CS for SB 1210 First Engrossed

1 Abill to be entitled

2 An act relating to health insurance; anending

3 S. 627.410, F.S.; requiring certain group

4 certificates for health insurance coverage to

5 be subject to the requirenments for individua

6 heal th i nsurance policies; revising

7 requirenments for filing and approval of

8 i ndi vidual health insurance rates; exenpting

9 group health insurance policies insuring groups
10 of a certain size fromrate filing

11 requirenments; providing alternative rate filing
12 requirements for insurers with less than a

13 speci fi ed nunber of nationw de policyhol ders or
14 nmenbers; anending s. 627.411, F.S.; revising

15 the grounds for the disapproval of insurance

16 policy forns; providing that a health insurance
17 policy formnmay be disapproved if it results in
18 certain rate increases; specifying allowable

19 new busi ness rates and renewal rates if rate
20 i ncreases exceed certain |evels; authorizing
21 the Departnent of Insurance to deternine
22 nedi cal trend for purposes of approving rate
23 filings; amending s. 627.6487, F.S.; revising
24 the types of policies that individual health
25 insurers nust offer to persons eligible for
26 guar ant eed individual health insurance
27 coverage; prohibiting individual health
28 i nsurers from appl ying discrininatory
29 underwiting or rating practices to eligible
30 i ndi viduals; anending s. 627.6515, F.S.
31 requiring that coverage issued to a state

1
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1 resident under certain group health insurance
2 policies issued outside the state be subject to
3 the requirenents for individual health
4 i nsurance policies; anmending s. 627.6699, F.S.
5 revising definitions used in the Enployee
6 Health Care Access Act; allowing carriers to
7 separate the experience of small enployer
8 groups with fewer than two enpl oyees; revising
9 the rating factors that nmay be used by snal
10 enpl oyer carriers; anending s. 627.9408, F.S.
11 aut hori zing the departnent to adopt by rule
12 certain provisions of the Long-Term Care
13 | nsurance Mbdel Regul ation, as adopted by the
14 Nati onal Association of |nsurance
15 Conmi ssioners; anending s. 641.31, F.S.
16 exenpting contracts of group health mai ntenance
17 organi zations covering a specified nunber of
18 persons fromthe requirements of filing with
19 t he departnent; specifying the standards for
20 departnment approval and di sapproval of a change
21 in rates by a health mmi ntenance organization
22 providing alternative rate filing requirenents
23 for organi zations with less than a specified
24 nunber of subscribers; anmending s. 627. 6482,
25 F.S.; anmending definitions used in the Florida
26 Conpr ehensi ve Heal th Associ ati on Act; anending
27 S. 627.6486, F.S.; revising the criteria for
28 eligibility for coverage fromthe association
29 providing for cessation of coverage; requiring
30 all eligible persons to agree to be placed in a
31 case- managenent system anending s. 627. 6487,
2
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1 F.S.; redefining the term"eligible individual"
2 for purposes of guaranteed availability of
3 i ndi vi dual health insurance coverage; providing
4 that a person is not eligible if the person is
5 eligible for coverage under the Florida
6 Conpr ehensi ve Heal th Associ ati on; anendi ng s.
7 627.6488, F.S.; revising the nenbership of the
8 board of directors of the association; revising
9 t he rei nbursenment of board nmenbers and
10 enpl oyees; requiring that the plan of the
11 associ ation be subnitted to the departnment for
12 approval on an annual basis; revising the
13 duties of the association related to
14 adm ni strative and accounti ng procedur es;
15 requiring an annual financial audit; specifying
16 gri evance procedures; establishing a prem um
17 schedul e based upon an individual's famly
18 i ncone; deleting requirenents for categorizing
19 insureds as | owrisk, nmediumrisk, and
20 hi gh-risk; authorizing the association to place
21 an individual with a case nanager who
22 determ nes the health care system or provider
23 requiring an annual review of the actuari al
24 soundness of the association and the
25 feasibility of enrolling new nenbers; requiring
26 a separate account for policyhol ders insured
27 prior to a specified date; requiring
28 appoi nt nent of an executive director with
29 specified duties; authorizing the board to
30 restrict the nunber of participants based on
31 i nadequate funding; limting enroll nent;
3
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1 speci fying other powers of the board; anending
2 S. 627.649, F.S.; revising the requirenents for
3 the association to use in selecting an
4 adm ni strator; anending s. 627.6492, F.S.
5 requiring insurers to be nenbers of the
6 association and to be subject to assessnents
7 for operating expenses; limting assessnents to
8 speci fi ed maxi rum anounts; specifying when
9 assessnents are cal cul ated and paid; all ow ng
10 certain assessnents to be charged by the health
11 insurer directly to each insured, nenber, or
12 subscri ber and to not be subject to departnment
13 review or approval; anmending s. 627.6498, F.S.
14 revising the coverage, benefits, covered
15 expenses, prem uns, and deductibles of the
16 associ ation; requiring preexisting condition
17 limtations; providing that the act does not
18 provide an entitlenent to health care services
19 or health insurance and does not create a cause
20 of action; limting enrollnent in the
21 associ ation; repealing s. 627.6484, F.S.
22 relating to a prohibition on the Florida
23 Conpr ehensi ve Health Association from accepting
24 applications for coverage after a certain date;
25 maki ng a legislative finding that the
26 provisions of this act fulfill an inportant
27 state interest; providing that the anendnents
28 to s. 627.6487(3), F.S., do not take effect
29 unl ess approved by the U S. Health Care
30 Fi nanci ng Admi nistration; providing effective
31 dat es.
4
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1| Be It Enacted by the Legislature of the State of Florida:

2

3 Section 1. Subsection (1) and paragraph (a) of

4 | subsection (6) of section 627.410, Florida Statutes, are

5 | anended, and paragraphs (f) and (g) are added to subsection

6| (6) of that section, to read:

7 627.410 Filing, approval of forns.--

8 (1) No basic insurance policy or annuity contract

9| form or application formwhere witten application is
10| required and is to be made a part of the policy or contract,
11| or group certificates issued under a master contract delivered
12 in this state, or printed rider or endorsenent formor form of
13| renewal certificate, shall be delivered or issued for delivery
141 in this state, unless the formhas been filed with the
15| departnent at its offices in Tallahassee by or in behalf of
16 | the insurer which proposes to use such form and has been
17 | approved by the departnment. This provision does not apply to
18 | surety bonds or to policies, riders, endorsenents, or forms of
19 | uni que character which are designed for and used with rel ation
20| to insurance upon a particul ar subject (other than as to
21| health insurance), or which relate to the manner of
22 | distribution of benefits or to the reservation of rights and
23 | benefits under life or health insurance policies and are used
24 | at the request of the individual policyhol der, contract
25| holder, or certificateholder. As to group insurance policies
26 | effectuated and delivered outside this state but covering
27 | persons resident in this state, the group certificates to be
28 | delivered or issued for delivery in this state shall be filed
29 | with the departnment for information purposes only, except that
30| group certificates for health insurance coverage, as described
31|in s. 627.6561(5)(a)2., which require individual underwiting

5
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to determine coverage eligibility for an individual or prem um

rates to be charged to an individual, shall be considered

policies issued on an individual basis and are subject to and

nmust conply with the Florida Insurance Code in the sane nmanner

as individual health insurance policies issued in this state.

(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. Changes in rates, rating nanuals,

and rating schedul es for individual health insurance policies

shall be filed for approval pursuant to this paragraph. Prior

approval shall not be required for an individual health

i nsurance policy rate filing which conplies with the

requi renments of paragraph (6)(f). Nothing in this paragraph

shal|l be construed to interfere with the departnent's

authority to investigate suspected violations of this section

or to take necessary corrective action where a violation can

be denonstrated. Nothing in this paragraph shall prevent an

insurer fromfiling rates or rate changes for approval or from

deem ng rate changes approved pursuant to an approved | oss

rati o guarantee pursuant to subsection (8). This paragraph

does not apply to group health insurance policies, effectuated

and delivered in this state, insuring groups of 51 or nore

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

care insurance, and any coverage under which the increase in

claimcosts over the lifetine of the contract due to advanci ng

age or duration is prefunded in the prem um

6
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(f) An insurer that files changes in rates, rating

manual s or rating schedules, with the departnent, for

i ndi vidual health policies as described in s.

627.6561(5)(a)2., but excluding Medicare suppl enent policies,

according to this paragraph may begin providing required

notice to policyholders upon filing provided the insurer

certifies that it has net the requirenents of subparagraphs 1

through 3. of this paragraph. Filings subnitted pursuant to

this paragraph shall contain the sane i nfornmati on and

denonstrations and shall neet the same requirenents as rate

filings submitted for approval under this section, including

the requirenents of s. 627.411, except as indicated in this

par agr aph.
1. The insurer has conplied with annual rate filing

requirenments then in effect pursuant to subsection (7) since

the effective date of this paragraph or for the previous 2

years, whichever is less and has filed and i npl enented

actuarially justifiable rate adjustnents at |east annually

during this period. Nothing in this section shall be construed

to prevent an insurer fromfiling rate adjustnents nore often

t han annual | y.

2. The insurer has pool ed experience for applicable

i ndi vidual health policy forms in accordance with the

requi renments of subparagraph (6)(e)3.

3. Rates for the policy formare anticipated to neet a

mninum | oss ratio of 65 percent over the expected life of the

form

As used in this paragraph, the term"rating characteristics"”

neans denographi ¢ characteristics of individuals, including,

but not linited to, age, gender, occupation, geographic area

7
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1| factors, benefit design, snoking status, and health status at
2| issue.
3 (g) Subsequent to filing a change of rates for an
4 | individual health policy pursuant to paragraph (f), an insurer
5| my be required to furnish additional information to
6 | denpbnstrate conpliance with this section. |If the departnent
7] finds that the adjusted rates are not reasonable in relation
8| to premuns charged pursuant to the standards of this section
9| the departnment nay order appropriate corrective action
10 Section 2. Section 627.411, Florida Statutes, is
11 | anended to read:
12 627.411 G ounds for disapproval.--
13 (1) The departnent shall disapprove any formfiled
14 | under s. 627.410, or withdraw any previ ous approval thereof,
15| only if the form
16 (a) Is in any respect in violation of, or does not
17 | conply with, this code.
18 (b) Contains or incorporates by reference, where such
19 | incorporation is otherw se perm ssible, any inconsistent,
20 | anbi guous, or nisleading clauses, or exceptions and conditions
21 | which deceptively affect the risk purported to be assuned in
22 | the general coverage of the contract.
23 (c) Has any title, heading, or other indication of its
24 | provi sions which is m sl eading.
25 (d) Is printed or otherw se reproduced in such manner
26 | as to render any material provision of the formsubstantially
27 | illegible.
28 (e) Is for health insurance, and:
29 1. Provides benefits that whieh are unreasonable in
30 | relation to the premi um charged; ;-
31
8
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2. Contains provisions that whieh are unfair or

i nequitable or contrary to the public policy of this state or
t hat whi-eh encourage mi srepresentation; —of

3. Contains provisions that whieh apply rating

practices that whiehresutHt—npremumescatations—that—are
not—vi-able—for—the—potieyhotder—rarket—or result in unfair
di scrimnation pursuant to s. 626.9541(1)(g) 2. ; irn——sales
practices—

4, Results in actuarially justified rate increases on

an annual basi s:

a. Attributed to the insurer reducing the portion of

the premiumused to pay clains fromthe loss ratio standard

certified in the last actuarial certification filed by the

insurer, in excess of the greater of 50 percent of annua

nedical trend or 5 percent. At its option, the insurer may

file for approval of an actuarially justified new business

rate schedule for new insureds and a rate i ncrease for

existing insureds that is equal to the greater of 150 percent

of annual nedical trend or 10 percent. Future annual rate

i ncreases for existing insureds shall be limted to the

greater of 150 percent of the rate increase approved for new

i nsureds or 10 percent until the two rate schedul es converge;

b. 1In excess of the greater of 150 percent of annua

nedical trend or 10 percent and the conpany did not conply

with the annual filing requirenents of s. 627.410(7) or

departnent rule for health nmi ntenance organi zati ons pursuant

tos. 641.31. At its option the insurer may file for approval

of an actuarially justified new business rate schedule for new

insureds and a rate increase for existing insureds that is

equal to the rate increase all owed by the precedi ng sentence.

Future annual rate increases for existing insureds shall be

9
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limted to the greater of 150 percent of the rate increase

approved for new insureds or 10 percent until the two rate

schedul es converge; or

c. |In excess of the greater of 150 percent of annua

nedi cal trend or 10 percent on a formor block of pooled forns

in which no formis currently available for sale. This

provi si on does not apply to pre-standardi zed Medicare

suppl enent forns.

(f) Excludes coverage for hunman i mmunodefi ci ency virus
i nfection or acquired i mune deficiency syndrone or contains
limtations in the benefits payable, or in the terns or
condi tions of such contract, for human i mrunodeficiency virus
i nfection or acquired i nmune deficiency syndrone which are
di fferent than those which apply to any ot her sickness or
nmedi cal condition

(2) In determning whether the benefits are reasonable
inrelation to the prem um charged, the departnent, in
accordance with reasonabl e actuarial techniques, shal
consi der:

(a) Past |oss experience and prospective |oss
experience within and wi thout this state.

(b) Allocation of expenses.

(c) Risk and contingency margins, along with
justification of such margins.

(d) Acquisition costs.

(3) If a health insurance rate filing changes the

established rate rel ati onshi ps between insureds, the aggregate

ef fect of such change shall be revenue-neutral. The change to

the new rel ati onship shall be phased-in over a period not to

exceed 3 years as approved by the departnent. The rate filing

may al so include increases based on overall experience or

10
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annual nedical trend, or both, which portions shall not be

phased-in pursuant to this paragraph

(4) Individual health insurance policies which are

subject to renewability requirenents of s. 627.6425 shall be

deened guar ant eed renewabl e for purposes of establishing | oss

rati o standards and shall conply with the sane loss ratio

st andards as ot her guaranteed renewabl e forns.

(5) |In deternmining nedical trend for application of

subparagraph (1)(e)4., the departnent shall seniannually

determine nedical trend for each health care narket, using

reasonabl e actuarial techni ques and standards. The trend mnust

be adopted by the departnent by rule and deterni ned as

foll ows:
(a) Trend nust be determ ned separately for nedica

expense; preferred provider organi zati on; Medicare suppl enent;

heal t h mai nt enance organi zati on; and ot her coverage for

i ndividual, small group, and | arge group, where applicable.

(b) The departnent shall survey insurers and health

nai nt enance organi zations currently issuing products and

representing at | east an 80-percent nmarket share based on

premiuns earned in the state for the nbst recent cal endar year

for each of the categories specified in paragraph (a).

(c) Trend nust be conputed as the average annua

nedi cal trend approved for the carriers surveyed, giving

appropriate weight to each carrier's statew de narket share of

earned preni uns.

(d) The annual trend is the annual change in clains

cost per unit of exposure. Trend includes the conbi ned effect

of nedical provider price changes, changes in utilization, new

nedi cal procedures, and technol ogy and cost shifting.

11

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




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O N DWNPER O

CS for SB 1210 First Engrossed

Section 3. Subsections (4) and (8) of section
627.6487, Florida Statutes, are anended to read:

627.6487 @uaranteed availability of individual health
i nsurance coverage to eligible individuals.--

(4)(a) The health insurance issuer may elect to limt
t he coverage offered under subsection (1) if the issuer offers
at least two different policy forns of health insurance
coverage, both of which:

1. Are designed for, nade generally avail abl e to,
actively marketed to, and enroll both eligible and other
i ndi viduals by the issuer; and

2. Meet the requirenent of paragraph (b).

For purposes of this subsection, policy fornms that have
di fferent cost-sharing arrangenents or different riders are
considered to be different policy forns.

(b) The requirenent of this subsection is net for
heal th i nsurance coverage policy forns offered by an issuer in
the individual market if the issuer offers the basic and
standard health benefit plans as established pursuant to s.

627.6699(12) or policy forns for individual health insurance

coverage with the largest, and next to largest, prenium vol une
of all such policy forns offered by the issuer in this state
or applicable nmarketing or service area, as prescribed in
rul es adopted by the departnent, in the individual market in
the period involved. To the greatest extent possible, such
rul es nust be consistent with regul ati ons adopted by the
United States Departnent of Health and Human Servi ces.

(8) This section does not:

(a) Restrict the issuer fromapplying the sane

nondi scrimnatory underwiting and rating practices that are

12
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applied by the issuer to other individuals applying for

cover age amptnt—of—the—premumrates—that—an—issuer—may—charge
an—indi-vi-dual—for—ndi-vi-dual—heal-th—nsurance—coverage; or

(b) Prevent a health insurance issuer that offers

i ndi vidual health insurance coverage from establishing prem um
di scounts or rebates or nodifying otherw se applicable
copaynents or deductibles in return for adherence to prograns
of health pronotion and di sease prevention

Section 4. Subsection (9) is added to section
627.6515, Florida Statutes, to read

627.6515 Qut-of-state groups.--

(9) Notwithstandi ng any other provision of this

section, any group health i nsurance policy or group

certificate for health insurance, as described in s.
627.6561(5)(a)2., which is issued to a resident of this state
and requires individual underwiting to deternine coverage

eligibility for an individual or premumrates to be charged

to an individual shall be considered a policy issued on an

i ndi vidual basis and is subject to and nust conply with the

Fl ori da I nsurance Code in the sane manner as i ndivi dua

i nsurance policies issued in this state.

Section 5. Paragraphs (i) and (n) of subsection (3)
and paragraph (b) of subsection (6) of section 627. 6699,
Fl ori da Statutes, are anended to read

627.6699 Enpl oyee Health Care Access Act.--

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

(i) "Established geographic area" neans the county or
count i es;—er—anhy—potrtion—of—a—county—or——counties-w t hi n whi ch
the carrier provides or arranges for health care services to
be available to its insureds, nenbers, or subscribers.

13
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(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 pernitted under subparagraph (6)(b)6. subparagraph

(6){b)5—; and adnministrative and acquisition expenses as

perm tted under subparagraph (6)(b)5. A carrier nay separate

t he experience of small enployer groups with |l ess than two

eligible enpl oyees fromthe experience of snall enpl oyer

groups with two through 50 eligi 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 5.,anrd 6., and 7.

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 .

14
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3. |If the nodified conmunity rate is deternined from

two experience pools as authorized by paragraph (5)(n), the

rate to be charged to snmall enpl oyer groups of |less than two

eligible enpl oyees may not exceed 150 percent of the rate

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

however, the carrier may charge excess | osses of the

| ess-than-two-eligi bl e-enpl oyee experience pool to the

experience pool of the two through 50 eligible enpl oyees so

that all |osses are allocated and the 150-percent rate linmt

on the | ess-than-two-eligi bl e-enpl oyee experience pool is

nmai nt ai ned. Notwi thstandi ng the provisions of s.
627.411(1)(e)4. and (3), the rate to be charged to a snal
enpl oyer group of fewer than 2 eligible enpl oyees insured as

of July 1, 2001, may be up to 125 percent of the rate

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

the first annual renewal and 150 percent for subsequent annua

renewal s.

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.

15
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1 5.4~ A carrier may issue a group health insurance

2| policy to a snmall enployer health alliance or other group

3| association with rates that reflect a premumcredit for

4 | expense savings attributable to adnministrative activities

5] being perfornmed by the alliance or group association if such
6 | expense savings are specifically docunented in the insurer's
7| rate filing and are approved by the departnent. Any such

8| credit may not be based on different norbidity assunptions or
9] on any other factor related to the health status or clains

10 | experience of any person covered under the policy. Nothing in
11 | this subparagraph exenpts an alliance or group association

12 | fromlicensure for any activities that require |icensure under
13 | the insurance code. A carrier issuing a group health insurance
14 | policy to a small enployer health alliance or other group

15| association shall allow any properly |icensed and appoi nt ed
16 | agent of that carrier to nmarket and sell the small enpl oyer
17 | health alliance or other group association policy. Such agent
18 | shall be paid the usual and customary conmi ssion paid to any
19 | agent selling the policy.
20 6.5~ Any adjustnments in rates for clains experience,
21| health status, or credits based on the duration of coverage
22 | may not be charged to individual enployees or dependents. For
23| a small enployer's policy, such adjustnents nmay not result in
24| arate for the snall enployer which deviates nore than 15
25| percent fromthe carrier's approved rate. Any such adj ust nment
26 | must be applied uniformy to the rates charged for al
27 | enpl oyees and dependents of the snmall enployer. A smal
28 | enpl oyer carrier may nmake an adjustnent to a small enpl oyer's
29 | renewal premum not to exceed 10 percent annually, due to the
30| clains experience, health status, or credits based on the
31| duration of coverage of the enpl oyees or dependents of the

16
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smal | enpl oyer. Seniannually, small group carriers shal
report information on forns adopted by rule by the departnent,
to enable the departnment to nonitor the relationship of
aggregate adjusted prenmiuns 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
adj ust rent exceeds the premi umthat would have been charged by
application of the approved nodified conmmunity rate by 5
percent for the current reporting period, the carrier shal
limt the application of such adjustnents only to ninus
adj ust ment s 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 umactually
charged does not exceed the prem umthat would have been
charged by application of the approved nodified comunity rate
by 5 percent, the carrier may apply both plus and ninus
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 departnment 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

17
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1| greater, nunbers of categories for dependent children than

2 | those specified in this subparagraph

3 8.7- Smal| enployer carriers may not use a conposite

4| rating nethodology to rate a small enployer with fewer than 10
5| enpl oyees. For the purposes of this subparagraph, a "conposite
6 | rati ng net hodol ogy" neans a rating nethodol ogy that averages

7| the inpact of the rating factors for age and gender in the

8| premuns charged to all of the enpl oyees of a small enpl oyer.
9 Section 6. Section 627.9408, Florida Statutes, is

10 | anended to read:

11 627.9408 Rules.--

12 (1) The departnment nmay has—authert+ty—+to adopt rules

13 | pursuant to ss. 120.536(1) and 120.54 to admi ni ster tnptenrent
14 | the—provistoens—of this part.

15 (2) The departnent may adopt by rule the provisions of
16 | the Long-Term Care | nsurance Mdel Regul ati on adopted by the
17 | National Association of Insurance Comnmi ssioners in the second
18 | quarter of the year 2000 which are not in conflict with the

19 | Florida | nsurance Code.
20 Section 7. Paragraphs (b) and (d) of subsection (3) of
21| section 641.31, Florida Statutes, are anended, and paragraph
22| (f) is added to that subsection, to read:
23 641. 31 Heal th mai ntenance contracts. --
24 (3)
25 (b) Any change in the rate is subject to paragraph (d)
26 | and requires at |east 30 days' advance witten notice to the
27 | subscriber. In the case of a group nenber, there nay be a
28 | contractual agreenment with the health mai ntenance organi zation
29 | to have the enployer provide the required notice to the
30 | i ndi vidual nmenbers of the group. This paragraph does not apply
31| to a group contract covering 51 or nore persons unless the

18
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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

(d) Any change in rates charged for the contract nust
be filed with the departnent not |ess than 30 days in advance
of the effective date. At the expiration of such 30 days, the
rate filing shall be deened approved unless prior to such tine
the filing has been affirmatively approved or di sapproved by
order—of- the departnent pursuant to s. 627.411. The approval
of the filing by the departnent constitutes a waiver of any

unexpired portion of such waiting period. The departnent nay
extend by not nore than an additional 15 days the period
within which it may so affirmatively approve or di sapprove any
such filing, by giving notice of such extension before
expiration of the initial 30-day period. At the expiration of
any such period as so extended, and in the absence of such
prior affirmative approval or disapproval, any such filing
shal | be deened approved.

(f) A health maintenance organi zation with fewer than

1, 000 covered subscribers under all individual or group

contracts, at the tine of arate filing, may file for an

annual rate increase limted to annual nedical trend, as

adopted by the departnent. The filing is in lieu of the

actuari al nmenorandum ot herwi se required for the rate filing.

The filing nmust include forns adopted by the departnent and a

certification by an officer of the conpany that the filing

includes all sinilar forms.
Section 8. Subsection (12) of section 627.6482,
Florida Statutes, is anended, and subsections (15) and (16)

are added to that section, to read:

19
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627.6482 Definitions.--As used in ss.
627.648-627. 6498, the term

(12) "Premunt neans the entire cost of an insurance
pl an, including the adm nistrative fee, the risk assunption
charge, and, in the instance of a m nimum prenium plan or
stop-1 oss coverage, the incurred clains whether or not such

clains are paid directly by the insurer

assesstent—due—for——catendar—years—1990—and—199+—For
assesstents—due—for—ecalendar—year—1992—and—subseguent—years-A

heal t h mai ntenance organi zati on's annual earned prem um

revenue for Medicare and Medicaid contracts is subject to
assessnents unless the departnent deternines that the health
nmai nt enance organi zati on has nade a reasonable effort to anend
its Medicare or Medicaid governnent contract fer—1992—and
stbseguent—years to provide rei nbursenent for any assessnent
on Medicare or Medicaid premuns paid by the health
nmai nt enance organi zati on and the contract does not provide for
such rei nbur sement .

(15) "Federal poverty level" nmeans the nobst current

federal poverty guidelines, as established by the federa

Departnent of Health and Human Services and published in the

Federal Register, and in effect on the date of the policy and

its annual renewal .

(16) "Family incone" neans the adjusted gross inconeg,

as defined in s. 62 of the United States Internal Revenue

Code, of all nenbers of a househol d.

Section 9. Section 627.6486, Florida Statutes, is
amended to read:

627.6486 Eligibility.--

20
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(1) Except as provided in subsection (2), any person
who is a resident of this state and has been a resident of
this state for the previous 6 nonths is shakH—be eligible for
coverage under the plan, including:

(a) The insured's spouse.

(b) Any dependent unfrar+ied child of the insured, from
the nonent of birth. Subject to the provisions of ss.s—
627.6041 and 627. 6562, such coverage shall terminate at the
end of the prem um period in which the child mar+ri+es,ceases

to be a dependent of the insured;—er—attains—the—age—-of—19;
hied T . T N ot

(c) The forner spouse of the insured whose coverage

woul d ot herwi se termninate because of annul ment or dissolution
of marriage, if the former spouse is dependent upon the
insured for financial support. The fornmer spouse shall have
conti nued coverage and shall not be subject to waiting periods
because of the change in policyhol der status.

(2)(a) The board or administrator shall require
verification of residency for the preceding 6 nonths and shal

require any additional information or docunentation, or
statenents under oath, when necessary to determ ne residency
upon initial application and for the entire termof the
policy. A person nmay denpbnstrate his or her residency by

mai ntaining his or her residence in this state for the

precedi ng 6 nonths, purchasing a hone that has been occupi ed

by himor her as his or her prinmary residence for the previous

21
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6 nonths, or having established a domicile in this state

pursuant to s. 222.17 for the preceding 6 nonths.

(b) No person who is currently eligible for health
care benefits under Florida's Medicaid programis eligible for
coverage under the plan unl ess:

1. He or she has an illness or disease which requires
supplies or nedication which are covered by the association
but are not included in the benefits provided under Florida's
Medi caid programin any formor manner; and

2. He or she is not receiving health care benefits or
coverage under Florida's Medicaid program

(c) No person who is covered under the plan and
ternm nates the coverage is again eligible for coverage.

(d) No person on whose behal f the plan has paid out
the lifetinme maxi mum benefit currently being offered by the

associ ati on of $500,000 in covered benefits is eligible for

coverage under the plan.
(e) The coverage of any person who ceases to neet the

eligibility requirenents of this section nay be term nated

i mediately. |f such person again becones eligible for
subsequent coverage under the plan, any previous clains
paynents shall be applied towards the $500,000 lifetine

maxi nrum benefit and any limtation relating to preexisting
conditions in effect at the tine such person agai n becones

eligible shall apply to such person. However—no—stch—person

may—aga-n—becorre—eH-gibte—for—coverage—after—Juhe—36,—199%—
(f) No person is eligible for coverage under the plan

unl ess such person has been rejected by two insurers for

coverage substantially simlar to the plan coverage and no

i nsurer has been found through the narket assistance plan

pursuant to s. 627.6484 that is willing to accept the

22
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application. As used in this paragraph, "rejection" includes
an offer of coverage with a material underwiting restriction
e : I I o
pran—rate.
(g) No person is eligible for coverage under the plan
if such person has, or is eligible for,on the date of issue

of coverage under the plan, substantially simlar coverage
under another contract or policy, unless such coverage is
provi ded pursuant to the Consolidated Omi bus Budget
Reconciliation Act of 1985, Pub. L. No. 99-272, 100 Stat. 82
(1986) (COBRA), as anended, or such coverage is provided

pursuant to s. 627.6692 and such coverage is 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 or pursuant to s. 627.6692.

(h) A person is ineligible for coverage under the plan

if such person is currently eligible for health care benefits

under the Medicare program except for a person who is insured

by the Florida Conprehensive Health Association and enrolled
under Medicare on July 1, 2001. AH—eli-gible—persons—who—are

iNaXo Y AW, A H H
\

(i) A personis ineligible for coverage under the plan

if such person's premiuns are paid for or reinbursed under any

gover nnent - sponsor ed program or by any governnent agency or

heal t h care provider.

23
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(j) An eligible individual, as defined in s. 627.6487,
and his or her dependents, as described in subsection (1), are

automatically eligible for coverage in the association unl ess

t he associ ati on has ceased accepting new enrol |l ees under s.

627.6488. |If the association has ceased accepti ng new

enrollees, the eligible individual is subject to the coverage
rights set forth in s. 627.6487.
(3) A person's 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) Sixty days after the person receives notice from

t he associ ation nmaking any inquiry concerning the person's

eligibility or place or residence to which the person does not

reply.
(4) Al eligible persons nust, upon application or

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

t he associ ati on and case manager find that such systemw || be

cost-effective and provide quality care to the individual

(5) Except for persons who are insured by the

associ ati on on Decenber 31, 2001, and who renew such coverage,

persons nay apply for coverage begi nning January 1, 2002, and

coverage for such persons shall begin on or after April 1,

2002, as deternined by the board pursuant to s.
627.6488(4)(n).

Section 10. Subsection (3) of section 627.6487,
Fl orida Statutes, is anended to read:

24
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627.6487 @uaranteed availability of individual health
i nsurance coverage to eligible individuals.--

(3) For the purposes of this section, the term
"eligible individual" neans an i ndividual

(a)1. For whom as of the date on which the individua
seeks coverage under this section, the aggregate of the
periods of creditable coverage, as defined in s. 627.6561(5)
and (6), is 18 or nore nonths; and

2.a. Wose npbst recent prior creditable coverage was
under a group health plan, governnental plan, or church plan
or health insurance coverage offered in connection with any
such plan; or

b. Wose nost recent prior creditable coverage was
under an individual plan issued in this state by a health
i nsurer or health maintenance organi zati on, which coverage is
termnated due to the insurer or health maintenance
organi zati on becom ng insolvent or discontinuing the offering
of all individual coverage in the State of Florida, or due to
the insured no longer living in the service area in the State
of Florida of the insurer or health maintenance organi zation
t hat provides coverage through a network plan in the State of
Fl ori da;

(b) Who is not eligible for coverage under

1. A group health plan, as defined in s. 2791 of the
Public Health Service Act;

2. A conversion policy or contract issued by an
aut hori zed insurer or health nmai ntenance organi zati on under s.
627.6675 or s. 641.3921, respectively, offered to an
i ndi vidual who is no longer eligible for coverage under either
an insured or self-insured enployer plan

25
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1 3. Part Aor part Bof Title XVIIl of the Soci al

2| Security Act; ofr

3 4, A state plan under Title XIX of such act, or any

4 | successor program and does not have other health insurance

5| coverage; or

6 5. The Florida Conprehensive Health Association, if

7| the association is accepting and i ssuing coverage to new

8| enrollees, provided that the 63-day period specified in s.

9] 627.6561(6) shall be tolled fromthe tine the association

10 | receives an application froman individual until the

11 | association notifies the individual that it is not accepting
12 | and issuing coverage to that individual

13 (c) Wth respect to whomthe nost recent coverage

14 | within the coverage period described in paragraph (a) was not
15| terminated based on a factor described in s. 627.6571(2)(a) or
16 | (b), relating to nonpaynent of premi uns or fraud, unless such
17 | nonpaynent of prem unms or fraud was due to acts of an enpl oyer
18 | or person other than the individual

19 (d) Who, having been offered the option of
20 | continuation coverage under a COBRA continuation provision or
21 | under s. 627.6692, el ected such coverage; and
22 (e) Who, if the individual elected such continuation
23 | provi sion, has exhausted such continuation coverage under such
24 | provision or program
25 Section 11. Section 627.6488, Florida Statutes, is
26 | anended to read:
27 627.6488 Florida Conprehensive Health Association. --
28 (1) There is created a nonprofit legal entity to be
29 | known as the "Florida Conprehensive Health Association.” All
30| insurers, as a condition of doing business, shall be nenbers
31| of the association.

26
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(2)(a) The association shall operate subject to the
supervi si on and approval of a five-nenber three-nenber board
of directors consisting of the |Insurance Conmi ssioner, or his

or her designee, who shall serve as chairperson of the board,

and four additional nenbers who nust be state residents. At

| east one nenber nust be a representative of an authorized

health insurer or health nmintenance organi zati on aut hori zed

to transact business in this state. The board of directors
shal | be appointed by the Insurance Comn ssioner as—foH-ows:-

© 00 N o O WDN P

|

§

i

16

17 | The administrator or his or her affiliate shall not be a

18 | nenber of the board. Any board nenber appointed by the

19 | conmi ssioner nmay be renoved and replaced by himor her at any
20| time wthout cause.

21 (b) Al board nenbers, including the chair, shall be
22 | appointed to serve for staggered 3-year terns beginning on a
23 | date as established in the plan of operation

24 (c) The board of directors may shatHt—havethe—power—to
25| enploy or retain such persons as are necessary to performthe
26 | administrative and financial transactions and responsibilities
27 | of the association and to perform ot her necessary and proper
28 | functions not prohibited by | aw. Enpl oyees of the association
29 | shall be reinbursed as provided in s. 112.061 from noneys of
30| the association for expenses incurred in carrying out their

31| responsibilities under this act.

27
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(d) Board nenbers nmay be rei nbursed as provided in s.
112. 061 from noneys of the association for actuat—and
necessary expenses incurred by themas nenbers in carrying out

their responsibilities under the Florida Conprehensive Health

Associ ation Act, but nmay not otherw se be conpensated for

their services.

(e) There shall be no liability on the part of, and no
cause of action of any nature shall arise against, any nenber
insurer, or its agents or enployees, agents or enployees of
t he associ ati on, nenbers of the board of directors of the
associ ation, or the departnental representatives for any act
or omission taken by themin the perfornance of their powers
and duties under this act, unless such act or onission by such
person is in intentional disregard of the rights of the
cl ai mant .

(f) Meetings of the board are subject to s. 286.011.

(3) The association shall adopt a plan pursuant to
this act and subnit its articles, bylaws, and operating rules
to the departnent for approval. |f the association fails to
adopt such plan and suitable articles, bylaws, and operating
rules within 180 days after the appointnent of the board, the
departnent shall adopt rules to effectuate the provisions of
this act; and such rules shall remain in effect unti
superseded by a plan and articles, bylaws, and operating rules
submtted by the association and approved by the departnent.
Such plan shall be reviewed, revised as necessary, and

annually subnmitted to the departnent for approval.

(4) The association shall:
(a) Establish administrative and accounting procedures
and internal controls for the operation of the association and

provide for an annual financial audit of the association by an

28
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i ndependent certified public accountant |icensed pursuant to
chapter 473.
(b) Establish procedures under which applicants and

participants in the plan may have grievances revi ewed by an
i mpartial body and reported to the board. |ndividuals
receiving care through the association under contract froma

heal t h mai nt enance organi zati on nust follow the grievance
procedures established in ss. 408. 7056 and 641. 31(5).

(c) Select an adnministrator in accordance with s.
627. 649.

(d) Collect assessnents fromall insurers to provide

for operating losses incurred or estimated to be incurred
during the period for which the assessment is nmade. The |evel
of paynments shall be established by the board, as fornul ated
ins. 627.6492(1). Annual assessnment of the insurers for each
cal endar year shall occur as soon thereafter as the operating
results of the plan for the cal endar year and the earned
prem uns of insurers being assessed for that year are known.
Annual assessnents are due and payable within 30 days of
recei pt of the assessnent notice by the insurer.

(e) Require that all policy forms issued by the
associ ation conformto standard forns devel oped by the
associ ation. The forns shall be approved by the departnent.

(f) 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 to
mai ntai n public awareness of the plan

(g) Design and enpl oy cost contai nnent neasures and
requi rements which may include preadnission certification
hone health care, hospice care, negotiated purchase of nedica
and pharmaceutical supplies, and individual case nanagenent.

29
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(h)t> 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 March 1 &ctoeber—% of each year.
The report shall summarize the activities of the plan for the

prior fiscal 12-wenth—period—endingJuy—1-of—that year

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

and earned preniuns, the expense of administration, and the
paid and incurred | osses for the year. The report shall also

30
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i ncl ude anal ysis and recommendations for |egislative changes
regarding utilization review, quality assurance, an eval uation
of the administrator of the plan, access to cost-effective
health care, and cost contai nment/case managenent policy and

i) Make a report to the Governor, the Insurance

Conmi ssioner, the President of the Senate, the Speaker of the

House of Representatives, and the Mnority Leaders of the
Senate and House of Representatives, not |ater than 45 days
after the close of each cal endar quarter, which includes, for
the prior quarter, current data and estinmates of net witten
and earned prem unms, the expenses of administration, and the
paid and incurred | osses. The report shall identify any
statutorily mandated programthat has not been fully
i mpl erent ed by the board.

(j)tk)» To facilitate preparation of assessments and
for other purposes, the board shall engage an i ndependent

certified public accountant |icensed pursuant to chapter 473

to conduct an annual financial audit of the association direet+

preparation—of—annval—audi-ted—nancial—staterents for each

cal endar year as soon as feasible follow ng the concl usion of

t hat cal endar year, and shall, within 30 days after the
i ssuance rendition of such statenents, file with the
departnent the annual report containing such infornmation as
required by the departnent to be filed on March 1 of each
year.

(k) t+)> Enpl oy a plan case nmanager or managers to
supervi se and nmanage the nedical care or coordinate the
supervi si on and nanagenent of the nedical care, with the

adm ni strator, of specified individuals. The plan case

31
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manager, with the approval of the board, shall have fina
approval over the case managenent for any specific individual
If cost-effective and available in the county where the

pol i cyhol der resides, the association, upon application or

renewal of a policy, may place an individual with the plan

case nmmnhager, who shall determine the npst cost-effective

guality care systemor health care provider and shall place

the individual in such systemor with such health care

provider. Prior to and during the inplenentation of case

managenent, the plan case manager shall obtain input fromthe

pol i cyhol der, parent or guardian, and the health care

provi ders.
(1) Administer the association in a fiscally

responsi bl e manner that ensures that its expenditures are

reasonable in relation to the services provided and that the

financial resources of the association are adequate to neet

its obligations.

(m At least annually, but no nore than quarterly,

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

t he associ ati on. The associ ation shall contract with an

actuary to evaluate the pool of insureds in the association

and nonitor the financial condition of the association. The

actuary shall deternmine the feasibility of enrolling new

menbers in the associati on, which nust be based on the

proj ected revenues and expenses of the association.

(n) Restrict at any tine the nunber of participants in

t he associ ati on based on a deternination by the board that the

revenues will be inadequate to fund new partici pants. However,

any person denied participation solely on the basis of such

restriction nust be granted priority for participation in the

succeedi ng period in which the association is reopened for

32
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1| participants. Effective April 1, 2002, the association nay

2 | provide coverage for up to 500 persons for the period ending

3 | Decenber 31, 2002. On or after January 1, 2003, the

4 | association may enroll an additional 1,500 persons. At no tine

5| may the association provide coverage for nore than 2,000

6 | persons. Except as provided in s. 627.6486(2)(j), applications

7| for enrollment nust be processed on a first-in, first-out

8 | basis.

9 (o) Establish procedures to nmintain separate accounts
10 | and recordkeeping for policyholders prior to January 1, 2002,
11 | and policyhol ders i ssued coverage on and after January 1,

12 | 2002.
13 (p) Appoint an executive director to serve as the
14 | chief administrative and operational officer of the
15| association and operate within the specifications of the plan
16 | of operation and performother duties assigned to himor her
17 | by the board.
18 (5) The association may:
19 (a) Exercise powers granted to insurers under the |aws
20| of this state.
21 (b) Sue or be sued.
22 (c) In addition to inposing annual assessnents under
23 | paragraph (4)(d), levy interimassessnents agai nst insurers to
24 | ensure the financial ability of the plan to cover clains
25 | expenses and administrative expenses paid or estinated to be
26 | paid in the operation of the plan for a cal endar year prior to
27 | the association's anticipated recei pt of annual assessnents
28 | for that cal endar year. Any interimassessnent shall be due
29 | and payable within 30 days after of receipt by an insurer of
30| an interimassessnent notice. Interimassessnent paynents
31| shall be credited against the insurer's annual assessnent.
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Such assessnents may be levied only for costs and expenses

associ ated with policyholders insured with the associ ation

prior to January 1, 2002.

(d) Prepare or contract for a perfornmance audit of the
adnmi ni strator of the association.
(e) Appear in its own behalf before boards,

conm ssions, or other governnental agencies.

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

aid fromany source or participate in any way in any

governnment programto carry out the purposes of the Florida

Conpr ehensi ve Heal th Associ ati on Act.

(g) 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 association on a fraudul ent

basi s.
(h) Procure insurance against any | 0ss in connection

with the property, assets, and activities of the association

or the board.

(i) Contract for necessary goods and services; enpl oy

necessary personnel; and engage the services of private

consultants, actuaries, nanagers, |egal counsel, and

i ndependent certified public accountants for adm nistrative or

t echni cal assi st ance.

(6) The departnent shall exanine and investigate the
association in the manner provided in part Il of chapter 624.

Section 12. Paragraph (b) of subsection (3) of section
627.649, Florida Statutes, is anended to read:

627.649 Administrator.--

(3) The administrator shall:
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1 (b) Pay an agent's referral fee as established by the

2 | board to each insurance agent who refers an applicant to the

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

4| or marketing of plans shall not be limted to the

5| adm nistrator or its agents. Any agent nust be licensed by the

6 | departnent to sell health insurance in this state. The

7| referral fees shall be paid by the adm nistrator from nbneys

8 | received as premunms for the plan

9 Section 13. Section 627.6492, Florida Statutes, is

10 | anended to read:

11 627.6492 Participation of insurers.--

12 (1)(a) As a condition of doing business in this state

13 | an insurer shall pay an assessnent to the board, in the anount

14 | prescribed by this section. Subsections (1), (2), and (3)

15| apply only to the costs and expenses associated with

16 | policyhol ders insured with the association prior to January 1,

17 | 2002, including renewal of coverage for such policyhol ders

18 | after that date. For operating |osses incurred in any

19 | cal endar year en—Jduty—31—199%t—and—thereafter, each insurer

20 | shall annually be assessed by the board in the foll ow ng

21 | cal endar year a portion of such incurred operating | osses of

22 | the plan; such portion shall be determ ned by multiplying such

23 | operating | osses by a fraction, the nunerator of which equals

24 | the insurer's earned premiumpertaining to direct witings of

25| health insurance in the state during the cal endar year

26 | preceding that for which the assessnent is |evied, and the

27 | denomi nat or of which equals the total of all such prem uns

28 | earned by participating insurers in the state during such

29 | cal endar year

30 (b) Foer—eperatingtosses—ihecurred—fromJuy—1—3199%-

31 | through—Pbecenber—314—1991—thetotal—of—att—assessrents—upoh—a
35
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- . . b L F I
. Lo health . w "

. . . I . w I
thereafter—The total of all assessnents upon a participating

i nsurer shall not exceed 1 percent of such insurer's health

i nsurance premiumearned in this state during the cal endar
year preceding the year for which the assessnents were | evied.

(c)td)y Al rights, title, and interest in the
assessnent funds collected shall vest in this state. However,
all of such funds and interest earned shall be used by the
association to pay clains and adm nistrative expenses.

(2) |If assessnents and other receipts by the
associ ation, board, or adm nistrator exceed the actual | osses
and admini strative expenses of the plan, the excess shall be
held at interest and used by the board to offset future
| osses. As used in this subsection, the term"future | osses"
i ncludes reserves for clainms incurred but not reported.

(3) Each insurer's assessnment shall be determ ned
annual |y by the association based on annual statenents and
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ot her reports deenmed necessary by the association and filed
with it by the insurer. Any deficit incurred under the plan
shal | be recouped by assessnents agai nst participating
insurers by the board in the manner provided in subsection
(1); and the insurers may recover the assessnent in the nornma
course of their respective businesses without tinme linitation
(4)(a) This subsection applies only to those costs and

expenses of the association related to persons whose coverage

begins after January 1, 2002. As a condition of doi ng business

in this state, every insurer shall pay an anobunt deterni ned by

the board of up to 25 cents per nonth for each individua

policy or covered group subscriber insured in this state, not

i ncl udi ng covered dependents, under a health insurance policy,

certificate, or other evidence of coverage that is issued for

a resident of this state and shall file the information with

the associ ation as required pursuant to paragraph (d). Any

i nsurer who neglects, fails, or refuses to collect the fee

shall be liable for and pay the fee. The fee shall not be

subject to the provisions of s. 624.509.

(b) For purposes of this subsection, health insurance

does not include accident only, specified disease, individua

hospital indemity, credit, dental-only, vision-only, Mdicare

suppl enent, long-termcare, nursing home care, hone health

care, community-based care, or disability incone insurance

simlar supplenental plans provided under a separate policy,

certificate, or contract of insurance, which cannot duplicate

coverage under an underlying health plan and are specifically

designed to fill gaps in the underlying health plan

coi nsurance, or deductibles; any policy covering

nedi cal - paynent coverage or personal injury protection

coverage in a notor vehicle policy; coverage issued as a
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supplenent to liability insurance; or workers' conpensation

i nsurance. For the purposes of this subsection, the term

insurer" as defined in s. 627.6482(7) al so includes

admnistrators licensed pursuant to s. 626.8805, and any

insurer defined in s. 627.6482(7) from whom any person

providing health insurance to Florida residents procures

insurance for itself in the insurer, with respect to all or

part of the health insurance risk of the person, or provides

admi ni strative services only. This definition of insurer

excl udes sel f-insured, enployee welfare benefit plans that are

not regul ated by the Florida |Insurance Code pursuant to the

Enpl oyee Retirenent |ncone Security Act of 1974, Pub. L. No.

93-406, as anended. However, this definition of insurer

includes multiple enpl oyer wel fare arrangenents as provi ded

for in the Enpl oyee Retirenent |ncone Security Act of 1974,

Pub. L. No. 93-406, as anended. Each covered group subscri ber

wi thout regard to covered dependents of the subscriber, shal

be counted only once with respect to any assessnent. For that

pur pose, the board shall allow an insurer as defined by this

subsection to exclude fromits nunber of covered group

subscri bers those who have been counted by any prinmary insurer

providi ng health i nsurance coverage pursuant to s. 624.603.

(c) The calculation shall be determ ned as of Decenber

31 of each year and shall include all policies and covered

subscri bers, not including covered dependents of the

subscri bers, insured at any tine during the year, cal cul ated

for each nonth of coverage. The paynent is payable to the

association no later than April 1 of the subsequent year. The

first paynent shall be forwarded to the association no |ater
than April 1, 2002, covering the period of Cctober 1, 2001
t hrough Decenber 31, 2001.
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1 (d) The paynent of such funds shall be subnmitted to
2 | the association acconpani ed by a form prescribed by the
3 | associ ation and adopted in the plan of operation. The form
4| shall identify the nunber of covered lives for different types
5] of health insurance products and the nunber of nonths of
6 | coverage.
7 (e) Beginning Cctober 1, 2001, the fee paid to the
8 | association may be charged by the health insurer directly to
9 | each policyholder, insured nenber, or subscriber and is not
10| part of the prem um subject to the departnent's revi ew and
11 | approval. Nonpaynent of the fee shall be consi dered nonpaynent
12 | of premium for purposes of s. 627.6043.
13 Section 14. Section 627.6498, Florida Statutes, is
14 | anended to read:
15 627.6498 M ni mum benefits coverage; exclusions;
16 | prem uns; deductibles. --
17 (1) COVERAGE OFFERED. - -
18 (a) The plan shall offer in an annual ly a—serrannuaty
19 | renewabl e policy the coverage specified in this section for
20 | each eligi ble person. Fer—apptecations—accepted—on—or—atter
21 , ; ; ;
22 | effective—on—Jduty—1—1991t—and shalt—berenewable—on—Janvary
23 | +—1992—and——every—6—rnonths—thereafter—Potieires—in—existence
24 , , , ,
25 | than—6—+enths—that—termnates—and—becores—subject—to
26 | stubseguent—renewal—oen—thenext—suceceeding—Janvary—t—or—Juty—1+
27 | whi-chever—+s—sooner—
28 thy—+H—an—-eHgibteperson—is—also—etgibte—for
29 | Medi-eare—coverage—the—pran—shatH—not—pay—or—retnburse—any
30 | person—for—expenses—padbyMedicare—
31
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(b) td)y The plan shall provide that, upon the death or
di vorce of the individual in whose name the contract was
i ssued, every other person then covered in the contract nay
el ect within 60 days to continue under the sane or a different
contract.

(c)fe)y No coverage provided to a person who is
eligible for Medicare benefits shall be issued as a Medicare
suppl enent policy as defined in s. 627.672.

(2) BENEFITS. --

(a) The plan nust offer coverage to every eligible

person subject to limtations set by the association. The

coverage offered nust pay an eligible person's covered

expenses, subject to linmits on the deductible and coi nsurance

payments aut hori zed under subsection (4). The lifetine

benefits limt for such coverage shall be $500, 000. However,

pol i cyhol ders of association policies issued prior to 1992 are

entitled to continued coverage at the benefit |evel

established prior to January 1, 2002. Only the prem um

deducti bl e, and coi nsurance anounts may be nodified as

determ ned necessary by the board. Theptan—shaH—offer—rajor

reti-cal—expense—coverage——Sstitar—to—that—provided—by—the——state
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(b) The plan shall provide that any policy issued to a
person eligible for Medicare shall be separately rated to
reflect differences in experience reasonably expected to occur
as a result of Medicare paynents.

(3) COVERED EXPENSES. - -

(a) The board shall establish the coverage to be

i ssued by the association.

(b) If the coverage is being issued to an eligible
i ndi vidual as defined in s. 627.6487, the individual shall be
offered, at the option of the individual, the basic and the
standard health benefit plan as established in s. 627.6699.

(4) PREM UMS AND,-DEDUCTI BLES,—ANB—-COHNSURANCE. - -
&) The plan shall provide for annual deductibles for

maj or nedi cal expense coverage in the anount of $1,000 or any
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hi gher anounts proposed by the board and approved by the
departnent, plus the benefits payabl e under any other type of
i nsurance coverage or workers' conpensation. The schedul e of

prem uns and deducti bl es shall be established by the board
Cation Wil I F I Cd
" L I Fati-en—t ed " dedi "

1. Separate schedul es of prem umrates based on age
may apply for individual risks.

2. Rates are subject to approval by the departnent
pursuant to ss. 627.410 and 627.411, except as provided by

this section. The board shall revise prem um schedul es

annual |l y, begi nni ng January 2002.
. et : . w I
o et s hed] I I ’
to—Ss—627-6675(3)+

3.4~ The board shall establish three prem um schedul es

based upon an individual's fanly incone:

a. Schedule Ais applicable to an individual whose

fam ly incone exceeds the all owabl e anount for determning

eligibility under the Medicaid program up to and incl uding

200 percent of the Federal Poverty Level. Premunms for a

person under this schedule nmay not exceed 150 percent of the

standard risk rate.

b. Schedule B is applicable to an individual whose

fam ly i ncone exceeds 200 percent but is |less than 300 percent

of the Federal Poverty Level. Premunms for a person under this

schedul e may not exceed 250 percent of the standard risk rate.
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whose

fam ly incone is equal

to or greater than 300 percent of the

Feder al

Poverty Level.

Premi uns for a person under this

schedul e may not exceed 300 percent of the standard risk rate.

ot i : et : sk _i-ndivi duats.
; sk_i-ndivi-duals. VT L ohab
. . b eelt ‘o beainni .

4. The standard risk rate shall be determ ned by the
pursuant to s. 627.6675(3). The rate shall be
benefit differences. No—rtate—shatt—exceed—266

depart nent

adj usted for
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(5) PREEXI STI NG CONDI TI ONS. - - An associ ation policy
shal | may contain provisions under which coverage is excluded

during a period of 12 nonths followi ng the effective date of
coverage with respect to a given covered individual for any
preexi sting condition, as |long as:

(a) The condition manifested itself within a period of
6 nonths before the effective date of coverage; or

(b) Medical advice or treatnment was reconmended or
received within a period of 6 nonths before the effective date
of coverage.

Thi s subsection does not apply to an eligible individual as
defined in s. 627.6487.

(6) OTHER SOURCES PRI MARY. - -

(a) No anpunts paid or payable by Medicare or any

ot her governnental program or any other insurance, or
self-insurance maintained in lieu of otherwi se statutorily
required insurance, may be nade or recogni zed as cl ai ms under
such policy or be recognized as or towards satisfaction of
appl i cabl e deducti bl es or out-of-pocket maximuns or to reduce
the limts of benefits avail able.

(b) The association has a cause of action agai nst a
participant for any benefits paid to the participant which
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shoul d not have been cl ai ned or recogni zed as cl ai ns because
of the provisions of this subsection or because otherw se not
cover ed.

(7) NONENTI TLEMENT. - - The Fl ori da Conprehensive Health
Associ ati on Act does not provide an individual with an

entitlenent to health care services or health i nsurance. A

cause of action does not arise against the state, the board,

or the association for failure to nake health services or

heal th i nsurance avail abl e under the Florida Conprehensive
Heal th Associ ation Act.
Section 15. The Legislature finds that the provisions

of this act fulfill an inportant state interest.

Section 16. The anendnents in this act to section
627.6487(3), Florida Statutes, shall not take effect unless
the Health Care Financing Adninistration of the U S.
Departnent of Health and Human Services approves this act as

providi ng an acceptable alternative nechanism as provided in
the Public Health Service Act.

Section 17. Effective January 1, 2002, section
627.6484, Florida Statutes, is repeal ed.

Section 18. Except as otherw se expressly provided in
this act, this act shall take effect July 1, 2001.
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