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HOUSE AMENDVENT
Bill No. CS for SB 1210, 1st Eng.

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Farkas offered the foll ow ng:

Amendment to Amendment (843101) (with title amendment)
On page 18, between lines 20 and 21

i nsert:

Section 10. Health flex plans.--

(1) INTENT.--The Legislature finds that a significant
portion of the residents of this state are not able to obtain

af fordabl e health insurance coverage. Therefore it is the

intent of the Legislature to expand the availability of health

care options for |lower incone uninsured state residents by

encouragi ng health insurers, health mai ntenance organi zati ons,

heal t h care provider-sponsored organi zati ons, |oca

governnents, health care districts, or other public or private

communi ty- based organi zati ons to develop alternative

approaches to traditional health i nsurance which enphasi ze

coverage for basic and preventive health care services. To

t he maxi num extent possi ble, such options should be

coordinated with existing governnental or comunity-based

heal th services prograns in a manner which is consistent with
1
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t he objectives and requirenents of such prograns.
(2) DEFINITIONS.--As used in this section
(a) "Agency" neans the Agency for Health Care

Adnmi ni strati on.

(b) "Approved plan" neans a health flex plan approved

under subsection (3) which guarantees paynent by the health

plan entity for specified health care services provided to the

enrol | ee.
(c) "Enrollee" neans an individual who has been

determined eligible for and is receiving health benefits under

a health flex plan approved under this section

(d) "Health care coverage" nmeans paynent for health

care services covered as henefits under an approved plan or

that otherw se provides, either directly or through

arrangenents with other persons, covered health care services

on a prepaid per capita basis or on a prepaid aggregate

fi xed-sum basi s.

(e) "Health plan entity" nmeans a health insurer

heal t h mai nt enance organi zation, health care

provi der - sponsored organi zati on, |ocal governnent, health care

districts, or other public or private comunity-based

organi zati on whi ch devel ops and i npl enents an approved pl an

and is responsible for financing and paying all clains by

enrol | ees of the plan.
(3) PILOT PROGRAM --The agency and the Departnent of
I nsurance shall jointly approve or disapprove health flex

pl ans which provide health care coverage for eligible

participants residing in the three areas of the state having

t he hi ghest nunber of uninsured residents as determ ned by the

agency. A plan may lint or exclude benefits otherw se

required by law for insurers offering coverage in this state,
2
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cap the total amount of clains paid in 1 year per enrollee, or

limt the nunber of enrollees covered. The agency and the

Departnent of |nsurance shall not approve or shall w thdraw

approval of a plan which:

(a) Contains any anbi guous, inconsistent, or

m sl eadi ng provisions, or exceptions or conditions that

deceptively affect or linmt the benefits purported to be

assuned in the general coverage provided by the plan

(b) Provides benefits that are unreasonable in

relation to the prenmium charged, contains provisions that are

unfair or inequitable or contrary to the public policy of this

state or that encourage msrepresentation, or result in unfair

discrimnation in sales practices; or

(c) Cannot denonstrate that the plan is financially

sound and the applicant has the ability to underwite or

finance the benefits provided.
(4) LICENSE NOT REQUI RED. --A health flex plan approved
under this section shall not be subject to the |icensing

requi renents of the Florida | nsurance Code or chapter 641,

Florida Statutes, relating to health mai ntenance

organi zati ons, unless expressly made applicable. However, for

t he purposes of prohibiting unfair trade practices, health

fl ex plans shall be considered i nsurance subject to the

appl i cabl e provisions of part | X of chapter 626, Florida

Statutes, except as otherwi se provided in this section
(5) ELIGBILITY.--Eligibility to enroll in an approved
health flex plan is limted to residents of this state who:

(a) Are 64 years of age or younger

(b) Have a family incone equal to or |ess than 200

percent of the federal poverty |evel.

(c) Are not covered by a private insurance policy and
3
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are not eligible for coverage through a public health

i nsurance program such as Medicare or Medicaid, or other

public health care program including, but not limted to,

Ki dcare, and have not been covered at any tine during the past

6 nont hs.
(d) Have applied for health care benefits through an

approved health flex plan and agree to nake any paynents

required for participation, including, but not limted to,

periodi ¢ paynents and paynents due at the tine health care

servi ces are provided.
(6) RECORDS. --Every health flex plan provider shal
nmai ntai n reasonabl e records of its | oss, expense, and clains

experi ence and shall make such records reasonably available to

enabl e the agency and the Departnent of |nsurance to nonitor

and determine the financial viability of the plan, as

necessary.
(7) NOTICE. --The denial of coverage by the health plan
entity shall be acconpani ed by the specific reasons for

deni al , nonrenewal, or cancellation. Notice of nonrenewal or

cancel l ation shall be provided at | east 45 days in advance of

such nonrenewal or cancellation except that 10 days' witten

notice shall be given for cancellation due to nonpaynent of

premiuns. |f the health plan entity fails to give the

required notice, the plan shall remain in effect until notice

is appropriately given.
(8) NONENTI TLEMENT. - - Cover age under an approved health
flex plan is not an entitlenent and no cause of action shal

ari se against the state, |ocal governnental entity, or other

political subdivision of this state or the agency for failure

to nake coverage available to eligible persons under this

secti on.
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(9) CdVIL ACTIONS.--1n addition to an adm nistrative
action initiated under subsection (4), the agency nmay seek any

renedy provided by law, including, but not limted to, the

renedies provided in s. 812.035, Florida Statutes, if the

agency finds that a health plan entity has engaged in any act

resulting in injury to an enrollee covered by a plan approved

under this section

Section 11. Paragraph (a) of subsection (6) of section
627.410, Florida Statutes, is anended to read:

627.410 Filing, approval of forns.--

(6)(a) An insurer shall not deliver or issue for
delivery or renewin this state any health insurance policy
formuntil it has filed with the departnment a copy of every
applicable rating nmanual, rating schedule, change in rating
manual , and change in rating schedule; if rating manual s and
rati ng schedul es are not applicable, the insurer nmust file
with the departnent applicable premumrates and any change in
applicable premumrates. This paragraph does not apply to

group health insurance policies insuring groups of 51 or nore

persons, except for Medicare supplenent insurance, |long-term

care insurance, and any coverage under which the increase in

clains costs over the lifetine of the contract due to

advanci ng age or duration is prefunded in the prem um

Section 12. Paragraphs (m and (n) of subsection (3),
par agraph (b) of subsection (6), paragraphs (a), (d), and (e)
of subsection (12), and paragraph (a) of subsection (15) of
section 627.6699, Florida Statutes, are anended to read:

627.6699 Enpl oyee Health Care Access Act.--

(3) DEFINITIONS.--As used in this section, the term

(m "Limted benefit policy or contract" neans a
policy or contract that provides coverage for each person
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i nsured under the policy for a specifically naned di sease or

di seases, a specifically naned accident, or a—specifieatty
rafred—tmted—market that fulfills a an—expertrental—or

reasonabl e need by providing nore affordable health insuranceys

steh—as—the—smraH—group—rarket.

(n) "Mdified community rating" neans a nethod used to

devel op carrier prem uns which spreads financial risk across a
| arge popul ation; allows the use of separate rating factors
for age, gender, fam |y conposition, tobacco usage, and

geogr aphi c area as deternined under paragraph (5)(j); and
al l ows adjustnments for: clains experience, health status, or
credits based on the duration that the ef coverage has been in

force as permitted under subparagraph (6)(b)6.5- and
admi ni strative and acqui sition expenses as pernitted under
subparagraph (6)(b)5. A carrier may separate the experience of

smal | enpl oyer groups with less than 2 eligible enployees from

t he experience of small enployer groups with 2 through 50

el i gi bl e enpl oyees.
(6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -
(b) For all small enployer health benefit plans that

are subject to this section and are issued by snmall enpl oyer
carriers on or after January 1, 1994, prenmiumrates for health
benefit plans subject to this section are subject to the
fol | owi ng:

1. Small enployer carriers nmust use a nodified
community rating nethodol ogy in which the premiumfor each
smal | enpl oyer nmust be determ ned solely on the basis of the
eligible enpl oyee's and eligible dependent's gender, age,
fam |y conposition, tobacco use, or geographic area as
det erm ned under paragraph (5)(j) and in which the pren um may
be adjusted as permitted by subparagraphs 6.5-and 7.6
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2. Rating factors related to age, gender, fanily
conposi tion, tobacco use, or geographic |ocation nay be
devel oped by each carrier to reflect the carrier's experience.
The factors used by carriers are subject to departnment review
and approval .

3. |If the nodified conmunity rate is deternined from

two experience pools as authorized by paragraph (3)(n), the

rate to be charged to snmall enpl oyer groups of less than 2

eligible enpl oyees may not exceed 150 percent of the rate

determ ned for groups of 2 through 50 eligible enpl oyees;

however, the carrier nmay charge excess | osses of the |less than

2 eligible enpl oyee experience pool to the experience pool of

the 2 through 50 eligible enployees so that all |osses are

al l ocated and the 150-percent rate linit on the less than 2

el i gi bl e enpl oyee experience pool is nmintained.

4.3— Smal| enployer carriers may not nodify the rate
for a snmall enployer for 12 nonths fromthe initial issue date
or renewal date, unless the conposition of the group changes
or benefits are changed. However, a snmall enployer carrier may
nodify the rate one tine prior to 12 nonths after the initial
i ssue date for a small enployer who enrolls under a previously
i ssued group policy that has a conmon anniversary date for al
enpl oyers covered under the policy if:

a. The carrier discloses to the enployer in a clear
and conspi cuous nanner the date of the first renewal and the
fact that the premiummay increase on or after that date.

b. The insurer denbnstrates to the departnent that
efficiencies in adm nistration are achieved and reflected in
the rates charged to small enpl oyers covered under the policy.

5.4~ A carrier may issue a group health insurance
policy to a small enpl oyer health alliance or other group
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association with rates that reflect a premumcredit for
expense savings attributable to admnistrative activities
bei ng perforned by the alliance or group association if such
expense savings are specifically docunented in the insurer's
rate filing and are approved by the departnent. Any such
credit may not be based on different norbidity assunptions or
on any other factor related to the health status or clains
experience of any person covered under the policy. Nothing in
thi s subparagraph exenpts an alliance or group association
fromlicensure for any activities that require |licensure under
the insurance code. A carrier issuing a group health insurance
policy to a snmall enpl oyer health alliance or other group
associ ation shall allow any properly |licensed and appoi nted
agent of that carrier to market and sell the small enpl oyer
health alliance or other group association policy. Such agent
shal |l be paid the usual and customary comission paid to any
agent selling the policy.
6.5~ Any adjustnments in rates for clains experience,
health status, or duration of coverage may not be charged to
i ndi vi dual enpl oyees or dependents. For a snall enployer's
policy, such adjustnents may not result in a rate for the
smal | enpl oyer which deviates nore than 15 percent fromthe
carrier's approved rate. Any such adjustnment nust be applied
uniformy to the rates charged for all enpl oyees and
dependents of the small enployer. A small enployer carrier may
nmake an adjustnent to a small enployer's renewal premnm um not
to exceed 10 percent annually, due to the clains experience,
health status, or duration of coverage of the enpl oyees or
dependents of the small enpl oyer. Sem annual ly, small group
carriers shall report information on forns adopted by rule by
the departnent, to enable the departnent to nonitor the
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relationshi p of aggregate adjusted premiuns actually charged
policyhol ders by each carrier to the prem uns that woul d have
been charged by application of the carrier's approved nodified
community rates. |If the aggregate resulting fromthe
application of such adjustnent exceeds the prem umthat would
have been charged by application of the approved nodified
community rate by 5 percent for the current reporting period,
the carrier shall limt the application of such adjustnents
only to mnus adjustnents begi nning not nore than 60 days
after the report is sent to the departnent. For any subsequent
reporting period, if the total aggregate adjusted prem um
actual ly charged does not exceed the prem umthat woul d have
been charged by application of the approved nodified comunity
rate by 5 percent, the carrier nmay apply both plus and m nus
adj ustnments. A snall enployer carrier may provide a credit to
a snmall enployer's prem um based on administrative and
acqui sition expense differences resulting fromthe size of the
group. Group size adninistrative and acquisition expense
factors may be devel oped by each carrier to reflect the
carrier's experience and are subject to department review and
approval .
7.6- A smal| enployer carrier rating nethodol ogy may
i nclude separate rating categories for one dependent child,
for two dependent children, and for three or nore dependent
children for famly coverage of enpl oyees having a spouse and
dependent children or enpl oyees havi ng dependent children
only. A small enployer carrier may have fewer, but not
greater, nunbers of categories for dependent children than
t hose specified in this subparagraph
8.7- Smal| enployer carriers may not use a conposite
rating nethodology to rate a small enployer with fewer than 10
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enpl oyees. For the purposes of this subparagraph, a "conposite
rating net hodol ogy" neans a rating nethodol ogy that averages
the inpact of the rating factors for age and gender in the
prem uns charged to all of the enployees of a snmall enployer.

(12) STANDARD, BASIC, AND LI M TED HEALTH BENEFI T
PLANS. - -

(a)1. By May 15, 1993, the commi ssioner shall appoint
a health benefit plan conmittee conposed of four
representatives of carriers which shall include at |east two
representatives of HM>s, at |east one of which is a staff
nodel HMO, two representatives of agents, four representatives
of small enpl oyers, and one enpl oyee of a snmall enployer. The
carrier menbers shall be selected froma list of individuals
reconmended by the board. The conmissioner nmay require the
board to subnit additional reconmendations of individuals for
appoi nt nent.

2. The plans shall conply with all of the requirenents
of this subsection.

3. The plans nust be filed with and approved by the
departnment prior to issuance or delivery by any small enpl oyer
carrier.

4. Before Cctober 1, 2001, and in every fourth year

thereafter, the conm ssioner shall appoint a new health

benefit plan committee in the manner provided i n subparagraph

1. to deternmine if nodifications to a plan m ght be

appropriate and to subnit recomended nodifications to the

departnent for approval. Such determ nation shall be based

upon prevailing industry standards regardi ng nanaged care and

cost contai nnent provisions and shall be for the purpose of

ensuring that the benefit plans offered to small enpl oyers on

a guaranteed issue basis are consistent with the lowpriced to
10
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m d-priced benefit plans offered in the |arge group narket.

This determination shall be included in a report submitted to

the President of the Senate and t he Speaker of the House of

Representatives annually by October 1. AfFter—approval—of—the
. | healthd T I v I I .

(d)1. Upon offering coverage under a standard health

benefit plan, a basic health benefit plan, or alinted
benefit policy or contract for any snall enpl oyer, the snal
enpl oyer carrier shall disclose in witing to the enpl oyer

a.b— An outline of coverage An—explanatien—of—the

ranaget—care—antd—cost—eontrot—features—of—thepotiey——or
eont+ractalong with all appropriate mailing addresses and

t el ephone nunbers to be used by insureds in seeking
i nf or mat i on. er—authert+zatton—and
b. e~ Ar—exptanati+on—of The primary and preventive care

features of the policy or contract.
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c. b— Aeknowtedges The limted nature of the coverage
and an—understanding—of—thermanaged—care—and t he cost control

features of the policy or contract.:

2. If alimted plan is requested, the prospective
pol i cyhol der nmust acknow edge in witing acknowtedges that he

or she the—prospeective—poteyhotder had been offered, at the

time of application for the insurance policy or contract, the

opportunity to purchase any health benefit plan offered by the
carrier and that the prospective policyhol der had rejected
t hat coverage.
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I ’ Lo e aibit I
basi L I I " .

3.4~ Each marketing conmuni cation that is intended to
be used in the marketing of a health benefit plan in this
state nmust be submitted for review by the departnent prior to
use and nust contain the disclosures stated in this
subsecti on.

4. The contract, policy, and certificates evidencing

coverage under a linmted benefit policy or contract and the

application for coverage under such plans nust state in not

| ess than 10 point type on the first page in contrasting col or

the following: "The benefits provided by this health plan are

limted and nmay not cover all of your nedical needs. You

shoul d carefully review the benefits offered under this health

pl an."

(d)fey A small enployer carrier may not use any
policy, contract, form or rate under this section, including
applications, enrollnent forns, policies, contracts,
certificates, evidences of coverage, riders, anmendnents,
endor senents, and disclosure forns, until the insurer has
filed it with the departnent and the departnent has approved
it under ss. 627.410, 627+43166—and 627.411, and 641. 31

(15) APPLICABILITY OF OTHER STATE LAWS. - -

(a) Except as expressly provided in this section, a

| aw requiring coverage for a specific health care service or
benefit, or a law requiring rei nbursenent, utilization, or
consideration of a specific category of licensed health care
practitioner, does not apply to a standard or basic health
benefit plan policy or contract or a linited benefit policy or
contract offered or delivered to a small enpl oyer unl ess that
|l aw i s made expressly applicable to such policies or
13
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contracts. Alaw restricting or limting deductibles,

copaynents, or annual or lifetine maxi num paynents does not

apply to a limted benefit policy or contract offered or

delivered to a snall enployer unless such |law i s nade

expressly applicable to such policy or contract. Alimted

benefit policy or contract which is offered or delivered to a

smal | enpl oyer may al so be offered or delivered to an enpl oyer

with 51 or nore eligible enpl oyees. Any covered di sease or

condition may be treated by any physician, wthout

discrimnation, |licensed or certified to treat the di sease or

condition.

Section 13. Paragraph (b) of subsection (3) of section
641.31, Florida Statutes, is anmended to read

641. 31 Heal th mai ntenance contracts. --

(3)

(b) Any change in the rate is subject to paragraph (d)
and requires at |east 30 days' advance witten notice to the
subscriber. In the case of a group nenber, there nay be a
contractual agreenment with the health mai ntenance organi zation
to have the enployer provide the required notice to the
i ndi vi dual nenbers of the group. This paragraph does not apply

to a group contract covering 51 or nore persons unless the

rate is for any coverage under which the increase in claim

costs over the lifetine of the contract due to advanci ng age

or duration is prefunded in the prem um

Section 14. It is hereby appropriated for State Fisca
Year 2001-2002, $713,493 fromthe General Revenue Fund and
$924,837 fromthe Medical Care Trust Fund to increase the
phar maceuti cal dispensing fee for prescriptions dispensed to
nursi ng hone residents and other institutional residents from
$4.23 to $4.73 per prescription.
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=—=============== T | T L E A MENDMENT ===============
And the title is amended as foll ows:
On page 20, |ine 25,

after the senicolon insert:
maki ng | egi sl ative findings and providing
| egislative intent; providing definitions;
providing for a pilot programfor health flex
pl ans for certain uninsured persons; providing
criteria; exenpting approved health flex plans
fromcertain |icensing requirenents; providing
criteria for eligibility to enroll in a health
flex plan; requiring health flex plan providers
to maintain certain records; providing
requi renents for denial, nonrenewal, or
cancel | ati on of coverage; specifying coverage
under an approved health flex plan is not an
entitlenent; providing for civil actions
agai nst health plan entities by the Agency for
Heal th Care Admi nistration under certain
ci rcunstances; anending s. 627.410, F.S.
exenpting group health insurance policies
insuring groups of a certain size fromrate
filing requirenents; anmending s. 627.6699,
F.S.; revising certain definitions; allow ng
carriers to separate the experience of smal
enpl oyer groups with fewer than two enpl oyees;
revising the rating factors that nay be used by
smal | enpl oyer carriers; revising a definition
requiring the Insurance Comi ssi oner to appoint
a health benefit plan conmittee to nodify the
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iginal & 9 copies 05/ 03/
03: 26

01
pm 01210- 0052-160973




HOUSE AMENDVMENT
Bill No. CS for SB 1210, 1st Eng.
Anmendnent No. (for drafter's use only)

© 00 N o O W DN PP

W W NNNNMNNNMNNNRRRRRRR PR B R
P O © 0 ~N O U0 BM WNIERERPRO O ®ONO®D O M WN R O

standard, basic, and limted health benefit

pl ans; revising the disclosure that a carrier
nmust rmake to a small enpl oyer upon offering
certain policies; prohibiting small enpl oyer
carriers fromusing certain policies,
contracts, forns, or rates unless filed with
and approved by the Departnent of |nsurance
pursuant to certain provisions; restricting
application of certain laws to linmted benefit
policies under certain circunstances;

aut hori zing offering or delivering linted
benefit policies or contracts to certain

enpl oyers; providing requirenents for benefits
inlimted benefit policies or contracts for
smal | enpl oyers; anending s. 641.31, F.S.
exenpting contracts of group health mai ntenance
organi zations covering a specified nunber of
persons fromthe requirements of filing with

t he departnent; providing an appropriation
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