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HOUSE AMENDMENT
Bill No. HB 111

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

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Seiler offered the foll ow ng:

Substitute Amendment for Amendment (822643) (with title
amendment)
Renove everything after the enacting cl ause

and insert:

Section 1. Health flex plans.--

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

affordabl 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 mum extent possi ble these options should be

coordinated with existing governnental or comunity-based
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heal th services prograns in a manner which is consistent with

t he objectives and requirenents of such prograns.
(2) DEFINITIONS.--As used in this section, the term
(a) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(b) "Departnent" neans the Departnent of |nsurance.

(c) "Enrollee" neans an individual who has been

determined eligible for and is receiving health care coverage

under a health flex plan approved under this section

(d) "Health care coverage" or "health flex plan

coverage" neans health care services covered as benefits under

an approved health flex plan or that are otherw se provided,

either directly or through arrangenents with other persons,

via health flex plan health care services on a prepaid per

capita basis or on a prepaid aggregate fixed-sum basis.

(e) "Health flex plan" neans a health plan approved

under subsection (3) which guarantees paynent for specified

heal th care coverage provided to the enroll ee.

(f) "Health flex plan entity" neans a health insurer

heal t h mai nt enance organi zation, health care

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

district, or other public or private community-based

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

flex plan and is responsible for adm nistering the health flex

plan and paying all clains for health flex plan coverage hy

enrollees of the health flex plan
(3) PILOT PROGRAM --The agency and the depart nent
shal | each approve or disapprove health flex plans which

provide health care coverage for eligible participants

residing in the 3 service areas of the state with the highest

nunber of uninsured as identified in the Florida Health

iginal & 9 copies 03/ 06/ 02
10: 51 am 00111-0092- 612133




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R R R
P O © 0 N O 00~ WNERPLO O N D WwNPRER O

HOUSE AMENDVMENT
Bill No. HB 111
Anmendnent No. (for drafter's use only)

| nsurance Study conducted by the agency. A health flex plan

may linit or exclude benefits otherwise required by |aw for

insurers offering coverage in this state, cap the total anount

of clains paid per year per enrollee, linmt the nunber of

enrol | ees, or any conbination of the foregoing.

(a) The agency shall devel op guidelines for the review

of health flex plan applications and shall not approve or

shal |l w thdraw approval of plans which do not or no | onger

neet mnimumaquality of care and access to care standards.

(b) The departnent shall devel op guidelines for the

review of health flex plan applications and shall not approve

or shall withdraw approval of plans which

1. Contain any anbi guous, inconsistent or m sl eading

provi sions, or exceptions or conditions that deceptively

affect or limt the benefits purported to be assuned in the

general coverage provided by the health flex plan

2. Provi de benefits that are unreasonable in relation

to the prem umcharged, contain provisions that are unfair or

i nequitable or contrary to the public policy of this state,

t hat encourage m srepresentation, or that result in unfair

discrimnation in sales practices; or

3. Cannot denpnstrate that the health flex plan is

financially sound and that the applicant has the ability to

underwite or finance the health care coverage provided.

(c) The agency and the departnment are each authorized

to adopt rules as needed to inplenent this section
(4) LICENSE NOT REQUI RED. --A health flex plan approved
under this section shall not be subject to the licensing

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
3
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t he purposes of prohibiting unfair trade practices health flex

pl ans shall be considered i nsurance subject to the applicable

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 Florida residents who:

(a) Are 64 years of age or younger

(b) Have a famly incone equal to or |less than 200

percent of the federal poverty |evel;

(c) Are not covered by a private insurance policy and

are not eligible for coverage through a public health

i nsurance program such as Medicare or Medicaid, or another

public health care program such as KidCare, and have not been

covered at any tine during the past 6 nonths; and

(d) Have applied for health care coverage through an

approved health flex plan and agree to nake any paynents

required for participation, including periodic paynents or

payments due at the tine health care services are provided.
(6) RECORDS. --Every health flex plan shall nmintain
enrol | nrent data, reasonable records of its | oss, expense, and

cl ai ns experience, and shall nmke such records reasonably

avail able to enable the departnent to nonitor and determne

the financial viability of the health flex plan, as necessary.

Provi der networks and total enrollnent by area shall be

reported to the agency biannually to enable the agency to

noni tor access to care.
(7) NOTICE. --The denial of coverage by a health flex
pl an, or nonrenewal or cancell ation of coverage, nust be

acconpani ed by the specific reasons for denial, nonrenewal, or

cancel | ati on. Noti ce of nonrenewal or cancell ati on nust be

provided at | east 45 days in advance of such nonrenewal or
4
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cancel |l ation, except that 10 days' witten notice shall be

given for cancellation due to nonpaynment of premiuns. |f the

health flex plan fails to give the required notice, the health

flex plan coverage shall remain in effect until notice is

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

ari se against the state, |local governnent entity or other

political subdivision of this state, or the agency for failure

to nake coverage available to eligible persons under this

secti on.
(9) PROGRAM EVALUATI ON. -- The agency and the depart nment
shal|l evaluate the pilot programand its inpact on the

entities that seek approval as health flex plans, the nunber

of enrollees, the scope of health care coverage offered under

a health flex plan, and an assessnent of the health flex plans

and their potential applicability in other settings, and

jointly subnmt a report to the Governor, the President of the

Senate, and the Speaker of the House of Representatives, no

| ater than January 1, 2004.

(10) REPEAL.--Unless specifically reenacted by the
Legislature, this section shall stand repealed on July 1,
2004.

Section 2. Paragraph (a) of subsection (2) of section
627.6425, Florida Statutes, is anended to read:
627.6425 Renewability of individual coverage.--
(2) An insurer may nonrenew or discontinue health
i nsurance coverage of an individual in the individual narket
based only on one or nore of the follow ng:
(a) The individual has failed to pay prem uns, e+
contributions, or a required copaynent payable to the insurer
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in accordance with the terns of the health insurance coverage
or the insurer has not received tinely prem um paynents. Wen
the copaynent is payable to the insurer and exceeds $300, the

insurer shall allow the insured up to 90 days after the date

of the procedure to pay the required copaynent. The insurer

shall print, in 10-point type on the Declaration of Benefits

page, notification that the insured could be term nated for

failure to nake any required copaynent to the insurer
Section 3. This act shall take effect July 1, 2002.

=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
renove everything before the enacting cl ause

and insert:
Abill to be entitled

An act relating to health insurance; providing
| egislative findings and intent and definitions
applicable to health flex plans; providing for
a pilot programfor health flex plans for
certain uninsured persons; providing criteria
for approval of health flex plans; delineating
the responsibilities of the Agency for Health
Care Administration and the Departnent of
| nsurance; exenpting approved health flex plans
fromcertain regulatory requirenents; providing
criteria for eligibility to enroll in a health
flex plan; requiring health flex plan entities
to maintain certain records; providing
requi renents for denial, nonrenewal, or
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cancel | ation of coverage; specifying that
coverage under an approved health flex plan is
not an entitlenent; requiring an eval uation and
report; providing for subsequent repeal
anmendi ng s. 627.6425, F.S.; authorizing

i nsurers to nonrenew or discontinue health

i nsurance coverage for failure to pay certain
copaynents; providing procedures and
requirenents relating to certain copaynents;
providing an effective date.
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