Florida Senate - 2002 SB 1850

By Senators Brown-Wite and Peaden

10- 235- 02

1 Abill to be entitled

2 An act relating to health care; creating s.

3 408.7058, F.S.; providing for a statew de

4 provider-qualification dispute-resol ution

5 programto be established by the Agency for

6 Heal th Care Administration; providing

7 definitions; authorizing the agency to adopt

8 rul es; providing for adoption of final orders;
9 providing for paynent of costs; anending s.

10 627.6474, F.S.; providing terns and conditions
11 of contracts between a health insurer and a

12 health care provider; providing conditions for
13 term nating contracts; providing for waiver or
14 nullification of such conditions by contract of
15 the parties; anending s. 641.315, F. S

16 elimnating the requirenent for a 60 days

17 witten notice of cancellation wthout cause of
18 a contract between a health maintenance

19 organi zation and a health care provider
20 elimnating certain discretionary reasons for
21 ternm nating such contracts; prescribing new
22 procedures for term nating such contracts;
23 providing notice requirenents; specifying that
24 terns and conditions to be nmet by health care
25 providers nust be stated in the contract with
26 t he heal th nmai nt enance organi zation; providing
27 an effective date.
28
29| Be It Enacted by the Legislature of the State of Florida:
30
31
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Section 1. Section 408.7058, Florida Statutes, is
created to read
408. 7058 Statew de provider-qualification

di spute-resol ution program - -

(1) As used in this section, the term

(a) "Health care provider" nmeans any hospital |icensed

under chapter 395 or any health care practitioner as defined
by s. 456.001.
(b) "Health nmi ntenance organi zati on" or

organi zati on" neans an organi zation certified under part | of

chapter 641

(c) "Health insurer" neans an entity |licensed under
chapter 627.

(d) "Qualification dispute" neans any di spute between

a health mai ntenance organi zation and a health care provider

or a health insurer and a health care provider, as to whether

the provider neets the entity's witten terns and conditions

provided to the health care provider pursuant to s. 627.6474
or s. 641.315(10).
(e) "Resolution organization" neans a qualified

i ndependent third-party clai mdispute-resolution entity

sel ected by and contract with the Agency for Health Care

Admi ni stration.
(2)(a) The Agency for Health Care Adnministration shal
establish a program by January 1, 2003, to provi de assi stance

to contracted and noncontracted health care providers for

resolution of qualification disputes that are not resolved by

the provider and the heal th nmi ntenance organi zati on or health

i nsurer. The agency shall contract with a resol ution

organi zation to tinely review and consider qualification

2
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1| disputes subnitted by providers and recommend to the agency an
2 | appropriate resolution of those di sputes.

3 (b) The resolution organi zation shall review

4| qualification disputes filed by contracted and noncontracted
5| providers unless the dispute is the basis for an action

6| pending in state or federal court.

7 (3) The agency shall adopt rules to establish a

8 | process to be used by the resolution organization in

9| considering qualification disputes subnmtted by a health care
10 | provider which nust include the i ssuance by the resol ution

11| organi zation of a witten recommendati on, supported by

12| findings of fact, to the agency within 60 days after receipt
13 | of the dispute subm ssion. The witten recomendati on nay

14 | include a recomendation that the health care provider not be
15| terminated fromthe heal th nmi nt enance organi zati on or health
16 | i nsurer.

17 (4) Wthin 30 days after recei pt of the recomendation
18 | of the resol ution organi zation, the agency shall adopt the

19 | recommendation as a final order

20 (5) The entity that does not prevail in the agency's
21 | order nust pay a review cost to the review organi zation, as
22 | determned by agency rule. If the nonprevailing party fails to
23| pay the ordered review cost within 35 days after the agency's
24 | order, the nonpaying party is subject to a penalty of not nore
25| than $500 per day until the penalty is paid.

26 (6) The Agency for Health Care Administration may

27 | adopt rules to administer this section.

28 Section 2. Section 627.6474, Florida Statutes, is

29 | anended to read:

30 627. 6474 Provider contracts.--

31
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(1) A health insurer shall not require a contracted
health care practitioner as defined in s. 456.001(4) to accept
the terns of other health care practitioner contracts with the
i nsurer or any other insurer, or health nmaintenance
organi zati on, under conmon nmanagenent and control with the
i nsurer, including Medicare and Medicaid practitioner
contracts and those authorized by s. 627.6471, s. 627.6472, or
s. 641.315, except for a practitioner in a group practice as
defined in s. 456.053 who nust accept the terns of a contract
negotiated for the practitioner by the group, as a condition
of continuation or renewal of the contract. Any contract
provision that violates this subsection seetiof is void. A
violation of this subsection seeti+oent is not subject to the
crimnal penalty specified in s. 624. 15.

(2) Each contract between a health insurer and a

heal th care provider nust contain the organi zation's terns and

conditions that nust be net by health care providers

contracting with the health insurer. The insurer's terns and

conditions for contracting with the health care provider may

not be nodified or anended in any way by the health insurer

during the termof the contract between the health insurer and

the health care provider

(3) A health insurer that has a narket share of over

25 percent in a county in any of its plans nay not refuse to

enter into or renew a contact in such plan with any |licensed

health care provider that is willing to neet the terns and

conditions established by the insurer under subsection (2),

that practices within the geographic area served by the

i nsurer, and whose credentials are verified and exam ned by

the insurer's systemfor verification and exanination of the

credentials of each of its providers.
4
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1 (4)(a) A health insurer or health care provider may

2| not termnate a contract with a health care provider or health
3| insurer unless the party terninating the contract provides the
4| termnated party with a witten reason for the proposed

5| contract termination

6 (b) A health insurer may terninate a contract with a

7| health care provider only if the provider fails to conply with
8| the organization's witten termand conditions that have been
9] provided to the health care provider under subsection (2). If
10| a health insurer proposes to terminate a contract with a

11| health care provider, the health insurer nust provide the

12 | health care provider with 60 days' advance witten notice of
13| its intent to termnate the provider's contract. This

14 | paragraph does not apply in cased involving i mmnent harmto
15| patient health or a final disciplinary action by the

16 | provider's licensing board or other governnental agency which
17 | inpairs the health care provider's ability to practice within
18 | the jurisdiction

19 (c) |If a health insurer proposes to terninate a

20 | contract of a health care provider, the health insurer may not
21 | notify the provider's patients of the proposed ternination

22 |l until the effective date of the ternination or the conclusion
23| of the review or hearing provided in this section, whichever
24 | occurs later. If a provider's contract is term nated for

25| reasons related to inmnent harmto patient health or a fina
26 | disciplinary action by the provider's licensing board or other
27 | governnental agency which inpairs the health care provider's
28 | ability to practice within the jurisdiction, the health

29 | insurer may notify the provider's patients i medi ately.

30

31
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1 (d) The notice of the proposed contract ternination

2| provided by the health insurer to the health care provider

3 | must i ncl ude:

4 1. The specific termand condition established by the
5| health insurer which the insurer alleges has been breached by
6| the health care provider and which serves as the reason for

7 | the proposed termnation

8 2. Notice that the health care provider has the right
9] to request a review hefore the statew de provider and health
10 | insurer qualification dispute-resolution program created under
11| s. 408.7058.

12 3. Atine period of not less than 30 days w thin which
13| a health care provider nmay request a review,

14 (e) If the health care provider requests a review, the
15| health care provider nust be given a witten notice that

16 | states the nanes of the witnesses, if any, expected to testify
17 | at the hearing on behalf of the health insurer

18 (5) The provisions of this section apply to contracts
19 | entered into under ss. 627.6471 and 627.6472.

20 (6) The provisions of this section may not be wai ved,
21| voided, or nullified by contract.

22 Section 3. Section 641.315, Florida Statutes, is

23 | anended to read:

24 641. 315 Provider contracts. --

25 (1) Each contract between a heal th nmai ntenance

26 | organi zation and a provider of health care services nust be in
27 | witing and nust contain a provision that the subscriber is
28 | not liable to the provider for any services for which the

29 | health mai ntenance organi zation is liable as specified in s.
30 | 641. 3154.

31
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(2) tay Fer—att+ Provider contracts exectted—atter

fer—contracts—inextstence—as—ofCetober—31—399%

(a) +— Fhe—<contraets Must require the provider to give
60 days' advance witten notice to the health maintenance
organi zation and the departnent before canceling the contract
with the health mai ntenance organi zation for any reason; and

(b) 2—Fhe—contract Must al so provi de that nonpaynent
for goods or services rendered by the provider to the health

nmai nt enance organi zation is not a valid reason for avoiding

t he 60-day advance notice of cancellation

3) (4 Whenever a contract exists between a health

nmai nt enance organi zati on and a provider, the health

nmai nt enance organi zati on shall disclose to the provider
(a) The mailing address or electronic address where
cl ai s shoul d be sent for processing;

7
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(b) The tel ephone nunber that a provider may call to
have questions and concerns regarding cl ai ns addressed; and

(c) The address of any separate clai ns-processing
centers for specific types of services.

A heal th mmi nt enance organi zati on shall provide to its
contracted providers no | ess than 30 cal endar days' prior
witten notice of any changes in the information required in
this subsecti on.

(4) 5 A contract between a heal th mai ntenance
organi zation and a provider of health care services shall not
contain any provision restricting the provider's ability to
communi cate information to the provider's patient regarding
nedi cal care or treatnent options for the patient when the
provi der deens knowl edge of such infornmation by the patient to
be in the best interest of the health of the patient.

(5)t6) A contract between a health mai ntenance
organi zation and a provider of health care services nmay not
contain any provision that in any way prohibits or restricts:

(a) The health care provider fromentering into a
commercial contract with any other health maintenance
organi zation; or

(b) The heal th mai ntenance organi zation fromentering
into a commercial contract with any other health care
provi der.

(6) (a) A A heal th mai ntenance organi zati on or health
care provider may not terminate a contract with a health care
provider or health mai ntenance organi zati on unl ess the party
terminating the contract provides the termnated party with a
written reason for the proposed contract ternination—whieh

Cnelud  ation—forbusi f ]
8
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(b) A health maintenance organi zation nmay terninate a

contract with a health care provider only if the provider

fails to conply with the organi zation's witten terns and

condi tions that have been provided the health care provider

under subsection (10). If a health nai ntenance organi zation

proposes to ternminate a contract with a health care provider

t he heal th mai nt enance organi zation shall give the health care

provi der 60 days' advance witten notice of its intent to

ternminate the provider's contract. This paragraph does not

apply in cases involving inmnent harmto patient health or a

final disciplinary action by the provider's |licensing board or

ot her governnental agency which inpairs the health care

provider's ability to practice within the jurisdiction

(c) |If a health nmintenance organi zati on proposes to

terninate a contract of a health care provider under this

section, the health nmi ntenance organi zati on nay not notify

the provider's patients of the proposed ternination until the

effective date of the term nation or the conclusion of the

review or hearing provided in this section, whichever occurs

later. If a provider's contract is terninated for reasons

related to inminent harmto patient health or a fina

disciplinary action by the provider's licensing board or other

governnental agency which inpairs the health care provider's
9
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ability to practice within the jurisdiction, the health

nmai nt enance organi zation nmay notify the provider's patients

i medi ately.

(d) The notice of the proposed contract ternination

provi ded by the heal th nmmi ntenance organi zation to the health

care provider nust include:

1. The specific termand condition established by the

heal t h mai nt enance organi zati on which the organi zation all eges

has been breached by the health care provider and which serve

as the reason for the proposed termnation

2. Notice that the health care provider has the right

to request a review before the statewi de provider and health

nmai nt enance organi zati on qualification di spute-resol ution

program created under s. 408. 7058.

3. Atine period of not less than 30 days w thin which

a health care provider may request a review.

(c) |If the health care provider requests a review, the

heal th care provider nust be provided a witten notice that

states the names of the witnesses, if any, expected to testify

at the hearing on behalf of the health nai ntenance

organi zati on.

(7) 8y The heal th mai nt enance organi zation mnust
establish witten procedures for a contract provider to
request and the health mmaintenance organi zati on to grant
aut horization for utilization of health care services. The
heal t h mai nt enance organi zation nust give witten notice to
the contract provider prior to any change in these procedures.

(8) 9> A contract between a heal th mai ntenance
organi zation and a contracted primary care or admitting
physician nmay not contain any provision that prohibits such
physician from providing inpatient services in a contracted

10
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1| hospital to a subscriber if such services are deternined by

2| the organi zation to be nedically necessary and covered

3| services under the organization's contract with the contract
4 | hol der.

5 (9) 36> A heal th mai ntenance organi zation shall not

6| require a contracted health care practitioner as defined in s.
7 | 456.001(4) to accept the terns of other health care

8| practitioner contracts with the health mai ntenance

9 | organi zation or any insurer, or other health naintenance

10 | organi zati on, under combn nanagenent and control with the

11 | heal th nmai ntenance organi zation, including Medicare and

12 | Medicaid practitioner contracts and those authorized by s.

13| 627.6471, s. 627.6472, or s. 641.315, except for a

14 | practitioner in a group practice as defined in s. 456.053 who
15| nust accept the terns of a contract negotiated for the

16 | practitioner by the group, as a condition of continuation or
17 | renewal of the contract. Any contract provision that violates
18 | this section is void. Aviolation of this section is not

19 | subject to the crimnal penalty specified in s. 624. 15.

20 (10) Each contract between a heal th nai nt enance

21| organi zation and a health care provider nust contain the

22 | organi zation's terns and conditions that nust be net by health
23| care providers contracting with the health nai nt enance

24 | organi zation. The organi zation's ternms and conditions for

25| contracting with the heal th mai nt enance organi zati on may not
26 | be nodified or anended in any way by the heal th nmi nt enance
27 | organi zation during the termof the contract between the

28 | heal th mai nt enance organi zation and the health care provider
29 | The provisions of this subsection may not be wai ved, voi ded,
30| or nullified by contract.

31
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(11) A health nmi ntenance organi zation that has a

mar ket share of over 25 percent in a county in any of its

heal t h mai nt enance organi zati on plans nmay not refuse to enter

into or renew a contract in such plan with any licensed health

care provider who is willing to neet the ternms and conditions

establ i shed by the organi zati on under subsection (10), who

practices within the geographic area served by the

organi zati on, and whose credentials are verified and exani ned
by the organi zati on under s. 641. 495(6).
Section 4. This act shall take effect July 1, 2002.
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SENATE SUMVARY

Provides for the establishnment by the Agency for Health
Care Administration of a statew de provider-qualificati
di sput e-resol uti on progranj Provi des the agency with
rul emaki ng authority. Provides for adoption of fina
orders._an aynment of costs. Provides terns and
conditions to be included in contracts between health.
insurers_and health care providers. Prescribes conditions
for term nating such contracts and for waiver of such
conditions, Préscribes new procedures for terminating
contracts between a heal th nmi ntenance organi zation
health care provider. Specifies that terns and cond
to be net bY a health care provider nust be stated
contract wiih the HMO
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