Fl ori da House of Representatives - 2000 CS/ HB 645

By the Conmittee on Health Care Services and
Representatives C. Green, Jones, Peaden, Fasano, Maygarden
Wse, Fuller, Farkas and Jacobs

1 Abill 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 nmenbers, enployees of the association, and

7 representatives of the Agency for Health Care
8 Adm ni stration when perfornming responsibilities
9 of the association; providing for open

10 neetings; prescribing duties of the board of
11 directors; requiring a plan of operation

12 requiring procedures for transition of

13 policyhol ders fromthe Florida Conprehensive
14 Heal th Association to the Florida Health

15 Endownent Associ ation; providing rul emaki ng

16 authority; specifying nandatory and

17 di scretionary powers of the board; requiring an
18 audit and report; providing definitions;

19 providing eligibility requirenents for persons
20 who seek to join the new heal th endowrent

21 i nsurance plan; specifying coverages and

22 limtations on coverages as a condition of a
23 person's eligibility; providing for the

24 sel ection, termof service, and duties of the
25 adm ni strator for the association; providing
26 coverages, benefits, expenses, prem uns, and
27 deducti bl es; authorizing the association to

28 contract with insurers to provide

29 di sease- managenent services; providing

30 condi tions; requiring individuals having

31 coverage issued by the Florida Conprehensive
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1 Heal th Association to be issued coverage by the
2 Fl ori da Heal th Endowrent Associ ation; requiring
3 the Florida Health Endownent Association to

4 assune the assets and liabilities of the

5 Fl ori da Conprehensive Heal th Associ ation

6 repealing s. 627.648, F.S., relating to the

7 Fl ori da Conprehensive Health Associ ation Act;

8 repealing s. 627.6482, F.S., relating to

9 definitions; repealing s. 627.6484, F.S.

10 relating to termination of enrollnent;

11 repealing s. 627.6486, F.S., relating to

12 eligibility; repealing s. 627.6488, F.S.

13 relating to the creation of the Florida

14 Conpr ehensi ve Health Association; repealing s
15 627.6489, F.S., relating to the

16 di sease- managenent program repealing s.

17 627.649, F.S., relating to the administrator of
18 the program repealing s. 627.6496, F.S.

19 relating to i ssuance of policies; repealing s.
20 627.6498, F.S., relating to m ni mum benefits;
21 repealing s. 627.6492, F.S., relating to

22 participation of insurers; repealing s.

23 627.6494, F.S., relating to assessnents;

24 providing an appropriation to the Florida

25 Heal t h Endownent Associ ati on Trust Fund

26 providing an effective date.

27

28 | Be It Enacted by the Legislature of the State of Florida:
29

30 Section 1. Florida Health Endowrent Association.--
31
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1 (1) There is created a nonprofit legal corporation to
2| be known as the "Florida Health Endowrent Association." The

3 | association shall be considered a health insurer for purposes
4] of the Florida Insurance Code. The association is exenpt from
5| the certificate-of-authority and financial requirenents of the
6 | i nsurance code.

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

8 | supervi sion and approval of a five-nenber board of directors.
9| The board of directors shall consist of:

10 1. The director of the Agency for Health Care

11| Adninistration, or his or her designee, who shall serve as

12 | chair of the board.

13 2. The Insurance Conmissioner, or his or her designhee
14 | fromthe Departnent of |nsurance.

15 3. Three nenbers appoi nted by the Governor as follows:
16 a. One representative of policyholders who is not

17 | associated with the nedical profession or a hospital

18 b. One representative of the health insurance

19 | i ndustry.

20 c. One nenber of the public.

21 (b) The administrator for the association, or his or
22 | her affiliate, may not be a nenber of the board. Any appointed
23 | board nenber may be renoved and replaced by his or her

24 | appointor at any tinme w thout cause.

25 (c) Al appointed board nenbers, including the chair,
26 | shall be appointed to staggered 3-year ternms beginning on a
27 | date established in the plan of operation

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

29 | performthe adninistrative and financial transactions and

30| responsibilities of the association and to perform ot her

31| necessary functions not prohibited by | aw.
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(e) The nenbers of the board shall serve wi thout

conpensation for such service, but are entitled to be

rei mbursed for expenses incurred in carrying out their

responsibilities under this act, as provided in s. 112.061

Fl ori da St at ut es.

(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 Agency for Health Care

Adm ni stration for any act or om ssion taken by such person in

the performance of his or her powers and duties under this

act, unless the act or omssion is conmtted with intentiona

di sregard of the rights of the clai nant.
(g) Meetings of the board are subject to s. 286.011
Fl ori da Statutes.

(3) The board of directors of the association shall:

(a) Adopt a plan of operation, articles, bylaws, and

operating rules pursuant to this act and subnit the plan of

operation to the Agency for Health Care Adnministration for

approval . The plan of operation, articles, bylaws, and

operating rules of the Florida Conprehensive Health

Associ ation, and any anendnents thereto, shall remain in

effect until the Agency for Health Care Administration has

approved the Florida Health Endowrent Association's plan of

oper ati on.
(b) Direct the association in a nanner that ensures

that the financial resources of the association are adequate

to neet the obligations of the program

(c) Establish adnministrative and accounting procedures

for the operation of the association and provide for an annua

4
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audit of the financial statenents by an independent certified

publ i ¢ accountant.

(d) Annually evaluate or cause to be evaluated the

actuari al soundness of the association. The associ ati on shal

contract with an actuary to evaluate the pool of insureds in

t he associ ation and nonitor the financial condition of the

Fl ori da Heal th Endowrent Trust Fund. The actuary shal

determine the feasibility of enrolling new nenbers in the

associ ati on, which nust be based on the projected revenues and

expenses of the association.

(e) Establish eligibility requirenents for individuals

participating in the association to ensure that the financi al

resources of the association are adequate to neet the

obligations and are consistent with the actuari al

determ nati on pursuant to paragraph (d) and with the

eligibility requirenents of section 3.

(f) Establish procedures under which nenbers in the

associ ati on may have grievances reviewed internally by an

impartial body and reported to the association. Individuals

receiving care through the association under contract froma

heal t h mai nt enance organi zation nust follow the grievance
procedures established in ss. 408.7056 and 641.31(5), Florida
St at ut es.

(g) Select an adninistrator.

(h) Develop and inplenent a programto publicize the

exi stence of the association, the eligibility requirenents,

and the procedures for enroll nent.

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

requi renents 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.

(j) Contract with authorized insurers, health

nmai nt enance organi zati ons, or health care providers.

(k) Use a case mmhager or nmnagers to supervi se and

nmanage the nedical care or coordinate the supervision and

managenent of the nedical care of specified individuals. A

case nmmhager, with the approval of the association, shall have

final approval over the case managenent for any specific

individual. If cost-effective and available in the county

where the policyhol der resides, the association, upon

application or renewal of a policy, may place an individual

as established under section 5, with a case manager, who shal

determ ne the npbst cost-effective quality care system or

heal th care provider and shall place the individual in such

systemor with such health care provider. Prior to and during

the i npl enentati on of case managenent, the case manager shal

obtain input fromthe policyhol der, parent, guardi an, and

heal th care providers.

(1) Appoint an executive director to serve as the

chief administrative and operational officer of the

associ ati on and performother duties assigned to himor her by
t he board.
(m Establish in the plan of operation procedures for

the transition of policyholders fromthe Florida Conprehensive

Heal t h Association to the associ ation

1. The plan of operation nust include procedures for

calcul ating, issuing, and collecting the final assessnent for

operating | osses of the Florida Conprehensive Health
Associ ation as specified in s. 627.6488(4)(d), Florida
St at ut es.

6
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1 2. The plan of operation nust ensure that renmining

2| Florida Conprehensive Health Associ ati on policyhol ders,
3|lincluding those currently enrolled in Medicare, will not be

4| subjected to a new preexisting condition waiting period and

5] that any previous clains paid by the Florida Conprehensive

6| Health Association will apply towards the lifetine nmaxi num

7| benefit available in the Florida Health Endownent Associ ation
8 (n) Contract with the State Board of Administration

9| for the investnment of the funds held in the Florida Health

10 | Endownrent Trust Fund in accordance with a trust agreenent

11| entered into by the association and the State Board of

12 | Administration in accordance with ss. 215.44-215.53, Florida
13| Stat utes.

14 (o) Subnit a report to the Governor, the President of
15| the Senate, the Speaker of the House of Representatives, and
16 | the Mnority Leaders of the Senate and the House of

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

18 | report shall sunmarize the activities of the association for
19| the 12-nonth period endi ng Decenber 31 of the previous year
20| including then-current data and estimates as to prem uns, the
21 | expense of administration, the paid and incurred | osses for
22 | the year, and the financial status of the Florida Health

23 | Endownent Trust Fund, and any recomendati ons by the actuary
24 | and actions by the association for the opening or closing of
25| the association. The report shall also include anal ysis and
26 | recommendations for |egislative changes regarding utilization
27 | review, quality assurance, an evaluation of the adm nistrator
28 | of the associ ation, access to cost-effective health care, and
29 | cost contai nnent or case nmanagenent policy and recomendati ons
30 | concerning enroll nent.

31 (4) The association nay:

.
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1 (a) Sue or be sued.

2 (b) Prepare or contract for an independent perfornance
3| audit of the administrator of the association.

4 (c) Invest funds not required for i mediate

5| di shursenent.

6 (d) Appear on its own behal f before boards,

7 | conmi ssi ons, or other governnental agencies.

8 (e) Execute, hold, buy, and sell any instrunents,

9| obligations, securities, and property as determ ned

10 | appropriate by the board.

11 (f) Restrict the nunber of participants in the

12 | associ ati on based on actuarial estinates. However, any person
13 | denied participation solely on the basis of such restriction
14 | nust be granted priority on a first-cone, first-served basis
15| for participation in the succeeding years in which the

16 | association is reopened for participants.

17 (g) Contract for necessary goods and services; enploy
18 | necessary personnel ; and engage the services of private

19 | consultants, actuaries, managers, |legal counsel, and
20 | i ndependent certified public accountants for adm nistrative or
21 | techni cal assi stance.
22 (h) Solicit and accept gifts, grants, |oans, and other
23| aid fromany source or participate in any other way in any
24 | governnent programto carry out the purposes of this act.
25 (i) Require and collect adninistrative fees and
26 | charges in connection with any transacti on and i npose
27 | reasonabl e penalties, including default, for delinquent
28 | paynents or for entering into the association on a fraudul ent
29 | basi s.
30
31
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(j) Procure insurance against any | 0ss in connection

with the property, assets, and activities of the association

or the board.

(k) Establish other policies, procedures, and criteria

to inplenent and administer this section.

(1) Adopt procedures to govern contract dispute

proceedi ngs between the association and its vendors.

(5) The Auditor General shall conduct an operationa

audit and an actuarial study of the Florida Health Endowrent

Associ ation. The actuarial study shall determ ne the projected

revenues and expenses associated with providing continuing

coverage to the current nenbers of the Florida Conprehensive

Heal th Association and the feasibility of enrolling new

nenbers. The reports shall be subnmitted to the President of

the Senate and Speaker of the House of Representatives on or

before January 1, 2002.

Section 2. Definitions.--As used in sections 1-6 of

this act, the term

(1) "Adnministrator" neans an authorized insurer or a

third-party adnministrator |icensed under chapter 626, Florida

St at ut es.
(2) "Association" neans the Florida Health Endowrent

Associ ati on.

(3) "Board" neans the board of directors of the

associ ati on.

(4) "Case nmanagenent" neans the specific supervision

and managenent of the nedical care provided or prescribed for

a specific individual or a specific episode of care, which may

i nclude the use of health care providers designated by the

case nmahager.

9
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1 (5) "Agency" neans the Agency for Health Care

2 | Adni ni stration.

3 (6) "Medicare" neans coverage under both parts A and B
4 of Title XVII of the Social Security Act, 42 U S.C. s. 1395 et
5| seq., as anended.

6 (7) "Case nmmnager" neans the person or persons used hy
7 | the association to supervise and manage or coordinate with the
8 | adm ni strator the supervision and nmanagenent of the nedica

9| care provided or prescribed for a specific individual

10 (8) "Plan of operation" neans the articles, byl aws,

11 | and operating rules and procedures adopted by the association
12 (9) "Resident" neans a person who is legally donmiciled
13|in this state.

14 Section 3. Eligibility. --

15 (1) Except as provided in subsection (2), any person
16 | who has been a resident for the previous year and continues to
17 | be a resident of the state is eligible for coverage if such
18 | person provides evidence of a notice of rejection or refusal
19 ) to issue substantially sinlar insurance for health reasons by
20| an insurer licensed to do business in this state.

21 (2) The association or admnistrator shall require

22 | verification of residency for the preceding 12 nonths and

23| shall require any additional information or docunentation or
24 | statenents under oath when necessary to determ ne residency
25| upon initial application and for the entire termof the

26 | policy. A person may denonstrate his or her residency by

27 | maintaining his or her residence in this state for the

28 | precedi ng year, purchasing a hone which is occupied by himor
29 | her as his or her prinmary residence for the past 12 nonths, or
30| establishing a donmicile in this state pursuant to s. 222.17,
31| Florida Statutes, for the previous 12 nonths.

10
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1 (3) A personis ineligible for coverage under the

2| association if:

3 (a) The person has or obtains health insurance

4 | coverage substantially sinilar to or nore conprehensive than

5] the association's policy, or would be eligible to have

6 | coverage if the person elected to obtain coverage.

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

8|institution or correctional facility.

9 (c) The person's premuns are paid for or reinbursed
10 | under any gover nnment - sponsored program or by any gover nnent
11 | agency or health care provider, except as an agency or health
12 | care provider
13 (d) The person has received the lifetine nmaxi num
14 | benefit under coverage issued by the association
15 (e) The person is eligible, on the date of issue of
16 | coverage under the association, for substantially sinilar
17 | coverage under another contract or policy.

18 (f) The person is currently enrolled in or is eligible
19 | for health care benefits under

20 1. The Medicare prograns, except for those persons
21 | currently insured by the Florida Conprehensive Health

22 | Association and currently enrolled under Mdicare.

23 2. The Florida Medicaid program

24 3. The Florida Kidcare program

25 4. Any ot her governnent-funded health care program
26 (4) Coverage ceases:

27 (a) On the date a person is no longer a resident of
28 | this state;

29 (b) On the date a person requests coverage to end;
30 (c) Upon the date of death of the covered person

31
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1 (d) On the date state |l aw requires cancellation of the
2| policy; or

3 (e) Sixty days after the person receives notice from
4 | the association nmaking any inquiry concerning the person's
5|eligibility or place of residence to which the person does not
6| reply.

7 (5) Al eligible persons nust, upon application or

8| renewal, agree to be placed in a case-nanagenent system when
9 | the association and the case nmanager deternine that such

10| systemw Il be cost-effective and provide quality care to the
11 | i ndi vi dual

12 (6) The coverage of any person who ceases to neet the
13| eligibility requirenents shall be terminated imediately. If
14 | such person agai n becones eligible for subsequent coverage,
15| any previous clains paynents nust be applied towards the

16 | lifetine maxi num benefit, and any linitation relating to

17 | preexisting conditions in effect at the tine such person again
18 | becones eligible applies to such person

19 Section 4. Administrator.--

20 (1) The association shall select an adm ni strator

21| through a conpetitive bidding process, to administer the

22 | coverage offered through the associati on. The associ ati on

23| shall eval uate bids based on criteria established by the

24 | board, which nust include:

25 (a) The administrator's proven ability to handle

26 | i ndi vidual accident and health insurance.

27 (b) The extent to which the adm ni strator has

28 | devel oped a network of health care providers for providing

29 | managed health care on a statew de basis.

30 (c) The efficiency of the admnistrator's

31| cl ai nB- payi ng procedur es.
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(d) An estimate of total charges for adninistering the

coverage for the association

(2) The administrator shall serve for a period of 3

years unl ess otherw se deternined by the board. At least 1

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

by an adninistrator, the association shall invite all insurers

or third party administrators, including the current

admi nistering insurer, to subnit bids to serve as the

admi nistrator for the succeeding 3-year period. The sel ection

of the administrator for the succeedi ng period nust be nade at

|l east 6 nonths prior to the end of the current 3-year period.

(3) The administrator nay:

(a) Performall eligibility and adm nistrative

cl ai ns- paynent functions relating to the association, as

prescribed by the association

(b) Pay an agent's referral fee, as established by the

associ ation, to each insurance agent who refers an applicant

to the association, if the applicant's application is

accepted. The selling or marketing of coverage is not linted

to the adnministrator or its agents. However, any agent nust be

|icensed by the Departnent of |Insurance to sell health

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

admi ni strator from noneys received as preniuns for the

cover age.
(c) Establish a premiumbilling procedure for
collecting premuns frominsured persons. Billings nust be

nmade periodically as determ ned by the association

(d) Performall necessary functions to assure tinely

payrment of benefits, including:

13
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1. Making available information relating to the proper

manner of subnmitting a claimfor benefits and distributing

forns upon whi ch subm ssions are nade

2. Evaluating the eligibility of each claimfor

paynent .
3. Notifying each claimant, within the tine limts

prescribed by law as to insurers and third-party

admnistrators, after receiving a properly conpl eted and

executed proof of |oss whether the claimis accepted,

rejected, or conpronised

(e) Subnit regular reports to the association. The

frequency, content, and formof the reports nust be deternined

by the associ ati on.

(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

admi nistration 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.

Section 5. Mninum benefits coverage; exclusions;

prem uns; deductibles. --
(1) COVERAGE OFFERED. - -
(a) The association nust offer in an annually

renewabl e policy the coverage specified in this section for

each eligible individual

(b) 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 s. 627.672, Florida Statutes.

(2) BENEFITS. --The association nust offer coverage to

every eligible person, subject to limtations set by the
14

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




Fl ori da House of Representatives - 2000 CS/ HB 645
169-447-00

1| association. The coverage offered nust pay an eligible

2 | person's covered expenses, subject to linits on the deductible
3 | and coi nsurance paynents authorized under subsection (4), up
4|toalifetinme limt of $1 million per covered individual. The
5| mximumlimt under this subsection nmay not be altered by the
6 | association, and no actuarially equival ent benefit may be

7 | substituted by the association

8 (3) COVERED EXPENSES. - - The coverage issued by the

9| association nmust, at a mininum be patterned after the

10 | standard health benefit as defined in s. 627.6699, Florida

11 | Stat utes.

12 (4) PREM UMS, DEDUCTI BLES, AND CO NSURANCE. - -

13 (a) The association nmay provide for annual deducti bl es
14 | for coverage in the anpunt of $1,000 or any higher anpunts

15 | proposed by the board and approved by the Departnent of

16 | I nsurance. The schedul es of preniuns and deducti bl es nust be
17 | established by the association

18 1. Separate schedul es of prem umrates based on age
19 | gender, and geography may apply for individual risks.
20 2. Rates are subject to approval by the Departnent of
21 | I nsurance.
22 3. Standard risk rates for coverage issued by the
23 | associ ati on nust be established by the Departnent of
24 | I nsurance, pursuant to s. 627.6675(3), Florida Statutes.
25 4., An association policy nay contain provisions under
26 | whi ch coverage is excluded during a period of 12 nonths
27 | following the effective date of coverage with respect to a
28 | given covered individual for any preexisting condition, as
29 | l ong as:
30 a. The condition nanifested itself within a period of
31| 6 nonths before the effective date of coverage; or

15
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1 b. Medical advice or treatnent was reconmended or

2| received within a period of 6 nonths before the effective date
3| of coverage.

4 5. The board shall establish premnm um schedul es and

5] shall revise prenm um schedul es pursuant to this section each
6| 12-nonth policy period, and the rate will be 200 percent of
7| the standard risk rate as established by the Departnent of

8 | I nsurance.

9 a. |If the covered costs incurred by the eligible

10 | person exceed the deductible for coverage sel ected by the

11 | person in a policy year, the association shall pay in the

12 | fol |l owi ng manner

13 (1) For individuals placed under case managenent, the
14 | association shall pay 90 percent of the additional covered
15| costs incurred by the person during the policy year for the
16 | first $10,000, after which the association shall pay 100

17 | percent of the covered costs incurred by the person during the
18 | policy year.

19 (1) For individuals using a preferred provider

20 | network, the association shall pay 80 percent of the

21| additional covered costs incurred by the person during the
22 | policy year for the first $10,000, after which the association
23| shall pay 90 percent of covered costs incurred by the person
24 | during the policy year

25 (1'11) 1If the person does not use either the case

26 | managenent systemor a preferred provider network, the

27 | associ ation shall pay 60 percent of the additional covered
28 | costs incurred by the person for the first $10,000, after

29 | which the association shall pay 70 percent of the additiona
30 | covered costs incurred by the person during the policy year
31
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1 b. Al premuns paid to the association nust be

2 | deposited with the Florida Health Endowrent Associ ation

3 c. Notwithstanding the provisions of s. 624.509,

4| Florida Statutes, premuns for coverage are, as to the

5| association and participating insurers, exenpt from pren um
6 | taxation.

7 (5) OTHER SOURCES PRI MARY. - -

8 (a) Any anpunts paid or payable by Medicare or any

9 | other governnmental program or any other insurance, or

10| self-insurance maintained in lieu of otherwise statutorily

11| required i nsurance, may not be nade or recogni zed as cl ai ns
12 | under such policy or be recognized as or towards satisfaction
13 | of applicable deductibles or out-of-pocket maxi muns or to

14 | reduce the linits of benefits avail able.

15 (b) The association has a cause of action agai nst a

16 | partici pant for any benefits paid to the partici pant which

17 | shoul d not have been clai ned or recogni zed as cl ai n6 because
18 | of the provisions of this subsection or because the condition
19 | is not covered.

20 (6) NONENTI TLEMENT. - - Cover age under the Florida Health
21 | Endownent Associ ati on does not provide an individual with an
22 | entitlenment to health care services or health insurance. No
23 | cause of action shall arise against the state or the board for
24 | failure to make health care services or health insurance

25| avail abl e under this section

26 Section 6. D sease nmanagenent services. --

27 (1) The association may contract with insurers to

28 | provi de di sease nanagenent services for insurers that elect to
29 | participate in the association's di sease nanagenent program
30 (2) An insurer that elects to contract for such

31| services nmust provide the association with all nedical records
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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 hi ng noneys nust be deposited
in the Florida Health Endowrent Trust Fund.
Section 7. Effective upon the date of the opening of

the association, all individuals who have i nsurance coverage

i ssued by the Florida Conprehensive Health Associ ati on on that

date nust be issued insurance coverage under the Florida
Heal t h Endownent Associ ation. The Flori da Heal th Endowrent
Associ ation shall assune all assets and liabilities of the

Fl ori da Conprehensive Health Association. The arti cl es,

byl aws, and operational rules of the Florida Conprehensive

Heal th Association, and any anendnents thereto, shall remain

in effect until the Agency for Health Care Administration has

approved the Florida Heal th Endownent Associ ation plan of

operation, articles, bylaws, and operating rul es.

Section 8. Sections 627.648, 627.6482, 627.6484,
627. 6486, 627.6488, 627.6489, 627.649, 627.6496, and 627. 6498,
Florida Statutes, are repeal ed effective upon the opening of
t he associ ati on. Sections 627.6492 and 627.6494, Florida
Statutes, are repeal ed January 1, 2001

Section 9. The sumof $50 nmillion is appropriated from

t he General Revenue Fund to the Florida Health Endowrent Trust

Fund to carry out the provisions of this act during fisca
year 2000-2001.
Section 10. This act shall take effect July 1, 2000.
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