Florida Senate - 2000 SB 402

By Senator Latvala

19- 199A- 00
1 A bill to be entitled
2 An act relating to health care; creating the
3 Fl ori da Heal th Endowrent Associ ation; providing
4 for appointnent of a board of directors;
5 providing a limtation on the liability of
6 nenbers, enployees of the association, and
7 representatives of the Departnent of Health
8 when performng responsibilities of the
9 associ ation; providing for open neetings;
10 prescribing duties of the board; authorizing
11 the board to admi nister the Florida Health
12 Endowrent Trust Fund; providing for the
13 adoption of a conprehensive health insurance
14 plan for state residents; providing for the
15 establi shnent of a plan of operation by the
16 board that includes the assunption of al
17 assets and liabilities of the Florida
18 Conpr ehensi ve Health Associ ation and for the
19 transfer of its remmining policyholders into
20 the plan; providing rul enaki ng authority;
21 speci fyi ng mandatory and di scretionary powers
22 of the board; requiring an audit and report;
23 providing definitions; providing eligibility
24 requi rements for persons who seek to join the
25 new conprehensi ve heal th insurance plan
26 speci fying coverages and linitations on
27 coverages as a condition of a person's
28 eligibility; providing for the selection of,
29 termof service of, and duties of the
30 admi ni strator of the plan; providing coverages,
31 benefits, expenses, prem ums, and deducti bl es
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1 under the plan; requiring coverage provided by
2 the plan to be directly insured by the Florida
3 Heal t h Endownent Association and requiring

4 policies to be issued by the adni nistrator

5 aut hori zing the association to contract with

6 insurers to provi de di sease- managenent

7 services; providing a tax credit for certain

8 i nsurers that nake a contribution to the

9 associ ation; providing conditions; repealing s.
10 627.648, F.S., which provides for the Florida
11 Conpr ehensi ve Heal th Association Act; repealing
12 S. 627.6482, F.S., relating to definitions;

13 repealing s. 627.6484, F.S., relating to

14 termnation of enrollnent; repealing s.

15 627.6486, F.S., relating to eligibility;

16 repealing s. 627.6487, F.S., relating to

17 availability of individual health insurance

18 coverage; repealing s. 627.64871, F.S.

19 relating to certification of coverage;

20 repealing s. 627.6488, F.S., relating to the
21 creation of the Florida Conprehensive Health
22 Associ ation; repealing s. 627.6489, F.S.

23 relating to the di sease-nmanagenment program

24 repealing s. 627.649, F.S., relating to the

25 adm ni strator of the program repealing s.

26 627.6496, F.S., relating to issuance of

27 policies; repealing s. 627.6498, F.S., relating
28 to mninum benefits; repealing s. 627. 6492,

29 F.S., relating to participation of insurers;
30 repealing s. 627.6494, F.S., relating to

31 assessnents; providing that individuals having
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coverage issued by the Florida Conprehensive
Heal th Association will be issued coverage
under the plan of the Florida Health Endowrent
Associ ation on the effective date of the plan;
requiring the Florida Health Endowrent
Association to assunme the assets and
liabilities of the Florida Conprehensive Health
Associ ation; providing an appropriation to the
Fl ori da Heal t h Endownent Association Trust
Fund; providing a contingent effective date.

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

Section 1. Fl ori da Heal t h Endownent Associ ati on. - -

(1) There is created a nonprofit legal entity to be

known as the "Florida Health Endowrent Associ ation."

(2)(a) The association shall operate subject to the

supervi si on and approval of a five-nenber board of directors.

The board of directors shall consist of:

1. The Secretary of Health, or his or her designee

fromthe Departnent of Health, who shall serve as chairperson
of the board.
2. The Insurance Conmissioner, or his or her designhee

fromthe Departnent of |nsurance.

3. Three nenbers appoi nted by the Governor as follows:

a. One representative of policyholders who is not

associ ated with the nedical profession or a hospital

b. One representative of the health insurance

i ndustry.
c. One nenber of the public.
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(b) The administrator of the plan, or his or her

affiliate, may not be a nenber of the board. Any appointed

board nenber nmay be renopved and repl aced by his or her

appoi ntor at any tine wthout cause.

(c) Al appointed board nenbers, including the

chai rperson, shall be appointed to staggered 3-year terns

begi nning on a date established in the plan of operation

(d) The board of directors may enpl oy persons to

performthe adm nistrative and financial transactions and

responsibilities of the association and to perform ot her

necessary functions not prohibited by | aw.

(e) Board nenbers may be rei nbursed from noneys of the

associ ation for actual and necessary expenses incurred by them

as nenbers, but nay not otherw se be conpensated for their

servi ces.
(f) There is no liability on the part of, and no cause

of action of any nature shall arise against, any enpl oyee of

t he associ ati on, nenber of the board of directors of the

associ ation, or representative of the Departnent of Health for

any act or onission taken by themin the perfornance of their

powers and duties under this act, unless that act or oni ssion

is inintentional disregard of the rights of the claimant.

(g) Meetings of the board are subject to section
286.011, Florida Statutes.
(3) The board of directors of the association shal

adopt a plan pursuant to this act and subnit its articles,

byl aws, and operating rules to the Departnent of Health for

approval. If the board of directors fails to adopt such pl an

and suitable articles, bylaws, and operating rules within 180

days after the appointnent of the board, the departnent shal

adopt rules to inplenent this act, and such rules shall remain
4
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in effect until superseded by a plan and articles, bylaws, and

operating rules subnmitted by the board of directors and

approved by the departnent.
(4) The board of directors shall:
(a) Establish adnministrative and accounting procedures

for the operation of the association.

(b) Contract with an actuary to eval uate the pool of

insureds in the plan and nonitor the financial status of the

Fl ori da Health Endowrent Trust Fund. The actuary shal

reconmrend to the board the opening and cl osing of the plan

whi ch nust be based on an analysis of the trust fund; the

i ncone of the trust fund; and any prem uns, deductibles, and

coi nsurance paid to the association

(c) Establish eligibility requirenents for individuals

participating in the plan to ensure the viability of the

associ ati on.

(d) Establish procedures under which applicants in the

pl an may have gri evances reviewed by an inpartial body and

reported to the board.

(e) Select an adnministrator under section 4.

(f) Require that all policy fornms issued by the

associ ation conformto standard forns devel oped by the

associ ation. The forns nust be approved by the Departnent of

| nsur ance.
(g) Develop and inplenent a programto publicize the

exi stence of the plan, the eligibility requirenents for the

pl an, and the procedures for enrollnent in the plan, and

nmai ntai n public awareness of the plan

(h) Design and enpl oy cost-contai nnent neasures and

requi rements that shall include preadnission certification

any out-of-state health care, hone health care, hospice care
5
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negoti ated purchase of nedical and pharnaceutical supplies,

and i ndi vi dual case nmnhagenent.

(i) Contract with preferred provider organi zati ons and

heal t h mai nt enance organi zati ons giving due consideration to

the preferred provider organi zations. If cost-effective and

available in the county where the policyhol der resides, the

board, upon application or renewal of a policy, shall place an

i ndi vidual, as established under section 5, with the plan case

manager who shall deternmine the nost cost-effective quality

care systemor health care provider and shall place the

i ndividual in such systemor with such health care provider

Prior to and during the inplenentation of case nmanagenent, the

pl an case nanager shall obtain input fromthe policyhol der

parent, guardian, and health care providers.

(j) Use a case nmmnhager or nmnagers to supervi se and

nmanage the nedical care or coordinate the supervision and

managenent of the nedical care of specified individuals. The

case nmhager, with the approval of the board, has fina

approval over the case managenent for any specific individual

(k) Appoint an executive director to serve as the

chief admnistrative and operational officer of the board and

to performother duties assigned to himor her by the board.
(1) Administer the Florida Health Endowrent Trust Fund
in a manner that is sufficiently actuarially sound to defray

the obligations of the program The board shall annually

eval uate or cause to be evaluated the actuari al soundness of

the fund. |If the board perceives a need for additional assets

to preserve actuarial soundness, the board nmay adjust the

benefits or restrict enrollnent of the plan to ensure such

soundness.

6
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1 (m Establish a conprehensive investnent plan with the
2 | approval of the State Board of Administration. The

3 | conprehensive investnent plan nust specify the investnent

4| policies to be used by the board in administering the fund.

5| The board may place assets of the fund in savings accounts or
6| use the fund to purchase fixed or variable life insurance or

7| annuity contracts, securities, evidence of indebtedness, or

8 | other investnment products pursuant to the conprehensive

9| investnent plan and in such proportions as are desi ghated or
10 | approved under the investnent plan. Such insurance, annuity,
11| savings, or investnent products nust be underwitten and

12 | offered in conpliance with the applicable federal and state
13| laws and rul es by persons who are authorized by applicable

14 | federal and state authorities. Wthin the conprehensive

15| investnent plan, the board nmay aut horize investnent vehicles,
16 | or products incident thereto, that are available or offered by
17 | qualified conpani es or persons.

18 (n) Solicit proposals and contract under section

19 | 287.057, Florida Statutes, for a trustee services firmto

20 | sel ect and supervise investnent prograns on behalf of the

21| board. The goal of the board in selecting a trustee services
22| firmis to obtain the highest standards of professiona

23| trustee services, to allowall qualified firnms interested in
24 | provi di ng such services equal consideration, and to provide
25| such services to the state at no cost and to the purchasers at
26 | the | owest cost possible. The trustee services firmnust agree
27| to neet the obligations of the board to qualified

28 | beneficiaries if noneys in the fund fail to offset the

29 | obligations of the board as a result of inprudent sel ection or
30 | supervision of investnent progranms by such firm Eval uations
31
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of proposals subnitted under this paragraph nust include the

following criteria:

1. Adequacy of trustee services for supervising and

managi ng the program including current operations and staff

organi zation and commit nent of managenent to the proposal

2. Capability to execute plan responsibilities within

time and regul atory constraints.

3. Past experience in trustee services and current

ability to maintain regular and continuous interactions with

the board, records admnistrator, and product provider

4. The m ni num pur chaser participation assuned within

t he proposal and any additional requirenents of purchases.

5. Adequacy of technical assistance and services

proposed for the staff.

6. Adequacy of a nmnagenent system for eval uating and

i mproving overall trustee services to the plan

7. Adequacy of facilities, equipnent, and electronic

data processi ng services.

8. Detailed projections of adm nistrative costs of

trustee services, including the anmount and type of insurance

coverage, and detailed projections of total costs.

(o) Make a report to the Governor, the President of

the Senate, the Speaker of the House of Representatives, and

the Mnority Leaders of the Senate and the House of

Representatives not |later than Cctober 1 of each year. The

report nust summarize the activities of the plan for the

12-nmont h period endi ng Decenber 31 of the previous year

i ncluding then-current data and estinmates as to net witten

and earned preniuns, the expense of administration, the paid

and incurred |l osses for the year, the financial status of the

Fl ori da Health Endowrent Trust Fund, and any recommendati ons
8
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by the actuary and actions by the board for the opening or

closing of the plan. The report shall also include analysis

and recommendations for |egislative changes regarding

utilization review, quality assurance, an eval uation of the

adm ni strator of the plan, access to cost-effective health

care, and the cost-contai nnent and case- managenent policy and

reconmendat i ons concerning the opening of enroll nent.

(p) Establish a plan of operation which includes the

assunption of all assets and liabilities of the Florida

Conpr ehensi ve Health Association and the transition of its

renmai ni ng policyholders into the plan.

1. The plan nust include directives for calcul ating,

i ssuing, and collecting the final assessnment for operating

| osses of the Florida Conprehensive Health Association as
defined in section 627.6488(4)(d), Florida Statutes.
2. The plan nust ensure that remaining Florida

Conpr ehensi ve Heal th Associ ati on policyhol ders, including

those currently enrolled in Medicare, will not be subjected to

a new pre-existing condition waiting period. In addition

those individuals will retain the renaining lifetine benefits

avail abl e under their prior Florida Conprehensive Health

Associ ation policy, subject to the viability of the plan
(5) The board may:
(a) Adopt articles and rul es.

(b) Exercise powers granted to insurers under the |aws

of this state.

(c) Sue or be sued.

(d) Make and execute contracts and ot her necessary

i nstrunents.

(e) Prepare or contract for a perfornmance audit of the

adm ni strator of the associ ati on.
9

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 402
19- 199A- 00

(f) Invest funds not required for i mediate

di sbur senent .

(g) Appear in its own behalf before boards,

conm ssions, or other governnental agencies.

(h) Hold, buy, and sell any instrunents, obligations,

securities, and property determ ned appropriate by the board.

(i) Restrict the nunber of participants in the plan

based on actuarial estinmates. However, any person deni ed

participation solely on the basis of such restriction nust be

granted priority on a first-cone, first-served basis for

participation in the succeeding years in which the plan is

reopened for participants.

(j) Contract for necessary goods and services; enploy

necessary personnel; and engage the services of private

consultants, actuaries, nanagers, |egal counsel, and auditors

for adm nistrative or techni cal assi stance.

(k) Solicit and accept gifts, grants, |oans, and other

aids fromany source or participate in any other way in any

governnent programto carry out the purposes of this act.

(1) Require and collect adninistrative fees and

charges in connection with any transacti on and i npose

reasonabl e penalties, including default, for delinquent

payments or for entering into the plan on a fraudul ent basis.

(m Procure insurance agai nst any | 0ss in connection

with the property, assets, and activities of the fund or the

boar d.
(n) Establish other policies, procedures, and criteria

to inplenent and administer this section.

(o) Adopt procedures to govern contract dispute

proceedi ngs between the board and its vendors.

10
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1 (6) The Auditor General shall conduct a perfornmance

2] audit, including a review of the annual financial audit and

3| the annual report prepared by the board. The report shal

4 critique the affairs of the association and shall be subnitted
5] to the President of the Senate and the Speaker of the House of
6 | Representatives prior to the |legislative session. The Auditor
7| General may require and receive fromthe association, its

8| adm nistrator, and its i ndependent auditor any detail or

9| suppl enental data relative to the operation of the

10 | associ ati on.

11 Section 2. Definitions.--As used in sections 1-8 of

12| this act, the term

13 (1) "Association" neans the Florida Health Endowrent

14 | Associ ati on.

15 (2) "Board" neans the board of directors of the

16 | associ ati on.

17 (3) "Case managenent" neans the specific supervision

18 | and nanagenent of the nedical care provided or prescribed for
19| a specific individual or a specific episode of care, which may
20| include the use of health care providers designated by the

21 | pl an case nmnager.

22 (4) "Departnent" neans the Departnent of Health.

23 (5) "Federal poverty level" neans the |evel

24 | established by the Economi ¢ Service Departnent of Children and
25| Fanmilies and in effect on the date of the policy and its

26 | annual renewal .

27 (6) "Household" neans a person or group of persons

28 | living together in a roomor group of roons as a housing unit,
29 | but the termdoes not include persons boarding in or renting a
30| portion of the dwelling.

31

11
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 402
19- 199A- 00

(7) "Household or fanmly inconme" neans the adjusted

gross incone, as defined in s. 62 of the United States

I nternal Revenue Code, of all nenbers of a househol d.

(8) "Medicaid" neans the nmedical assistance program
authorized by Title XIX of the Social Security Act, 42 U S. C
s. 1396 et seq., and regul ations thereunder, as adnini stered

in this state by the agency.

(9) "Medicare" neans coverage under both parts A and B
of Title XVIl of the Social Security Act, 42 U S. C. s. 1395 et
seq., as anended.

(10) "Plan case nmanager" neans the person or persons

used by the association to supervise and nanage or coordinate

with the adm ni strator the supervision and managenent of the

nedi cal care provided or prescribed for a specific individual

(11) "Plan of operation" nmeans the articles, byl aws,

and operating rules and procedures adopted by the board under

section 1.
(12) "Plan" neans the conprehensive health insurance

pl an adopted by the association

(13) "Resident" neans a person who is legally

domciled in this state.

(14) "Transferee" neans any person who:

(a) Through the voluntary sal e, assignnent, or other

transfer of the business or control of the business of the

i nsurance conpany, including the sale or other transfer of

stock or assets by nerger, consolidation, or dissolution

succeeds to all or substantially all of the business and

property of an insurance conpany,;

(b) Becones by operation of |aw or otherwi se the

parent conpany or a wholly owned subsidiary of an insurance

conpany; or
12
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(c) Directly or indirectly owns, whether through

rights, options, convertible interests, or otherw se,

controls, or holds power to vote 10 percent or nore of the

out standi ng voting securities or other ownership interests of

an i nsurance conpany.

Section 3. Eligibility.--

(1) Except as provided in subsection (2), any person

who has been for the previous year and continues to be a

resident of the state is eligible for plan coverage if such

person provides evidence of:

(a) A notice of rejection or refusal to issue

substantially sinilar insurance for health reasons by an

insurer licensed to do business in this state; or

(b) A refusal by an insurer to issue insurance except

at a rate exceeding the plan rate.

A rejection or refusal by an insurer offering only stop-I|oss,

excess-of -1 0ss, or reinsurance coverage with respect to the

applicant is sufficient evidence under this subsection

(2) The board or adm nistrator shall require

verification of residency and shall require any additiona

i nfformati on or docunentation or statenents under oath when

necessary to determ ne residency upon initial application and

for the entire termof the policy.

(3) The board shall adopt a list of nedical or health

conditions for which a person is eligible for plan coverage

wi t hout applying for health i nsurance under subsection (1).

Per sons who denpnstrate the existence or history of any

nedi cal or health conditions on the |list adopted by the board

are not required to provide the evidence specified in

13
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subsection (1). The list is effective on the first day of the

operation of the plan and nmay be anended as appropri ate.

(4) Any resident dependent unmarried child of the

insured is eligible fromthe nonent of birth, provided that no

ot her coverage is avail able. Subject to the provisions of

section 627.6041, Florida Statutes, such coverage wl|l

terninate at the end of the premumperiod in which the child

marries, ceases to be a dependent of the insured, or attains

the age of 19, whichever occurs first. However, if the child

is afull-tine student at an accredited institution of higher

| earni ng, the coverage nmay continue while the child renains

unnmarried and a full-tinme student, but not beyond the premi um

period in which the child reaches age 23.

(5) A personis ineligible for coverage under the plan

if:

(a) The person has or obtains health insurance

coverage substantially sinmilar to or nore conprehensive than a

plan policy, or would be eligible to have coverage if the

person elected to obtain it.

(b) The person is an inmate or resident of a public

institution or correction facility.

(c) The person's premuns are paid for or reinbursed

under any gover nnent - sponsored program or by any gover nment

agency or health care provider, except as an agency or health

care provider.

(d) The person has received $500,000 in covered

benefits that have been paid out pursuant to the plan

(e) The person is eligible, on the date of issue of

coverage under the plan, for substantially simlar coverage

under another contract or policy, unless such coverage is

provi ded pursuant to the Consolidated Omi bus Budget
14
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Reconciliation Act of 1985, Pub. L. No. 99-272, 100 Stat.
82(1986) (COBRA), as anended, and scheduled to end at a tine
certain and the person neets all other requirenents of

eligibility. Coverage provided by the association shall be

secondary to any coverage provided by an insurer pursuant to
COBRA.
(f) The person is currently enrolled for health care

benefits under the Medi care prograns.

(6) Coverage ceases:

(a) On the date a person is no longer a resident of

this state;
(b) On the date a person requests coverage to end;

(c) Upon the date of death of the covered person

(d) On the date state |l aw requires cancellation of the

policy; or
(e) At the option of the plan, 30 days after the plan

nmakes any inquiry concerning the person's eligibility or place

of residence to which the person does not reply.

(7) Al eligible persons nust, upon application or

renewal, agree to be placed in a case-nmanagenent system when

it is deternmined by the board and the pl an case nmnager that

such systemw ||l be cost-effective and provide quality care to

t he i ndi vi dual

(8) The coverage of any person who ceases to neet the

eligibility requirenents may be termnated i mediately. |f

such person agai n becones eligible for subsequent coverage

under the plan, any previous clains paynents nust be applied

towards the $500,000 lifetinme naxi num benefit, and any

limtation relating to preexisting conditions in effect at the

time such person again becones eligible applies to such

per son.
15
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Section 4. Admnistrator. --

(1) The board shall select an adnministrator, through a

conpetitive bidding process, to admi nister the plan. The board

shal | eval uate bids based on criteria established by the

board, which nust i ncl ude:

(a) The administrator's proven ability to handle

i ndividual accident and health insurance.
(b) The extent to which the adm ni strator has
devel oped a network of health care providers for providing

managed health care on a statew de basis.

(c) The efficiency of the admnistrator's

cl ai ns- payi ng procedures.

(d) An estimate of total charges for adninistering the

pl an.
(2) The administrator serves for a period of 3 years

unl ess ot herwi se determned by the board. At least 1 year

prior to the expiration of each 3-year period of service by an

adm nistrator, the board shall invite all insurers, including

the current adnministering insurer, to subnit bids to serve as

the administrator for the succeeding 3-year period. The

sel ection of the administrator for the succeedi ng period nmust

be made at least 6 nonths prior to the end of the current

3-year peri od.

(3) The administrator nay:

(a) Performall eligibility and adm nistrative

cl ai ns- paynent functions relating to the plan, as prescribed
by the board.
(b) Pay an agent's referral fee as established by the

board to each i nsurance agent who refers an applicant to the

plan, if the applicant's application is accepted. The selling

or marketing of plans is not linmted to the adnministrator or
16
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its agents. However, any agent nust be selected by the board

and |licensed by the Departnent of |Insurance to sell health

insurance in this state. The referral fees nmust be paid by the

admi ni strator from noneys received as premuns for the plan

(c) Establish a premiumbilling procedure for

collecting premuns frominsured persons. Billings nust be

made periodically as determ ned by the board.

(d) Performall necessary functions to assure tinely

payment of benefits under the plan, including:

1. Making available information relating to the proper

manner of subnmitting a claimfor benefits under the plan and

di stributing forns upon whi ch subni ssions are nmade.

2. Evaluating the eligibility of each claimfor

payrment under the plan

3. Notifying each claimant, within the tine limts

prescribed by law, as to insurers after receiving a properly

conpl eted and executed proof of |oss whether the claimis

accepted, rejected, or conpronised

(e) Subnit regular reports to the board regarding the

operation of the plan. The frequency, content, and form of the

reports nust be deternined by the board.

(f) Following the close of each cal endar year

determ ne net prem uns, reinsurance prem uns | ess

adm ni strative expense al l onance, and the expense of

administration pertaining to the reinsurance operations of the

associ ati on.

(g) Pay clains expenses fromthe prem um paynents

received fromor on behal f of covered persons under the plan

If the paynents by the administrator for clainms expenses

exceed the portion of premuns all ocated by the board for

payrment of cl ai ns expenses, the board nust provide the
17
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admnistrator with additional funds for paynent of clains

expenses to the extent that such funds are avail abl e.

(4)(a) The administrator nmust be paid, as provided in

the contract of the association, for its direct and indirect

expenses incurred in the performance of its services.

(b) As used in this subsection, the term"direct and

i ndirect expenses" includes that portion of the audited

admi ni strative costs, printing expenses, clains adninistration

expenses, nmnagenent expenses, buil ding overhead expenses, and

ot her actual operating and administrative expenses of the

admi ni stering insurer which is approved by the board as

all ocable to the administration of the plan and included in

the bid specifications.

Section 5. Mninum benefits coverage; exclusions;

prem uns; deductibles. --
(1) COVERAGE OFFERED. - -
(a) The plan nmust offer in an annually renewabl e

policy the coverage specified in this section for each

el i gi bl e individual

(b) Any person whose health insurance coverage is

involuntarily ternminated for any reason ot her than nonpaynent

of premiummay apply for coverage under the plan. |If such

coverage is applied for within 60 days after the involuntary

termination and if premuns are paid for the entire period of

coverage, the effective date of the coverage is the date of

ternmi nation of the previous coverage.

(c) Coverage provided to a person who is eligible for

Medi care benefits may not be issued as a Medi care suppl enent

policy as defined in section 627.672, Florida Statutes.
(2) BENEFITS.--The plan nust offer nmmjor nedica
expense coverage to every eligible person, subject to
18
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limtations set by the board. Mjor nedical expense coverage

of fered under the plan nust pay an eligible person's covered

expenses, subject to linmits on the deductible and coi nsurance

payrments authorized under subsection (4), up to alifetine

limt of $500,000 per covered individual. The maximum|linit

under this subsection may not be altered by the board, and no

actuarially equivalent benefit nmay be substituted by the

boar d.
(3) COVERED EXPENSES. - - The coverage to be issued by
the association nust, at a mininmum be patterned after the

standard individual health insurance plan approved by the

Departnent of | nsurance.
(4) PREM UMs, DEDUCTI BLES, AND CO NSURANCE. - -
(a) The plan may provide for annual deductibles for

maj or nedi cal expense coverage in the anount of $1,000 or any

hi gher anounts proposed by the board and approved by the

Departnent of |nsurance, plus the benefits payabl e under any

ot her type of insurance coverage or workers' conpensation. The

schedul es of preniuns and deducti bl es must be established by

t he associ ati on.

1. Separate schedul es of preniumrates based on age,

gender, and geography nmay apply for individual risk

2. Rates are subject to approval by the Departnent of

| nsur ance.
3. Standard risk rates for coverage issued by the

associ ati on nust be established under section 627.6675(3),

Florida Statutes. Rates established by the board may not

exceed 200 percent of the standard risk rate.

4. The board shall establish three separate prem um

schedul es:

19
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a. Schedule Ais applicable to an individual whose

fam ly i ncone exceeds the all owabl e anount for determning

eligibility under the Florida Medicaid program up to and

i ncludi ng 200 percent of the Federal Poverty |evel. Prem uns

for a person under this schedul e may not exceed 5 percent of

the famly incone of an eligible person

b. Schedule B will be applicable to a person whose

fam ly incone exceeds 200 percent of the Federal Poverty | evel

and whose conbi ned prem uns and deducti bl e exceed 7.5 percent

of the family incone of the person

c. Schedule Cwill be applicable to a person whose

fam ly incone exceeds 200 percent of the Federal Poverty | evel

and whose conbi ned preniuns and deducti ble do not exceed 7.5

percent of the fanmly incone of the person

(b) For persons eligible under Schedul e A that uses

the preferred provider network, the plan shall pay 100 percent

of the covered cost incurred by the person during the policy

term No cost will be covered for services provided by

non- net wor kK provi ders.

(c) For persons eligible under Schedule B, if covered

costs incurred by the eligible person exceed the deductible

for maj or nedi cal expense coverage selected by the person in a

policy year, the plan nust pay in the foll owi ng nmanner

1. For persons placed under case managenent, after

sati sfaction of the deductible, the plan nust pay 90 percent

of the additional covered cost incurred by the person during
the policy year for the first $10,000, after which the plan
nmust pay 100 percent of the covered costs incurred by the

person during the policy year

2. For persons using the preferred provider network,

after satisfaction of the deductible, the plan nust pay 80
20
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percent of the additional covered cost incurred by the person
during the policy year for the first $10,000, after which the
pl an nmust pay 90 percent of covered costs incurred by the

person during the policy year

3. |If the person does not use the case nmanagenent

systemor the preferred provider network, after satisfaction

of the deductible, the plan nust pay 60 percent of the

addi ti onal covered costs incurred by the person for the first

$10, 000, after which the plan nust pay 70 percent of the

addi tional cost incurred by the person during the policy year

(d) For persons eligible under Schedule C, if covered

costs incurred by the eligible person exceed the deductible

for maj or nedi cal expense coverage selected by the person in a

policy year, the plan nust pay in the foll owi ng nanner

1. For persons placed under case managenent, after

sati sfaction of the deductible, the plan nust pay 90 percent

of the additional covered cost incurred by the person during

the policy year.

2. For persons using the preferred provider network,

after satisfaction of the deductible, the plan nust pay 80

percent of the additional covered cost incurred by the person

during the policy year

3. |If the person does not use the case nmanagenent

systemor the preferred provider network, after satisfaction

of the deductible, the plan nust pay 60 percent of the

addi ti onal covered cost incurred by the person during the

policy year.

(e) Al premiuns paid to the associati on nust be

deposited with the Florida Heal th Endownent Associ ation

(f) Notwithstandi ng the provisions of section 624. 509,

Florida Statutes, preniuns for coverage are, as to the
21
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associ ation and participating insurers, exenpt from prem um

t axati on.
(5) PREEXI STI NG CONDI TI ONS. - - An associ ation policy nay
contain provisions under which coverage is excluded during a

period of 12 nonths following the effective date of coverage

wWith respect to a given covered individual for any preexisting

condition, if:

(a) The condition manifested itself with 6 nonths

before the effective date of coverage; or

(b) Medical advice or treatnent was reconmended or

received within 6 nonths before the effective date of

cover age.
(6) OTHER SOURCES PRI MARY. - -
(a) Any anpunts paid or payable by Medicare or any

ot her governnental program or any other insurance, or

self-insurance maintained in lieu of otherwise statutorily

required insurance, may not be nade or recogni zed as cl ai ns

under such policy or be recognized as or towards satisfaction

of applicabl e deductibles or out-of-pocket nmaxi nruns or to

reduce the limts of benefits avail abl e.

(b) The association has a cause of action against a

partici pant for any benefits paid to the participant which

shoul d not have been cl ai ned or recogni zed as cl ai ns because

of the provisions of this subsection or because the condition

i's not cover ed.
(7) NONENTI TLEMENT. --Thi s section does not provide an
i ndi vidual with an entitlenent to health care services or

heal th i nsurance. A cause of action does not arise against the

state, the board, or a unit of |local governnent for failure to

make health services for health i nsurance avail abl e under this

secti on.
22
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(8) |1SSU NG OF POLICIES. --The coverage provi ded by
this plan nust be directly insured by the Florida Health

Endownent Associ ation, and the policies nust be issued through

t he adm ni strator.

Section 6. D sease nmnagenent services. --

(1) The association may contract with insurers to

provi de di sease managenent services for insurers that elect to

participate in the association's di sease nmanagenent program

(2) An insurer that elects to contract for such

services nust provide the association with all nedical records

and clains infornmati on necessary for the association to

ef fectively nmanage the services.

(3) Mboneys collected by the association for providing

di sease managenent services nust be used by the association to

pay adninistrative expenses associated with the di sease

nmanagenent program and any renmi ni ng noneys nust be deposited
in the Florida Health Endowrent Trust Fund.

Section 7. Tax Credits.--

(1)(a) Any insurance conpany subject to prenmiumtax
liability under section 624.509, Florida Statutes, which makes
a contribution to the Florida Health Endownent Associ ation

earns a vested credit against premiumtax liability equal to

100 percent of the contribution. |Insurance conpani es may use

not nore than 25 percentage points of the vested preniumtax

credit, including any carryforward credits under this act, per

year beginning with premumtax filings for cal endar year

2002. Any premiumtax credits not used in any single year nay

be carried forward and applied agai nst the prenm umtax

liabilities for subsequent cal endar years.

23
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1 (b) The credit to be applied against prenm umtax

2| liability in any single year may not exceed the preniumtax
3|liability of the insurance conpany for that taxable year

4 (c) An insurance conpany clainmng a credit agai nst

5| premumtax liability earned through an investnent in the

6 | Florida Heal th Endowrent Association is not required to pay

7| any additional retaliatory tax |levied under section 624.5091

8| Florida Statutes, as a result of claimng such credit. Because
9| credits under this section are available to an insurance

10 | conpany, section 624.5091, Florida Statutes, does not lint

11| such credit in any nmanner

12 (2) The claimof a transferee of an insurance

13 | conpany's unused premumtax credit nust be permitted in the
14 | sane manner and subject to the sane provisions and linitations
15 ) of this act as is the original insurance conpany.

16 Section 8. Plan ternination.--1f the state deternines
17 | the plan to be financially infeasible, the state may

18 | di scontinue the plan. Any participant is entitled to exercise
19 | the conplete benefits for which he or she has contracted.
20 | However, additional participants nay not be permtted to enter
21| the plan.
22 Section 9. Section 627.648, Florida Statutes, section
23| 627.6482, Florida Statutes, sections 627.6484 and 627. 6486,
24 | Florida Statutes, section 627.6487, Florida Statutes, sections
25| 627.64871, 627.6488, 627.6489, 627.649, and 627.6496, Florida
26 | Statutes, and section 627.6498, Florida Statutes, are repeal ed
27 | effective upon the opening of the plan by the board. Sections
28 | 627.6492 and 627.6494, Florida Statutes, are repeal ed January
291 1, 2001. Effective upon the date of the opening of the plan
30| all individuals who have i nsurance coverage i ssued by the
31| Florida Conprehensive Health Association on that date nust be

24
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i ssued i nsurance coverage under the plan. The Florida Health

Endownment Associ ation shall assune all assets and liabilities

of the Florida Conprehensive Health Associ ation

Section 10. The sumof $50 million is appropriated

fromthe General Revenue Fund to the Florida Health Endownrent

Trust Fund to carry out the provisions of this act during the
2000- 2001 fiscal year

Section 11. The act shall take effect July 1, 2000,
contingent upon the sum of $50 million being appropriated to
the Florida Health Endownent Trust Fund.

R S R R Rk kb O S IR IRk S kO S Rk I

SENATE SUMVARY

Repeal s the Fl orida Conprehensive Health Association Act.
Creates the Florijda Health Endowrent Association to adopt
a conprehensive health insurance plan for state
residents. Provides for appointnent of a board of
directors of the association. Prescribes duties of the
board and imts nenbers' liability for actions
undertaken while performng responsibilities of the
associ ati on under certain Circunstances. Provides for
open _board neetings. Authorizes the board to adm nister
the Florida Health Endownent Trust Fund. Provides for a
pl an of operation by the board that includes the,
assunption of assets and liabilities of the Florida

npr ehensi ve Health Association, and provides for the
transfer of its nmenbers into the new conprehensive plan
Provi des rul emaki ng authorlt% and sBeC|f|es mandat ory and
di scretionary powers of the Board rovides eligibility
requi rements” for persons who want to join the new plan:
Speci fi es amounts of coverages. and |imtations on
coverages as a condition of "eligibility. Provides for
sel ection and duties of the plan's adni nistrator
Provi des coverages, benefits, expenses, prem uns, and
deducti bl es. undér the plan. Requires coverage under the
Plan to be insured by the association and t0o be issued b

he adm ni strator. Authorizes the association to contrac
with insurers to provide di sease managenent servi ces.
Provides a tax credit for certain insurers that
contribute to the association. Provides a $50 mllion
appropriation to the Florida Health Endowrent Trust Fund.
Provi des a contingent effective date.
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