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1 A bill to be entitled

2 An act relating to health care services;

3 anending s. 641.19, F. S.; providing

4 definitions; anending s. 641.315, F.S.

5 providing that authorization for a covered

6 service provided by an HMJO s physici an

7 enpl oyee, or contractee is binding on the HVD
8 and paynent nmay not be denied; prohibiting

9 deni al of payments by an HMO for covered

10 services provided by a hospital provider

11 anending s. 641.3155, F.S.; requiring HM>s to
12 notify contract providers that a claimhas been
13 received within a specified tinme; providing

14 condi ti ons under which an HMO nmay contest a

15 contract provider's claim providing for

16 reversion of overdue paynents for clains;

17 creating s. 641.3156, F.S.; providing for

18 adoption of clean clains standards; anending s.
19 641. 3903, F.S.; prohibiting specified fal se
20 statenents and unfair claimsettlenment
21 practices; anending s. 641.3909, F. S
22 aut hori zi ng the Departnent of Insurance to
23 i npose a nonetary penalty for unfair nethods of
24 conpetition or unfair and deceptive acts or
25 practices; anending s. 641.495, F.S.; providing
26 an additional requirenent for the issuance and
27 nmai nt enance of a heal t h-care-provider
28 certificate; anending s. 641.51, F.S.
29 requiring an HMO to ensure that only |icensed
30 physi ci ans may render an adverse determnination
31 relating to a service provided by a |icensed
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physician; requiring the physician to submt to
the provider and the subscriber facts and
docunentation relating to the HMO s adverse

determ nation; providing an effective date.
Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 641.19, Florida Statutes, is
amended to read:

641.19 Definitions.--As used in this part, the term

(1) "Affiliate" neans any entity which exercises
control over or is controlled by the health mai ntenance
organi zation, directly or indirectly, through:

(a) Equity ownership of voting securities;

(b) Common nanagerial control; or

(c) Collusive participation by the managenent of the
heal t h mai nt enance organi zation and affiliate in the
managenent of the heal th nmintenance organi zati on or the
affiliate.

(2) "Agency" neans the Agency for Health Care
Admi ni stration.

(3) "Capitation" neans the fixed anount paid by an HVO
to a health care provider under contract with the health
nmai nt enance organi zation in exchange for the rendering of
covered nedical services.

(4) "Conprehensive health care services" neans
servi ces, nedical equipnment, and supplies furnished by a
provider, which may include, but which are not limted to,
nmedi cal, surgical, and dental care; psychol ogical, optonetric,
optic, chiropractic, podiatric, nursing, physical therapy, and
phar maceuti cal services; health education, preventive nedical
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rehabilitative, and hone health services; inpatient and
out pati ent hospital services; extended care; nursing hone
care; conval escent institutional care; technical and

prof essional clinical pathol ogy |aboratory services;

| aboratory and anbul ance services; appliances, drugs,
nedi ci nes, and supplies; and any other care, service, or
treatnent of di sease, or correction of defects for human
bei ngs.

(5) "Copaynent" neans a specific dollar anmount, except
as otherwi se provided for by statute, that the subscriber nust
pay upon receipt of covered health care services. Copaynents
may not be established in an anount that will prevent a person
fromreceiving a covered service or benefit as specified in
t he subscriber contract approved by the departnent.

(6) "Covered services" neans health care services and

supplies delivered by providers which are rei nbursabl e under a

subscri ber's heal th mai nt enance contract.

(7)¢t6) "Departnment” neans the Department of I|nsurance.
(8) 7 "Emergency mnedi cal condition" means:

(a) A nedical condition manifesting itself by acute
synptons of sufficient severity, which nmay include severe pain
or other acute synptons, such that the absence of imredi ate
nedi cal attention could reasonably be expected to result in
any of the foll ow ng:

1. Serious jeopardy to the health of a patient,

i ncludi ng a pregnant woman or a fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant woman:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery;
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2. That a transfer nay pose a threat to the health and
safety of the patient or fetus; or
3. That there is evidence of the onset and persistence
of uterine contractions or rupture of the nenbranes.

(9) £8) "Emergency services and care" neans nedica
screeni ng, exanination, and evaluation by a physician, or, to
the extent pernitted by applicable |law, by other appropriate
personnel under the supervision of a physician, to deternine
if an enmergency nedical condition exists and, if it does, the
care, treatnent, or surgery for a covered service by a
physi ci an necessary to relieve or elimnate the energency
nedi cal condition, within the service capability of a
hospi t al

(10) 9y "Entity" neans any legal entity with
conti nuing existence, including, but not limted to, a
corporation, association, trust, or partnership.

(11) £36) "Ceographi c area" means the county or
counties, or any portion of a county or counties, w thin which
t he heal th nmai nt enance organi zation provides or arranges for
conpr ehensi ve health care services to be available to its
subscri bers.

(12) (1) "Cuaranteei ng organi zation" is an
organi zation which is doniciled in the United States; which
has aut hori zed service of process against it; and which has
appoi nted the I nsurance Conmi ssioner and Treasurer as its
agent for service of process issuing upon any cause of action
arising in this state, based upon any guarantee entered into
under this part.

(13) 32y "Heal th mai ntenance contract” neans any
contract entered into by a health mai ntenance organi zation
with a subscriber or group of subscribers to provide

4

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




© 00 N o O WDN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O ®~NO®UuDWNPER O

Florida Senate - 2000 SB 2234
25- 864A- 00

conpr ehensi ve health care services in exchange for a prepaid
per capita or prepaid aggregate fixed sum

(14) (13) "Heal th mai nt enance organi zation" nmeans any
organi zation authorized under this part which

(a) Provides energency care, inpatient hospita
servi ces, physician care including care provided by physicians
| i censed under chapters 458, 459, 460, and 461, anbul atory
di agnostic treatnent, and preventive health care services;

(b) Provides, either directly or through arrangenents
wi th other persons, health care services to persons enrolled
Wi th such organi zation, on a prepaid per capita or prepaid
aggregate fixed-sum basis;

(c) Provides, either directly or through arrangenents
Wi th ot her persons, conprehensive health care services which
subscribers are entitled to receive pursuant to a contract;

(d) Provides physician services, by physicians
| i censed under chapters 458, 459, 460, and 461, directly
t hrough physici ans who are either enpl oyees or partners of
such organi zati on or under arrangenents with a physician or
any group of physicians; and

(e) |If offering services through a managed care
system then the managed care system nust be a systemin which
a primary physician |icensed under chapter 458 or chapter 459
and chapters 460 and 461 is designated for each subscriber
upon request of a subscriber requesting service by a physician
| i censed under any of those chapters, and is responsible for
coordinating the health care of the subscriber of the
respectively requested service and for referring the
subscri ber to other providers of the sane discipline when
necessary. FEach femal e subscriber may select as her prinmary
physi ci an an obstetrici an/ gynecol ogi st who has agreed to serve
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as a primary physician and is in the health maintenance
organi zation's provi der network.

(15) 34y "Insolvent" or "insolvency" neans that al
the statutory assets of the health nmai ntenance organization
if made i medi ately avail able, would not be sufficient to
di scharge all of its liabilities or that the health
nmai nt enance organi zation is unable to pay its debts as they
beconme due in the usual course of business. 1In the event that
all the assets of the health nmi ntenance organization, if nade
i medi ately avail abl e, would not be sufficient to discharge
all of its liabilities, but the organization has a witten
guarantee of the type and subject to the sane provisions as
outlined in s. 641.225, the organi zation shall not be
consi dered insolvent unless it is unable to pay its debts as
t hey becone due in the usual course of business.

(16) "Noncovered services" nmeans health care services

that are not covered services, including but not linted to

t hose services the organi zation deternines are not nedically

necessary or not a nedical necessity.

(17) ¢35) "Provider" neans any physician, hospital, or
other institution, organization, or person that furnishes
health care services and is |icensed or otherw se authorized
to practice in the state.

(18) (16) "Reporting period" neans the annua
accounting period or any part thereof or the fiscal year of
t he heal th nmai nt enance organi zation

(19) (3+# "Statutory accounting principles" nmeans
general |y accepted accounting principles, except as nodified
by this part.

(20) £38) "Subscriber” neans an entity or individua
who has contracted, or on whose behalf a contract has been

6
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1| entered into, with a health nai ntenance organi zation for

2| health care services or other persons who al so receive health
3| care services as a result of the contract.

4 (21) "Subscriber expenses" neans any anounts due for

5] health care services which are the subscriber's responsibility
6| in accordance with the health mmi ntenance contract, including
7 | copaynents, coinsurance, and deducti bl es and expenses for

8 | those services deternined by the organi zati on to be noncovered
9 | services.

10 (22) 19y "Surplus" nmeans total statutory assets in

11 | excess of total liabilities, except that assets pledged to

12 | secure debts not reflected on the books of the health

13 | mai nt enance organi zation shall not be included in surplus.

14 | Surplus includes capital stock, capital in excess of par

15| other contributed capital, retained earnings, and surplus

16 | not es.

17 (23) {26 "Surpl us notes" neans debt which has been

18 | guaranteed by the United States Governnent or its agencies, or
19 | debt which has been subordinated to all clains of subscribers
20 | and general creditors of the organization
21 (24) 21y "Uncovered expendi tures” neans the cost of
22 | health care services that are covered by a heal th nai ntenance
23 | organi zation, for which a subscriber would also be liable in
24 | the event of the insolvency of the organization
25 Section 2. Section 641.315, Florida Statutes, is
26 | anended to read:
27 641. 315 Provider contracts. --
28 (1) \Whenever a—contract—exists—between a health
29 | mai nt enance organi zati on ant—a—provider—and—the—organtzation
30| fails to neet its obligations to pay fees for authorized
31| covered services already rendered to a subscriber, the health
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nmai nt enance organi zati on shall be liable for such fee or fees
rat her than the subscri ber—anrd—the—<conrtract—shall—soe——state
(2) Authorization for a covered service provided by a

heal t h mai nt enance organi zation's contracted physician or by a

heal t h mai nt enance organi zation's enployee or by an entity

contracting with or acting on behalf of the health nai ntenance

organi zation is binding upon the health mai nt enance

organi zati on, and paynent nmay not be deni ed.

(3) 2y No subscriber of an HMO shall be liable to any
provider of health care services for any services covered by
t he HMO.,

(4) 3> No provider of services or any representative

of such provider shall collect or attenpt to collect from an
HMO subscri ber any noney for services covered by an HMO and no
provider or representative of such provider nmay nmintain any
action at | aw against a subscriber of an HMOD to col | ect noney
owed to such provider by an HMO

(5) t4) Every contract between an HMO and a provider of
health care services shall be in witing and shall contain a
provi sion that the subscriber shall not be liable to the
provider for any services covered by the subscriber's contract
with the HMO

(6) £5) The provisions of this section shall not be
construed to apply to the anmobunt of any deductible or
copaynent which is not covered by the contract of the HMO

(7)¢t6)(a) For all provider contracts executed after
Cctober 1, 1991, and within 180 days after Cctober 1, 1991
for contracts in existence as of October 1, 1991

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 and t he departnent before canceling
8
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the contract with the health mai ntenance organi zati on for any
reason; and

2. The contract nust also provide that nonpaynent for
goods or services rendered by the provider to the health
mai nt enance organi zati on shall not be a valid reason for
avoi di ng the 60-day advance notice of cancellation

(b) For all provider contracts executed after October
1, 1996, and within 180 days after Cctober 1, 1996, for
contracts in exi stence as of Cctober 1, 1996, the contracts
nmust provide that the health nmintenance organi zation wll
provi de 60 days' advance witten notice to the provider and
t he departnment before canceling, w thout cause, the contract
with the provider, except in a case in which a patient's
health is subject to i mmnent danger or a physician's ability
to practice nedicine is effectively inpaired by an action by
t he Board of Medicine or other governnental agency.

(8) 7 Upon receipt by the health maintenance
organi zation of a 60-day cancellation notice, the health
nmai nt enance organi zation may, if requested by the provider
terminate the contract in less than 60 days if the health
nmai nt enance organi zation is not financially inpaired or
i nsol vent.
(9) 8y A contract between a heal th mai ntenance

organi zation and a provider of health care services shall not
contain any provision restricting the provider's ability to
communi cate information to the provider's patient regarding
nedi cal care or treatnent options for the patient when the
provi der deens knowl edge of such infornmation by the patient to
be in the best interest of the health of the patient.

9
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1 (10) {9y A contract between a heal th nmi ntenance

2 | organi zati on and a provider of health care services nmay not

3| contain any provision that in any way prohibits or restricts:
4 (a) The health care provider fromentering into a

5] comercial contract with any other health nai ntenance

6 | organi zation; or

7 (b) The heal th mai ntenance organi zation fromentering
8| into a comercial contract with any other health care

9 | provider.

10 (11) 36} A heal th mai ntenance organi zation or health

11| care provider may not terninate a contract with a health care
12 | provider or health maintenance organi zati on unless the party
13| terminating the contract provides the termi nated party with a
14 | witten reason for the contract ternination, which may incl ude
15| termination for business reasons of the term nating party. The
16 | reason provided in the notice required in this section or any
17 | other information relating to the reason for term nati on does
18 | not create any new adninistrative or civil action and may not
19 | be used as substantive evidence in any such action, but nay be
20 | used for inpeachnent purposes. As used in this subsection, the
21| term"health care provider" neans a physician |icensed under
22 | chapter 458, chapter 459, chapter 460, or chapter 461, or a

23 | dentist |licensed under chapter 466.

24 (12) A health nmi ntenance organi zati on nay not deny

25 | paynent for covered services provided by a contracted hospita
26 | provider, or pay for a lower |evel of care than rendered, when
27 | such service is ordered by a contracted physician

28 Section 3. Section 641.3155, Florida Statutes, is

29 | anended to read:

30 641. 3155 Provider contracts; paynent of clains.--

31
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(1) (a) A health nmmintenance organi zation shall pay any
claimor any portion of a claimnmade by a contract provider
for services or goods provided under a contract with the
heal t h mai nt enance organi zati on which the organi zati on does
not contest or deny within 35 days after receipt of the claim
by the heal th mai nt enance organi zation which is nmailed or
el ectronically transferred by the provider

(b) A health maintenance organi zation shall notify the

provider that a claimhas been received within 2 days, if the

cl ai m has been electronically transnmtted to the health

nai nt enance organi zation or its agent, or within 10 days if

the claimwas nmiled or otherwi se delivered. If receipt of a

claimis not acknowl edged within the applicable tinefrane, the

provider may resubmit the claim and such resubm ssion wll

not constitute a fraudul ent claim

(c) A health maintenance organi zation shall notify the

provider within 15 days after a claimhas been received if the

claimis inconplete, if the patient receiving the service is

no longer an eligible subscriber, of if the service was not

aut hori zed.

(d) by A health mai ntenance organi zati on that denies
or contests a provider's claimshall notify the contract
provider, in witing, within 35 days after receipt of the
claimby the health nai ntenance organi zation that the claimis
contested or denied. The notice that the claimis denied or
contested nust identify the contested portion of the claimand
the specific reason for contesting or denying the claim and
may include a request for additional information. If the
heal t h mai nt enance organi zati on requests additiona
information, the provider shall, within 35 days after receipt
of such request, mail or electronically transfer the

11
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1| information to the health nmmintenance organi zati on. The health
2 | mai nt enance organi zati on shall acknow edge receiving the

3| additional information within 5 days after its receipt. The

4 | health nmai ntenance organi zation shall pay or deny the claimor
5] portion of the claimwi thin 45 days after receipt of the

6 | i nformati on.

7 (e) In order for a health nmintenance organi zation to
8| contest a portion of a provider's claim the health

9 | mai nt enance organi zati on nust pay to the provider the

10 | uncontested portion of the claimwithin 35 days after receipt
11| of claimby the health nmintenance organi zati on. The failure
12 | to pay the uncontested portion of a claimconstitutes a waiver
13| of the health mai ntenance organi zation's right to deny any

14 | part of the claim

15 (2) Paynent of a claimis considered nmade on the date
16 | the paynent was received or electronically transferred o+

17 € v‘v e—C€ v‘ eC- AR—oVvefr-ade—payhen O a al—1Tpea

18 | sitpte—interest—at—therate—-of—10-—percent—per—year. Overdue
19 | paynents, either after 35 days for conplete, uncontested

20| clains, or after 120 days for all other clains, revert to the
21| billed charges for facilities |licensed under chapter 395 and
22| to the usual and custonary charges for other providers.

23| Failure of a health maintenance organi zation to pay in a

24 | tinmely manner constitutes waiver of a discount contractually
25| agreed to by the provider and the heal th nai ntenance

26 | organi zati on.

27 (3) A health nmaintenance organi zation shall pay or

28 | deny any claimno |ater than 120 days after receiving the

29 | claim

30 (4) Any retroactive reductions of paynents or demands
31| for refund of previous overpaynents which are due to

12
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1| retroactive revi ew of -coverage deci sions or paynent |evels

2 | must be reconciled to specific clainms unless the parties agree
3| to other reconciliation nethods and terns. Any retroactive

4 | denmands by providers for payment due to underpaynents or

5 | nonpaynents for covered services nust be reconciled to

6 | specific clains unless the parties agree to other

7 | reconciliation nethods and terns. The | ook-back period nmay be
8| specified by the terns of the contract.

9 (5) For the purposes of clains paynent, a hospital's
10 | charges shall be determined to be the usual and customary

11 | charge

12 Section 4. Section 641.3156, Florida Statutes, is

13 | created to read:

14 641. 3156 dean cl ains standards. - -

15 (1)(a) As used in this section the term"clean claint
16 | means either:

17 1. Aninstitutional claimthat is a properly conpleted
18 | billing instrunent, paper or electronic, consisting of the

19| UB-92 data set or its successor, and submtted on the
20 | desi gnated paper or electronic format adopted by the Nationa
21| UniformBilling Conmittee (NUBC) with entries desighated as
22 | mandatory by the NUBC, together with any data required by the
23| state uniformbilling commttee and included in the UB-92
24 | manual that is in effect at the tine of service; or
25 2. The definition established within an executed and
26 | current provider contract.
27 (b) The term"clean clain as used in this section
28 | does not involve coordination of benefits for third-party
29 | liability or subrogation as evidenced by the information
30| provided on the claimrelated to coordi nati on of benefits.
31
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1 (c) The definition prescribed in paragraph (a) is

2| inapplicable to clains against a physician's practice. Wth

3| respect to a physician's practice, the definition of the term
4 |"clean clainmt nust be agreed upon by contract.

5 (2) The Departnent of Insurance and the Agency for

6| Health Care Administration shall require all health plans to
7 | adopt the standards devel oped by the National UniformBilling
8| Committee and the National Uniform C ains Conmttee, when

9 | adopt ed.

10 (3) Al health plans and providers nust neet the

11 | standards of the Health | nsurance Portability and

12 | Accountability Act, as approved by the Health Care Fi nancing
13 | Adninistration. The standards of the Health |Insurance

14 | Portability and Accountability Act nust be inpl enented by

15 | Decenber 31, 2001, and nust include the el ectronic processing
16 | of clains for all health plans. However, the Agency for Health
17 | Care Adnministration and the Departnent of Insurance nay grant
18 | exceptions to this subsection for rural providers and solo

19 | practitioners.

20 (4) Failure to conply with the standards set forth in
21| this section is an unfair nethod of conpetition under s.

22 | 641.3903.

23 Section 5. Subsections (4) and (5) of section

24 | 641. 3903, Florida Statutes, are anended to read:

25 641.3903 Unfair nethods of conpetition and unfair or
26 | deceptive acts or practices defined.--The followi ng are

27 | defined as unfair nethods of conpetition and unfair or

28 | deceptive acts or practices:

29 (4) FALSE STATEMENTS AND ENTRI ES. - -

30 (a) Knowi ngly:

31
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1 1. Filing with any supervisory or other public
2| official
3 2. Making, publishing, dissenminating, or circulating,
4 3. Delivering to any person
5 4. Placing before the public, or
6 5. Causing, directly or indirectly, to be nmde,
7 | published, dissemnated, circul ated, or delivered to any
8 | person, or place before the public,
9
10| any naterial false statenent.
11 (b) Knowingly nmaeking any false entry of a nmateri al
12 | fact in any book, report, or statenent of any person
13 (c) Denying a subscriber's or provider's claimfor
14 | which an authorizati on has been obtai ned under s. 641.315(2).
15 (5) UNFAIR CLAI M SETTLEMENT PRACTI CES. - -
16 (a) Attenpting to settle clains on the basis of an
17 | application or any other nmaterial docunent which was altered
18 | without notice to, or know edge or consent of, a health
19 | nmi nt enance organi zati on,the subscriber or group of
20 | subscribers to a health mai ntenance organi zation, or the
21 | providers of the service;
22 (b) Making a material msrepresentation to the
23 | subscriber for the purpose and with the intent of effecting
24 | settlenment of clains, |oss, or danage under a health
25 | mai nt enance contract on | ess favorable ternms than those
26 | provided in, and contenpl ated by, the contract; or
27 (c) Committing or perform ng agai nst a subscriber or
28 | provider with such frequency as to indicate a general business
29 | practice any of the follow ng:
30
31
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1. Failing to adopt and inplenment clains standards
defined in this chapter for the proper processing, paynent,

and investigation of clainmns;

2. Msrepresenting pertinent facts or contract
provisions relating to coverage at issue;

3. Failing to acknow edge and act pronptly upon any
communi cations froma subscriber or provider with respect to

cl ai ns;
4. Denying of a subscriber's or provider's clains or

portions of clainms wthout conducting reasonabl e

i nvestigations based upon avail able infornmation

5. Failing to affirmor deny coverage of clains upon
written request of the subscriber or provider within a
reasonable tinme not to exceed 30 days after a claimor
proof -of -1 0ss statenents have been conpl eted and docunents
pertinent to the claimhave been requested in a tinely manner
and received by the health nmai ntenance organi zation

6. Failing to pronptly provide a reasonable
explanation in witing to the subscriber of the basis in the
heal th mai nt enance contract in relation to the facts or
applicable law for denial of a claimor for the offer of a
conpromni se settlenent, or failing to pronptly provide a

reasonabl e explanation in witing to the provider of the basis

in the health nmi ntenance contract in relation to the facts or

applicable law, or in the case of a contracted provider the

basis in the provision of the provider's contract for denial

of aclaimor partial paynent of a claim

7. Failing to provide, upon witten request of a
subscri ber, item zed statenents verifying that services and
suppl i es were furnished, where such statenent is necessary for
t he subni ssion of other insurance clains covered by individua
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1| specified disease or limted benefit policies, provided that
2 | the organi zation nay receive fromthe subscriber a reasonabl e
3| adm nistrative charge for the cost of preparing such

4 | statenent; or

5 8. Failing to provide any subscriber with services,

6| care, or treatnment contracted for pursuant to any health

7 | mai ntenance contract wi thout a reasonable basis to believe

8| that a legitimate defense exists for not providing such

9| services, care, or treatnent. To the extent that a nationa

10 | di saster, war, riot, civil insurrection, epidenmc, or any

11 | other energency or simlar event not within the control of the
12 | heal th nmai ntenance organi zation results in the inability of
13| the facilities, personnel, or financial resources of the

14 | heal th nmai ntenance organi zation to provide or arrange for

15| provision of a health service in accordance with requirenents
16 | of this part, the health nmintenance organization is required
17 | only to nake a good faith effort to provide or arrange for

18 | provision of the service, taking into account the inpact of
19 | the event. For the purposes of this paragraph, an event is
20| not within the control of the health naintenance organization
21| if the health nmintenance organi zati on cannot exercise

22 | influence or doninion over its occurrence.

23 Section 6. Subsection (3) is added to section

24 | 641. 3909, to read:

25 641. 3909 Cease and desist and penalty orders.--After
26 | the hearing provided in s. 641.3907, the departnent shal

27 | enter a final order in accordance with s. 120.569. If it is
28 | determined that the person, entity, or health naintenance

29 | organi zation charged has engaged in an unfair or deceptive act
30| or practice or the unlawful operation of a health naintenance
31| organi zation without a subsisting certificate of authority,

17
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the departnent shall also issue an order requiring the
violator to cease and desist fromengaging in such nethod of
conpetition, act, or practice or unlawful operation of a
heal t h mai ntenance organi zation. Further, if the act or
practice constitutes a violation of s. 641.3901 or s.
641. 3903, the departnent may, at its discretion, order any one
or nore of the follow ng

(3) A nonetary penalty of not nore than $50, 000 per
violation of s. 641.3901 or s. 641.3903. Mbonetary penalties
assessed by the departnent under this subsection nust be

al l ocated one-half to the departnent for the specific purpose

of nonitoring and enforcing the provisions of ss. 641.3901 and
641. 3903, and one-half to the Agency for Health Care
Adm ni stration, Bureau of Managed Care.

Section 7. Section 641.495, Florida Statutes, is
amended to read:

641. 495 Requirenents for issuance and nmi nt enance of
certificate.--

(1) The agency shall issue a health care provider
certificate to an applicant filing a conpleted application in
conformty with ss. 641.48 and 641. 49, upon paynent of the
prescribed fee, and upon the agency's being satisfied that the
applicant has the ability to provide quality of care
consistent with the prevailing professional standards of care
and whi ch applicant otherw se neets the requirenents of this
part.

(2) Acertificate, unless sooner suspended or revoked,
shall automatically expire 2 years fromthe date of issuance
or at any tine accreditation is withdrawn, unless renewed by
the organi zation. The certificate shall be renewed upon
application for renewal and paynent of a renewal fee of

18
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$1, 000, provided that the organization is in conpliance with
the requirenents of this part and all rules adopted under this
part. An application for renewal of a certificate shall be
made 90 days prior to expiration of the certificate, on forns
provided by the agency. The renewal application shall not
require the resubni ssion of any docunents previously filed
with the agency if such docunents have renmined valid and
unchanged since their original filing.

(3) The organi zation shall denponstrate its capability
to provide health care services in the geographic area that it
proposes to service. |In addition, each health maintenance
organi zation shall notify the agency of its intent to expand
its geographic area at | east 60 days prior to the date it
pl ans to begin providing health care services in the new area.
Prior to the date the health mai ntenance organi zati on begi ns
enrolling nmenbers in the new area, it nust submit a notarized
affidavit, signed by two officers of the organization who have
the authority to legally bind the organization, to the agency
describing and affirnming its existing and projected capability
to provide health care services to its projected nunber of
subscribers in the new area. The notarized affidavit shal
further assure that, 15 days prior to providing health care
services in the new area, the health maintenance organization
shal | be able, through docunentation or otherw se, to
denonstrate that it shall be capable of providing services to
its projected subscribers for at |east the first 60 days of
operation. |If the agency determ nes that the organization is
not capable of providing health care services to its projected
nunber of subscribers in the new area, the agency nay issue an
order as required under chapter 120 prohibiting the
organi zation from expanding into the new area. In any

19
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proceedi ng under chapter 120, the agency shall have the burden
of establishing that the organi zation is not capabl e of
providing health care services to its projected nunber of
subscribers in the new area

(4) The organization shall ensure that the health care
services it provides to subscribers, including physician
services as required by s. 641.19(13)(d) and (e), are
accessible to the subscribers, with reasonabl e pronptness,
Wi th respect to geographic |ocation, hours of operation,
provision of after-hours service, and staffing patterns within
general ly accepted industry norns for neeting the projected
subscri ber needs.

(5) Each organization shall nmmintain on-line and

t el ephone services 24 hours a day, 7 days a week, for purposes

of providers confirm ng subscriber eligibility and

aut hori zation for services. Each organi zati on shall nmke

avail abl e communications to a |live person for authorizations

and information on the coverage status. |In no circunstance may

an organi zation give a provider a pendi ng authorizati on.

(6) £5)y The organi zation shall exercise reasonable care
in assuring that delivered health care services are perforned
by appropriately |licensed providers.

(7) t6) The organi zation shall have a systemfor
verification and exam nation of the credentials of each of its
providers. The organization shall nmaintain in a central file
the credentials, including a copy of the current Florida
license, of each of its physicians.

(8) 7 Every organi zation shall establish standards
and procedures reasonably necessary to provide for the
mai nt enance of a readily accessible nedical records system
which i s adequate to acconmpdat e necessary infornmation

20
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i ncludi ng an accurate docurentation of all services provided
for every enroll ed subscriber.

(9) £8) Each organi zation's contracts, certificates,
and subscri ber handbooks shall contain a provision, if
appl i cabl e, disclosing that, for certain types of described
nedi cal procedures, services nay be provided by physician
assi stants, nurse practitioners, or other individuals who are
not |icensed physicians.

(10) (9 Every organization shall have a subscri ber
gri evance procedure, including, as appropriate, a procedure
for disenrolling for cause, which is outlined in all naster
group and individual contracts as well as in any certificate
or handbook provided to subscribers.

(11) £36) The organi zation shall provide, through
contract or otherwi se, for periodic review of its nedica
facilities and services, as required under s. 641.512.

(12) 31y The organi zation shall designate a nedica
director who is a physician |icensed under chapter 458 or
chapt er 459.

(13) (3¥2) The provisions of part | of chapter 395 do
not apply to a health mai ntenance organi zation that, on or
before January 1, 1991, provides not nore than 10 out patient
hol di ng beds for short-term and hospice-type patients in an
anbul atory care facility for its nmenbers, provided that such
heal t h mai nt enance organi zati on nai ntai ns current
accreditation by the Joint Conm ssion on Accreditation of
Heal th Care Organi zations, the Accreditation Association for
Anbul atory Health Care, or the National Conmittee for Quality
Assur ance.

Section 8. Present subsections (4), (5), (6), (7),
(8), (9), and (10) of section 641.51, Florida Statutes, are
21
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redesi gnated as subsections (5), (6), (7), (8), (9), (10), and
(11), respectively, and a new subsection (4) is added to that
section to read:

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

(4) The organization shall ensure that only a

physi cian |icensed under chapter 458 or chapter 459 may render

an adverse deternination regarding a service provided by a

physician |icensed under chapter 458 or chapter 459 and shal

require the physician to submt to the provider and the

subscri ber the facts and docunentation regardi ng the

organi zation's adverse deternmination within 2 worki ng days

after the subscriber or provider is notified of the adverse

determ nation. The facts and docunentation nust be witten,

include the utilization-reviewcriteria or benefits provisions

used in the adverse determ nation, and be signed by the

physi ci an rendering the adverse deternination. The

organi zation nmust include with the notification of an adverse

determ nation informati on concerni ng the appeal process for

adver se determ nati ons.

Section 9. This act shall take effect July 1, 2000.
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2 SENATE SUVMMARY

3 Provi des definitions applicable to the Health Mi ntenance
Organi zation Act. Provides that authorization for a

4 covered service provided by an HMO s physician, enpl oyee
or contractee is binding oh the HMO, and t hat pa%nent nﬁ%

5 not be denied. ProhibitS the denial of paynents by an H
for covered services P[OVIded by a hospital provider.

6 Requires an HMO to notify contract providers that a claim
has been received within a specified tinme. Provides

7 condi ti ons under which an H may contest a contract

rovider's claim Provides for a reversion to charges for

8 acilities and providers of overdue paynents for clains.
Provides for the adoption of clains standards. Prohibits

9 specified false statenents _and unfair claimsettlenent
practices. Authorizes the Department of |nsurance to

10 I npose_a_nonetary penalty for unfair nethods of
conpetition or unfair and deceptive acts or_ practices.

11 Provi des an additional requirenent for the issuance and
mai nt enance of a health care provider certificate,

12 Requires an HMO to ensure that only |icensed physicians
may render an adverse detern nation re!atln? 0  service

13 rovi ded bY a |icensed physician. Requires the physician
o submt fo the provider and the subscriber facts and

14 docunentation relating to the HMO s adverse
det er mi nati on.
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