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HOUSE ANMENDIVENT
Bill No.HB 1573 CS
Amendnment No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representative Llorente offered the foll ow ng:

Amendnent (with title amendnent)

Between |ines 618 and 619, insert:

Section 15. Section 627.6042, Florida Statutes, is created
to read:

627. 6042 Dependent coverage. - -

(1) |If an insurer offers coverage that insures dependent

children of the policyholder or certificateholder, the policy

nmust insure a dependent child of the policyhol der or

certificateholder at least until the end of the cal endar year in

which the child reaches the age of 25, if the child neets all of

the foll ow ng:

(a) The child is dependent upon the policyhol der or

certificatehol der for support.
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(b) The child is living in the household of the
policyhol der or certificateholder or the child is a full-tine or

part-tinme student.

(2) Nothing in this section affects or preenpts an

insurer's right to nedically underwite or charge the

appropriate prem um
Section 16. Section 627.60425, Florida Statutes, is

created to read:

627. 60425 Binding arbitration requirenent

limtations.--Notw thstanding any other provision of |aw, except

S. 624.155, an individual, blanket, group life, or group health

i nsurance policy; health nai ntenance organi zati on subscri ber

contract; prepaid |linmted health organi zati on subscri ber

contract; or any life or health insurance policy or certificate

delivered or issued for delivery, including out-of-state group

pl ans pursuant to s. 627.5515 or s. 627.6515 covering residents

of this state, to any resident of this state shall not require

t he subm ssion of disputes between the parties to the policy,

contract, or plan to binding arbitration unless the applicant

has i ndi cated that the sane policy, contract, or plan was

offered and rejected and that the binding arbitrati on provision

was fully explained to the applicant and willingly accepted.
Section 17. Section 627.6044, Florida Statutes, is amended
to read:

627.6044 Use of a specific methodol ogy for paynent of
clains. --

(1) Each insurance policy that provides for paynent of
clainms to nonnetwork providers that is | ess than the paynent of
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the provider's billed charges to the insured, excluding

deducti bl e, coi nsurance, and copay anounts, shall:

(a) Provide benefits prior to deductible, coinsurance, and

copay anpunts for using a nonnetwork provider that are at | east

equal to the anpbunt that woul d have been all owed had the insured

used a network provider but are not in excess of the actual

billed charges.

(b) Where there are nultiple network providers in the

geographi cal area in which the services were provided or, if

none, the closest geographic area, the carrier may use an

averagi ng nethod of the contracted anounts but not |ess than the

80th percentile of all network contracted anpbunts in the

geogr aphi c ar ea.

For purposes of this subsection, the term "network providers"”

nmeans those providers for which an insured will not be

responsi bl e for any bal ance paynent for services provi ded by

such provider, excluding deductible, coinsurance, and copay
anount s based-on-a-speciticrnethodology—including—but—not
H-mted to,—usualand customary charges,—reasonable—and
I ’ I I | I L .
I Lty shald > hof I . . | I
. . I o I I Ld

(2) Each insurer issuing a policy that provides for

paynment of clainms based on a specific nmethodol ogy shall provide
to an insured, upon her or his witten request, an estimte of
the amount the insurer will pay for a particul ar nedi cal
procedure or service. The estimate may be in the formof a range

of paynents or an average paynent and may specify that the
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83| estinate is based on the assunption of a particul ar service
84| code. Fheinsurer—mayfrequiretheinsuredtoprovide—detailed
5| . . :
86
87
88| eharge— An insurer that provides an insured with a good faith
89| estimate is not bound by the estinmate. However, a pattern of

90| providing estimates that vary significantly fromthe ultimte
91| insurance paynent constitutes a violation of this code.

92 (3) The nethod used for determ ning the paynent of clains

93| shall be included in filings made pursuant to s. 627.410(6) and

94| may not be changed unl ess such change is filed under s.
95| 627.410(6).
96 (4) Any policy that provides that the insured is

97| responsible for the bal ance of a clai manount, excluding

98| deductible, coinsurance, and copay anpunts, nust di scl ose such

99| feature on the face of the policy or certificate and such

100| feature nust be included in any outline of coverage provided to
101| the insured.
102 Section 18. Subsections (1) and (4) of section 627.6415,

103| Florida Statutes, are anended to read:

104 627.6415 Coverage for natural -born, adopted, and foster
105 children; children in insured s custodial care. --

106 (1) A health insurance policy that provides coverage for a
107| nmenber of the famly of the insured shall, as to the famly

108 nenber's coverage, provide that the health insurance benefits
109| applicable to children of the insured also apply to an adopted

110 child or a foster child of the insured placed in conpliance with

111| chapter 63—pr+ortothe child s 18th birthday— fromthe nonent
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112| of placenent in the residence of the insured. Except in the case
113| of a foster child, the policy nmay not exclude coverage for any
114| preexisting condition of the child. In the case of a newborn
115| child, coverage begins at the noment of birth if a witten
116| agreenent to adopt the child has been entered into by the
117 insured prior to the birth of the child, whether or not the
118| agreenent is enforceable. This section does not require coverage
119| for an adopted child who is not ultinately placed in the
120| residence of the insured in conpliance with chapter 63.
121 (4) In order to increase access to postnatal, infant, and
122| pediatric health care for all children placed in court-ordered
123| custody, including foster children, all health insurance
124| policies that provide coverage for a nenber of the famly of the
125| insured shall, as to such famly nenber's coverage, also provide
126| that the health insurance benefits applicable for children shal
127| be payable with respect to a foster child or other child in
128| court-ordered tenporary or other custody of the insured,—p+i-or
129| to-the -child s 18th birthday
130 Section 19. Paragraph (a) of subsection (5), paragraph (c)
131| of subsection (6), and paragraphs (b), (c), and (e) of
132| subsection (7) of section 627.6475, Florida Statutes, are

133 anended to read:

134 627.6475 |ndividual reinsurance pool.--
135 (5) [ISSUER S ELECTI ON TO BECOVE A RI SK- ASSUM NG CARRI ER. - -
136 (a) Each health insurance issuer that offers individua

137 health insurance nust elect to becone a risk-assumng carrier or
138| a reinsuring carrier for purposes of this section. Each such

139| issuer nust make an—initial—electi-on—bindingthrough—Decenber
140 341999 The jssuer' s initial election nmist be nmade nolater
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141 , : ; ;
12 £ i nal ol L on— which_is_bindi : _
143 January—1—1998  through Decenber 311999, afterwhich an

144| election that shall be binding indefinitely or until nodified or

145| withdrawn foer—a—period—-of—5-years. The departnent may permt an
146| issuer to nodify its election at any tine for good cause shown,-
147| after—ahearing.

148 (6) ELECTI ON PROCESS TO BECOVE A RI SK- ASSUM NG CARRI ER. - -
149 (c) The departnent shall provide public notice of an

150| issuer's filing a designation of election under this subsection
151| to becone a risk-assumng carrier and shall provide at |east a
152| 21-day period for public conmment upon receipt of such filing

153| prior—to-—mekinga-decision-on-theelection The departnent—shall
154| heold—a—hearingonthe electionat the requestof the issuer—

155 (7) I NDI VI DUAL HEALTH RElI NSURANCE PROGRAM - -

156 (b) A reinsuring carrier may reinsure with the program

157| coverage of an eligible individual, subject to each of the

158| foll owi ng provisions:

159 1. Areinsuring carrier may reinsure an eligible

160| individual wthin 90 60 days after conmencenent of the coverage
161| of the eligible individual.

162 2. The programmay not reinburse a participating carrier
163| with respect to the clains of a reinsured eligible individual

164| until the carrier has paid incurred clains of an anbunt equal to
165/ the participating carrier’s selected deductible |evel atJteast
166| $5,000 in a calendar year for benefits covered by the program
167 . . .

168
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169| ef—ineurred—eclaims—during—a—calendar—year—andthe program-shall
170| rebnsure-the renninder—
171 3. The board shall annually adjust the initial |evel of
172| clains and the maximumlimt to be retained by the carrier to
173| reflect increases in costs and utilization within the standard
174| market for health benefit plans within the state. The adj ustnent
175 may not be |l ess than the annual change in the nmedi cal conponent
176/ of the "Commerce Price Index for Al Uban Consumers" of the
177\ Bureau of Labor Statistics of the United States Departnent of
178| Labor, unless the board proposes and the departnent approves a
179| | ower adjustnent factor.
180 4. A reinsuring carrier may term nate reinsurance for al
181| reinsured eligible individuals on any plan anniversary.
182 5. The premumrate charged for reinsurance by the program
183| to a health mai ntenance organi zation that is approved by the
184| Secretary of Health and Human Services as a federally qualified
185 heal th mai nt enance organi zation pursuant to 42 U S. C s.
186| 300e(c)(2)(A) and that, as such, is subject to requirenents that
187 |imt the amount of risk that may be ceded to the program which
188| requirenents are nore restrictive than subparagraph 2., shall be
189| reduced by an anmount equal to that portion of the risk, if any,
190 whi ch exceeds the anount set forth in subparagraph 2., which may
191| not be ceded to the program
192 6. The board may consider adjustnents to the prem umrates
193| charged for reinsurance by the programor carriers that use
194| effective cost-containment neasures, including high-cost case
195 managenent, as defined by the board.
196 7. Areinsuring carrier shall apply its case-managenent

197| and cl ai ms-handl i ng techni ques, including, but not limted to,
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198| wutilization review individual case managenent, preferred
199( provider provisions, other nmanaged-care provisions, or nethods
200 of operation consistently with both reinsured business and
201| nonreinsured business.
202 (c)l. The board, as part of the plan of operation, shal
203| establish a nethodol ogy for determning premumrates to be
204| charged by the programfor reinsuring eligible individuals
205 pursuant to this section. The nethodol ogy nmust include a system
206| for classifying individuals which reflects the types of case
207| characteristics conmonly used by carriers in this state. The
208| net hodol ogy nust provide for the devel opnent of basic
209 reinsurance premumrates, which shall be nultiplied by the
210 factors set for themin this paragraph to determ ne the prem um
211| rates for the program The basic reinsurance prem umrates shal
212| be established by the board, subject to the approval of the
213| departnent, and shall be set at |evels that reasonably
214| approximate gross prem uns charged to eligible individuals for
215 i ndividual health insurance by health insurance issuers. The
216 premumrates set by the board may vary by geographi cal area, as
217| determ ned under this section, to reflect differences in cost.
218 An—eligible individualmay be reinsured for a rate that s five
219| times—the rate-established by the board—
220 2. The board shall periodically review the nethodol ogy
221| established, including the systemof classification and any
222| rating factors, to ensure that it reasonably reflects the clains
223| experience of the program The board nmay propose changes to the
224| rates that are subject to the approval of the departnent.
225 (e)l. Before Septenber Mareh 1 of each cal endar year, the
226| board shall determ ne and report to the departnment the program
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227 net loss in the individual account for the previous year,
228| including adm nistrative expenses for that year and the incurred
229| | osses for that year, taking into account investnent inconme and
230 other appropriate gains and | osses.
231 2. Any net loss in the individual account for the year
232| shall be recouped by assessing the carriers as foll ows:
233 a. The operating | osses of the program shall be assessed
234\ in the followi ng order subject to the specified Iimtations. The
235| first tier of assessnments shall be nmade agai nst reinsuring
236/ carriers in an anmount that may not exceed 5 percent of each
237 reinsuring carrier's premuns for individual health insurance.
238| If such assessnents have been coll ected and additional noneys
239| are needed, the board shall nmake a second tier of assessnments in
240 an amount that may not exceed 0.5 percent of each carrier's
241| health benefit plan prem uns.
242 b. Except as provided in paragraph (f), risk-assum ng
243| carriers are exenpt fromall assessnents authorized pursuant to
244 this section. The anpbunt paid by a reinsuring carrier for the
245 first tier of assessnents shall be credited agai nst any
246| additional assessnents nade.
247 c. The board shall equitably assess reinsuring carriers
248| for operating |osses of the individual account based on market
249\ share. The board shall annually assess each carrier a portion of
250| the operating | osses of the individual account. The first tier
251| of assessnents shall be determ ned by multiplying the operating
252| losses by a fraction, the nunerator of which equals the
253| reinsuring carrier's earned prem um pertaining to direct
254 writings of individual health insurance in the state during the

255| cal endar year for which the assessnent is |levied, and the
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256 denom nator of which equals the total of all such prem uns
257| earned by reinsuring carriers in the state during that cal endar
258 year. The second tier of assessnents shall be based on the
259 premuns that all carriers, except risk-assumng carriers,
260 earned on all health benefit plans witten in this state. The
261| board may levy interimassessnents against reinsuring carriers
262| to ensure the financial ability of the plan to cover clains
263| expenses and admi nistrative expenses paid or estimted to be
264 paid in the operation of the plan for the cal endar year prior to
265 the association's anticipated receipt of annual assessnents for
266| that calendar year. Any interim assessnent is due and payabl e
267 within 30 days after receipt by a carrier of the interim
268| assessnment notice. Interimassessnent paynments shall be credited
269| against the carrier's annual assessnent. Health benefit plan
270 premuns and benefits paid by a carrier that are | ess than an
271| anount determ ned by the board to justify the cost of collection
272 may not be considered for purposes of determ ning assessnents.
273 d. Subject to the approval of the departnent, the board
274 shall adjust the assessment fornmula for reinsuring carriers that
275 are approved as federally qualified health maintenance
276| organizations by the Secretary of Health and Human Servi ces
277 pursuant to 42 U S.C. s. 300e(c)(2)(A) to the extent, if any,
278 that restrictions are placed on them which are not inposed on
279 other carriers.
280 3. Before Septenber Mareh 1 of each year, the board shal
281| determne and file with the departnment an estimte of the
282| assessnents needed to fund the | osses incurred by the programin

283| the individual account for the previous cal endar year.
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284 4. |If the board determ nes that the assessnents needed to
285/ fund the | osses incurred by the programin the individual
286/ account for the previous cal endar year will exceed the anount
287| specified in subparagraph 2., the board shall evaluate the
288 operation of the programand report its findings and
289| recomendations to the departnment in the fornmat established in
290 s. 627.6699(11) for the conparable report for the small enpl oyer
291| reinsurance program
292 Section 20. Subsection (4) of section 627.651, Florida
293| Statutes, is anended to read:
294 627. 651 G oup contracts and plans of self-insurance nust
295 neet group requirenents.--
296 (4) This section does not apply to any plan which is
297| established or maintained by an individual enployer in
298| accordance with the Enpl oyee Retirenment Inconme Security Act of
299 1974, Pub. L. No. 93-406, or to a nultiple-enployer welfare
300| arrangenment as defined in s. 624.437(1), except that a multiple-
301| enployer welfare arrangenent shall conply with ss. 627. 419,
302| 627.657, 627.6575, 627.6578, 627.6579, 627.6612, 627.66121,
303| 627.66122, 627.6615, 627.6616, and 627.662(8) (A This
304| subsection does not allow an authorized insurer to issue a group
305| health insurance policy or certificate which does not conply
306 with this part.

307 Section 21. Section 627.662, Florida Statutes, is anended
308| to read:
309 627.662 O her provisions applicable.--The foll ow ng

310| provisions apply to group health insurance, blanket health

311| insurance, and franchi se health i nsurance:
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312 (1) Section 627.569, relating to use of dividends,

313| refunds, rate reductions, conm ssions, and service fees.

314 (2) Section 627.602(1)(f) and (2), relating to

315| identification nunbers and statenent of deductible provisions.
316 (3) Section 627.6044, relating to the use of specific
317| nethodol ogy for paynent of clains.

318 (4)3)> Section 627.635, relating to excess insurance.
319 (5)4)> Section 627.638, relating to direct paynment for
320 hospital or medical services.

321 (6)65)> Section 627.640, relating to filing and

322| classification of rates.

323 (7)66) Section 627.613, relating to tinely paynment of

324 claims, or s. 627.6131, relating to paynent of clainms, whichever

325| is applicable.

326 (8)H Section 627.645(1), relating to denial of clains.
327 (9)68)> Section 627.6471, relating to preferred provider
328/ organi zati ons.

329 (10) (9 Section 627.6472, relating to exclusive provider
330 organi zati ons.

331 (11) (26 Section 627.6473, relating to conbi ned preferred
332| provider and exclusive provider policies.

333 (12) (31 Section 627.6474, relating to provider contracts.
334 Section 22. Section 627.911, Florida Statutes, is anmended
335| to read:

336 627.911 Scope of this part.--Any insurer or health

337| nmai ntenance organi zation transacting insurance in this state

338| shall report information as required by this part.

339 Section 23. Section 627.9175, Florida Statutes, is amended
340| to read:
840549
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341 627.9175 Reports of information on health insurance. --
342 (1) Each authorized health insurer or health maintenance

343| organi zation shall submt annually to the department information

344| concerni ng as—to—potecies—ofindivi-dual heal th insurance

345| coverage being issued or currently in force in this state. The

346| information shall include information related to prem um nunber

347 of policies, and covered lives for such policies and other

348| infornation necessary to analyze trends in enroll nment, prem uns,

349| and cl ai mcosts.

350 (2) The required infornation shall be broken down by

351 market segnent, to include:

352 (a) Health insurance issuer, conpany, contact person, or
353| agent.

354 (b) Al health insurance products issued or in force,

355 including, but not limted to

356 1. Direct prem uns earned.

357 2. Direct |osses incurred.

358 3. Direct premiuns earned for new business issued during
359| the year.

360 4. Nunber of policies.

361 5. Nunber of certificates.

362 6. Nunber of total covered lives.

363 & —A-summary—of typicalbenefits,—exclusions,—and

364 Lim : : I . ndividual " ﬁ I
365 beingissuedin-the state—The sumrary-shallinclude—as
366| appropriate—

367 1— The deductibleanmpunt;-

368 2—The coinsurance percentage-

369 3—TFhe out-of ~pocket—mraxi-mum-
840549
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4. Qutpatient—benefits;
5l npatientbenefits—and

(3) The departnent nmay adopt rules to adm nister this

section, including, but not linmted to, rules governing

conpl i ance and provisions inplenenting el ectroni ¢ et hodol ogi es

for use in furnishing such records or docunents. The commi ssion

may by rule specify a uniformformat for the subm ssion of this

information in order to allow for neani ngful conpari sons shall

840549

Page 14 of 20
4/ 25/ 2003 8:10 AM



HOUSE AMENDMENT
Bill No.HB 1573 CS

399| costincreases—The reports—shall identify each neasure-and-the
400 1 ik t] . Lied_shall L d

401 j '
402

403 {b)y—The departnent—shall—promil gate fornsto-be used by
a04] i . . L : hi I .

405 and-shall—utilize such forns to-analyze the effects of health
406 : | by heal th | . hi
407| state—

408 {c)—The departrment—shall—analyze the data reported under
400 i I . | chall L I L abl I bl
410 w i ndi I : .

411 peasuresreportedand-the estinmated effect of these neasures—

412 Section 24. Section 627.9403, Florida Statutes, is anmended
413| to read:
414 627. 9403 Scope.--The provisions of this part shall apply

415/ to long-termcare insurance policies delivered or issued for
416 delivery in this state, and to policies delivered or issued for
417| delivery outside this state to the extent provided in s.

418| 627.9406, by an insurer, a fraternal benefit society as defined
419| in s. 632.601, a health nmaintenance organization as defined in
420 s. 641.19, a prepaid health clinic as defined in s. 641.402, or
421 a nultiple-enployer wel fare arrangenent as defined in s.

422 624.437. A policy which is advertised, nmarketed, or offered as a
423| long-termcare policy and as a Medi care suppl enent policy shal
424 neet the requirenents of this part and the requirenents of ss.
425 627.671-627.675 and, to the extent of a conflict, be subject to
426 the requirenent that is nore favorable to the policyhol der or

427| certificateholder. The provisions of this part shall not apply
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428| to a continuing care contract issued pursuant to chapter 651 and
429| shall not apply to guaranteed renewabl e policies issued prior to
430 October 1, 1988. Any limted benefit policy that limts coverage
431 to care in a nursing home or to one or nore | ower |evels of care
432 required or authorized to be provided by this part or by
433| departnent rule nust neet all requirenments of this part that
434| apply to long-termcare insurance policies, except ss.
435 627.9407(3)(c) and (d), (9), (10)(f), and (12) and 627.94073(2).
436 . e . :
437

438| towerlevels of care—the policy shall also bhe exenptfromthe
439| reguirepnents—of s 627-9407(3) ()

440 Section 25. Paragraph (b) of subsection (1) of section
441| 641.185, Florida Statutes, is anmended to read:
442 641. 185 Heal th nmi ntenance organi zati on subscri ber

443| protections. --

444 (1) Wth respect to the provisions of this part and part
445 111, the principles expressed in the follow ng statenents shall
446 serve as standards to be followed by the Departnent of |nsurance
447 and the Agency for Health Care Admi nistration in exercising

448| their powers and duties, in exercising admnistrative

449| discretion, in admnistrative interpretations of the law, in
450 enforcing its provisions, and in adopting rul es:

451 (b) A health nmai ntenance organization subscriber shoul d
452 receive quality health care froma broad panel of providers,

453| including referrals, preventive care pursuant to s. 641.402(1),
454| emergency screening and services pursuant to ss. 641.31(13)32)
455 and 641.513, and second opinions pursuant to s. 641.51.
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456 Section 26. Section 641.3101, Florida Statutes, is anended
457| to read:

458 641. 3101 Additional contract contents.--

459 (1) A health maintenance contract may contain additiona

460( provisions not inconsistent with this part which are:

461 (a)&3H Necessary, on account of the manner in which the
462| organization is constituted or operated, in order to state the
463 rights and obligations of the parties to the contract; or

464 (b)2) Desired by the organi zation and neither prohibited
465 by law nor in conflict with any provisions required to be

466 i ncl uded therein.

467 (2) A health nmintenance contract that uses a specific

468| net hodol ogy for paynent of clains shall conply with s. 627. 6044.
469 Section 27. Section 641.31025, Florida Statutes, is
470 created to read:

471 641. 31025 Specific reasons for denial of coverage.--The

472 denial of an application for a health nmintenance organi zation

473| contract nust be acconpani ed by the specific reasons for the

474! denial, including, but not limted to, the specific underwiting

475| reasons, if applicable.
476 Section 28. Subsection (4) of section 627.651, Florida

477| Statutes, is anended to read:

478 627.651 G oup contracts and plans of self-insurance nust
479| neet group requirements.--

480 (4) This section does not apply to any plan which is

481| established or nmaintained by an individual enployer in

482| accordance with the Enpl oyee Retirenment Income Security Act of
483 1974, Pub. L. No. 93-406, or to a multiple-enployer welfare

484 arrangenent as defined in s. 624.437(1), except that a multiple-
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485| enpl oyer wel fare arrangenent shall conply with ss. 627. 419,
486| 627.657, 627.6575, 627.6578, 627.6579, 627.6612, 627.66121,
487| 627.66122, 627.6615, 627.6616, and 627.662(8) (A This
488 subsection does not allow an authorized insurer to i ssue a group
489 health insurance policy or certificate which does not conply
490 with this part.
491 Section 29. Subsection (1) of section 641.2018, Florida

492| Statutes, is anended to read:

493 641.2018 Limted coverage for hone health care
494| aut hori zed. - -
495 (1) Notw thstanding other provisions of this chapter, a

496 heal th mai ntenance organi zation may issue a contract that limts
497 coverage to hone health care services only. The organi zati on and
498| the contract shall be subject to all of the requirenments of this
499 part that do not require or otherw se apply to specific benefits
500 other than honme care services. To this extent, all of the

501 requirenments of this part apply to any organi zati on or contract

502 that limts coverage to home care services, except the

503 requirenents for providing conprehensive health care services as
504 provided in ss. 641.19(4), (12), and (13), and 641.31(1), except
505 ss. 641. 319+ (13)2y, H+ (18), (19), (20), (21), and (24)

506 and 641. 31095.

507 Section 30. Section 641.3107, Florida Statutes, is anended
508| to read:
509 641. 3107 Delivery of contract.--Unless delivered upon

510 execution or issuance, a health maintenance contract,
511| certificate of coverage, or nenber handbook shall be mailed or
512| delivered to the subscriber or, in the case of a group health

513 mai ntenance contract, to the enpl oyer or other person who wll
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514 hold the contract on behalf of the subscriber group wthin 10
515 wor ki ng days from approval of the enrollnment formby the health
516/ nmi ntenance organi zation or by the effective date of coverage,
517 whichever occurs first. However, if the enmployer or other person
518/ who will hold the contract on behalf of the subscriber group
519 requires retroactive enroll nent of a subscriber, the
520| organization shall deliver the contract, certificate, or nenber
521 handbook to the subscriber within 10 days after receiving notice
522| fromthe enployer of the retroactive enrollnent. This section
523 does not apply to the delivery of those contracts specified in
524 s. 641.31(14)33).
525 Section 31. Subsection (4) of section 641.513, Florida

526| Statutes, is anended to read:

527 641.513 Requirenments for providi ng energency services and
528| care.--
529 (4) A subscriber may be charged a reasonabl e copaynent, as

530 provided in s. 641.31(13) (32}, for the use of an energency room
531

532
533 =======—=====—===== T | TLE AMENDMENT =m===============
534 Renove |line(s) 66, and insert:

535 to subscribers; creating s. 627.6042, F.S.; requiring policies

536 of insurers offering coverage of dependent children to nmaintain
537| such coverage until a child reaches age 25, under certain

538 circunstances; providing application; creating s. 627.60425,

539| F.S.; providing limtations on certain binding arbitration

540 requirenents; anending s. 627.6044, F.S.; providing for paynent
541 of clains to nonnetwork providers under specified conditions;

542| providing a definition; requiring the nmethod used for
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543| determ ning paynent of clains to be included in filings;
544 providing for disclosure; anending s. 627.6415, F.S.; deleting
545 an 18th birthday age limtation on application of certain
546/ dependent coverage requirenents; anending s. 627.6475, F.S.;
547 revising risk-assunmng carrier election requirenents and
548| procedures; revising certain criteria and limtations under the
549| individual health reinsurance program anending s. 627.651,
550/ F.S.; correcting a cross reference; anmending s. 627.662, F.S.;
551| revising a list of provisions applicable to group, blanket, or
552\ franchise health insurance to include use of specific
553| net hodol ogy for paynent of clains provisions; anendi ng ss.
554| 627.911 and 627.9175, F.S.; applying certain information
555 reporting requirenments to health nmaintenance organizati ons;
556/ revising health insurance information requirenents and criteria;
557 authorizing the departnment to adopt rules; deleting an annual
558| report requirenent; anending s. 627.9403, F.S.; deleting an
559 exenption for limted benefit policies froma long-term care
560 insurance restriction relating to nursing home care; anending s.
561| 641.185, F.S.; correcting a cross reference; anmending s.
562 641.3101, F.S.; providing a conpliance requirenent for health
563| mai ntenance contracts using a specific paynent of clains
564| nethodol ogy; creating s. 641.31025, F.S.; requiring specific
565 reasons for denial of coverage under a health naintenance
566/ organi zation contract; amending ss. 627.651, 641.2018, 641. 3107,
567 and 641.513, F.S.; correcting cross references; providing
568| severability; providing an
569
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