CS for SB 2554 Second Engr ossed

1 Abill to be entitled
2 An act relating to insurance contracts;
3 anending s. 626.022, F.S.; providing an
4 exception fromcertain insurance |icensing
5 requirements for certified public accountants
6 acting within the scope of their profession
7 anending s. 626.883, F.S.; requiring that
8 certain information be included with the
9 payments nmade by a fiscal internediary to a
10 health care provider; anending s. 641.31, F.S.
11 relating to health mai ntenance contracts;
12 requiring a health mai ntenance organization to
13 provide notice prior to increasing the
14 copaynents or linmting any benefits under a
15 group contract; requiring certain health
16 nmai nt enance contracts to cover persons |icensed
17 to practice nmassage under certain
18 ci rcunstances; anending s. 641.315, F.S.
19 providing that a contract between a health
20 nmai nt enance organi zati on and a health care
21 provider may not restrict the provider from
22 entering into a contract with any other health
23 nmai nt enance organi zati ons and may not restrict
24 t he heal th mai nt enance organi zation from
25 entering into a contract with any other
26 provider; anmending s. 641.316, F.S.; requiring
27 that certain information be included with the
28 payments nmade by a fiscal internediary to a
29 heal th care provider; providing for
30 applicability; anending s. 641.315, F.S.
31 prohi biting a health mai ntenance organi zation's
1
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1 contract from preventing a subscriber from

2 receiving certain services; anending s. 641.31

3 F.S.; prohibiting a health naintenance

4 organi zation's contract from preventing a

5 subscri ber fromreceiving certain services;

6 anmending s. 641.3155, F.S.; prohibiting a

7 heal t h mai nt enance organi zati on from denyi ng

8 payment to certain physicians for inpatient

9 hospital services; anending s. 627.6645, F.S.
10 revising the notice requirenents for
11 cancel l ation or nonrenewal of a group health
12 i nsurance policy; specifying conditions under
13 which the insurer may retroactively cance
14 coverage due to nonpaynent of prem um anendi ng
15 S. 627.6675, F.S.; revising the tine linmts for
16 an enpl oyee or group nenber to apply for an
17 i ndi vi dual converted policy when ternination of
18 group coverage is due to failure of the
19 enpl oyer to pay the premium revising the
20 requirenents for the premiumfor the converted
21 policy; allowing a group insurer to contract
22 with another insurer to issue an individua
23 converted policy under certain conditions;
24 anending s. 641.3108, F.S.; revising the notice
25 requi rements for cancellation or nonrenewal of
26 a heal th mai ntenance organi zati on contract;
27 speci fying conditions under which the
28 organi zation may retroactively cancel coverage
29 due to nonpaynent of prenium anending s.
30 641.3922, F.S.; revising the tinme limts for an
31 enpl oyee or group nenber to apply for a

2
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converted contract froma heal th nmai nt enance
organi zati on when term nation of group coverage
is due to failure of the enployer to pay the
prem unm revising the requirenents for the
prem um for the converted contract; providing
an effective date.

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

Section 1. Paragraph (d) is added to subsection (1) of
section 626.022, Florida Statutes, 1998 Supplenent, to read:

626. 022 Scope of part.--

(1) This part applies as to insurance agents,
solicitors, service representatives, adjusters, and insurance
agencies; as to any and all kinds of insurance; and as to
stock insurers, nutual insurers, reciprocal insurers, and al
ot her types of insurers, except that:

(d) This part does not apply to a certified public

accountant licensed under chapter 473 who is acting within the

scope of the practice of public accounting, as defined in s.
473.302, provided that the activities of the certified public
accountant are limted to advising a client of the necessity

of obtaining insurance, the anount of insurance needed, or the

Iine of coverage needed, and provided that the certified

public accountant does not directly or indirectly receive or

share in any comission, referral fee, or solicitor's fee.
Section 2. Subsection (6) is added to section 626. 883,
Fl orida Statutes, to read

626.883 Administrator as internediary; collections
held in fiduciary capacity; establishnment of account;
di sbursenent; paynents on behal f of insurer.--

3
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(6) Al paynents to a health care provider by a fisca

internmediary for noncapitated providers nust include an

expl anati on of services being rei nbursed which includes, at a

mninum the patient's nane, the date of service, the

procedure code, the anmount of rei nbursenent, and the

identification of the plan on whose behalf the paynent is

bei ng nade. For capitated providers, the statenent of services

nmust include the nunber of patients covered by the contract,

the rate per patient, the total anount of the paynent, and the

identification of the plan on whose behalf the paynent is

bei ng nade.
Section 3. Subsections (36) and (37) are added to
section 641.31, Florida Statutes, 1998 Supplenent, to read:
641. 31 Heal th mai ntenance contracts. --
(36) A health nmintenance organi zati on nmay i ncrease

t he copaynent for any benefit, or delete, anend, or lint any

of the benefits to which a subscriber is entitled under the

group contract only, upon witten notice to the contract

hol der at | east 45 days in advance of the tine of coverage

renewal . The heal th mai nt enance organi zati on may anend the

contract with the contract holder, with such anendnent to be

effective immediately at the tinme of coverage renewal. The

witten notice to the contract holder shall specifically

identify any del etions, anendnents, or limtations to any of

the benefits provided in the group contract during the current

contract period which will be included in the group contract

upon renewal. This subsection does not apply to any increases

in benefits. The 45-day notice requirenent shall not apply if

benefits are anended, deleted, or linited at the request of

t he contract hol der.

4
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1 (37) Al health nmmi ntenance contracts that provide
2 | coverage for nmssage nust al so cover the services of persons
3| licensed to practice nassage pursuant to chapter 480 if the
4 | nassage is prescribed by a contracted physician |icensed under
5| chapter 458, chapter 459, chapter 460, or chapter 461 as
6 | nedically necessary and the prescription specifies the nunber
7| of treatnents. Such nassage services are subject to the sane
8| terns, conditions, and linmtations as those of other covered
9 | services.
10 Section 4. Subsection (9) is added to section 641. 315
11| Florida Statutes, to read
12 641. 315 Provider contracts.--
13 (9) A contract between a health nai ntenance
14 | organi zation and a provider of health care services nay not
15| contain any provision that in any way prohibits or restricts:
16 (a) The health care provider fromentering into a
17 | contract with any other heal th nai nt enance organi zation; or
18 (b) The health mai ntenance organi zation fromentering
19| into a contract with any other health care provider
20 Section 5. Paragraph (a) of subsection (2) of section
21| 641. 316, Florida Statutes, 1998 Supplenent, is anended to
22 | read:
23 641.316 Fiscal internediary services.--
24 (2)(a) The term"fiduciary" or "fiscal internediary
25| services" neans rei nbursenments received or collected on behal f
26 | of health care professionals for services rendered, patient
27 | and provider accounting, financial reporting and auditing,
28 | recei pts and col | ecti ons nmanagenent, conpensation and
29 | rei nbursenent di shursenent services, or other related
30| fiduciary services pursuant to health care professiona
31| contracts with health nmai ntenance organi zations. Al paynents
5
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1|to a health care provider by a fiscal internediary for
2 | noncapitated providers nust include an explanation of services
3| being rei nbursed which includes, at a mininum the patient's
4 | nane, the date of service, the procedure code, the anpunt of
5] reinbursenent, and the identification of the plan on whose
6 | behal f the paynent is being nmade. For capitated providers, the
7 | statenent of services nust include the nunber of patients
8 | covered by the contract, the rate per patient, the total
9 | amount of the paynent, and the identification of the plan on
10 | whose behal f the paynent is bei ng nade.
11 (b) The term"fiscal internediary services
12 | organi zati on" neans a person or entity which perforns
13| fiduciary or fiscal internediary services to health care
14 | professionals who contract with health mai ntenance
15| organi zations other than a fiscal internediary services
16 | organi zati on owned, operated, or controlled by a hospita
17 | i censed under chapter 395, an insurer |icensed under chapter
18 | 624, a third-party adm nistrator |icensed under chapter 626, a
19 | prepaid |linmted health service organization |icensed under
20 | chapter 636, a health nai ntenance organi zation |icensed under
21| this chapter, or physician group practices as defined in s.
22 | 455.654(3) (f).
23 Section 6. Subsection (9) is added to section 641. 315
24| Florida Statutes, to read
25 641. 315 Provider contracts.--
26 (9) No health nmi ntenance organi zation's contract
27 | shall prevent a subscriber fromcontinuing to receive services
28 | fromthe subscriber's contracted primary care physician or
29 | contracted admitting physician during an inpatient stay.
30 Section 7. Subsection (38) is added to section 641.31
31| Florida Statutes, 1998 Supplenent, to read:
6
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1 641. 31 Heal th mai ntenance contracts. --
2 (38) No health maintenance organi zation's contract
3| shall prevent a subscriber fromcontinuing to receive services
4| fromthe subscriber's contracted prinmary care physician or
5] contracted adnitting physician during an inpatient stay.
6 Section 8. Subsection (4) is added to section
7| 641. 3155, Florida Statutes, 1998 Suppl enent, to read:
8 641. 3155 Provider contracts; paynent of clains.--
9 (4) A health maintenance organi zation shall not deny
10 | paynent to a contract prinary care physician or contract
11 ) adnitting physician for inpatient hospital services provided
12 | by the contracted physician to the subscri ber
13 Section 9. Subsection (1) of section 627.6645, Florida
14 | Statutes, is anended and subsection (5) is added to that
15 | section to read:
16 627.6645 Notification of cancellation, expiration
17 | nonrenewal, or change in rates.--
18 (1) Every insurer delivering or issuing for delivery a
19 | group health insurance policy under the provisions of this
20| part shall give the policyhol der at |east 45 days' advance
21| notice of cancellation, expiration, nonrenewal, or a change in
22 | rates. Such notice shall be nmailed to the policyhol der's | ast
23 | address as shown by the records of the insurer. However, if
24 | cancel lation is for nonpaynent of premium only the
25 | requi renments of subsection (5)this—sectioen——shatH—mnot apply.
26 | Upon recei pt of such notice, the policyholder shall forward,
27 | as soon as practicable, the notice of expiration
28 | cancel l ati on, or nonrenewal to each certificatehol der covered
29 | under the policy.
30 (5) |If cancellation is due to nonpaynent of prem um
31| the insurer may not retroactively cancel the policy to a date
7
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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 10. 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 nmenber 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
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 nmay neet the

requirenments of this section by contracting with anot her

insurer, authorized in this state, to issue an indivi dua

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

8
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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

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 without 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

9
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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
mar ket share, based on premuns earned in the state for the
nost recent cal endar year, for each of the categories
specified in subparagraph 1

3. Standard risk rate schedul es nust be determ ned,
conputed as the average rates charged by the carriers
surveyed, giving appropriate weight to each carrier's
st at ewi de mar ket share of earned prem uns.

4. The rate schedul e shall be deternined from anal ysis
of the one county with the |largest nmarket share in the state
of all such carriers.

10
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5. The rate for other counties nust be deternined by
usi ng the wei ghted average of each carrier's county factor
relationship to the county determ ned i n subparagraph 4.

6. The rate schedule nust be determned for different
age brackets and fanmily size brackets.

(4) EFFECTIVE DATE OF COVERAGE. --The effective date of
the converted policy shall be the day follow ng the
ternm nation of insurance under the group policy.

(5) SCOPE OF COVERAGE. --The converted policy shal
cover the enployee or nenber and his or her dependents who
were covered by the group policy on the date of termination of
insurance. At the option of the insurer, a separate converted
policy may be issued to cover any dependent.

(6) OPTIONAL COVERAGE. --The insurer shall not be
required to issue a converted policy covering any person who
is or could be covered by Medicare. The insurer shall not be
required to issue a converted policy covering a person if
paragraphs (a) and (b) apply to the person

(a) If any of the followi ng apply to the person

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 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

11
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1 (b) If the benefits provided under the sources

2| referred to in subparagraph (a)l. or the benefits provided or

3 | avai l abl e under the sources referred to in subparagraphs (a)?2.

4] and 3., together with the benefits provided by the converted

5] policy, would result in overinsurance according to the

6 | insurer's standards. The insurer's standards nust bear sone

7 | reasonabl e relationship to actual health care costs in the

8| area in which the insured lives at the tinme of conversion and

9| nust be filed with the departnent prior to their use in

10 | denyi ng cover age.

11 (7) 1 NFORMATI ON REQUESTED BY | NSURER. - -

12 (a) A converted policy may include a provision under

13 | which the insurer may request information, in advance of any

14 | prem um due date, of any person covered thereunder as to

15 | whet her:

16 1. The person is covered for simlar benefits by

17 | another hospital, surgical, nedical, or mjor nedical expense

18 | insurance policy or hospital or nedical service subscriber

19 | contract or nedical practice or other prepaynent plan or by

20 | any ot her plan or program

21 2. The person is covered for simlar benefits under

22 | any arrangement of coverage for individuals in a group

23 | whether on an insured or uninsured basis.

24 3. Simlar benefits are provided for or are avail abl e

25| to the person under any state or federal |aw

26 (b) The converted policy may provide that the insurer

27 | may refuse to renew the policy or the coverage of any person

28 | only for one or nore of the foll owi ng reasons:

29 1. Either the benefits provided under the sources

30| referred to in subparagraphs (a)l. and 2. for the person or

31| the benefits provided or avail able under the sources referred
12
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1| to in subparagraph (a)3. for the person, together with the

2 | benefits provided by the converted policy, would result in

3 | overinsurance according to the insurer's standards on file

4| with the departnent.

5 2. The converted policyholder fails to provide the

6 | informati on requested pursuant to paragraph (a).

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

9 4. O her reasons approved by the departnent.

10 (8) BENEFI TS OFFERED. - -

11 (a) An insurer shall not be required to issue a

12 | converted policy that provides benefits in excess of those

13 | provided under the group policy fromwhich conversion is nade.
14 (b) An insurer shall offer the benefits specified in
15| s. 627.668 and the benefits specified in s. 627.669 if those
16 | benefits were provided in the group plan

17 (c) An insurer shall offer maternity benefits and

18 | dental benefits if those benefits were provided in the group
19 | pl an.
20 (9) PREEXI STI NG CONDI TI ON PROVI SI ON. - - The converted
21| policy shall not exclude a preexisting condition not excluded
22 | by the group policy. However, the converted policy may provide
23| that any hospital, surgical, or nedical benefits payabl e under
24 | the converted policy may be reduced by the anmobunt of any such
25 | benefits payabl e under the group policy after the termnation
26 | of covered under the group policy. The converted policy nay
27 | al so provide that during the first policy year the benefits
28 | payabl e under the converted policy, together with the benefits
29 | payabl e under the group policy, shall not exceed those that
30 | woul d have been payabl e had the individual's insurance under
31| the group policy remained in force.

13
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(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 nedical 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 remmi nder of the contract year. For
t he purposes of this paragraph, "case nanagenent progrant
neans the 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

14

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




CS for SB 2554 Second Engr ossed

1| covered nedi cal expenses provided in the group policy from
2 | which the individual converted.
3 (11) ALTERNATI VE PLANS. --The insurer shall, in
4| addition to the option required by subsection (10), offer the
5| standard health benefit plan, as established pursuant to s.
6| 627.6699(12). The insurer nmay, at its option, also offer
7| alternative plans for group health conversion in addition to
8| the plans required by this section
9 (12) RETI REMENT COVERAGE. --|f coverage woul d be
10 | conti nued under the group policy on an enpl oyee follow ng the
11 | enpl oyee's retirenent prior to the tine he or she is or could
12 | be covered by Medicare, the enployee may el ect, instead of
13 | such continuation of group insurance, to have the sane
14 | conversion rights as would apply had his or her insurance
15| terminated at retirenment by reason or termnation of
16 | enpl oynent or nenber ship.
17 (13) REDUCTI ON OF COVERAGE DUE TO MEDI CARE. - - The
18 | converted policy may provide for reduction of coverage on any
19 | person upon his or her eligibility for coverage under Medicare
20 | or under any other state or federal |law providing for benefits
21| simlar to those provided by the converted poli cy.
22 (14) CONVERSI ON PRI VI LEGE ALLOVWED. - - The conversion
23 | privilege shall also be available to any of the foll ow ng:
24 (a) The surviving spouse, if any, at the death of the
25 | enpl oyee or nenber, with respect to the spouse and the
26 | chil dren whose coverages under the group policy term nate by
27 | reason of the death, otherwi se to each surviving child whose
28 | coverage under the group policy term nates by reason of such
29 | death, or, if the group policy provides for continuation of
30 | dependents' coverages foll owi ng the enpl oyee's or nenber's
31| death, at the end of such continuation

15
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(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).

(16) GROUP COVERAGE | NSTEAD OF | NDI VI DUAL
COVERAGE. - - The insurer nmay elect to provide group insurance
coverage instead of issuing a converted individual policy.

(17) NOTIFICATION.--A notification of the conversion
privilege shall be included in each certificate of coverage.
The insurer shall mail an election and premi umnotice form
i ncluding an outline of coverage, on a form approved by the
departnment, within 14 days after an individual who is eligible
for a converted policy gives notice to the insurer that the
i ndividual is considering applying for the converted policy or
ot herwi se requests such information. The outline of coverage
nmust contain a description of the principal benefits and
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1| coverage provided by the policy and its principal exclusions
2]l and limtations, including, but not Iinted to, deductibles

3 | and coi nsur ance.

4 (18) QUTSI DE CONVERSI ONS. -- A converted policy that is
5| delivered outside of this state nmust be on a formthat could
6| be delivered in the other jurisdiction as a converted policy
7 | had the group policy been issued in that jurisdiction

8 (19) APPLICABILITY.--This section does not require

9 | conversion on ternination of eligibility for a policy or

10 | contract that provides benefits for specified diseases, or for
11| accidental injuries only, disability incone, Medicare

12 | suppl enent, hospital indemity, linmted benefit,

13 | nonconventional, or excess policies.

14 (20) Nothing in this section or in the incorporation
15 of it into insurance policies shall be construed to require
16 | insurers to provide benefits equal to those provided in the
17 | group policy fromwhich the individual converted, provided,
18 | however, that conprehensive benefits are offered which shal
19 | be subject to approval by the |Insurance Conmi ssioner
20 Section 11. Section 641.3108, Florida Statutes, is
21 | anended to read
22 641. 3108 Notice of cancellation of contract.--
23 (1) Except for nonpaynent of prem umor termnation of
24 | eligibility, no health nmaintenance organi zati on may cancel or
25| otherwise terminate or fail to renew a heal th nai ntenance
26 | contract without giving the subscriber at |east 45 days
27 | notice in witing of the cancellation, termination, or
28 | nonrenewal of the contract. The witten notice shall state the
29 | reason or reasons for the cancellation, term nation, or
30 | nonrenewal . All health maintenance contracts shall contain a
31| clause which requires that this notice be given.
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(2) |If cancellation is due to nonpaynent of prem um

t he heal th nmai 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 naintenance 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
this section and requesting the enployer or group contract
hol der to forward to all subscribers the notice required
her ei n.

Section 12. 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 follow 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
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1| failure to pay any required prem umor contribution and such
2 | nonpaynent of preniumwas due to acts of an enpl oyer or group
3| contract holder other than the enpl oyee or individua
4 | subscriber, witten application for the contract nust be nade
5] and the first premiumnust be paid not |later than 63 days
6| after notice of ternination is mailed by the organi zati on or
7 | the enpl oyer, whichever is earlier, to the enpl oyee's or
8|individual's | ast address as shown by the record of the
9 | organi zati on or the enpl oyer, whichever is applicable. In such
10 | case of ternination due to nonpaynent of prenmiumby the
11 | enpl oyer or group contract holder, the prem umfor the
12 | converted contract nmay not exceed the rate for the prior group
13 | coverage for the period of coverage under the converted
14 | contract prior to the date notice of ternmnation is nailed to
15| the enpl oyee or individual subscriber. For the period of
16 | coverage after such date, the premiumfor the converted
17 | contract is subject to the requirenents of subsection (3).
18 Section 13. This act shall take effect July 1, 1999,
19 | and shall apply to all contracts renewed or entered into on or
20 | after that date.
21
22
23
24
25
26
27
28
29
30
31
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