Florida Senate - 2002 SB 2358
By Senator Posey

15-1072A- 02

1 Abill to be entitled

2 An act relating to health care coverage;

3 amendi ng ss. 641.31072, 627.65615, 110.123,

4 F.S.; providing for special enrollnent periods

5 for enpl oyees under specified circunstances

6 relating to termination of contracts between an

7 i nsurer and an enpl oyee's or dependent's

8 primary care physician; providing for

9 applicability; providing an effective date.

10

11| Be It Enacted by the Legislature of the State of Florida:

12

13 Section 1. Subsection (1) of section 641.31072

14| Florida Statutes, is anended to read:

15 641. 31072 Special enroll nment periods.--

16 (1) A health maintenance organi zation that issues a
17 | group health insurance policy shall permt an enployee who is
18 | eligible, but not enrolled, for coverage under the terns of

19 | the contract, or a dependent of such an enployee if the
20 | dependent is eligible but not enrolled for coverage under such
21| terns, to enroll for coverage under the terns of the contract
22 | if:
23 (a) Each of the following conditions is net:
24 1. ta)y The enpl oyee or dependent was covered under a
25| group health plan or had health insurance coverage at the tine
26 | coverage was previously offered to the enpl oyee or dependent.
27 | For the purpose of this section, the terns "group health plan"
28 | and "health insurance coverage" have the sane neani ng ascri bed
29 ]1in s. 2791 of the Public Health Service Act.
30 2. {b)y The enployee stated in witing at such tine that
31 coverage under a group health plan or health insurance
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coverage was the reason for declining enrollnent, but only if
the plan sponsor or health mai ntenance organi zation, if
appl i cabl e, required such a statenent at such tine and
provi ded the enpl oyee with notice of such requirenent and the
consequences of such requirenent at such tine.

3. {e) The enpl oyee's or dependent's coverage descri bed
i n subparagraph 1. paragraph—a)r:

a. = Was under a COBRA continuation provision or

continuation pursuant to s. 627.6692, and the coverage under
such provi sion was exhausted; or

b.2- Was not under such a provision and the coverage
was termnated as a result of loss of eligibility for the
coverage, including | egal separation, divorce, death,
ternmination of enploynent, or reduction in the nunber of hours
of enpl oynent, or the coverage was term nated as a result of
the ternination of enployer contributions toward such
cover age.

4. )y Under the terms of the contract, the enployee
requests such enroll nent not later than 30 days after the date
of exhaustion of coverage described in subparagraph (c)1., or
term nation of er enployer contribution described in
sub- subparagraph 3.b.; or stubparagraph—{(c)2-

(b) The enployee's or enrollee's dependent's

i ndividual primary care physician's contract was terni nated by

t he heal th mai nt enance organi zati on before the renewal date of

the group health plan; the enployer or plan sponsor offers the

choice of two or nore group health plans to each enpl oyee at

the tinme the enpl oyee's or dependent's individual prinmary care

physician's contract was term nated; and, under the ternms of

the contract, the enpl oyee requests such enrollnent not |ater

2
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1| than 30 days after the date of ternmination of the enpl oyee's
2| or dependent's individual primary care physician's contract.

3 Section 2. Subsection (1) of section 627. 65615,

4| Florida Statutes, is anended to read:

5 627.65615 Special enroll nment periods.--

6 (1) An insurer that issues a group health insurance

7| policy shall pernmit an enpl oyee who is eligible, but not

8| enrolled, for coverage under the terns of the policy, or a

9 | dependent of such an enpl oyee if the dependent is eligible but
10| not enrolled for coverage under such terns, to enroll for

11 | coverage under the terns of the policy if:

12 (a) Each of the following conditions is net:

13 1. ta)y The enpl oyee or dependent was covered under a

14 | group health plan or had health insurance coverage at the tine
15| coverage was previously offered to the enpl oyee or dependent.
16 | For the purpose of this section, the terns "group health plan”
17 | and "heal th insurance coverage" have the sane neani ng ascri bed
18 in s. 2791 of the Public Health Service Act.

19 2. {b)y The enployee stated in witing at such tine that
20 | coverage under a group health plan or health insurance

21 | coverage was the reason for declining enrollnent, but only if
22 | the plan sponsor or insurer, if applicable, required such a
23 | statenent at such tine and provided the enployee with notice
24 | of such requirenment and the consequences of such requirenent
25 ] at such tinme.

26 3. {€) The enpl oyee's or dependent's coverage descri bed
27 | i n subparagraph 1. paragraph—a):

28 a. = Was under a COBRA continuation provision or

29 | continuation pursuant to s. 627.6692, and the coverage under
30 | such provision was exhausted; or

31
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b.2- Was not under such a provision and the coverage
was termnated as a result of loss of eligibility for the
coverage, including | egal separation, divorce, death,
ternmination of enploynent, or reduction in the nunber of hours
of enpl oynent, or the coverage was term nated as a result of
the ternination of enployer contributions toward such
cover age.

4. )y Under the ternms of the plan, the enployee
requests such enroll nent not later than 30 days after the date
of exhaustion of coverage described in subparagraph (c)1., or
term nation of er enployer contribution described in

sub- subparagraph 3.b.; or subparagraph—{(e)2—

(b) The enployee's or enrollee's dependent's

i ndividual primary care physician's contract was terni nated by

the insurer before the renewal date of the group health plan

t he enpl oyer or plan sponsor offers the choice of two or nore

group health plans to each enployee at the tine the enpl oyee's

or dependent's individual prinmary care physician's contract

was term nated; and, under the terns of the contract, the

enpl oyee requests such enrollnent not |later than 30 days after

the date of term nation of the enpl oyee's or dependent's

i ndividual primary care physician's contract.

Section 3. Paragraph (h) of subsection (3) of section
110. 123, Florida Statutes, is anended to read:

110. 123 State group insurance program --

(3) STATE GROUP | NSURANCE PROGRAM - -

(h)1. A person eligible to participate in the state
group i nsurance program nay be authorized by rul es adopted by
the departnent, in lieu of participating in the state group
heal th i nsurance plan, to exercise an option to el ect
nmenbership in a health nmaintenance organi zati on plan which is

4
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under contract with the state in accordance with criteria
established by this section and by said rules. The offer of
optional nenbership in a health maintenance organi zation plan
permtted by this paragraph may be limted or conditioned by
rule as nay be necessary to neet the requirenents of state and
federal |aws.

2. The departnent shall contract with health
nmai nt enance organi zati ons seeking to participate in the state
group i nsurance programthrough a request for proposal or
ot her procurenent process, as devel oped by the Departnent of
Managenent Services and deternmined to be appropriate.

a. The departnent shall establish a schedul e of
m ni rum benefits for health mai ntenance organi zati on cover age,
and that schedul e shall include: physician services; inpatient
and out patient hospital services; energency nedical services,

i ncl udi ng out-of-area energency coverage; diagnostic

| aboratory and di agnostic and therapeutic radiol ogi c services;
nmental health, alcohol, and chenical dependency treatnent
services neeting the mninmumrequirenents of state and federa
law;, skilled nursing facilities and services; prescription
drugs; and other benefits as nmay be required by the
departnment. Additional services nmay be provided subject to
the contract between the departnent and the HWO

b. The departnent may establish uniform deductibles,
copaynents, or coinsurance schedules for all participating HVO
pl ans.

c. The departnent may require detailed information
fromeach health mai ntenance organi zation participating in the
procurenent process, including information pertaining to
organi zati onal status, experience in providing prepaid health
benefits, accessibility of services, financial stability of
5
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the plan, quality of managenent services, accreditation
status, quality of nedical services, network access and
adequacy, perfornance neasurenent, ability to neet the
departnment's reporting requirenents, and the actuarial basis
of the proposed rates and other data determi ned by the
director to be necessary for the evaluation and sel ection of
heal t h mai ntenance organi zati on plans and negoti ati on of
appropriate rates for these plans. Upon receipt of proposals
by heal th nai nt enance organi zati on plans and the eval uation of
t hose proposals, the departnment nay enter into negotiations
with all of the plans or a subset of the plans, as the
departnment deternines appropriate. Nothing shall preclude the
departnment from negotiating regional or statew de contracts

wi th health mai ntenance organi zation plans when this is
cost-effective and when the departnent determines that the
pl an offers high value to enroll ees.

d. The departnent may linit the nunber of HMOs that it
contracts with in each service area based on the nature of the
bi ds the departnent receives, the nunber of state enployees in
the service area, or any uni que geographi cal characteristics
of the service area. The departnent shall establish by rule
servi ce areas throughout the state.

e. Al persons participating in the state group
i nsurance programwho are required to contribute towards a
total state group health prenmumshall be subject to the sane
dol l ar contribution regardl ess of whether the enrollee enrolls
in the state group health insurance plan or in an HMO pl an

3. The departnent is authorized to negotiate and to
contract with specialty psychiatric hospitals for nental
health benefits, on a regional basis, for alcohol, drug abuse,
and nental and nervous disorders. The departnment nay
6
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1| establish, subject to the approval of the Legislature pursuant
2| to subsection (5), any such regional plan upon conpletion of
3| an actuarial study to determ ne any inpact on plan benefits

4 | and premi uns.

5 4. |In addition to contracting pursuant to subparagraph
6| 2., the departnment shall enter into contract with any HMO to
7| participate in the state group insurance program which

8 a. Serves greater than 5,000 recipients on a prepaid
9 | basis under the Medicaid program

10 b. Does not currently neet the 25-percent

11 | non- Medi car e/ non- Medi cai d enrol | nent conposition requirenment
12 | established by the Departnent of Health excluding participants
13| enrolled in the state group insurance programn

14 c. Meets the mni num benefit package and copaynents
15 | and deducti bl es contai ned i n sub-subparagraphs 2.a. and b.

16 d. Is willing to participate in the state group

17 | insurance programat a cost of premuns that is not greater
18 | than 95 percent of the cost of HMO prem uns accepted by the
19 | departnent in each service area; and

20 e. Meets the mninum surplus requirenments of s.

21 | 641. 225.

22

23 | The departnent is authorized to contract with HM>s that neet
24 | the requirenments of sub-subparagraphs a.-d. prior to the open
25| enrol Il ment period for state enpl oyees. The departnent is not
26 | required to renew the contract with the HMO>s as set forth in
27 | this paragraph nore than twi ce. Thereafter, the HM>s shall be
28 | eligible to participate in the state group insurance program
29 | only through the request for proposal process described in

30 | subparagraph 2.

31
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5. Al enrollees in the state group health insurance
pl an or any health mai ntenance organi zation plan shall have
the option of changing to any other health plan which is
offered by the state within any open enrol |l nent period

desi gnated by the departnent. Open enrollnent shall be held at
| east once each cal endar year. In addition to other events

that constitute an open enroll nent period, the enrollee shal

be granted a special open enrollnment period if the enrollee's

or the enrollee's dependent's individual primary care

physician's contract is terninated by the health mai ntenance

organi zati on.

6. Wien a contract between a treating provider and the
state-contracted heal th nmai ntenance organi zation is term nated
for any reason other than for cause, each party shall allow
any enrollee for whomtreatnent was active to continue
coverage and care when nedically necessary, through conpl etion
of treatnment of a condition for which the enroll ee was
receiving care at the time of the termnation, until the
enrol | ee sel ects another treating provider, or until the next
open enrol |l ment period offered, whichever is |onger, but no
| onger than 6 nonths after term nation of the contract. Each
party to the termi nated contract shall allow an enrollee who
has initiated a course of prenatal care, regardl ess of the
trimester in which care was initiated, to conti nue care and
coverage until conpletion of postpartumcare. This does not
prevent a provider fromrefusing to continue to provide care
to an enrollee who is abusive, nonconpliant, or in arrears in
payrments for services provided. For care continued under this
subpar agr aph, the program and the provider shall continue to
be bound by the terns of the terminated contract. Changes nade

8
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within 30 days before ternmination of a contract are effective
only if agreed to by both parties.

7. Any HMO participating in the state group insurance
program shall subnmit health care utilization and cost data to
the departnent, in such formand in such manner as the
departnment shall require, as a condition of participating in
the program The departnent shall enter into negotiations
with its contracting HMOs to determi ne the nature and scope of
the data submission and the final requirenents, format,
penal ti es associated with nonconpliance, and tinetables for
subm ssion. These deterninations shall be adopted by rule.

8. The departnent may establish and direct, with
respect to collective bargaining issues, a conprehensive
package of insurance benefits that nmay include suppl enental
health and life coverage, dental care, long-termcare, vision
care, and other benefits it determ nes necessary to enabl e
state enployees to select fromanong benefit options that best
suit their individual and fam |y needs.

a. Based upon a desired benefit package, the
departnent shall issue a request for proposal for health
i nsurance providers interested in participating in the state
group i nsurance program and the departnent shall issue a
request for proposal for insurance providers interested in
participating in the non-health-related conponents of the
state group insurance program Upon receipt of all proposals,
the departnent may enter into contract negotiations with
i nsurance providers submtting bids or negotiate a specially
desi gned benefit package. Insurance providers offering or
provi di ng suppl enental coverage as of May 30, 1991, which
gqualify for pretax benefit treatnent pursuant to s. 125 of the
I nternal Revenue Code of 1986, with 5,500 or nore state
9
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1| enployees currently enrolled may be included by the departnent
2] in the supplenental insurance benefit plan established by the
3| departnent without participating in a request for proposal

4| submitting bids, negotiating contracts, or negotiating a

5| specially designed benefit package. These contracts shal

6 | provide state enployees with the nost cost-effective and

7 | conprehensi ve coverage avail abl e; however, no state or agency
8 | funds shall be contributed toward the cost of any part of the
9 | premi um of such suppl enental benefit plans. Wth respect to
10 | dental coverage, the division shall include in any

11| solicitation or contract for any state group dental program
12 | made after July 1, 2001, a conprehensive indemity dental plan
13 | option which offers enrollees a conpletely unrestricted choice
14 | of dentists. If a dental plan is endorsed, or in sone nmanner
15 | recogni zed as the preferred product, such plan shall include a
16 | conprehensi ve indemity dental plan option which provides

17 | enrollees with a conpletely unrestricted choice of dentists.
18 b. Pursuant to the applicable provisions of s

19 | 110. 161, and s. 125 of the Internal Revenue Code of 1986, the
20 | departnent shall enroll in the pretax benefit programthose
21 | state enpl oyees who voluntarily el ect coverage in any of the
22 | suppl enental insurance benefit plans as provided by

23 | sub- subpar agraph a.

24 c. Nothing herein contained shall be construed to

25 | prohibit insurance providers fromcontinuing to provide or

26 | of fer supplenental benefit coverage to state enpl oyees as

27 | provi ded under existing agency pl ans.

28 Section 4. This act shall take effect July 1, 2002,

29 | and apply to insurance and nmanaged care contracts issued,

30 | renewed, or anended on or after COctober 1, 2002.

31
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