Florida Senate - 2000 SB 2612
By Senator Sebesta

20- 1461- 00

1 A bill to be entitled

2 An act relating to health care; anending s.

3 216.136, F.S.; creating the Mandated Health

4 I nsurance Benefits and Providers Estimating

5 Conf erence; providing for nenbership and duties

6 of the conference; providing duties of

7 | egislative conmittees that have jurisdiction

8 over health insurance matters; anending s.

9 395. 1055, 400.474, 455.624, F.S.; prohibiting
10 billing an HMO subscri ber for services covered
11 by the HMD, providing responsibility for
12 enforcing that prohibition against physicians
13 and agai nst hospitals and nursing hones;

14 anending s. 408.7056, F.S.; anending the

15 nmenbership of the statew de provider and

16 subscri ber assistance panel; providing that

17 certain decisions are subject to a review

18 hearing under s. 120.574, F.S.; requiring

19 physi ci ans and hospitals to post a sign and
20 provide a statenent informng patients about
21 the toll-free health care hotline; anending s.
22 624. 215, F.S.; providing that certain

23 | egi sl ative proposals nust be subnitted to and
24 assessed by the Mandated Heal th | nsurance

25 Benefits and Providers Estimating Conference
26 rat her than the Agency for Health Care

27 Adm ni stration; anendi ng gui delines for

28 assessing the inpact of a proposal to

29 | egislatively nandate certain health coverage
30 providing prerequisites to |legislative

31 consi deration of such proposals; anending s.
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1 641.50, F.S.; providing a health maintenance

2 organi zation subscriber's bill of benefits;

3 consolidating principles of protection found

4 in the law, including those relating to quality
5 of care and access to care; anending s. 641.51
6 F.S.; requiring that only |licensed nedica

7 doctors can deny coverage on behal f of an HMO
8 providing the basis for such a denial

9 requiring the HMO to include with the

10 notification of an adverse determ nation

11 i nformati on concerning the appeal process;

12 anending s. 641.511, F.S.; providing for review
13 by an independent external review entity of an
14 HMO s deci sion to deny coverage; providing

15 gual i fications of such entities; providing

16 rul emaki ng authority; allow ng small-enpl oyer
17 carriers to exclude certain mandated health

18 benefits froma health i nsurance policy,

19 certificate, or contract; requiring reduced
20 rates on policies, certificates, or contracts
21 t hat bear such exclusions; requiring a notice
22 to holders of such policies, certificates, or
23 contracts; providing an effective date.
24
25| Be It Enacted by the Legislature of the State of Florida:
26
27 Section 1. Subsection (12) is added to section
28 | 216. 136, Florida Statutes, to read
29 216. 136 Consensus estimating conferences; duties and
30 | principals.--
31
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1 (12) MANDATED HEALTH | NSURANCE BENEFI TS AND PROVI DERS
2 | ESTI MATI NG CONFERENCE. - -

3 (a) Duties.--The Mandated Health | nsurance Benefits

4 | and Providers Estimting Conference shall:

5 1. Develop and maintain, with the Agency for Health
6| Care Adnm nistration, a systemand program of data coll ection
7| to assess the i npact of nmandated benefits and providers,

8| including costs to enpl oyers and insurers, inpact of

9| treatnent, cost savings in the health care system nunber of
10 | providers, and other appropriate data.

11 2. Prescribe the format, content, and tining of

12| information that is to be subnmitted to the conference and used
13| by the conference in its assessnent of proposed and existing
14 | nandated benefits and providers. Such format, content, and
15| tining requirenents are binding upon all parties subnitting
16 | information to the conference for use in its assessnent of
17 | proposed and exi sting mandat ed benefits and providers.

18 3. Provide assessnents of proposed and exi sting

19 | mandat ed benefits and providers and ot her studi es of mandat ed
20 | benefits and provider issues as requested by the Legislature
21| or the Governor. Wien a legislative neasure containing a

22 | mandated health i nsurance benefit or provider is proposed, the
23| standing comittee of the Legislature which has jurisdiction
24 | over the proposal shall request that the conference prepare
25| and forward to the Governor and the Legislature a study that
26 | provides, for each neasure, a cost-benefit analysis that

27 | assesses the social and financial inpact and the nedica

28 | efficacy according to prevailing nedical standards of the

29 | proposed mandate. The conference has 12 nonths after the

30| committee nakes its request in which to conplete and subnit
31| the conference's report. The standing conmittee nay not

3
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consi der such a proposed | egislative neasure until 12 nonths

after it has requested the report and has received the

conference's report on the neasure.

4. The standing committees of the Legislature which

have jurisdiction over health insurance matters shall request

that the conference assess the social and financial inpact and

the nedical efficacy of existing nmandated benefits and

providers. The committees shall subnit to the conference hy

January 1, 2001, a schedule of evaluations that sets forth the

respective dates by which the conference nmust have conpl eted

its evaluations of particul ar existing nmandat es.

(b) Principals.--The Executive Ofice of the Governor

t he | nsurance Conm ssioner, the Agency for Health Care

Adm nistration, the Director of the Division of Econom c and

Denogr aphi ¢ Research of the Joint Legislative Managenent

Committee, and professional staff of the Senate and the House

of Representatives who have health insurance expertise, or

their designees, are the principals of the Mandated Health

| nsurance Benefits and Providers Estimating Conference. The

responsibility of presiding over sessions of the conference

shal|l be rotated anbng the principals.

Section 2. Paragraph (j) is added to subsection (1) of
section 395.1055, Florida Statutes, to read:

395.1055 Rules and enforcenent. --

(1) The agency shall adopt rules pursuant to ss.
120.536(1) and 120.54 to inplenent the provisions of this
part, which shall include reasonable and fair m ninmm
standards for ensuring that:

(j) Afacility does not collect or attenpt to coll ect

froma health nmi ntenance organi zati on subscri ber any noney

4
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1| for services covered by the subscriber's contract with the

2 | heal th mmi nt enance organi zati on

3 Section 3. Paragraph (d) is added to subsection (2) of
4 | section 400.474, Florida Statutes, to read:

5 400. 474 Deni al, suspension, revocation of |icense;

6 | injunction; grounds; penalties.--

7 (2) Any of the follow ng actions by a hone health

8 | agency or its enployee is grounds for disciplinary action by
9 | the agency:

10 (d) Violation of s. 641.351(3) prohibiting bal ance

11| billing of subscribers of health nai ntenance organi zations.

12 Section 4. Subsections (2) and (11) of section

13| 408. 7056, Florida Statutes, are anended, present subsection
14 ] (15) of that section is redesignated as subsection (16), and a
15 | new subsection (15) is added to that section, to read:

16 408. 7056 St at ewi de Provi der and Subscri ber Assistance
17 | Program - -

18 (2) The agency shall adopt and inplenent a programto
19 | provide assistance to subscribers and providers, including
20 | those whose grievances are not resolved by the nmanaged care
21| entity to the satisfaction of the subscriber or provider. The
22 | program shall consist of one or nore panels that neet as often
23| as necessary to tinely review, consider, and hear grievances
24 | and recommend to the agency or the departnent any actions that
25 | shoul d be taken concerning individual cases heard by the
26 | panel. The panel shall hear every grievance filed by
27 | subscribers and providers on behalf of subscribers, unless the
28 | gri evance:
29 (a) Relates to a nmanaged care entity's refusal to
30| accept a provider into its network of providers;
31

5
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O U0~ WNIERPLO O ®~NOOUuDWNPRER O

Florida Senate - 2000 SB 2612
20-1461-00

(b) |Is part of an internal grievance in a Medicare
managed care entity or a reconsideration appeal through the
Medi care appeal s process which does not involve a quality of
care issue;

(c) Is related to a health plan not regul ated by the
state such as an administrative services organi zati on,
third-party administrator, or federal enployee health benefit
progr am

(d) Is related to appeals by in-plan suppliers and
providers, unless related to quality of care provided by the
pl an;

(e) |Is part of a Medicaid fair hearing pursued under
42 C.F.R ss. 431.220 et seq.

(f) |Is the basis for an action pending in state or
f ederal court;

(g) Is related to an appeal by nonparticipating
providers, unless related to the quality of care provided to a
subscri ber by the nanaged care entity and the provider is
involved in the care provided to the subscri ber

(h) Was filed before the subscriber or provider
conpleted the entire internal grievance procedure of the
managed care entity, the nmanaged care entity has conplied with
its tinmefranes for conpleting the internal grievance
procedure, and the circunstances described in subsection (6)
do not apply;

(i) Has been resolved to the satisfaction of the
subscri ber or provider who filed the grievance, unless the
managed care entity's initial action is egregious or may be
indicative of a pattern of inappropriate behavior

(j) Is linmted to seeking danmages for pain and
suffering, |ost wages, or other incidental expenses, including

6
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1| accrued interest on unpaid bal ances, court costs, and

2| transportation costs associated with a grievance procedure;

3 (k) Is limted to issues involving conduct of a health
4| care provider or facility, staff nenber, or enployee of a

5| managed care entity which constitute grounds for disciplinary
6 | action by the appropriate professional licensing board and is
7 | not indicative of a pattern of inappropriate behavior, and the
8 | agency or departnent has reported these grievances to the

9 | appropriate professional |icensing board or to the health

10| facility regul ation section of the agency for possible

11 | investigation; e+

12 (1) Is withdrawn by the subscriber or provider

13| Failure of the subscriber or the provider to attend the

14 | hearing shall be considered a withdrawal of the grievance; or=—
15 (m Is related to an adverse deternination based on

16 | nedi cal necessity which is nade by an approved i ndependent

17 | external review entity.

18 (11) The panel shall consist of nenbers enpl oyed by

19 | t he agency and nenbers enpl oyed by the departnment, chosen by
20| their respective agencies; a consumer appointed by the
21 | Governor; a physician appointed by the Governor, as a standing
22 | nenber; attorneys who have expertise relating to contract |aw,
23| on a rotating basis;and physicians who have expertise
24 | relevant to the case to be heard, on a rotating basis. The
25| agency may contract with a nedical director and a primary care
26 | physi ci an who shall provide additional technical expertise to
27 | the panel. The nedical director shall be selected froma
28 | heal th mai ntenance organi zation with a current certificate of
29 | authority to operate in Florida.
30 (15) A decision by the agency or departnent to not
31| require the nmanaged care entity to take a specific action

.
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1| under subsection (7) is subject to a summary hearing in

2 | accordance with s. 120.574, unless all of the parties agree

3 | ot herw se.

4 Section 5. Paragraph (y) is added to subsection (1) of
5| section 455.624, Florida Statutes, to read:

6 455. 624 Gounds for discipline; penalties

7 | enforcenent. --

8 (1) The following acts shall constitute grounds for

9 | which the disciplinary actions specified in subsection (2) nay
10 | be taken:

11 (y) Collecting or attenpting to collect froma

12 | subscri ber of a health nmintenance organi zati on any noney for
13 | services covered by the subscriber's contract with a health
14 | nmmi nt enance organi zati on.

15 Section 6. A physician |icensed under chapter 458 or
16 | chapter 459 or a hospital licensed under chapter 395 shal

17 | provide a consuner-assi stance notice in the formof a sign

18 | that is pronminently displayed in the reception area and

19 | clearly noticeable by all patients and in the formof a
20| witten statenent that is given to each person to whom nedi ca
21 | services are being provided. Such a sign or statenent nust
22 | state that consuner infornmation regarding a doctor, hospital
23| or health plan is available through a toll-free nunber and
24 | website nmmintained by the Agency for Health Care
25| Adnministration. In addition, the sign and statenent nust state
26 | that any conplaint regardi ng nedical services received or the
27 | patient's health plan nay be submitted through the toll-free
28 | nunber. The agency, in cooperation with other appropriate
29 | agenci es, shall establish the consuner-assi stance program and
30 | provi de physicians and hospitals with information regarding
31
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1| the toll-free nunber and website and with signs for posting in
2| facilities at no cost to the provider

3 Section 7. Section 624.215, Florida Statutes, is

4 | anended to read:

5 624. 215 Proposals for |egislation which nmandates

6 | health benefit coverage; review by Legislature.--

7 (1) LEG SLATIVE | NTENT. --The Legislature finds that

8| there is an increasing nunber of proposals which nmandate that
9| certain health benefits be provided by insurers and health

10 | mai nt enance organi zati ons as conponents of individual and

11 ]| group policies. The Legislature further finds that nany of
12 | these benefits provide beneficial social and health

13 | consequences which may be in the public interest. However,
14 | the Legislature al so recogni zes that npst nmandated benefits
15 ] contribute to the increasing cost of health insurance

16 | premiuns. Therefore, it is the intent of the Legislature to
17 | conduct a systemmtic review of current and proposed nandated
18 | or mandatorily offered health coverages and to establish

19 | guidelines for such a review. This reviewwill assist the
20 | Legislature in deternining whether nmandating a particul ar
21| coverage is in the public interest.
22 (2) MANDATED HEALTH COVERAGE; REPORT TO THE MANDATED
23 | HEALTH | NSURANCE BENEFI TS AND PROVI DERS ESTI MATI NG CONFERENCE
24 | AGENCY—FORHEALTH-CARE-ADM-NFSTRATHON-ANDLEG-SEATHVE
25 | COWMHTTEES; GUI DELI NES FOR ASSESSI NG | MPACT. - - Every person or
26 | organi zati on seeking consideration of a |legislative proposa
27 | which would nandate a health coverage or the offering of a
28 | health coverage by an insurance carrier, health care service
29 | contractor, or health maintenance organi zati on as a conponent
30 | of individual or group policies, shall subnmt to the Mandated
31| Health I nsurance Benefits and Providers Estinmating Conference

9
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Ageney—for—Health—Care—Administratien—andthetegistative
cormttees—havingfurisdietton a report which assesses the

soci al and financial inpacts of the proposed coverage.

Qui del i nes for assessing the inpact of a proposed nmandated or
mandatorily offered health coverage nust;—tothe—extent—that
tafermation—+s—avat-table—shalt i ncl ude:

(a) To what extent is the treatnent or service
generally used by a significant portion of the popul ation

(b) To what extent is the insurance coverage generally
avai | abl e.

(c) If the insurance coverage is not generally
avail abl e, to what extent does the | ack of coverage result in
persons avoi di ng necessary health care treatnent.

(d) If the coverage is not generally available, to
what extent does the |ack of coverage result in unreasonable
financi al hardship.

(e) The level of public denmand for the treatnent or
servi ce.

(f) The level of public denand for insurance coverage
of the treatnment or service.

(g) The level of interest of collective bargaining
agents in negotiating for the inclusion of this coverage in
group contracts.

(h) A report, prepared by a certified actuary, of the
extent to whi ch Fe—what—extent—w++ the coverage will increase
or decrease the cost of the treatnent or service.

(i) A report, prepared by a certified actuary, of the
extent to whi ch Fo—what—extent—w++ the coverage will increase
the appropriate uses of the treatnent or service.

(j) A report, prepared by a certified actuary, of the
extent to whi ch Fo—what—extent—wt+ the mandated treatnent or
10
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service will be a substitute for a nore expensive treatmnment or
servi ce.

(k) A report, prepared by a certified actuary, of the
extent to whi ch Foe—what—extent—wt++ the coverage will increase
or decrease the adninistrative expenses of insurance conpani es

and the prem um and admi ni strative expenses of policyhol ders.
(1) A report, prepared by a certified actuary, as to

the inpact of this coverage on the total cost of health care.

The standing comittee of the Legislature which has

jurisdiction over the |legislative proposal nmust request and

receive a report fromthe Mandated Health | nsurance Benefits

and Providers Estinating Conference before the conmittee

considers the proposal. The conmittee may not consider a

| egi sl ative proposal that would mandate a health coverage or

the offering of a health coverage by an insurance carrier

health care service contractor, or health nmi ntenance

organi zation until after the conmttee's request to the

Mandat ed Health | nsurance Benefits and Providers Estinating

Conference has been answered. As used in this section, the

term "health coverage nandate" includes mandating the use of a

type of provider.
Section 8. Section 641.50, Florida Statutes, is
created to read

641.50 Health mai ntenance organi zati on subscriber's
bill of benefits.--

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

principles expressed in this section are standards that the

Departnent of |nsurance and the Agency for Health Care

Adm ni stration nust followin carrying out their powers and

duties, in exercising adninistrative discretion, in issuing
11
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administrative interpretations of the law, in enforcing the

law, and in adopting rul es:

(a) A HMO shall ensure that the health care services

provided to its subscribers are rendered in accordance with

reasonabl e standards of quality of care which are, at a

m ni nrum consistent with the prevailing standards of nedical

practice in the community.

(b) A HMO subscriber should receive high-quality

health care froma broad panel of providers, including tinely

referrals, preventive care, energency screening and services,

and second opi ni ons.

(c) A HMO subscriber should receive access to

hi gh-qual ity specialty care, including nenber-initiated care

from dermat ol ogi sts and from gynecol ogi sts and obstetrici ans.

(d) A HMO subscriber should receive the assurance that

t he HMO has been i ndependently accredited by a national review

organi zation and that it is financially secure as determ ned

by this state.

(e) A HMO subscriber should receive continuity of

health care, even after the provider is no longer with the
HMO.

(f) A HMO subscriber should receive tinely, concise

information regarding the HMO s rei nbursenent to providers and

for services.
(g) A HMO subscriber should have the flexibility to
transfer to another HMOD in this state, regardless of health

st at us.
(h) A HMO subscriber should receive tinely responses

to grievances and appeals within the HMO and, if the subject

matter of the grievance or appeal is urgent, should receive an

i medi ate response.

12
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1 (i) A HMO subscriber should receive tinely review by

2 | an i ndependent external review organization in this state of
3 | unresol ved grievances and appeals and, if the matter to be

4 reviewed is urgent, should i mediately recei ve such review.

5 (2) This section does not create a civil cause of

6 | action by any subscriber or provider against any health

7 | mai nt enance organi zati on

8 Section 9. Present subsections (5), (6), (7), (8),
91]1(9), and (10) of section 641.51, Florida Statutes, are

10 | redesi gnated as subsections (6), (7), (8), (9), (10), and

11 ) (11), respectively, and a new subsection (5) is added to that
12 | section, to read:

13 641.51 Quality assurance program second nedica

14 | opinion requirenent. --

15 (5) The organization shall ensure that only a

16 | physician |icensed under chapter 458 or chapter 459, or a

17 | physician |licensed in another state under sinilar |icensing
18 | requirenents, may render an adverse determ nation regarding a
19 | service provided by a physician licensed under chapter 458 or
20 | chapter 459 and shall subnit to the treating provider and the
21 | subscriber witten notification regarding the organi zation's
22 | adverse determnation within 2 working days after the

23 | subscriber or provider is notified of the adverse

24 | deternmination. The witten notification nust include the

25| utilization review criteria or benefits provisions used in

26 | arriving at the adverse deternination and nust be signhed by an
27 | authori zed representative of the organi zation. The

28 | organi zation nust include with the notification of an adverse
29 | determination informati on concerning the process for appealing
30 | adverse determ nations.

31

13
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Section 10. Present subsections (4), (6), (7), (8),
(9), (10), and (11) of section 641.511, Florida Statutes, are
redesi gnated as subsections (7), (9), (10), (11), (12), (13),
and (14), respectively, present subsection (5) of that section
i s redesignated as subsection (8) and anended, and new
subsections (4), (5), and (6) are added to that section, to
read:

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

(4)(a) Wth respect to a grievance concerning an

adverse determ nation based on nedi cal necessity, an

organi zati on, upon request of the affected subscriber, shal

nmake available within 30 days after the request is made a

review of the grievance by an approved i ndependent externa

review entity. A subscriber nmust request the review within 30

days after the organi zation's transmttal of the fina

determ nation notice of an adverse determ nati on based on

nedi cal necessity. The external review entity's decision

resulting fromsuch a requested review is hinding on both the

subscri ber and the organi zation and is not appealable to the

St at ewi de Provi der and Subscri ber Assi stance Program

(b) The agency shall establish, by rule, a system by

whi ch each organization is to be assigned an i ndependent

review entity for external reviews. The system established by

t he agency nust require organi zations to use i ndependent

review entities on a rotating basis as appropriate.

(c) The independent review entity shall nake its

determ nation in accordance with the tinefranes set forth in

this section. In nmaking its decision, the i ndependent review

entity that conducts the review nust take into account all of

the foll ow ng:

14
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1. Information subnmitted by the health plan, the

enrollee, and the enrollee's provider, including:

a. The relevant provisions in the certificate of

coverage or policy and how they were appli ed;

b. The enrollee's nedical records; and

c. The standards, criteria, and clinical rationale

used by the health plan to nake its deci sion

2. Findings, studies, research, and other rel evant

docunents of governnment agencies and nationally recogni zed

organi zations, including the National Institutes of Health or

any board recogni zed by the National Institutes of Health, the

Nati onal Cancer Institute, the National Acadeny of Sciences,
the United States Food and Drug Adninistration, the Health
Care Financing Administration of the United States Departnent

of Health and Hunan Services, and the Agency for Health Care

Research and Quality.

3. Peer-reviewed scientific studies, research, or

literature published in or accepted for publication by nedica

journals that neet nationally recogni zed requirenents for

scientific manuscripts and that submt npbst of their published

articles for review by experts who are not part of the

editorial staff.

(d) The independent review entity's decision nust

i nclude a description of the enrollee's condition, the

princi pal reasons for the decision, and an expl anation of the

clinical rationale for the decision

(e) The independent review entity shall base its

deci sion on the information subnitted under paragraph (c);

however, the entity may request additional information if

necessary. In making its decision, the i ndependent review

15

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




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NO®Uu D WNPRER O

Florida Senate - 2000 SB 2612
20-1461-00

entity shall consider safety, efficacy, appropriateness,

cost-effectiveness, and the benefit plan of the organi zation

(f) The organi zation shall provide any coverage that

t he i ndependent review entity deternmines to be nedically

necessary. The i ndependent review entity may not require

coverage for services that are specifically excluded by the

organi zation in its certificate of coverage. The revi ew

entity's decision applies only to the individual enrollee's

external review

(g) This section does not require an organi zation to

provi de coverage for out-of-network services, procedures, or

t ests.
(h) The organization is responsible for the cost of

the initial external review

(i) The independent review entity shall provide its

decision to the enrollee, the treating provider, and the

organi zation, and the decision nust include:

1. The findings for either the organi zation or the

enrol | ee regardi ng each i ssue under review

2. The proposed service, treatnent, device, or supply

for which the revi ew was perforned

3. The relevant provisions in the certificate of

coverage or policy and how they were applied; and

4. The relevant provisions of any nationally

recogni zed and peer-revi ewed nedical or scientific docunents

used in the external review

(j) The decision of the independent review entity is

bi ndi ng on the organi zati on

(k) Independent review entities and their agents nay

not be held |liable for subsequent actions of the organization

16
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(1) Al parties that participate in the i ndependent

review process, including the attending health care provider

t he organi zation, and the independent review entity, are

imune fromliability for their actions taken in accordance

with the findings of the independent review entity.

(m The decision of the independent review entity may

not be made for the conveni ence of the patient, the

organi zation, or the physician or other health care provider.

(n) The patient, the organi zation, and the physician

or other health care provider involved in the external review

may subnmit witten conplaints to the agency regardi ng any

i ndependent review entity's practice or practices believed to

be an inappropriate application of the requirenents set forth

in this subsection. The agency shall pronptly reviewthe

conplaint and, if it deternines that the actions of the

i ndependent review entity are inappropriate, shall take such

corrective action as it considers necessary, including, but

not linmted to, decertification or suspension of the

i ndependent review entity.

(5)(a) To be certified as an i ndependent review entity

under this section, an entity nust subnit to the agency an

application on a formdevel oped by the agency. The application

nmust include the foll ow ng:

1. The nane of each stockhol der or owner of nore than

5 percent of any stock or options of an applicant;

2. The nanme of any hol der of bonds or notes of the

applicant in an anmpunt that exceeds $100, 000;

3. The nane and type of business of each corporation

or other organi zation that the applicant controls or with

which it is affiliated and the nature and extent of the

affiliation or control

17
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4. The nane and a bi ographi cal sketch of each

director, officer, and executive of the applicant and any

entity listed under subparagraphs 1.-3. and a description of

any relationship that the naned individual has with an insurer

as defined in s. 624.03 or with a provider of health care

servi ces;

5. The percentage of the applicant's revenues which is

anticipated to be derived fromrevi ews conducted under this

secti on;

6. A description of the mininmumqualifications applied

by the i ndependent review entity in selecting health care

professionals to performexternal reviews and the areas of

expertise and the nedical credentials of the health care

professionals who are currently available to perform externa

revi ews; and

7. The procedures to be used by the independent review

entity in nmaking external review determnations.

If at any tine there is a material change in the infornmation

included in the application, the independent review entity

nust subnit updated infornmation to the agency.

(b) An independent reviewentity that is accredited by

a nationally recogni zed accreditati on organi zation is in

conpliance with the requirenents of paragraph (a).

(c) Each independent review entity shall submt to the

agency annually, in a formacceptable to the agency, the

i nformation required by paragraph (a).

(d) An independent review entity nmay not be a

subsidiary of, or in any way affiliated with or owned or

controlled by, an insurer or a trade or professiona

associ ati on of payers.

18
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1 (e) An independent review entity nmay not be a

2| subsidiary of, or in any way owned or controlled by, a health
3| care provider or a professional trade association of health

4 | care providers.

5 (f) A health care provider who is acting as a reviewer
6| for an i ndependent review entity nust be in good standing and
7| must hold a nonrestricted license in a state of the United

8| States.

9 (g) A health care provider who is acting as a reviewer
10| for an independent review entity nust hold a current

11 | certification by a recogni zed Anerican nedi cal specialty board
12 ) in the area appropriate to the subject of the review, nust be
13| an expert in the treatment of the enrollee's nedical condition
14 | under review, and nust have actual clinical experience

15| relating to that nedical condition

16 (h) The independent review entity shall have a

17 | quality-assurance nmechanismto ensure the tineliness and

18 | quality of the review, the qualifications and i ndependence of
19 ) the reviewer, and the confidentiality of nedical records and
20 | review material s.

21 (i) Neither the i ndependent review entity nor any

22 | reviewers of the entity may have any material, professional
23| fanmilial, or financial conflict of interest with any of the
24 | foll owi ng

25 1. The patient;

26 2. The insurer or organi zation involved in the review
27 3. Any officer, director, or nmanagenent enpl oyee of
28 | such an insurer or organi zation

29 4. The health care provider proposing the service or
30| treatnent or any associ ated i ndependent practice associ ation
31 |(1PA);

19
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1 5. The institution at which the service or treatnent
2 | has been or would be provided; or

3 6. The devel opment or manufacture of the principa

4 | drug, device, procedure, or other therapy proposed for the

5| enroll ee whose treatnment is under review

6 (j) The term"conflict of interest" does not include:
7 1. A contract under which an acadenic nedical center
8| or other sinmlar nedical center provides health care services
9] to enrollees, except for acadenm ¢ nedical centers that would
10 | provide the service under review

11 2. Health care provider affiliations that are limted
12 | to staff privileges; or

13 3. An expert reviewer's relationship with an insurer
14 ) as a contracting health care provider, except for a provider
15 | proposed to provide the service under review

16 (6) The agency has the authority to nake rules to

17 | i npl enment this section.

18 (8) 5y Except as provided in subsection(9){6), the

19 | organi zation shall resolve a grievance within 60 days after
20| receipt of the grievance, or within a maxi mrum of 90 days if
21| the grievance involves the collection of information outside
22 | the service area. These tine limtations are tolled if the
23 | organi zation has notified the subscriber, in witing, that
24 | additional information is required for proper review of the
25| grievance and that such tine limtations are tolled until such
26 | information is provided. After the organization receives the
27 | requested information, the tine allowed for conpletion of the
28 | gri evance process resunes.
29 Section 11. Snmll-enployer carriers, allowable
30 | exclusions; rates; required notice. --
31 (1) As used in this section, the term
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(a) "Mandated health benefit" neans any | aw t hat

requires a carrier to:

1. Provide coverage for specific nedical or

heal t h-rel ated services, treatnents, nedications, or

practices.

2. Provide coverage for services that are specific to

heal th care practitioners.

3. Ofer coverage for specific services, treatnents,

nedi cations, or practices or expand an existing coverage to

i nclude specific services, treatnents, nedications, or

practices.
4. Provide reinbursenent to a specific health care

practitioner.

(b) "Small-enpl oyer carrier" includes both insurers

and heal th mai nt enance organi zations that offer health plans

to enpl oyer groups of 1-50 enpl oyees.

(2) Notwithstandi ng any other provision of law, a

smal | -enpl oyer carrier nmay deliver or issue for delivery a

heal th insurance policy or certificate, or a health plan

contract, that does not include nmandated heal th benefits.

(3) Each health insurance policy or certificate or

health plan contract issued as authorized under subsection (2)

nust have rates that average statew de at | east 25 percent

|l ess than the carrier's average statewide rates for the

standard health benefit plan and nust clearly display the

foll owing notice
"TH S PLAN DOES NOT PROVI DE COVERAGE FOR VARI QUS BENEFI TS
MANDATED BY FLORI DA LAW READ YOUR POLI CY CAREFULLY."
Section 12. This act shall take effect July 1, 2000.
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3 Creates the Mandated Health | nsurance Benefits and
Provi ders Estimating Conference. Provides for nenbership

4 and duties of the conference. Provides duties of
| egislative conmttees that have jurisdiction over health

5 i nSurance matters. Prohibits billing an HMO subscri ber
for services covered bx_the_HND Provi des responsibility

6 for_enforcing that prohibition against physicians and
agai nst hospitals and nursing hones. Amends the

7 nenbership of the statew de provider and _subscri ber
assi stance panel by adding an attorney, Provides that

8 certain decisions are subject to a review hearing.
Requi res physicians and hospitals to provide notice

9 i nform ng _patients about the toll-free health care
hotline, "Provides that certain Ieﬂlslatlve proposal s nust

10 be submtted to and assessed by the Mandated Health
| nsurance_ Benefits and Providers Estimating Conference.

11 Anmends_ gui del i nes for assessing the |nﬁact of a proposa
to legiSlatively nandate certain health coverage,

12 Provi des prerequisites to legislative consideration of
such proposal s, Provides an HMO subscriber's bill of

13 benefits. Requires that only |licensed nedical doctors can
deny coverage on behalf of an HMO. Provides the basis for

14 such a denial. Requires the HMOto include with the
notification of an adverse determ nation information

15 concerni ng the appeal process. Providing for review by an
i ndependent external review entity of an HMJ s deci sion

16 to deny coverage. Provides qualifications of such
entities. Provides rul emakin authorltY to the agency for

17 Heal th Care Adm ni stration. | ows snall -enpl oyer .
carriers to exclude certain mandated health benefits from

18 a health insurance policy, certificate, or contract.

19 Provi des conditions for Such exclusions.
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