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HB 0723, Engrossed 1 2003
1 A bill to be entitled
2 An act relating to health insurance; anmending s. 408. 909,
3 F.S.; revising a definition; authorizing health flex plans
4 to limt coverage under certain circunstances; authorizing
5 a smal |l business purchasing arrangenent to limt
6 enrol lment to certain residents; extending an expiration
7 date; creating s. 627.6042, F.S.; requiring policies of
8 insurers offering coverage of dependent children to
9 mai ntai n such coverage until a child reaches age 25, under
10 certain circunstances; providing application; creating s.
11 627. 60425, F.S.; providing l[imtations on certain binding
12 arbitration requirenents; anmending s. 627.6044, F.S.
13 provi ding for paynment of clainms to nonnetwork providers
14 under specified conditions; providing a definition;
15 requiring the nethod used for determ ning paynent of
16 clainms to be included in filings; providing for
17 di scl osure; anmending s. 627.6415, F.S.; deleting an 18th
18 birthday age Iimtation on application of certain
19 dependent coverage requirenments; anending s. 627.6475,
20 F.S.; revising risk-assumng carrier election requirenents
21 and procedures; revising certain criteria and Iimtations
22 under the individual health reinsurance progranm anending
23 S. 627.651, F.S.; correcting a cross reference; anending
24 S. 627.662, F.S.; revising a |list of provisions applicable
25 to group, blanket, or franchise health insurance to
26 i ncl ude use of specific nethodol ogy for paynent of clains
27 provi sions; anmending s. 627.667, F.S.; deleting a
28 [imtation on application of certain extension of benefits
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29 provi sions; amending s. 627.6692, F.S.; increasing a tine
30 period for paynent of premumto continue coverage under a
31 group health plan; anmending s. 627.6699, F.S.; revising
32 definitions; revising coverage enrollnent eligibility
33 criteria for small enployers; revising small enployer
34 carrier election requirenents and procedures; revising
35 certain criteria and limtations under the small enpl oyer
36 heal t h rei nsurance program anending ss. 627.911 and
37 627.9175, F.S.; applying certain information reporting
38 requirenments to health nai ntenance organi zati ons; revising
39 health insurance information requirenents and criteria;
40 aut hori zing the departnment to adopt rules; deleting an
41 annual report requirenent; anending s. 627.9403, F.S.
42 del eting an exenption for limted benefit policies froma
43 | ong-term care insurance restriction relating to nursing
44 home care; anending s. 641.185, F.S.; correcting a cross
45 reference; anmending s. 641.31, F.S.; specifying
46 nonapplication to certain contracts; requiring health
47 mai nt enance organi zations offering coverage of dependent
48 children to mai ntain such coverage until a child reaches
49 age 25, under certain circunstances; providing
50 application; providing requirenents for contract
51 term nation and denial of a claimrelated to l[imting age
52 attai nnent; anmending s. 641.3101, F.S.; providing a
53 conpl i ance requi rement for health mai ntenance contracts
54 using a specific paynment of clainms nethodol ogy; creating
55 S. 641.31025, F.S.; requiring specific reasons for denial
56 of coverage under a heal th nmintenance organi zation
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57 contract; creating s. 641.31075, F.S.; inposing conpliance
58 requi renents upon heal t h mai nt enance organi zati on
59 repl acenents of other group health coverage with
60 organi zati on coverage; anending s. 641.3111, F.S.
61 deleting a limtation on certain extension of benefits
62 provi si ons upon group heal th mai nt enance contract
63 term nation; inposing additional extension of benefits
64 requi renents upon such term nation; amending ss. 627.651
65 641. 2018, 641.3107, and 641.513, F.S.; correcting cross
66 references; providing an effective date.

67
68| Be It Enacted by the Legislature of the State of Florida:
69
70 Section 1. Paragraph (e) of subsection (2), subsection
71| (3), paragraph (c) of subsection (5), and subsection (10) of

72| section 408.909, Florida Statutes, are anended to read:

73 408.909 Health flex plans. --
74 (2) DEFINITIONS.--As used in this section, the term
75 (e) "Health flex plan" neans a health plan approved under

76| subsection (3) which guarantees paynent for specified health

77| care coverage provided to the enrollee who purchases coverage

78| directly fromthe plan or through a small busi ness purchasing

79| arrangenent sponsored by a |ocal governnent.
80 (3) PILOT PROGRAM - -The agency and the departnent shal

81| each approve or disapprove health flex plans that provide health

82| care coverage for eligible participants who reside in the three
83| areas of the state that have the hi ghest nunber of uninsured

84| persons, as identified in the Florida Health I nsurance Study
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85| conducted by the agency and in Indian R ver County. A health

86| flex plan may limt or exclude benefits otherw se required by

87| law for insurers offering coverage in this state, may cap the

88| total anmount of clainms paid per year per enrollee, may limt the

89| nunber of enrollees or the termof coverage, or may take any

90| conbination of those actions.

91 (a) The agency shall devel op guidelines for the review of
92| applications for health flex plans and shall di sapprove or

93| withdraw approval of plans that do not neet or no | onger neet
94| m ni num standards for quality of care and access to care.

95 (b) The departnent shall devel op guidelines for the review
96| of health flex plan applications and shall di sapprove or shal
97| withdraw approval of plans that:

98 1. Contain any anbi guous, inconsistent, or m sleading

99| provisions or any exceptions or conditions that deceptively

100| affect or limt the benefits purported to be assuned in the

101| general coverage provided by the health flex plan;

102 2. Provide benefits that are unreasonable in relation to
103| the prem um charged or contain provisions that are unfair or
104| inequitable or contrary to the public policy of this state, that
105/ encourage m srepresentation, or that result in unfair

106| discrimnation in sales practices; or

107 3. Cannot denobnstrate that the health flex plan is

108 financially sound and that the applicant is able to underwite
109| or finance the health care coverage provided.

110 (c) The agency and the departnent nmay adopt rules as

111| needed to adm nister this section.
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112 (5 ELIGBILITY.--Eligibility to enroll in an approved
113| health flex plan is |imted to residents of this state who:

114 (c) Are not covered by a private insurance policy and are
115| not eligible for coverage through a public health insurance

116| program such as Medi care or Medicaid, or another public health
117| care program such as KidCare, and have not been covered at any

118/ tine during the past 6 nonths, except that a small business

119| purchasi ng arrangenent sponsored by a |l ocal governnent nay limt

120 enrollnent to residents of this state who have not been covered

121| at any tinme during the past 12 nonths; and

122 (10) EXPIRATION. --This section expires July 1, 2008 2004.
123 Section 2. Section 627.6042, Florida Statutes, is created
124/ to read:

125 627. 6042 Dependent coverage. - -

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

127 children of the policyholder or certificateholder, the policy

128 nust insure a dependent child of the policyhol der or

129| certificateholder at least until the end of the cal endar year in
130f which the child reaches the age of 25, if the child neets all of
131 the follow ng

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

133| certificateholder for support.
134 (b) The child is living in the household of the
135| policyholder or certificateholder or the child is a full-tine or

136/ part-tinme student.

137 (2) Nothing in this section affects or preenpts an

138 insurer's right to nedically underwite or charge the

139| appropriate pren um
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140 Section 3. Section 627.60425, Florida Statutes, is created
141| to read:
142 627. 60425 Binding arbitration requirenent
143 limtations.--Notw thstandi ng any other provision of | aw, except

144 s. 624.155, an individual, blanket, group life, or group health

145 insurance policy; individual or group health naintenance

146| organi zati on subscri ber contract; prepaid limted health

147| organi zati on subscri ber contract; or any life or health

148| insurance policy or certificate delivered or issued for

149| delivery, including out-of-state group plans pursuant to s.
150 627.5515 or s. 627.6515 covering residents of this state, to any
151| resident of this state shall not require the subm ssion of

152| disputes between the parties to the policy, contract, or plan to

153 binding arbitration unless the applicant has indicated that the

154| sane policy, contract, or plan was offered and rejected without

155 arbitration and that the binding arbitration provision was fully

156/ explained to the applicant and willingly accepted.

157 Section 4. Section 627.6044, Florida Statutes, is anended
158 to read:
159 627.6044 Use of a specific methodol ogy for paynent of

160| clains. --
161 (1) Each insurance policy that provides for paynent of

162| clains to nonnetwork providers that is | ess than the paynent of

163| the provider's billed charges to the insured, excluding

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

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

166| copay amounts for using a nonnetwork provider that are at |east

167 equal to the ampunt that woul d have been all owed had the insured
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168 used a network provider but are not in excess of the actual
169| billed charges.

170 (b) Where there are nmultiple network providers in the

171| geographical area in which the services were provided or, if

172 none, the cl osest geographic area, the carrier may use an

173| averagi ng nethod of the contracted anpbunts but not |ess than the

174 80th percentile of all network contracted anpbunts in the

175| geographi c area.
176

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

178 neans those providers for which an insured will not be

179| responsi ble for any bal ance paynment for services provided by

180| such provi der, excludi ng deductible, coinsurance, and copay

181 anounts based-on—-a-speciticrmethodology—including,—but—not

182| H-witedto—usual—and customarycharges—reasonable—and

183 customary -charges.—or—charges based upon-the prevailing ratein
184 I Lty shald ¥ hof I . . | I
185 . I .. I I Ld

186 (2) Each insurer issuing a policy that provides for

187| paynent of clains based on a specific nethodol ogy shall provide
188 to an insured, upon her or his witten request, an estinmate of
189 the amount the insurer will pay for a particul ar nedical

190| procedure or service. The estimate nmay be in the formof a range

191| of paynents or an average paynent and nmay specify that the

192| estinate is based on the assunption of a particular service
193| code. Fheihsurer—mayfrequire—theinsuredtoprovidedetated
104] i . . .

195
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196| health-care provider—and-the health care provider' s estinnted
197| eharge— An insurer that provides an insured with a good faith
198| estimate is not bound by the estinate. However, a pattern of
199| providing estimates that vary significantly fromthe ultimte
200( insurance paynent constitutes a violation of this code.

201 (3) The nmethod used for determ ning the paynent of clains

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

203| nmay not be changed unl ess such change is filed under s.
204| 627.410(6).
205 (4) Any policy that provides that the insured is

206| responsible for the bal ance of a clai manpunt, excl uding

207| deducti bl e, coinsurance, and copay anpbunts, nust discl ose such

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

209| feature nust be included in any outline of coverage provided to
210| the insured.

211 Section 5. Subsections (1) and (4) of section 627. 6415,
212| Florida Statutes, are anended to read:

213 627. 6415 Coverage for natural -born, adopted, and foster
214| children; children in insured' s custodial care.--

215 (1) A health insurance policy that provides coverage for a
216| nenber of the famly of the insured shall, as to the famly

217| menber's coverage, provide that the health insurance benefits
218| applicable to children of the insured also apply to an adopted
219 child or a foster child of the insured placed in conpliance with
220 chapter 63,—prior—tothe—chitd-s18thbirthday— fromthe nonent
221| of placenent in the residence of the insured. Except in the case
222| of a foster child, the policy may not exclude coverage for any

223| preexisting condition of the child. In the case of a newborn
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224 child, coverage begins at the nonment of birth if a witten

225 agreenent to adopt the child has been entered into by the

226/ insured prior to the birth of the child, whether or not the

227 agreenent is enforceable. This section does not require coverage
228 for an adopted child who is not ultimately placed in the

229| residence of the insured in conpliance with chapter 63.

230 (4) In order to increase access to postnatal, infant, and
231| pediatric health care for all children placed in court-ordered
232| custody, including foster children, all health insurance

233| policies that provide coverage for a nmenber of the famly of the
234| insured shall, as to such famly nenber's coverage, al so provide
235| that the health insurance benefits applicable for children shal
236/ be payable with respect to a foster child or other child in

237 court-ordered tenporary or other custody of the insured—p+-o+
238| to-the child s 18th birthday

239 Section 6. Paragraph (a) of subsection (5), paragraph (c)
240 of subsection (6), and paragraphs (b), (c), and (e) of

241| subsection (7) of section 627.6475, Florida Statutes, are

242| anended to read:

243 627.6475 Individual reinsurance pool.--
244 (5) [ISSUER S ELECTI ON TO BECOVE A RI SK- ASSUM NG CARRI ER. - -
245 (a) Each health insurance issuer that offers individual

246/ health insurance nmust elect to becone a risk-assumng carrier or
247| a reinsuring carrier for purposes of this section. Each such

248| issuer nust make aR—intial—election—binding—through—Decenber
249 ’  The e initial el . I I |

250 , . ; ;

o51|  £id i nal_el on—whi-ch—is_bindi : > ¢
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252 Januvary1.1998. through Decenber 311999 afterwhich an

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

254 wit hdrawn fer—a—period-of—5-years. The departnent may pernit an

255/ issuer to nodify its election at any tinme for good cause shown-
256 after—a-hearing.
257 (6) ELECTI ON PROCESS TO BECOVE A RI SK- ASSUM NG CARRI ER. - -

258 (c) The departnent shall provide public notice of an

259| issuer's filing a designation of election under this subsection
260 to beconme a risk-assumng carrier and shall provide at |east a
261| 21-day period for public coment upon receipt of such filing

262| prior—to-makinga-decisiononthe election. The department—shall
263| holda hearingonthe electionat the request of the issuer—

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

265 (b) Areinsuring carrier may reinsure wth the program

266/ coverage of an eligible individual, subject to each of the

267| follow ng provisions:

268 1. Areinsuring carrier may reinsure an eligible

269| individual within 90 60 days after commencenent of the coverage
270 of the eligible individual.

271 2. The program may not reinburse a participating carrier
272 with respect to the clains of a reinsured eligible individual
273| until the carrier has paid incurred clains of an ampbunt equal to
274 the participating carrier’'s selected deductible | evel atteast
275| $5:000 in a calendar year for benefits covered by the program
276
277
278
279
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280 3. The board shall annually adjust the initial |evel of
281 clainms and the maximumlimt to be retained by the carrier to
282| reflect increases in costs and utilization within the standard
283 market for health benefit plans within the state. The adj ustnent
284 may not be | ess than the annual change in the nedical conponent
285 of the "Comrerce Price Index for Al U ban Consuners" of the

286 Bureau of Labor Statistics of the United States Departnent of
287\ Labor, unless the board proposes and the departnent approves a
288 | ower adjustnment factor.

289 4. Areinsuring carrier may term nate reinsurance for al
290 reinsured eligible individuals on any plan anniversary.

291 5. The premiumrate charged for reinsurance by the program
292 to a health maintenance organi zation that is approved by the

293| Secretary of Health and Human Services as a federally qualified
294 heal th nmai ntenance organi zati on pursuant to 42 U S.C. s.

295 300e(c)(2)(A) and that, as such, is subject to requirenents that
296| limt the anmount of risk that may be ceded to the program which
297| requirenents are nore restrictive than subparagraph 2., shall be
298| reduced by an amount equal to that portion of the risk, if any,
299 which exceeds the anpbunt set forth in subparagraph 2., which may
300 not be ceded to the program

301 6. The board may consider adjustnments to the prem umrates
302 charged for reinsurance by the programor carriers that use

303| effective cost-contai nnent neasures, including high-cost case
304 managenent, as defined by the board.

305 7. Areinsuring carrier shall apply its case-nanagenent
306 and cl ai ns-handling techni ques, including, but not limted to,

307 wutilization review, individual case managenent, preferred
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308| provider provisions, other managed-care provisions, or nethods
309 of operation consistently with both reinsured business and

310| nonrei nsured busi ness.

311 (c)l. The board, as part of the plan of operation, shal
312| establish a nmethodol ogy for determ ning premumrates to be

313| charged by the programfor reinsuring eligible individuals

314 pursuant to this section. The nethodol ogy nmust include a system
315 for classifying individuals which reflects the types of case
316/ characteristics commonly used by carriers in this state. The
317 net hodol ogy nust provide for the devel opnment of basic

318| reinsurance premumrates, which shall be nultiplied by the

319| factors set for themin this paragraph to determ ne the prem um
320 rates for the program The basic reinsurance prem umrates shal
321| be established by the board, subject to the approval of the

322| departnent, and shall be set at |evels that reasonably

323| approximate gross prem uns charged to eligible individuals for
324| individual health insurance by health insurance issuers. The
325 premumrates set by the board nmay vary by geographical area, as

326| determ ned under this section, to reflect differences in cost.

397 Liaible individual I . W I ot
328| timesthe rate established by the board—

329 2. The board shall periodically review the nethodol ogy

330 established, including the system of classification and any

331| rating factors, to ensure that it reasonably reflects the clains
332| experience of the program The board nay propose changes to the
333 rates that are subject to the approval of the departnent.

334 (e)l. Before Septenber Mareh 1 of each cal endar year, the

335 board shall determine and report to the department the program
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336| net loss in the individual account for the previous year,

337| including adm nistrative expenses for that year and the incurred
338| losses for that year, taking into account investnent inconme and
339 other appropriate gains and | osses.

340 2. Any net loss in the individual account for the year

341| shall be recouped by assessing the carriers as foll ows:

342 a. The operating | osses of the programshall be assessed
343 in the followi ng order subject to the specified Iimtations. The
344| first tier of assessnments shall be made agai nst reinsuring

345/ carriers in an anount that may not exceed 5 percent of each

346| reinsuring carrier's premuns for individual health insurance.
347 1f such assessnents have been coll ected and additional noneys
348| are needed, the board shall make a second tier of assessnments in
349 an amount that may not exceed 0.5 percent of each carrier's

350 health benefit plan prem uns.

351 b. Except as provided in paragraph (f), risk-assum ng

352| carriers are exenpt fromall assessnents authorized pursuant to
353| this section. The anobunt paid by a reinsuring carrier for the
354 first tier of assessnents shall be credited agai nst any

355| additional assessnents nade.

356 c. The board shall equitably assess reinsuring carriers
357| for operating |losses of the individual account based on market
358| share. The board shall annually assess each carrier a portion of
359| the operating |osses of the individual account. The first tier
360 of assessnents shall be determ ned by multiplying the operating
361| |osses by a fraction, the nunerator of which equals the

362 reinsuring carrier's earned prem um pertaining to direct

363 writings of individual health insurance in the state during the
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364| cal endar year for which the assessnent is |evied, and the

365 denom nator of which equals the total of all such prem uns

366 earned by reinsuring carriers in the state during that cal endar
367| year. The second tier of assessnments shall be based on the

368 premuns that all carriers, except risk-assumng carriers,

369 earned on all health benefit plans witten in this state. The
370 board may |levy interimassessnents against reinsuring carriers
371 to ensure the financial ability of the plan to cover clains

372| expenses and adm nistrative expenses paid or estimated to be

373 paid in the operation of the plan for the cal endar year prior to
374 the association's anticipated recei pt of annual assessnents for
375 that calendar year. Any interim assessnent is due and payabl e
376 within 30 days after receipt by a carrier of the interim

377 assessnent notice. Interimassessnent paynents shall be credited
378| against the carrier's annual assessnent. Health benefit plan

379 premuns and benefits paid by a carrier that are |l ess than an
380 amount determ ned by the board to justify the cost of collection
381 nmmy not be considered for purposes of determ ning assessnents.
382 d. Subject to the approval of the department, the board
383| shall adjust the assessnment fornula for reinsuring carriers that
384| are approved as federally qualified health maintenance

385/ organizations by the Secretary of Health and Human Servi ces

386/ pursuant to 42 U.S.C. s. 300e(c)(2)(A) to the extent, if any,
387 that restrictions are placed on them which are not inposed on
388| other carriers.

389 3. Before Septenber Mareh 1 of each year, the board shal
390 determine and file with the departnent an estimate of the
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391| assessnents needed to fund the | osses incurred by the programin
392| the individual account for the previous cal endar year.

393 4. |If the board determ nes that the assessnents needed to
394| fund the | osses incurred by the programin the individual

395/ account for the previous cal endar year will exceed the anount
396| specified in subparagraph 2., the board shall evaluate the

397| operation of the programand report its findings and

398 recommendations to the departnent in the format established in
399 s. 627.6699(11) for the conparable report for the small enpl oyer
400( reinsurance program

401 Section 7. Subsection (4) of section 627.651, Florida

402| Statutes, is anmended to read:

403 627.651 G oup contracts and plans of self-insurance nust
404| neet group requirements.--

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

406| established or maintained by an individual enployer in

407 accordance with the Enpl oyee Retirenment Inconme Security Act of
408 1974, Pub. L. No. 93-406, or to a multiple-enployer welfare

409| arrangenent as defined in s. 624.437(1), except that a multiple-
410( enployer wel fare arrangenent shall conply with ss. 627. 419,

411| 627.657, 627.6575, 627.6578, 627.6579, 627.6612, 627.66121,

412 627.66122, 627.6615, 627.6616, and 627.662(8) (A This

413| subsection does not allow an authorized insurer to i ssue a group
414 health insurance policy or certificate which does not conply

415 with this part.

416 Section 8. Section 627.662, Florida Statutes, is anmended
417| to read:
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418 627.662 O her provisions applicable.--The foll ow ng

419( provisions apply to group health insurance, blanket health

420| insurance, and franchise health i nsurance:

421 (1) Section 627.569, relating to use of dividends,

422| refunds, rate reductions, comm ssions, and service fees.

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

424 identification nunbers and statenment of deducti bl e provisions.
425 (3) Section 627.6044, relating to the use of specific
426| net hodol ogy for paynment of cl ains.

427 (4)3)> Section 627.635, relating to excess insurance.
428 (5)4) Section 627.638, relating to direct paynent for
429| hospital or nedical services.

430 (6)65)> Section 627.640, relating to filing and

431| classification of rates.

432 (7)66) Section 627.613, relating to tinely paynment of

433| clainms, or s. 627.6131, relating to paynent of clains, whichever

434 is applicable.

435 (8)AH Section 627.645(1), relating to denial of clains.
436 (9)68) Section 627.6471, relating to preferred provider
437| organi zations.

438 (10) €99 Section 627.6472, relating to exclusive provider
439| organi zations.

440 (11) (20 Section 627.6473, relating to conbi ned preferred
441 provi der and exclusive provider policies.

442 (12) (31 Section 627.6474, relating to provider contracts.
443 Section 9. Subsection (6) of section 627.667, Florida

444| Statutes, is anmended to read:

445 627.667 Extension of benefits.--
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446 (6) This section also applies to holders of group
447 certificates which are renewed, delivered, or issued for

448 delivery to residents of this state under group policies

449\ effectuated or delivered outside this state—unless—a-suceceedi-ng

450| carrier—under—a-group—policy-hasagreed to-assueliabibity for
451 thebenefits.

452 Section 10. Paragraph (e) of subsection (5) of section
453| 627.6692, Florida Statutes, is amended to read:

454 627.6692 Florida Health |Insurance Coverage Continuation
455| Act. --

456 (5) CONTI NUATI ON OF COVERAGE UNDER GROUP HEALTH PLANS. - -
457 (e)1. A covered enployee or other qualified beneficiary

458 who wi shes continuation of coverage nust pay the initial premum
459| and el ect such continuation in witing to the insurance carrier
460| issuing the enployer's group health plan within 63 30 days after
461| receiving notice fromthe insurance carrier under paragraph (d).
462| Subsequent prem uns are due by the grace period expiration date.
463| The insurance carrier or the insurance carrier's designee shal
464 process all elections pronptly and provi de coverage

465 retroactively to the date coverage woul d ot herwi se have

466| term nated. The prem um due shall be for the period begi nning on
467 the date coverage woul d have otherw se term nated due to the

468 qualifying event. The first prem um paynment nust include the

469| coverage paid to the end of the nonth in which the first payment
470 is nade. After the election, the insurance carrier nmust bill the
471 qualified beneficiary for prem uns once each nonth, with a due
472 date on the first of the nonth of coverage and allow ng a 30-day

473| grace period for paynent.
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474 2. Except as otherw se specified in an election, any

475| election by a qualified beneficiary shall be deemed to include
476 an el ection of continuation of coverage on behalf of any other
477) qualified beneficiary residing in the sane household who woul d
478| | ose coverage under the group health plan by reason of a

479| qualifying event. This subparagraph does not preclude a

480 qualified beneficiary fromelecting continuation of coverage on
481 behalf of any other qualified beneficiary.

482 Section 11. Paragraphs (g), (h), (i), and (u) of

483| subsection (3), paragraph (c) of subsection (5), paragraph (a)
484| of subsection (9), paragraph (d) of subsection (10), and

485( paragraphs (f), (g), (h), and (j) of subsection (11) of section
486| 627.6699, Florida Statutes, are amended to read:

487 627.6699 Enpl oyee Health Care Access Act. --
488 (3) DEFINITIONS. --As used in this section, the term
439 (g) "Dependent" neans the spouse or child as described in

490 s. 627.6562 of an eligible enployee, subject to the applicable

4911 terns of the health benefit plan covering that enployee.
492 (h) "Eligible enployee" neans an enpl oyee who works ful

493( tinme, having a normal wor kweek of 25 or nore hours, who is paid

494! wages or a salary at | east equal to the federal m ni num hourly

495 wage applicable to such enpl oyee, and who has net any applicable

496 waiting-period requirenments or other requirenments of this act.

497 The termincludes a self-enployed individual, a sole proprietor,
498 a partner of a partnership, or an independent contractor, if the
499| sole proprietor, partner, or independent contractor is included

500 as an enpl oyee under a health benefit plan of a small enpl oyer,
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501| but does not include a part-tinme, tenporary, or substitute

502| enpl oyee.

503 (1) "Established geographic area"™ neans the county or

504 counti es—er—ahy—portion—of—a—county—or—counties- within which
505 the carrier provides or arranges for health care services to be
506/ available to its insureds, nmenbers, or subscribers.

507 (u) "Self-enployed individual" neans an individual or sole
508 proprietor who derives his or her incone froma trade or

509| business carried on by the individual or sole proprietor which

510| necessitates that the individual file federal incone tax forns

511 with supporting schedul es and acconpanyi ng i ncone reporting

512 forns or federal incone tax extensions of time to file forns

513| with the Internal Revenue Service for the nbst recent tax year
514 results in taxable income as indicated on RS Form 1040~

515| schedule G or F—and which generated taxable inhcoreinoneof
516| the 2 previous-years.

517 (5) AVAILABILITY OF COVERAGE. --

518 (c) Every small enployer carrier nust, as a condition of

519| transacting business in this state:

520 1. Beginning July 1, 2000, offer and issue all snal

521| enpl oyer health benefit plans on a guaranteed-issue basis to
522| every eligible small enployer, with 2 to 50 eligible enployees,
523 that elects to be covered under such plan, agrees to nake the
524 required prem um paynents, and satisfies the other provisions of
525 the plan. A rider for additional or increased benefits may be
526 nedically underwitten and nmay only be added to the standard

527| health benefit plan. The increased rate charged for the
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528/ additional or increased benefit nust be rated in accordance with
529| this section.

530 2. Beginning July 1, 2000, and until July 31, 2001, offer
531| and issue basic and standard small enployer health benefit plans
532 on a guaranteed-issue basis to every eligible small enployer

533 which is eligible for guaranteed renewal, has |less than two

534| eligible enployees, is not formed primarily for the purpose of
535 buying health insurance, elects to be covered under such plan,
536/ agrees to make the required prem um paynents, and satisfies the
537 other provisions of the plan. A rider for additional or

538| increased benefits may be nedically underwitten and may be

539 added only to the standard benefit plan. The increased rate

540 charged for the additional or increased benefit must be rated in
541| accordance with this section. For purposes of this subparagraph,
542 a person, his or her spouse, and his or her dependent children
543| shall constitute a single eligible enployee if that person and
544 spouse are enployed by the sane small enpl oyer and either one
545/ has a normal work week of |ess than 25 hours.

546 3.a. Beginning August 1, 2001, offer and issue basic and
547 standard small enpl oyer health benefit plans on a guaranteed-
548| issue basis, during a 31-day open enroll nent period of August 1
549 through August 31 of each year, to every eligible snal

550 enployer, with fewer than two eligible enployees, which snal

551| enployer is not formed primarily for the purpose of buying

552| health insurance and which elects to be covered under such pl an,
553| agrees to make the required prem um paynents, and satisfies the
554| ot her provisions of the plan. Coverage provided under this sub-
555 subpar agraph subparagraph shall begin on Cctober 1 of the sane
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556| year as the date of enrollnent, unless the snmall enployer

557 carrier and the small enployer agree to a different date. A

558 rider for additional or increased benefits may be nedically

559 wunderwritten and may only be added to the standard health

560, benefit plan. The increased rate charged for the additional or
561| increased benefit nust be rated in accordance with this section.

562| For purposes of this sub-subparagraph subparagraph, a person,
563 his or her spouse, and his or her dependent children constitute

564 a single eligible enployee if that person and spouse are
565 enployed by the same small enployer and either that person or
566| his or her spouse has a normal work week of |ess than 25 hours.

567 b. Notwithstanding the restrictions set forth in sub-

568| subparagraph a., when a snmll enployer group is | 0sing coverage

569| because a carrier is exercising the provisions of s.
570 627.6571(3)(b) or s. 641.31074(3)(b), the eligible small

571 enpl oyer, as defined in sub-subparagraph a., shall be entitled

572 to enroll with another carrier offering small enpl oyer coverage

573] within 63 days after the notice of ternmi nation or the

574 termnation date of the prior coverage, whichever is |later.

575| Coverage provided under this sub-subparagraph shall begin

576| imedi ately upon enroll nent unless the snall enpl oyer carrier

577/ and the snall enpl oyer agree to a different date.

578 4. This paragraph does not limt a carrier's ability to
579| offer other health benefit plans to small enployers if the
580 standard and basic health benefit plans are offered and

581| rejected.

582 (9) SVALL EMPLOYER CARRI ER S ELECTI ON TO BECOMVE A RI SK-
583| ASSUM NG CARRI ER OR A REI NSURI NG CARRI ER. - -
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584 (a) A small enployer carrier must elect to becone either a

585| risk-assumng carrier or a reinsuring carrier. Each-swall

586| enployer—carrier—must—make—an—initial—election—bindingthrough
587 Januvary—1,-1994. The carrier' s initial—electionnmust-be nade no
588 , . ; ;

589 | . (i i nal ol L on—which_is_bindi

590 , ; ; ; ;
501 : hicl | . hall be_bindi : od_of

592| years— Any carrier that is not a small enployer carrier on

593| COctober 31, 1992, and intends to beconme a small enployer carrier
594 after Cctober 31, 1992, nust file its designation when it files
505/ the forns and rates it intends to use for small enployer group
596/ health insurance; such designation shall be binding indefinitely
597 or until nodified or withdrawn fer—2years—afterthe dateof

598 i i

599 i Fndi . The departnent nay permt a carrier to

600 nodify its election at any tinme for good cause shown—after—a

601| hearing.
602 (10) ELECTI ON PROCESS TO BECOVE A RI SK- ASSUM NG CARRI ER. - -
603 (d) The departnent shall provide public notice of a snal

604| enployer carrier's filing a designation of election under

605/ subsection (9) to beconme a risk-assumng carrier and shal

606/ provide at |east a 21-day period for public conment upon receipt
607| of such filing prer—teomakingadecisiononthe election Fhe

608| departrment—shall hold a-hearingonthe electionat-the request
609| eofthe—-carrier—

610 (11) SMALL EMPLOYER HEALTH RElI NSURANCE PROGRAM - -
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611 (f) The program has the general powers and authority

612| granted under the laws of this state to insurance conpani es and
613| health mmi ntenance organi zations |licensed to transact business,
614| except the power to issue health benefit plans directly to

615/ groups or individuals. In addition thereto, the program has

616 specific authority to:

617 1. Enter into contracts as necessary or proper to carry
618/ out the provisions and purposes of this act, including the

619| authority to enter into contracts with simlar progranms of other
620| states for the joint performance of common functions or with

621| persons or other organi zations for the performance of

622| adm nistrative functions.

623 2. Sue or be sued, including taking any |legal action

624| necessary or proper for recovering any assessnents and penalties
625/ for, on behalf of, or against the programor any carrier.

626 3. Take any legal action necessary to avoid the paynent of
627| inproper clainms against the program

628 4. |Issue reinsurance policies, in accordance with the

629| requirenments of this act.

630 5. Establish rules, conditions, and procedures for

631| reinsurance risks under the program participation

632 6. Establish actuarial functions as appropriate for the
633| operation of the program

634 7. Assess participating carriers in accordance with

635| paragraph (j), and make advance interimassessnents as nay be
636/ reasonabl e and necessary for organi zational and interim

637| operating expenses. Interimassessnents shall be credited as
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638| offsets against any regul ar assessnents due follow ng the cl ose
639| of the cal endar year.

640 8. Appoint appropriate |egal, actuarial, and other

641 conmittees as necessary to provide technical assistance in the
642| operation of the program and in any other function within the
643 authority of the program

644 9. Borrow noney to effect the purposes of the program Any
645/ notes or other evidences of indebtedness of the program which
646/ are not in default constitute | egal investnents for carriers and
647| may be carried as admtted assets.

648 10. To the extent necessary, increase the $5, 000

649| deductible reinsurance requirenent to adjust for the effects of

650 inflation. The program nmay eval uate the desirability of

651| establishing different |evels of deductibles. |If different

652| |l evels of deductibles are established, such | evels and the

653| resulting prem uns shall be approved by the departnent.

654 (g) Areinsuring carrier may reinsure with the program
655| coverage of an eligible enployee of a small enpl oyer, or any

656/ dependent of such an enpl oyee, subject to each of the follow ng
657| provisions:

658 1. Wth respect to a standard and basic health care pl an
659 the program may must reinsure the [ evel of coverage provided;
660 and, with respect to any other plan, the programnmay nAust

661| reinsure the coverage up to, but not exceeding, the |evel of

662| coverage provided under the standard and basic health care plan.

663| As an alternative to reinsuring the |evel of coverage provided

664| under the standard and basic health care plan, the program nay

665 devel op alternate | evels of reinsurance designed to coordi nate
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666 with a reinsuring carrier’s existing reinsurance. The | evels of

667 reinsurance and resulting prem uns nust be approved by the

668| departnent.

669 2. Except in the case of a |late enrollee, a reinsuring
670/ carrier may reinsure an eligible enployee or dependent within 60
671| days after the commencenent of the coverage of the snal

672| enployer. A newy enployed eligible enployee or dependent of a
673 small enployer may be reinsured within 60 days after the

674| commencenent of his or her coverage.

675 3. A small enployer carrier may reinsure an entire

676 enpl oyer group within 60 days after the comencenent of the
677| group's coverage under the plan. The carrier may choose to

678 reinsure newy eligible enployees and dependents of the

679| reinsured group pursuant to subparagraph 1.

680 4. The program nay eval uate the option of allow ng a snal

681| enployer carrier to reinsure an entire enployer group or an

682 eligible enployee at the first or subsequent renewal date. Any

683 such option and the resulting prem um nust be approved by the

684| departnment.

685 5.4~ The program nmay not reinburse a participating carrier
686 with respect to the clains of a reinsured enpl oyee or dependent
687| wuntil the carrier has paid incurred clains of an anpbunt equal to
688 the participating carrier’s selected deductible | evel atJteast
689| $5-000 in a cal endar year for benefits covered by the program
690 dition—td . . . hal 1| bl

691 $ %

692
693 rernswrethe renalnder—
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694 6.5~ The board annually shall adjust the initial |evel of
695 clains and the maximumlimt to be retained by the carrier to
696| reflect increases in costs and utilization within the standard
697 market for health benefit plans within the state. The adj ust nent
698| shall not be | ess than the annual change in the nedical

699 conponent of the "Consuner Price Index for Al Urban Consuners”
700/ of the Bureau of Labor Statistics of the Departnent of Labor,
701 unl ess the board proposes and the departnment approves a | ower
702| adjustment factor.

703 7.6— A small enployer carrier may term nate reinsurance
704 for all reinsured enpl oyees or dependents on any pl an

705| anniversary.

706 8.4 The premiumrate charged for reinsurance by the

707 programto a health maintenance organi zation that is approved by
708 the Secretary of Health and Human Services as a federally

709 qualified health nmai ntenance organi zati on pursuant to 42 U S.C
710 s. 300e(c)(2)(A) and that, as such, is subject to requirenents
711| that limt the anount of risk that may be ceded to the program
712 which requirenents are nore restrictive than subparagraph 5. 4—,
713| shall be reduced by an anobunt equal to that portion of the risk,
714 if any, which exceeds the anmount set forth in subparagraph 5. 4—
715 which may not be ceded to the program

716 9.8~ The board may consider adjustnents to the prem um
717| rates charged for reinsurance by the programfor carriers that
718| use effective cost contai nnent neasures, including high-cost

719 case nmanagenent, as defined by the board.

720 10.9—~ A reinsuring carrier shall apply its case-nmanagenent

721| and cl ai nms-handling techni ques, including, but not limted to,
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722 wutilization review, individual case managenent, preferred

723| provider provisions, other managed care provisions or nethods of
724| operation, consistently with both reinsured busi ness and

725| nonr ei nsured busi ness.

726 (h)1. The board, as part of the plan of operation, shal
727| establish a nethodol ogy for determning premumrates to be

728| charged by the programfor reinsuring small enployers and

729| individuals pursuant to this section. The nethodol ogy shal

730| include a systemfor classification of small enployers that

731] reflects the types of case characteristics comonly used by

732 small enployer carriers in the state. The net hodol ogy shal

733| provide for the devel opnent of basic reinsurance prem umrates,
734 which shall be multiplied by the factors set for themin this
735| paragraph to determine the premumrates for the program The
736| basic reinsurance premumrates shall be established by the

737| board, subject to the approval of the departnent, and shall be
738| set at levels which reasonably approxi mate gross prem uns

739| charged to small enployers by small enployer carriers for health
740| benefit plans wth benefits simlar to the standard and basic
741| health benefit plan. The premiumrates set by the board may vary
742| by geographi cal area, as determ ned under this section, to

743| reflect differences in cost. Fhe—rutiphyingfactors—rmust—be
744| establishedas follows

745 a—TFheentire group—aybe reilnsured forarate that+s
746| 1 5-times-the rate established by the board-
747 gl

743| a—rate-that s 5 times the rateestablished by the board-
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749 2. The board periodically shall review the nethodol ogy

750| established, including the systemof classification and any

751 rating factors, to assure that it reasonably reflects the clains
752| experience of the program The board may propose changes to the
753| rates which shall be subject to the approval of the departnent.
754 (j)1. Before Septenber Mareh 1 of each cal endar year, the
755| board shall determne and report to the departnent the program
756| net loss for the previous year, including adnministrative

757 expenses for that year, and the incurred | osses for the year,
758| taking into account investnent incone and other appropriate

759 gains and | osses.

760 2. Any net loss for the year shall be recouped by

761| assessment of the carriers, as foll ows:

762 a. The operating | osses of the programshall be assessed
763| in the follow ng order subject to the specified Iimtations. The
764 first tier of assessnents shall be made agai nst reinsuring

765| carriers in an anmount which shall not exceed 5 percent of each
766| reinsuring carrier's premuns fromhealth benefit plans covering
767 small enployers. If such assessnents have been coll ected and

768| additional noneys are needed, the board shall nake a second tier
769 of assessnents in an anount which shall not exceed 0.5 percent
770 of each carrier's health benefit plan prem uns. Except as

771 provided in paragraph (n), risk-assunmng carriers are exenpt

772 fromall assessnents authorized pursuant to this section. The
773| anmount paid by a reinsuring carrier for the first tier of

774| assessnents shall be credited against any additional assessnents
775 made.

Page 28 of 49
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

O

HB 0723, Engrossed 1 2003

776 b. The board shall equitably assess carriers for operating
777 | osses of the plan based on market share. The board shal

778/ annual |y assess each carrier a portion of the operating | osses
779| of the plan. The first tier of assessnments shall be determ ned
780| by multiplying the operating |osses by a fraction, the nunerator
781| of which equals the reinsuring carrier's earned prem um

782| pertaining to direct witings of small enployer health benefit
783| plans in the state during the cal endar year for which the

784| assessnent is levied, and the denom nator of which equals the
785| total of all such prem uns earned by reinsuring carriers in the
786 state during that cal endar year. The second tier of assessnents
787| shall be based on the premiuns that all carriers, except risk-
788| assuming carriers, earned on all health benefit plans witten in
789 this state. The board may levy interimassessnents agai nst

790| carriers to ensure the financial ability of the plan to cover
791| clains expenses and adm nistrative expenses paid or estinmated to
792| be paid in the operation of the plan for the cal endar year prior
793| to the association's anticipated recei pt of annual assessnents
794| for that calendar year. Any interimassessnent is due and

795| payable within 30 days after receipt by a carrier of the interim
796 assessnment notice. Interimassessnent paynents shall be credited
797| against the carrier's annual assessnent. Health benefit plan

798| premuns and benefits paid by a carrier that are | ess than an
799| anount determ ned by the board to justify the cost of collection
800 nmay not be considered for purposes of determ ning assessnents.
801 c. Subject to the approval of the departnent, the board
802| shall make an adjustnent to the assessnent fornula for

803| reinsuring carriers that are approved as federally qualified
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804| health mai ntenance organi zations by the Secretary of Health and
805| Human Services pursuant to 42 U S.C. s. 300e(c)(2)(A) to the

806/ extent, if any, that restrictions are placed on themthat are
807 not inposed on other small enployer carriers.

808 3. Before Septenber Mareh 1 of each year, the board shal
809| determne and file with the departnent an estimte of the

810| assessnents needed to fund the | osses incurred by the programin
811| the previous cal endar year.

812 4. If the board determ nes that the assessnents needed to
813| fund the losses incurred by the programin the previous cal endar
814 year will exceed the anount specified in subparagraph 2., the
815 board shall evaluate the operation of the programand report its
816/ findings, including any recommendati ons for changes to the plan
817| of operation, to the department within 240 96 days follow ng the
818 end of the calendar year in which the | osses were incurred. The
819 evaluation shall include an estimate of future assessnents, the
820 administrative costs of the program the appropriateness of the
821| prem unms charged and the | evel of carrier retention under the
822 program and the costs of coverage for small enployers. If the
823| board fails to file a report with the departnment within 240 90
824| days follow ng the end of the applicable cal endar year, the

825| departnment may eval uate the operations of the program and

826 inplenent such anendnents to the plan of operation the

827| departnent deens necessary to reduce future | osses and

828| assessnents.

829 5. |If assessnents exceed the amount of the actual | osses
830 and adm ni strative expenses of the program the excess shall be

831| held as interest and used by the board to offset future | osses
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832| or to reduce programprem uns. As used in this paragraph, the
833| term"future |osses"” includes reserves for incurred but not

834 reported clains.

835 6. Each carrier's proportion of the assessnent shall be
836| determ ned annually by the board, based on annual statenents and
837| other reports considered necessary by the board and filed by the
838| carriers with the board.

839 7. Provision shall be nade in the plan of operation for
840 the inposition of an interest penalty for |ate paynent of an

841| assessnent.

842 8. A carrier may seek, fromthe comm ssioner, a defernent,
843| in whole or in part, fromany assessnent nmade by the board. The
844 departnment nay defer, in whole or in part, the assessnent of a
845| carrier if, in the opinion of the departnment, the paynent of the
846/ assessnment woul d place the carrier in a financially inpaired

847 condition. If an assessnent against a carrier is deferred, in
848| whole or in part, the anpbunt by which the assessnent is deferred
849 nmy be assessed against the other carriers in a nmanner

850| consistent wth the basis for assessnent set forth in this

851| section. The carrier receiving such defernment remains liable to
852| the programfor the anmount deferred and is prohibited from

853| reinsuring any individuals or groups in the programif it fails

854| to pay assessnents.

855 Section 12. Section 627.911, Florida Statutes, is anended
856| to read:
857 627.911 Scope of this part.--Any insurer or health

858 nmi ntenance organi zation transacting insurance in this state

859 shall report information as required by this part.
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860 Section 13. Section 627.9175, Florida Statutes, is anmended
861 to read:
862 627.9175 Reports of information on health insurance. --
863 (1) Each authorized health insurer or health nmaintenance

864| organi zation shall submt annually to the office, on or before
865 March 1 of each year, infornation concerning departwent—as—teo
866 polecies—ofindividual- health insurance coverage being issued or

867 currently in force in this state. The infornation shall include

868| information related to premi um nunber of policies, and covered

869| |ives for such policies and other information necessary to

870| analyze trends in enrollnent, premunms, and claimcosts.

871 (2) The required information shall be broken down by
872 nmarket segnent, to include:

873 (a) Health insurance issuer, conpany, contact person, or
874| agent.

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

876/ including, but not limted to:

877 1. Direct prem uns earned.

878 2. Direct |osses incurred.

879 3. Direct premiuns earned for new business issued during
880| the year.

881 4. Nunber of policies.

882 5. Nunber of certificates.

883 6. Nunber of total covered lives.

884 & —A-—surmrary—of typical benefits—exclusions,—and

885 i : : I ¢ ndividual " : I
886| beingtssuedinthe state—The sumrary shallinelude—as
887| appropriate—
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888
889
890
891
892
893
894
895
896
897
898
899
900
901
902
903
904
905
906 (3) The departnent nay adopt rules to admnister this

907| section, including, but not limted to, rul es governing

908| conpliance and provisions i nplenmenting el ectroni c nethodol ogi es

909| for use in furnishing such records or docunments. The commi ssion

910| nmay by rule specify a uniformformat for the subm ssion of this

911| information in order to allow for neani ngful conpari sons shall
912
913
914
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915
916
917
918
919
920
921
922
923
924
925
926
927
928
929
930

931 e ndi I : .
932| peasuresreported-and-the estinmated effect of these neasures—

933 Section 14. Section 627.9403, Florida Statutes, is anended
934| to read:
935 627. 9403 Scope.--The provisions of this part shall apply

936 to long-termcare insurance policies delivered or issued for
937 delivery in this state, and to policies delivered or issued for
938| delivery outside this state to the extent provided in s.

939| 627.9406, by an insurer, a fraternal benefit society as defined
940 in s. 632.601, a health mai ntenance organi zation as defined in
941| s. 641.19, a prepaid health clinic as defined in s. 641.402, or

942 a multiple-enployer welfare arrangenent as defined in s.
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943| 624.437. A policy which is advertised, narketed, or offered as a
944| long-termcare policy and as a Medicare suppl enent policy shal
945 neet the requirenents of this part and the requirenments of ss.
946/ 627.671-627.675 and, to the extent of a conflict, be subject to
947 the requirenent that is nore favorable to the policyhol der or
948| certificateholder. The provisions of this part shall not apply
949 to a continuing care contract issued pursuant to chapter 651 and
950 shall not apply to guaranteed renewabl e policies issued prior to
951| October 1, 1988. Any limted benefit policy that limts coverage
952 to care in a nursing hone or to one or nore |lower |evels of care
953| required or authorized to be provided by this part or by

954 departnent rule nust neet all requirenents of this part that

955 apply to long-termcare i nsurance policies, except ss.

956 627.9407(3)(c) and (d), (9), (10)(f), and (12) and 627.94073(2).

957| Hthe limted benefit policy does not provide coveragefor care
os8| . .

959

960

961 Section 15. Paragraph (b) of subsection (1) of section
962| 641.185, Florida Statutes, is amended to read:

963 641. 185 Heal th nmai nt enance organi zati on subscri ber

964| protections. --

965 (1) Wth respect to the provisions of this part and part
966 111, the principles expressed in the follow ng statenents shal
967| serve as standards to be followed by the Departnent of |nsurance
968| and the Agency for Health Care Adm nistration in exercising

969| their powers and duties, in exercising admnistrative
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970 discretion, in admnistrative interpretations of the law, in
971| enforcing its provisions, and in adopting rules:

972 (b) A health mai ntenance organi zati on subscri ber shoul d
973| receive quality health care froma broad panel of providers,

974\ including referrals, preventive care pursuant to s. 641.402(1),
975| energency screening and services pursuant to ss. 641.31(13) 12y
976/ and 641.513, and second opi nions pursuant to s. 641.51.

977 Section 16. Paragraph (d) of subsection (3) and

978| subsections (9) through (17) of section 641.31, Florida

979| Statutes, are anended to read:

980 641.31 Health nmai ntenance contracts. - -
981 (3)
982 (d) Any change in rates charged for the contract nust be

983| filed with the departnent not |ess than 30 days in advance of
984| the effective date. At the expiration of such 30 days, the rate
985 filing shall be deened approved unless prior to such tinme the
986| filing has been affirmatively approved or disapproved by order
987 of the departnment. The approval of the filing by the departnent
988| constitutes a waiver of any unexpired portion of such waiting
989| period. The departnent may extend by not nore than an additi onal
990| 15 days the period within which it may so affirmatively approve
991| or disapprove any such filing, by giving notice of such

992| extension before expiration of the initial 30-day period. At the
993| expiration of any such period as so extended, and in the absence
994 of such prior affirmative approval or disapproval, any such

995| filing shall be deened approved. This paragraph does not apply

996| to group health nmai ntenance organi zati on contracts effectuated

Page 36 of 49
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

O

HB 0723, Engrossed 1 2003

997! and delivered in this state insuring groups of 51 or nore

998| persons.
999 (9)(a)l. If a health maintenance organi zation offers

1000| coverage for dependent children of the subscriber, the contract

1001| nust cover a dependent child of the subscriber at |east until

1002 the end of the cal endar year in which the child reaches the age
1003 of 23, if the child neets all of the follow ng:

1004 a. The child is dependent upon the subscriber for support.
1005 b. The child is living in the household of the subscriber,

1006 or the child is a full-tinme or part-tine student.

1007 2. Nothing in this paragraph affects or preenpts a health

1008| nmi ntenance organi zation's right to nedically underwite or

1009| charge the appropriate preni um

1010 (b)1. A contract that provides coverage for a famly

1011| nenber of the subscriber shall, as to such famly nenber's

1012| coverage, provide that benefits applicable to children of the

1013| subscri ber also apply to an adopted child or a foster child of

1014| the subscriber placed in conpliance with chapter 63 fromthe

1015| nonent of placenent in the residence of the subscriber. Except

1016 in the case of a foster child, the contract may not excl ude

1017| coverage for any preexisting condition of the child. In the case

1018| of a newborn child, coverage begins at the nonent of birth if a

1019 written agreenent to adopt such child has been entered into by
1020\ the subscriber prior to the birth of the child, whether or not

1021| the agreenent is enforceable. This section does not require

1022\ coverage for an adopted child who is not ultimately placed in

1023| the residence of the subscriber in conpliance with chapter 63.
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1024 2. A contract may require the subscriber to notify the

1025| heal th nmai ntenance organi zation of the birth or placenent of an

1026| adopted child within a specified tine period of not |ess than 30

1027| days after the birth or placenent in the residence of a child

1028| adopted by the subscriber. If tinely notice is given, the health

1029| nmmi ntenance organi zati on nay not charge an additional prem um

1030 for coverage of the child for the duration of the notice period.

1031 If tinely notice is not given, the health maintenance

1032| organi zation may charge an additional premumfromthe date of

1033| birth or placenent. If notice is given within 60 days after the

1034| birth or placenent of the child, the health nai ntenance

1035 organi zati on may not deny coverage for the child due to the

1036| failure of the subscriber to tinely notify the health

1037| nmi ntenance organi zation of the birth or placenent of the child.

1038 3. If the contract does not require the subscriber to

1039| notify the health mai ntenance organi zati on of the birth or

1040| pl acenent of an adopted child within a specified tine period,

1041| the heal th mai nt enance organi zati on may not deny coverage for

1042| such child or retroactively charge the subscriber an additiona

1043| premum for such child. However, the health naintenance

1044| organi zati on may prospectively charge the subscriber an

1045| additional premumfor the child if the health namintenance

1046| organi zation provides at | east 45 days' notice of the additional

1047 prem umrequired.

1048 4. In order to increase access to postnatal, infant, and

1049| pediatric health care for all children placed in court-ordered

1050| custody, including foster children, all health naintenance

1051| organi zation contracts that provide coverage for a famly nenber
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1052| of the subscriber shall, as to such fam |y nmenber's coverage,

1053| provide that benefits applicable for children shall be payabl e

1054 with respect to a foster child or other child in court-ordered

1055| tenporary, or other custody of the subscri ber.

1056 (10) A contract that provides that coverage of a dependent

1057| child shall term nate upon attainnment of the l[imting age for

1058| dependent children specified in the contract shall al so provide

1059| in substance that attainnent of the |inmting age does not

1060 term nate the coverage of the child while the child continues to
1061| be:

1062 (a) Incapable of self-sustaining enploynment by reason of

1063 nental retardation or physical handicap.

1064 (b) Chiefly dependent upon the subscriber for support and

1065| mai nt enance.
1066

1067| If a claimis denied under a contract for the stated reason that

1068 the child has attained the limting age for dependent children

1069| specified in the contract, the notice of denial nust state that
1070 the subscriber has the burden of establishing that the child

1071 continues to neet the criteria specified in paragraphs (a) and
1072| (b). AH—health—rmaintenance—contracts—that provide—coverage-
1073| benefits—or services fora nenberof the famly of the

1074 i , ' ' , s,
1075 i , i ; S

1076 services—applicable for children nmustbe provided wth respect
1077 : i i '

1078| et the subseriber—fromthe norentof birth— However—with
1079 i j
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1080
1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
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1108| the-child—however—the contract—may prospectively charge-the
1109 L . : . .
1110, at—teast—45 days'—noticeof theadditionalcharge—

1111 (11) (36> No alteration of any witten application for any

1112\ heal th nai ntenance contract shall be nade by any person ot her

1113| than the applicant without his or her witten consent, except
1114| that insertions nmay be made by the heal th mai ntenance

1115/ organi zation, for adm nistrative purposes only, in such manner
1116/ as to indicate clearly that such insertions are not to be

1117\ ascribed to the applicant.

1118 (12) £33 No contract shall contain any waiver of rights or
1119| benefits provided to or avail able to subscribers under the

1120 provisions of any law or rule applicable to health naintenance
1121| organi zati ons.

1122 (13) (22 Each heal th mai ntenance contract, certificate, or
1123| nenber handbook shall state that energency services and care
1124\ shall be provided to subscribers in enmergency situations not
1125 permtting treatnment through the health maintenance

1126| organi zation's providers, wthout prior notification to and
1127 approval of the organization. Not |less than 75 percent of the
1128| reasonabl e charges for covered services and supplies shall be
1129| paid by the organi zation, up to the subscriber contract benefit
1130 limts. Paynment al so nmay be subject to additional applicable
1131| copaynent provisions, not to exceed $100 per claim The health
1132| mmi ntenance contract, certificate, or nmenber handbook shal

1133| contain the definitions of "energency services and care" and
1134| "emergency nedi cal condition"” as specified in s. 641.19(7) and
1135 (8), shall describe procedures for determ nation by the health
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1136 mai ntenance organi zati on of whether the services qualify for
1137 rei nbursenent as energency services and care, and shall contain
1138 specific exanpl es of what does constitute an energency. In

1139| providing for energency services and care as a covered service,
1140 a heal th mai nt enance organi zati on shall be governed by s.

1141 641.513.

1142 (14) 33> In addition to the requirenents of this section

1143 with respect to a person who is entitled to have paynments for

1144\ health care costs nade under Medicare, Title XVIII of the Soci al
1145 Security Act ("Medicare"), parts A and/or B:
1146 (a) The health maintenance organization shall mil or

1147\ deliver notification to the Medicare beneficiary of the date of
1148 enrollment in the health maintenance organi zation within 10 days
1149 after receiving notification of enroll nment approval fromthe
1150 United St ates Departnent of Health and Human Services, Health
1151| Care Financing Adm nistration. Wien a Medi care beneficiary who
1152 is a subscriber of the health nmaintenance organi zati on requests
1153| disenroll nent fromthe organi zati on, the organization shall mail
1154\ or deliver to the beneficiary notice of the effective date of
1155 the disenrollment within 10 days after receipt of the witten
1156| disenroll nent request. The heal th mai nt enance organi zation shal |
1157 forward the disenrollnent request to the United States

1158 Departnent of Health and Hurman Services, Health Care Financing
1159 Administration, in a tinmely manner so as to effectuate the next
1160 avail abl e disenroll nment date, as prescribed by such federal

1161| agency.

1162 (b) The health mai ntenance contract, certificate, or

1163| menber handbook shall be delivered to the subscriber no | ater
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1164 than the earlier of 10 working days after the health maintenance
1165| organi zation and the Health Care Financing Adm nistration of the
1166/ United States Departnment of Health and Human Servi ces approve
1167 the subscriber's enrollment application or the effective date of
1168 coverage of the subscriber under the health maintenance

1169| contract. However, if notice fromthe Health Care Fi nancing

1170 Administration of its approval of the subscriber's enroll nment
1171| application is received by the health maintenance organi zation
1172| after the effective coverage date prescribed by the Health Care
1173 Financing Adm nistration, the health naintenance organization
1174\ shall deliver the contract, certificate, or menber handbook to
1175 the subscriber within 10 days after receiving such notice. Wen
1176/ a Medicare recipient is enrolled in a health maintenance

1177\ organi zation program the contract, certificate, or nenber

1178 handbook shall be acconpani ed by a heal t h nai nt enance

1179| organi zation identification sticker wwth instruction to the

1180 Medi care beneficiary to place the sticker on the Medicare

1181| identification card.

1182 (15) (¥4 \henever a subscriber of a health maintenance
1183 organi zation is also a Medicaid recipient, the health

1184| mai ntenance organi zation's coverage shall be primary to the

1185| recipient's Medicaid benefits and the organization shall be a
1186 third party subject to the provisions of s. 409.910(4).

1187 (16) (35)(a) Al health mai ntenance contracts,

1188 certificates, and nenber handbooks shall contain the follow ng
1189| provi sion:

1190
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1191| "G ace Period: This contract has a (insert a nunber not | ess
1192| than 10) day grace period. This provision neans that if any
1193| required premumis not paid on or before the date it is due, it

1194 may be paid during the follow ng grace period. During the grace

1195 period, the contract will stay in force."
1196
1197 (b) The required provision of paragraph (a) shall not

1198 apply to certificates or nenber handbooks delivered to

1199 i ndivi dual subscribers under a group health mai ntenance contract
1200 when the enpl oyer or other person who will hold the contract on
1201| behal f of the subscriber group pays the entire premumfor the
1202| i ndi vi dual subscribers. However, such required provision shal
1203 apply to the group heal th mai nt enance contract.

1204 (17) £3¥6) The contracts nust clearly disclose the intent of
1205 the health mai nt enance organi zation as to the applicability or
1206| nonapplicability of coverage to preexisting conditions. If

1207 coverage of the contract is not to be applicable to preexisting
1208/ conditions, the contract shall specify, in substance, that

1209| coverage pertains solely to accidental bodily injuries resulting
1210 from accidents occurring after the effective date of coverage
1211| and that sicknesses are limted to those which first manifest

1212\ thensel ves subsequent to the effective date of coverage.

1213 171 —AH—health-maintenancecontractsthat provide

1214 coverage for—a nenber—of the famly of the subscriber—shall.—as
1215 i ' ; i ,

1216| benefits,—or services—applicable for children-shall -be provided

1217| wi-threspecttoanadopted-child of the subscriber—which child

1218| i+s—placedin-compliancew-th -chapter 63— fromthe nonent—of
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1219| placenentin-the residence of the subscriber—Such contracts may
1220| neot—exclude coverage for—any preexistingconditionof the child-
1221 i i
1222

1223| been—enteredinto-by the subscriber priorto-the birth of the
1224, child, whether or not such agreenent is enforceable However,
1225| ecoveragefor—suchchild shall not be requiredinthe eventthat
1226| the—childisnot—ultimately placedin-the residenceof the

1227| subseriber—inconpliance—wth chapter 63—

1228 Section 17. Section 641.3101, Florida Statutes, is anended
1229 to read:

1230 641. 3101 Additional contract contents.--

1231 (1) A health maintenance contract may contain additional

1232| provisions not inconsistent with this part which are:

1233 (a)&H- Necessary, on account of the manner in which the
1234| organization is constituted or operated, in order to state the
1235/ rights and obligations of the parties to the contract; or

1236 (b)2)> Desired by the organization and neither prohibited
1237 by law nor in conflict with any provisions required to be

1238| i ncluded therein.

1239 (2) A health nmintenance contract that uses a specific

1240| net hodol ogy for paynent of clains shall conply with s. 627.6044.
1241 Section 18. Section 641.31025, Florida Statutes, is
1242| created to read:

1243 641. 31025 Specific reasons for denial of coverage.--The

1244| denial of an application for a health nai ntenance organi zati on

1245| contract nust be acconpani ed by the specific reasons for the
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1246| denial, including, but not limted to, the specific underwiting

1247| reasons, if applicable.

1248 Section 19. Section 641.31075, Florida Statutes, is
1249| created to read:
1250 641. 31075 Repl acenent. -- Any heal t h nai nt enance

1251| organi zation that is replacing any other group health coverage

1252 with its group health mai nt enance coverage shall conply with s.
1253| 627. 666.

1254 Section 20. Subsections (1) and (3) of section 641.3111,
1255| Florida Statutes, are anended to read:

1256 641. 3111 Extension of benefits.--

1257 (1) Every group health mai ntenance contract shall provide

1258 that term nation of the contract shall be without prejudice to
1259 any continuous | oss which conmenced while the contract was in
1260 force, but any extension of benefits beyond the period the

1261| contract was in force may be predicated upon the continuous

1262| total disability of the subscriber anrdmwaybetHmtedtopayrent

1263| f{or—the treatnent—of a-specificaccident—orillnessincurred
1264| while the subscriberwas—a nmenaber. The extension i s required

1265| regardl ess of whether the group contract holder or other entity

1266/ secures repl acenent coverage froma new insurer or health

1267| nmai ntenance organi zati on or foregoes the provision of coverage.

1268| The required provision nust provide for continuation of contract

1269| benefits in connection with the treatnent of a specific accident

1270 or illness incurred while the contract was in effect. Such

1271| extension of benefits nay be limted to the occurrence of the
1272| earliest of the follow ng events:
1273 (a) The expiration of 12 nonths.
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1274 (b) Such tinme as the nenber is no |longer totally disabled.
1275 {e)—A-succeeding—carrier—elects to provide replacenent
1276 i i : I i cabili i tion
1277 (c)ee) The maxi mum benefits payabl e under the contract
1278 have been pai d.
1279 (3) In the case of maternity coverage, when—not—covered-by

1280| the-succeeding—ecarrier— a reasonabl e extension of benefits or

1281| accrued liability provision is required, which provision

1282| provides for continuation of the contract benefits in connection
1283 with maternity expenses for a pregnancy that comrenced while the
1284| policy was in effect. The extension shall be for the period of
1285/ that pregnancy and shall not be based upon total disability.

1286 Section 21. Subsection (4) of section 627.651, Florida
1287| Statutes, is anended to read:

1288 627.651 G oup contracts and plans of self-insurance nust
1289| neet group requirenents.--

1290 (4) This section does not apply to any plan which is

1291| established or mai ntained by an individual enployer in

1292\ accordance with the Enpl oyee Retirenment Incone Security Act of
1293 1974, Pub. L. No. 93-406, or to a multiple-enployer welfare

1294| arrangenent as defined in s. 624.437(1), except that a multiple-
1295 enpl oyer wel fare arrangenent shall conply with ss. 627. 419,

1296/ 627.657, 627.6575, 627.6578, 627.6579, 627.6612, 627.66121,

1297| 627.66122, 627.6615, 627.6616, and 627.662(8)#A-. This

1298| subsection does not allow an authorized insurer to issue a group
1299| health insurance policy or certificate which does not conply
1300 with this part.
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1301 Section 22. Subsection (1) of section 641.2018, Florida
1302| Statutes, is anended to read:
1303 641.2018 Limted coverage for hone health care
1304| aut hori zed. - -
1305 (1) Notwi thstanding other provisions of this chapter, a

1306| heal th mai nt enance organi zation may i ssue a contract that limts
1307| coverage to home health care services only. The organization and
1308 the contract shall be subject to all of the requirenents of this
1309 part that do not require or otherw se apply to specific benefits
1310 other than hone care services. To this extent, all of the

1311| requirenents of this part apply to any organi zati on or contract
1312 that limts coverage to home care services, except the

1313| requirements for providing conprehensive health care services as
1314\ provided in ss. 641.19(4), (12), and (13), and 641.31(1), except

1315 ss. 641.31(9) (13){(212)}, (4D (18), (19), (20), (21), and (24)
1316| and 641.31095.

1317 Section 23. Section 641.3107, Florida Statutes, i s anended
1318| to read:
1319 641. 3107 Delivery of contract.--Unless delivered upon

1320| execution or issuance, a health maintenance contract,

1321| certificate of coverage, or nenber handbook shall be mailed or
1322| delivered to the subscriber or, in the case of a group health
1323 nmi ntenance contract, to the enployer or other person who will
1324 hold the contract on behalf of the subscriber group within 10
1325 wor ki ng days from approval of the enrollnment formby the health
1326| mai ntenance organi zation or by the effective date of coverage,
1327 whi chever occurs first. However, if the enployer or other person
1328 who will hold the contract on behalf of the subscriber group
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1329| requires retroactive enroll nent of a subscriber, the

1330 organi zation shall deliver the contract, certificate, or nenber
1331 handbook to the subscriber within 10 days after receiving notice
1332| fromthe enployer of the retroactive enrollnent. This section
1333 does not apply to the delivery of those contracts specified in
1334| s. 641.31(14)3).

1335 Section 24. Subsection (4) of section 641.513, Florida

1336/ Statutes, is anended to read:

1337 641.513 Requirenments for providing emergency services and
1338| care. --

1339 (4) A subscriber may be charged a reasonabl e copaynent, as
1340 provided in s. 641.31(13) (2}, for the use of an energency room
1341 Section 25. This act shall take effect upon becom ng a
1342 | aw

Page 49 of 49
CODING: Words stricken are deletions; words underlined are additions.



