans when this is cost-effective and

2 | when the division determi nes the plan has the best overal

3 | benefit package for the service areas involved. However, no

4] HMO shall be eligible for a contract if the HMO s retiree

5| Medi care prem um exceeds the retiree rate as set by the

6| division for the state group health insurance plan

7 e. The division may linmt the nunber of HVMOs that it

8| contracts with in each service area based on the nature of the

9| bids the division receives, the nunber of state enployees in
10 | the service area, and any uni que geographical characteristics
11| of the service area. The division shall establish by rule
12 | service areas throughout the state.
13 f. Al persons participating in the state group
14 | insurance programwho are required to contribute towards a
15| total state group health prem umshall be subject to the sane
16 | dollar contribution regardl ess of whether the enrollee enrolls
17 ) in the state group health insurance plan or in an HVO pl an.
18 3. The division is authorized to negotiate and to
19 | contract with specialty psychiatric hospitals for nental
20| health benefits, on a regional basis, for alcohol, drug abuse,
21| and nental and nervous di sorders. The division nmay establish
22 | subject to the approval of the Legislature pursuant to
23 | subsection (5), any such regional plan upon conpletion of an
24 | actuarial study to determ ne any inpact on plan benefits and
25 | prem uns.
26 4. |In addition to contracting pursuant to subparagraph
271 2., the division shall enter into contract with any HMO to
28 | participate in the state group insurance program which
29 a. Serves greater than 5,000 recipients on a prepaid
30 | basis under the Medicaid program
31

6
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b. Does not currently neet the 25 percent
non- Medi car e/ non- Medi cai d enrol | ment conposition requirenment
establ i shed by the Departnent of Health and Human Services
excludi ng participants enrolled in the state group insurance
progr am

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

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

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

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

descri bed i n subparagraph 2.

5. Al enrollees in the state group health insurance
pl an or any health nmai ntenance organi zation plan shall have
the option of changing to any other health plan which is
offered by the state within any open enrol |l nent period
desi gnated by the division. Open enrollnent shall be held at
| east once each cal endar year

6. Wien a contract between a treating provider and the

state-contracted health nmai ntenance organi zation is term nated

for any reason other than for cause, each party shall all ow

7

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




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R PR R
P O © 0 N O 00~ WNIRPLO O ®~NOOUuDWNPRER O

CS for SB 232 First Engrossed

any enrollee for whomtreatnent was active to continue

coverage and care when nedically necessary, through conpl etion

of treatnent of a condition for which the enrollee was

receiving care at the tinme of the termnation, until the

enrol | ee sel ects another treating provider, or until the next

open enrol Il ment period offered, whichever is |onger, but no

| onger than 9 nonths after termnation of the contract. Each

party to the termi nated contract shall allow an enroll ee who

has initiated a course of prenatal care, regardl ess of the

trinmester in which care was initiated, to conti nue care and

coverage until conpletion of postpartumcare. This does not

prevent a provider fromrefusing to continue to provide care

to an enrollee who is abusive, nonconpliant, or in arrears in

payrments for services provided. For care continued under this

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

be bound by the terns of the terminated contract. Changes nade

within 30 days before ternmination of a contract are effective

only if agreed to by both parti es.

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

8.7 The division shall, after consultation with
representatives fromeach of the unions representing state and

8
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uni versity enpl oyees, establish a conprehensive package of

i nsurance benefits including, but not limted to, suppl enental
health and life coverage, dental care, long-termcare, and
vision care to allow state enpl oyees the option to choose the
benefit plans which best suit their individual needs.

a. Based upon a desired benefit package, the division
shal | issue a request for proposal for health insurance
providers interested in participating in the state group
i nsurance program and the division shall issue a request for
proposal for insurance providers interested in participating
in the non-health-rel ated conponents of the state group
i nsurance program Upon receipt of all proposals, the
di vision may enter into contract negotiations with insurance
providers submitting bids or negotiate a specially designed
benefit package. |nsurance providers offering or providing
suppl enental coverage as of May 30, 1991, which qualify for
pretax benefit treatnent pursuant to s. 125 of the Interna
Revenue Code of 1986, with 5,500 or nore state enpl oyees
currently enrolled may be included by the division in the
suppl enent al insurance benefit plan established by the
di vision without participating in a request for proposal
subm tting bids, negotiating contracts, or negotiating a
speci al | y designed benefit package. These contracts shal
provide state enpl oyees with the nbst cost-effective and
conpr ehensi ve coverage avail abl e; however, no state or agency
funds shall be contributed toward the cost of any part of the
prem um of such suppl enental benefit plans.

b. Pursuant to the applicable provisions of s.

110. 161, and s. 125 of the Internal Revenue Code of 1986, the
di vision shall enroll in the pretax benefit programthose
state enpl oyees who voluntarily el ect coverage in any of the

9
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1| suppl enental insurance benefit plans as provided by

2 | sub-subpar agraph a.

3 c. Nothing herein contained shall be construed to

4 | prohibit insurance providers fromcontinuing to provide or

5| offer suppl emental benefit coverage to state enpl oyees as

6 | provi ded under existing agency pl ans.

7 Section 5. Effective July 1, 1999, and applicable to
8| policies and contracts issued or renewed on or after that

9| date, subsections (2) and (3) of section 641.31, Florida

10 | Statutes, are anended to read:

11 641.31 Heal th mai ntenance contracts. --

12 (2) The rates charged by any heal th nai nt enance

13 | organization to its subscribers shall not be excessive,

14 | i nadequate, or unfairly discrimnatory or follow a rating

15 | net hodol ogy that is inconsistent, indeterm nate, or anbi guous
16 | or encourages m srepresentation or nisunderstanding. The

17 | departnent, in accordance with generally accepted actuari al
18 | practice as applied to health naintenance organi zati ons, may
19 | define by rule what constitutes excessive, inadequate, or
20| unfairly discrimnatory rates and may require whatever
21 | information it deens necessary to deternine that a rate or
22 | proposed rate neets the requirenents of this subsection
23 (3)(a) If a health maintenance organi zation desires to
24 | anend any contract with its subscribers or any certificate or
25 | nenber handbook, or desires to echange—any+ate—~chargetd—{for—the
26 | eontract—or—to change any basi c heal th nmi nt enance contract,
27 | certificate, grievance procedure, or nenber handbook form or
28 | application formwhere witten application is required and is
29| to be made a part of the contract, or printed anendnent,
30 | addendum rider, or endorsenent formor form of renewal
31| certificate, it may do so, upon filing with the departnent the

10
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proposed change or;anendnment ;—e+—change—+n—+ates. Any

proposed change shall be effective i mediately, subject to
di sapproval by the departnent. Follow ng receipt of notice of
such di sapproval or wthdrawal of approval, no health
mai nt enance organi zati on shall issue or use any form er—rate
di sapproved by the departnent or as to which the departnment
has wi t hdrawn approval .

(b) Any change in the rate is subject to paragraph (d)

and requires at |east 30 days' advance witten notice to the
subscriber. In the case of a group nmenber, there may be a
contractual agreenment with the health mai ntenance organi zation
to have the enployer provide the required notice to the
i ndi vi dual nenbers of the group
(c) tb)y The departnent shall disapprove any formfiled

under this subsection, or wthdraw any previous approval
thereof, if the form

1. 1Is in any respect in violation of, or does not
conply with, any provision of this part or rule adopted
t her eunder .

2. Contains or incorporates by reference, where such
i ncorporation is otherw se perm ssible, any inconsistent,
anbi guous, or mi sl eading clauses 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.

11
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5. Contains provisions which are unfair, inequitable,
or contrary to the public policy of this state or which
encourage mni srepresentation

6. 7— Excl udes coverage for human inmunodefi ci ency

virus infection or acquired i mune deficiency syndrone or
contains limtations in the benefits payable, or in the terns
or conditions of such contract, for human i nmunodefi ci ency
virus infection or acquired i mune deficiency syndrone which
are different than those which apply to any ot her sickness or
nmedi cal condition

(d) Any change in rates charged for the contract nust

be filed with the departnent not |ess than 30 days in advance

of the effective date. At the expiration of such 30 days, the

rate filing shall be deened approved unless prior to such tine

the filing has been affirmatively approved or di sapproved by

order of the departnent. The approval of the filing by the

departnent constitutes a wai ver of any unexpired portion of

12
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such waiting period. The departnent may extend by not nore

than an additional 15 days the period within which it may so

affirmatively approve or di sapprove any such filing, by giving

noti ce of such extension before expiration of the initial

30-day period. At the expiration of any such period as so

extended, and in the absence of such prior affirnmative

approval or disapproval, any such filing shall be deened

approved.

(e)tey It is not the intent of this subsection to
restrict unduly the right to nodify rates in the exercise of
reasonabl e busi ness judgnent.

Section 6. This act shall take effect upon becoming a
| aw and shall apply only to contracts entered into after the
ef fective date.

13
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