F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1629 CS 2004
CS
CHAMBER ACTI ON

1| The Committee on Appropriations recormends the follow ng:

2

3 Conmittee Substitute

4 Renove the entire bill and insert:

5 A Dbill to be entitled

6 An act relating to affordable health care; providing a

7 popul ar name; providing purpose; anending s. 381. 026,

8 F.S.; requiring certain licensed facilities to provide

9 public Internet access to certain financial information;
10 providing a definition; amending s. 381.734, F.S.;
11 i ncluding participation by health care providers, small
12 busi nesses, and health insurers in the Healthy
13 Communities, Healthy People Program requiring the
14 Departnent of Health to provide public Internet access to
15 certain public health prograns; requiring the departnent
16 to nmonitor and assess the effectiveness of such prograns;
17 requiring a report; requiring the Ofice of Program Policy
18 and Governnent Accountability to evaluate the
19 ef fecti veness of such progranms; requiring a report;
20 anmendi ng s. 395.1041, F.S.; authorizing hospitals to
21 devel op certain energency room di versi on prograns,
22 anmending s. 395.1055, F.S.; requiring licensed facilities
23 to nake certain patient charge and perfornmance outcone
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24 data avail able on Internet websites; anmending s. 395. 1065,
25 F.S.; authorizing the Agency for Health Care
26 Adm nistration to charge a fine for failure to provide
27 such information; anmending s. 395.301, F.S.; requiring
28 certain licensed facilities to provide prospective
29 patients certain estimtes of charges for services;
30 requiring such facilities to provide patients with certain
31 bill verification information; providing for a fine for
32 failure to provide such information; providing charge
33 [imtations; requiring such facilities to establish a
34 patient question review and response net hodol ogy;
35 provi ding requirenents; requiring certain |icensed
36 facilities to provide public Internet access to certain
37 financial information; requiring posting of a notice of
38 the availability of such information; anending s. 408. 061,
39 F.S.; requiring the Agency for Health Care Adm nistration
40 to require health care facilities, health care providers,
41 and health insurers to submt certain information
42 providing requirenents; requiring the agency to adopt
43 certain risk and severity adjustnment methodol ogi es;
44 requiring the agency to adopt certain rules; requiring
45 certain information to be certified; anmending s. 408.062,
46 F.S.; requiring the agency to conduct certain health care
47 costs and access research, anal yses, and studies;
48 expandi ng the scope of such studies to include collection
49 of pharmacy retail price data, use of energency
50 departnents, physician information, and Internet patient
51 charge information availability; requiring a report;
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52 requiring the agency to conduct additional data-based
53 studi es and nake recommendations to the Legi sl ature;
54 requiring the agency to develop and i nplenent a strategy
55 to adopt and use electronic health records; authori zing
56 the agency to develop rules to protect electronic records
57 confidentiality; requiring a report to the Governor and
58 Legi sl ature; anending s. 408.05, F.S.; requiring the
59 agency to develop a plan to make perfornmance outcone and
60 financial data available to consuners for health care
61 servi ces conpari son purposes; requiring submttal of the
62 plan to the Governor and Legislature; requiring the agency
63 to update the plan; requiring the agency to nmake the pl an
64 avail abl e el ectronically; providing plan requirenents;
65 anmending s. 409.9066, F.S.; requiring the agency to
66 provide certain information relating to the Medicare
67 prescription discount program anending s. 408.7056, F.S.;
68 renam ng the Statew de Provider and Subscri ber Assistance
69 Program as the Subscri ber Assistance Program revising
70 provi sions to conform expanding certain records
71 avai l ability provisions; revising nmenbership provisions
72 relating to a subscriber grievance hearing panel; revising
73 a list of grievances the panel may consider; providing
74 heari ng procedures; anending s. 641.3154, F.S., to conform
75 to the renam ng of the Subscriber Assistance Program
76 amending s. 641.511, F.S., to conformto the renam ng of
77 t he Subscri ber Assistance Program adopting and
78 i ncorporating by reference the Enpl oyee Retirenent |ncone
79 Security Act of 1974, as inplenented by federal
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80 regul ations; anending s. 641.58, F.S., to conformto the
81 renam ng of the Subscriber Assistance Program anending s.
82 408.909, F.S.; expanding a definition of "health flex plan
83 entity" to include public-private partnerships; nmaking a
84 pilot health flex plan program apply permanently
85 statewi de; providing additional programrequirenents;
86 creating s. 381.0271, F.S.; providing definitions;
87 creating the Florida Patient Safety Corporation;
88 aut hori zing the corporation to create additional not-for-
89 profit corporate subsidiaries for certain purposes;
90 speci fying application of public records and public
91 nmeeti ngs requirenents; exenpting the corporation and
92 subsidiaries from public procurenent provisions; providing
93 pur poses; providing for a board of directors; providing
94 for menbership; authorizing the corporation to establish
95 certain advisory conmttees; providing for organization of
96 the corporation; providing for neetings; providing powers
97 and duties of the corporation; requiring the corporation
98 to collect, analyze, and eval uate patient safety data and
99 related information; requiring the corporation to
100 establish a reporting systemto identify and report near
101 m sses relating to patient safety; requiring the
102 corporation to work with state agencies to devel op
103 el ectronic health records; providing for an active library
104 of evi dence-based nedi cine and patient safety practices;
105 requiring the corporation to devel op and recomrend core
106 conpetencies in patient safety and public education
107 prograns; requiring an annual report; providing report
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108 requi renents; authorizing the corporation to seek funding
109 and apply for grants; requiring the Ofice of Program
110 Policy Analysis and Governnent Accountability, the
111 Departnent of Health, and the Agency for Health Care
112 Adm ni stration to devel op performance standards to
113 eval uate the corporation; anending s. 409.91255, F.S.;
114 expandi ng assistance to certain health centers to include
115 comunity energency roomdiversion prograns and urgent
116 care services; anmending s. 627.410, F.S.; requiring
117 insurers to file certain rates with the Ofice of
118 | nsurance Regul ation; creating s. 627.64872, F.S.;
119 providing legislative intent; creating the Florida Health
120 | nsurance Plan for certain purposes; providing
121 definitions; providing exclusions; providing requirenents
122 for operation of the plan; providing for a board of
123 directors; providing for appointnment of nenbers; providing
124 for terms; specifying service w thout conpensation;
125 providing for travel and per diem expenses; requiring a
126 pl an of operation; providing requirenents; providing for
127 powers of the plan; requiring reports to the Governor and
128 Legi slature; providing for an actuarial study; providing
129 certain imunity fromliability for plan obligations;
130 aut horizing the board to provide for indemification of
131 certain costs; requiring an annually audited financi al
132 statenment; providing for eligibility for coverage under
133 the plan; providing criteria, requirenments, and
134 [imtations; specifying certain activity as an unfair
135 trade practice; providing for a plan adm nistrator;
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136 providing criteria; providing requirenents; providing term
137 [imts for the plan adm nistrator; providing duties;
138 provi ding for paying the adm nistrator; providing for
139 premumrates for plan coverage; providing rate
140 limtations; providing for sources of additional revenue;
141 speci fying benefits under the plan; providing criteria,
142 requi renents, and limtations; providing for
143 nondupl i cation of benefits; providing for annual and
144 maxi mum lifetinme benefits; providing for tax exenpt
145 status; providing for abolition of the Florida
146 Conpr ehensi ve Heal th Associ ati on upon inplenentation of
147 t he plan; providing for continued operation of the Florida
148 Conpr ehensi ve Heal th Association until adoption of a plan
149 of operation for the Florida Health I nsurance Pl an;
150 providing for enrollnment in the plan of persons enrolled
151 in the association; requiring insurers to pay certain
152 assessnents to the board for certain purposes; providing
153 criteria, requirenents, and limtations for such
154 assessnments; providing for repeal of ss. 627.6488,
155 627.6489, 627.649, 627.6492, 627.6494, 627.6496, and
156 627.6498, F.S., relating to the Florida Conprehensive
157 Heal t h Associ ation, upon inplenentation of the plan;
158 anending s. 627.662, F.S.; providing for application of
159 certain claimpaynent nethodol ogies to certain types of
160 i nsurance; providing for certain actions relating to
161 i nappropriate utilization of emergency care; amending s.
162 627.6699, F.S.; revising provisions requiring small
163 enpl oyer carriers to offer certain health benefit plans;
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164 preserving a right to open enrollnment for certain small
165 groups; requiring small enployer carriers to file and
166 provi de coverage under certain high deductible plans;
167 i ncl udi ng hi gh deducti bl e plans and health rei nbursenent
168 arrangenents under certain required plan provisions;
169 creating the Small Enpl oyers Access Program providing
170 | egislative intent; providing definitions; providing
171 participation eligibility requirenments and criteria;
172 requiring the Ofice of Insurance Regul ation to adm nister
173 t he program by selecting an insurer through conpetitive
174 bi ddi ng; providing requirenents; specifying insurer
175 qualifications; providing duties of the insurer; providing
176 a contract term providing insurer reporting requirenents;
177 provi di ng application requirenents; providing for benefits
178 under the program requiring the office to annually report
179 to the Governor and Legislature; creating ss. 627. 6405 and
180 641. 31097, F.S.; providing for decreasing inappropriate
181 use of emergency care; providing |egislative findings and
182 intent; requiring health maintenance organizations and
183 providers to provide certain information electronically
184 and devel op conmunity energency departnent diversion
185 programns; authorizing health mai ntenance organi zations to
186 requi re higher copaynents for certain uses of energency
187 departnents; anending s. 627.9175, F.S.; requiring certain
188 health insurers to annually report certain coverage
189 information to the office; providing requirenents;
190 deleting certain reporting requirenments; retitling ch.
191 636, F.S.; designating ss. 636.002-636.067, F.S., as pt. |
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192 of ch. 636, F.S.; providing a part title; anmending s.
193 636.003, F.S.; revising the definition of "prepaid |limted
194 heal th service organi zation" to exclude di scount nedi cal
195 pl an organi zations; creating pt. Il of ch. 636, F.S.,
196 consi sting of ss. 636.202-636.244, F.S.; providing a part
197 title;, providing definitions; providing for regulation and
198 operation of discount medical plan organizations;
199 requiring corporate |icensure before doing business as a
200 di scount nedi cal plan; specifying application
201 requi renents; requiring license fees; providing for
202 expiration and renewal of |icenses; requiring such
203 organi zations to establish an Internet website; requiring
204 publication of certain information on the website;
205 specifying collection and deposit of the licensing fee;
206 authorizing the office to exam ne or investigate the
207 busi ness affairs of such organizations; requiring
208 exam nations and investigations; authorizing the office to
209 order production of docunents and take statenents;
210 requi ring organi zations to pay certai n expenses;
211 speci fying grounds for denial or revocation under certain
212 ci rcunst ances; authorizing di scount nedical plan
213 organi zations to charge certain fees under certain
214 ci rcunstances; providing rei nbursenment requirenents;
215 prohibiting certain activities; requiring certain
216 di scl osures to prospective nenbers; requiring provider
217 agreenents to provi de services under a nedical discount
218 pl an; providi ng agreenent requirenents; requiring forns
219 and rates to be filed with the office; requiring annual
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220 reports to be filed with the office; providing
221 requi rements; providing for fines and adm ni strative
222 sanctions for failing to file annual reports; establishing
223 m ni mum capi tal requirenents; providing for suspension or
224 revocation of |icenses under certain circunstances;
225 provi di ng for suspension of enrollnment of new nmenbers
226 under certain circunstances; providing terns of
227 suspensions; requiring notice of any change of an
228 organi zation's name; requiring discount nedical plan
229 organi zations to maintain provider nanmes |istings;
230 speci fying marketing requirenments of discount nedi cal
231 plans; providing limtations; specifying fee disclosure
232 requi rements for bundling discount nedical plans with
233 ot her insurance products; authorizing the comm ssion to
234 adopt rul es; applying insurer service of process
235 requi renents on di scount nedi cal plan organizations;
236 requiring a security deposit; prohibiting |evy on certain
237 deposit assets or securities under certain circunstances;
238 providing crimnal penalties; authorizing the office to
239 seek certain injunctive relief under certain
240 ci rcunstances; providing limtations; providing for civil
241 actions for damages for certain violations; providing for
242 awards of court costs and attorney fees; specifying
243 application of unauthorized insurer provisions of law to
244 unlicensed di scount nedical plan organizations; creating
245 ss. 627.65626 and 627.6402, F.S.; providing for insurance
246 rebates for healthy lifestyles; providing for rebate of
247 certain premuns for participation in health well ness,
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248 mai nt enance, or inprovenent prograns under certain
249 ci rcunst ances; providing requirenents; anmending s. 641. 31,
250 F.S.; authorizing health naintenance organi zations
251 offering certain point-of-service riders to offer such
252 riders to certain enployers for certain enployees;
253 providing requirenments and limtations; providing for
254 application of certain claimpaynent nmethodol ogies to
255 certain types of insurance; providing for rebate of
256 certain premuns for participation in health wellness,
257 mai nt enance, or inprovenent prograns under certain
258 ci rcunst ances; providing requirenments; creating s.
259 626. 593, F.S.; providing fee and comm ssion |limtations
260 for health insurance agents; requiring a witten contract
261 for conpensation; providing contract requirenents;
262 requiring a rebate of comm ssion under certain
263 ci rcunst ances; anendi ng ss. 626.191 and 626. 201, F.S.;
264 clarifying certain application requirenments; preserving
265 certain rights to enrollnment in certain health benefit
266 coverage progranms for certain groups under certain
267 ci rcunstances; creating s. 465.0244, F.S.; requiring each
268 pharmacy to make available on its Internet website a |ink
269 to certain performance outcone and financial data of the
270 Agency for Health Care Administration and a notice of the
271 availability of such information; anending s. 627. 6499,
272 F.S.; requiring each health insurer to nmake avail able on
273 its Internet website a link to certain performance outcone
274 and financial data of the Agency for Health Care
275 Admi ni stration and a notice in policies of the
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276 availability of such information; amending s. 641. 54,
277 F.S.; requiring health maintenance organi zations to nmake
278 certain insurance financial information available to
279 subscri bers; requiring health nmai ntenance organi zations to
280 make available on its Internet website a link to certain
281 per f ormance out cone and financial data of the Agency for
282 Health Care Adm nistration and a notice in policies of the
283 availability of such information; repealing s. 408.02,
284 F.S., relating to the devel opnent, endorsenent,
285 i npl enentati on, and eval uati on of patient nmanagenent
286 practice paraneters by the Agency for Health Care
287 Adm ni stration; providing appropriations; providing
288 ef fective dates.
289
290 WHEREAS, according to the Kaiser Fam |y Foundation, eight

291| out of ten uninsured Americans are workers or dependents of

292| workers and nearly eight out of ten uninsured Americans have

293| famly incones above the poverty |level, and

294 WHEREAS, fifty-five percent of those who do not have

295| insurance state the reason they don't have insurance is |ack of
296| affordability, and

297 WHEREAS, average health insurance premiumincreases for the
298| last two years have been in the range of ten to twenty percent
299| for Florida's enployers, and

300 WHEREAS, an increasing nunber of enployers are opting to
301| cease providing insurance coverage to their enpl oyees due to the
302| high cost, and
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303 WHEREAS, an increasi ng nunber of enployers who continue
304| providing coverage are forced to shift nore prem umcost to

305 their enpl oyees, thus dimnishing the value of enpl oyee wage
306( increases, and

307 WHEREAS, according to studies, the rate of avoidable

308| hospitalization is fifty to seventy percent |ower for the

309| insured versus the uninsured, and

310 WHEREAS, according to Florida Cancer Registry data, the
311| wuninsured have a seventy percent greater chance of a late

312| diagnosis, thus decreasing the chances of a positive health

313| outcone, and

314 WHEREAS, according to the Agency for Health Care

315 Administration's 2002 financial data, unconpensated care in

316| Florida's hospitals is growmng at the rate of twelve to thirteen
317| percent per year, and, at $4.3 billion in 2001, this cost, when
318| shifted to Floridians who remain insured, is not sustainable,
319| and

320 WHEREAS, the Florida Legislature, through the creation of
321| Health Flex, has already identified the need for |ower cost

322| alternatives, and

323 WHEREAS, it is of vital inportance and in the best

324| interests of the people of the State of Florida that the issue
325| of available, affordable health care insurance be addressed in a
326| cohesive and neani ngful manner, and

327 WHEREAS, there is general recognition that the issues

328| surrounding the problem of access to affordable health insurance

329| are conplicated and nultifaceted, and
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330 WHEREAS, on August 14, 2003, Speaker Johnnie Byrd created
331| the Select Conmttee on Affordable Health Care for Floridians in
332| an effort to address the issue of affordable and accessible

333| enpl oynent-based i nsurance, and

334 WHEREAS, the Select Conmttee on Affordable Health Care for
335 Floridians held public hearings with predeterm ned themes around
336 the state, specifically, in Orlando, Mam , Jacksonville, Tanpa,
337| Pensacola, Boca Raton, and Tal | ahassee, from Cctober through

338| Novenber 2003 to effectively probe the operation of the private
339| insurance marketplace, to understand the health insurance market
340| trends, to learn frompast policy initiatives, and to identify,
341| explore, and debate new i deas for change, and

342 WHEREAS, recomendations fromthe Sel ect Conmttee on

343| Affordable Health Care were adopted on February 4, 2004, to

344| address the nultifaceted issues attributed to the increase in
345| health care cost, and

346 VWHEREAS, these recomendati ons were presented to the

347| Speaker of the House of Representatives in a final report from
348| the commttee on February 18, 2004, and subsequent | egi sl ation
349 was drafted creating the "The 2004 Affordable Health Care for
350| Floridians Act,"” NOW THEREFCRE

351
352 Be It Enacted by the Legislature of the State of Florida:
353

354 Section 1. This act may be referred to by the popul ar nane
355| "The 2004 Affordable Health Care for Floridians Act."
356 Section 2. The purpose of this act is to address the

357| wunderlying cause of the double-digit increases in health
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358| insurance premiuns by mtigating the overall growh in health

359 care costs.

360 Section 3. Paragraph (c) of subsection (4) of section
361| 381.026, Florida Statutes, is anended to read:

362 381.026 Florida Patient's Bill of R ghts and

363| Responsibilities.--

364 (4) RIGHTS OF PATIENTS. --Each health care facility or
365| provider shall observe the follow ng standards:

366 (c) Financial information and discl osure. --

367 1. A patient has the right to be given, upon request, by

368| the responsible provider, his or her designee, or a

369| representative of the health care facility full information and
370 necessary counseling on the availability of known financia

371| resources for the patient's health care.

372 2. A health care provider or a health care facility shall,
373| wupon request, disclose to each patient who is eligible for

374| Medicare, in advance of treatnent, whether the health care

375| provider or the health care facility in which the patient is
376| receiving nedical services accepts assignnment under Medicare
377| reinbursement as paynent in full for nedical services and

378| treatnent rendered in the health care provider's office or

379| health care facility.

380 3. A health care provider or a health care facility shall,
381| wupon request, furnish a person patient, prior to provision of
382| nedical services, a reasonable estimate of charges for such

383| services. Such reasonable estimte shall not preclude the health

384| care provider or health care facility from exceedi ng the
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385| estimate or naking additional charges based on changes in the
386| patient's condition or treatnent needs.
387 4. Each licensed facility not operated by the state shal

388 nmke available to the public on its Internet website or by other

389| electronic neans a description of and a link to the performnce

390| outconme and financial data that is published by the agency

391| pursuant to s. 408.05(3)(1). The facility shall place a notice

392| in the reception area that such information is avail abl e

393| electronically and the website address. The licensed facility

394| nmay indicate that the pricing information is based on a

395| conpilation of charges for the average patient and that each

396| patient's bill nay vary fromthe average dependi ng upon the
397| severity of illness and individual resources consuned. The
398| licensed facility may al so indicate that the price of service is

399| negotiable for eligible patients based upon the patient's

400| ability to pay.

401 5.4~ A patient has the right to receive a copy of an

402| item zed bill upon request. A patient has a right to be given an
403| explanation of charges upon request.

404 Section 4. Subsection (1) and paragraph (g) of subsection
405| (3) of section 381.734, Florida Statutes, are anended, and

406| subsections (4), (5), and (6) are added to said section, to

407| read:

408 381.734 Healthy Communities, Healthy People Program --

409 (1) The departnent shall develop and inplenent the Heal thy
410 Communities, Healthy People Program a conprehensive and

411| comunity-based health pronotion and wel |l ness program The

412| programshall be designed to reduce nmjor behavioral risk
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413| factors associated with chronic di seases, including those
414| chronic diseases identified in chapter 385, by enhancing the
415| know edge, skills, notivation, and opportunities for

416| individuals, organizations, health care providers, snal

417| businesses, health insurers, and conmmunities to devel op and

418| maintain healthy lifestyles.
419 (3) The program shall include:
420 (g) The establishnent of a conprehensive programto inform

421| the public, health care professionals, health insurers, and

422| comunities about the preval ence of chronic diseases in the
423| state; known and potential risks, including social and
4241 Dbehavi oral risks; and behavi or changes that woul d reduce ri sks.

425 (4) The departnment shall nmke available on its |Internet

426 website, no later than Cctober 1, 2004, and in a hard-copy

427| format upon request, a listing of age-specific, disease-

428| specific, and community-specific health pronotion, preventive

429( care, and wel |l ness prograns offered and established under the

430| Healthy Conmunities, Healthy People Program The website shal

431| also provide residents with information to identify behavi or

432| risk factors that lead to di seases that are preventabl e by

433| mamintaining a healthy lifestyle. The website shall allow

434| consuners to select by county or region disease-specific

435 statistical information.

436 (5) The departnment shall nonitor and assess the

437| effectiveness of such prograns. The departnent shall submt a

438| status report based on this nonitoring and assessnment to the

439| Covernor, the Speaker of the House of Representatives, the

440( President of the Senate, and the substantive commttees of each
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441| house of the Legislature, with the first annual report due
442| January 31, 2005.
443 (6) The Ofice of Program Policy and Gover nment

444 Accountability shall evaluate and report to the Governor, the

445| President of the Senate, and the Speaker of the House of

446| Representatives, by March 1, 2005, on the effectiveness of the

447| departnent's nonitoring and assessnent of the progranis

448| effectiveness.
449 Section 5. Subsection (7) is added to section 395.1041,
450( Florida Statutes, to read:

451 395. 1041 Access to enmergency services and care. --
452 (7) ENMERGENCY ROOM DI VERSI ON PROGRAMES. - - Hospi tal s nmay

453| devel op energency room di versi on prograns, including, but not

4541 |imted to, an "Emergency Hotline" which allows patients to help

455| deternmine if energency departnent services are appropriate or if

456| other health care settings nay be nore appropriate for care, and

457 a "Fast Track" program all owi hg nonenmergency patients to be

458| treated at an alternative site. Alternative sites may incl ude

459 health care prograns funded with | ocal tax revenue and federally

460| funded community health centers, county health departnents, or

461| other nonhospital providers of health care services. The program

462 nmay include provisions for foll owp care and case managenent.

463 Section 6. Paragraph (h) is added to subsection (1) of
464| section 395.1055, Florida Statutes, to read:

465 395. 1055 Rules and enforcenent. --

466 (1) The agency shall adopt rules pursuant to ss.

467 120.536(1) and 120.54 to inplenment the provisions of this part,

Page 17 of 133

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1629 CS 2004
CS

468 which shall include reasonable and fair m ni num standards for
469| ensuring that:

470 (h) Licensed facilities nake available on their |nternet

471 websites, no later than Cctober 1, 2004, and in a hard-copy

472 format upon request, a description of and a link to the patient

473| charge and performance outcone data collected fromlicensed
474| facilities pursuant to s. 408.061.

475 Section 7. Subsection (7) is added to section 395. 1065,
476| Florida Statutes, to read:

477 395.1065 Crimnal and adm nistrative penalties;

478| injunctions; energency orders; noratorium --

479 (7) The agency shall inpose a fine of $500 for each

480| instance of the facility's failure to provide the infornation
481 required by rul es adopted pursuant to s. 395.1055(1)(h).

482 Section 8. Subsections (1), (2), and (3) of section

483| 395.301, Florida Statutes, are amended, and subsections (7),

484 (8), (9), and (10) are added to said section, to read:

485 395.301 Item zed patient bill; formand content prescribed
486| by the agency. --

487 (1) Alicensed facility not operated by the state shal

488| notify each patient during adm ssion and at discharge of his or
489| her right to receive an item zed bill upon request. Wthin 7

490| days following the patient's discharge or release froma

491| licensed facility not operated by the state, er—wthin7-days
492 after the earliest date at which the loss or expense fromthe
493| service—may—bedetermned,- the licensed facility providing the

494| service shall, upon request, submt to the patient, or to the

495| patient's survivor or |egal guardian as nmay be appropriate, an
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496| item zed statenment detailing in | anguage conprehensible to an
497| ordinary |layperson the specific nature of charges or expenses
498| incurred by the patient, which in the initial billing shal

499| contain a statenment of specific services received and expenses
500| incurred for such itens of service, enunerating in detail the
501| constituent conponents of the services received within each

502| departnment of the |licensed facility and including unit price
503| data on rates charged by the licensed facility, as prescribed by
504| the agency.

505 (2)(a) Each such statenent submtted pursuant to this

506| section:

507 1.8 May not include charges of hospital -based physicians
508 if billed separately.

509 2. b} My not include any generalized category of expenses
510| such as "other"” or "m scellaneous” or simlar categories.

511 3.6 Shall list drugs by brand or generic name and not
512| refer to drug code nunbers when referring to drugs of any sort.
513 4.y Shall specifically identify therapy treatnent as to
514| the date, type, and length of treatnent when therapy treatnent
515( is a part of the statenent.

516 (b) Any person receiving a statenment pursuant to this

517| section shall be fully and accurately informed as to each charge
518| and service provided by the institution preparing the statenent.
519 (3) On each sueh item zed statenent submtted pursuant to
520| subsection (1) there shall appear the words "A FOR-PROFI T (or
521| NOT- FOR-PROFI T or PUBLIC) HOSPI TAL (or AMBULATORY SURA CAL

522| CENTER) LI CENSED BY THE STATE OF FLORI DA" or substantially

523| simlar words sufficient to identify clearly and plainly the
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524| ownership status of the licensed facility. Each item zed

525| statenent nust prom nently display the phone nunber of the

526 medical facility's patient |iaison who is responsible for

527| expediting the resolution of any billing dispute between the
528| patient, or his or her representative, and the billing

529| departnent.

530 (7) Each licensed facility not operated by the state shal

531| provide, prior to provision of any nonenergency nedi cal

532| services, a witten good-faith estimte of reasonably

533| anticipated charges for the facility to treat the patient's

534| condition upon witten request of a prospective patient. The

535| estinate shall be provided to the prospective patient wwthin 7

536| business days after the receipt of the request. The estinate may

537| be the average charges for that diagnosis related group or the

538| average charges for that procedure. Upon request, the facility

539| shall notify the patient of any revision to the good-faith

540| estinate. Such estinmate shall not preclude the actual charges

541| fromexceeding the estimate. The facility shall place a notice

542 in the reception area that such information is avail abl e.

543| Failure to provide the estimate within the provisions

544| established pursuant to this section shall result in a fine of

545| $500 for each instance of the facility's failure to provide the

546| requested infornation.

547 (8 Alicensed facility shall make available to a patient

548| all records necessary for verification of the accuracy of the

549| patient's bill within 30 business days after the request for

550| such records. The verification infornmati on nmust be nmade

551| available in the facility's offices. Such records shall be
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552| available to the patient prior to and after paynent of the bill

553| or claim The facility nay not charge the patient for naking

554| such verification records avail able; however, the facility may

555 charge its usual fee for providing copies of records as
556| specified in s. 395.3025.
557 (9) Each facility shall establish a nethod for review ng

558 and responding to questions from patients concerning the

559| patient's item zed bill. Such response shall be provided within

560 30 days after the date a question is received. If the patient is

561| not satisfied with the response, the facility nmust provide the

562| patient with the address of the agency to which the issue may be

563| sent for review

564 (10) Each licensed facility shall nmake available on its

565 Internet website a link to the perfornmance outcone and fi nanci al
566| data that is published by the Agency for Health Care

567| Adm nistration pursuant to s. 408.05(3)(l). The facility shal
568| place a notice in the reception area that the infornmation is

569| available electronically and the facility's Internet website
570| address.
571 Section 9. Subsection (1) of section 408.061, Florida

572| Statutes, is anended to read:

573 408.061 Data collection; uniformsystens of financial

574| reporting; information relating to physician charges;

575| confidential information; immunity. --

576 (1) The agency shall may require the subm ssion by health
577| care facilities, health care providers, and health insurers of
578| data necessary to carry out the agency's duties. Specifications

579| for data to be collected under this section shall be devel oped
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580 by the agency with the assistance of technical advisory panels
581| including representatives of affected entities, consuners,

582| purchasers, and such other interested parties as nay be

583| determ ned by the agency.

584 (a) Data te—be submtted by health care facilities,

585| including the facilities as defined in chapter 395, shall wmay

586| include, but are not limted to: case-mx data, patient

587| adm ssion and e+ discharge data, hospital energency departnent

588| data which shall include the nunber of patients treated in the

589| energency departnent of a |licensed hospital reported by patient

590| acuity level, data on hospital -acquired infecti ons as specified

591 by rule, data on conplications as specified by rule, data on

592| readm ssions as specified by rule, with patient and provider -

593| specific identifiers included, actual charge data by diagnostic
594| groups, financial data, accounting data, operating expenses,

595 expenses incurred for rendering services to patients who cannot
596| or do not pay, interest charges, depreciation expenses based on
597| the expected useful life of the property and equi prment invol ved,

598| and denographic data. The agency shall adopt nationally

599| recognized risk adjustnent nethodol ogi es or software consi stent

600 with the standards of the Agency for Healthcare Research and

601| Quality and as selected by the agency for all data submtted as

602| required by this section. Data may be obtai ned from docunents

603| such as, but not limted to: |eases, contracts, debt
604| instruments, item zed patient bills, medical record abstracts,

605| and related diagnostic information. Reported data el enents shal

606| be reported electronically in accordance with Rule 59E 7.012,
607| Florida Adm nistrative Code. Data subnm tted shall be certified
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608| by the chief executive officer or an appropriate and duly

609| authorized representative or enployee of the licensed facility

610| that the information submtted is true and accurate.

611 (b) Data to be submtted by health care providers may

612| include, but are not Iimted to: Medicare and Medicaid

613| participation, types of services offered to patients, anount of
614| revenue and expenses of the health care provider, and such other
615| data which are reasonably necessary to study utilization

616| patterns. Data submtted shall be certified by the appropriate

617| duly authorized representative or enpl oyee of the health care

618| provider that the information submtted is true and accurate.

619 (c) Data to be submtted by health insurers may include,
620| but are not limted to: clains, premum admnistration, and

621| financial information. Data submtted shall be certified by the

622| chief financial officer, an appropriate and duly authorized

623| representative, or an enployee of the insurer that the

624| information submitted is true and accurate.
625 (d) Data required to be submtted by health care

626| facilities, health care providers, or health insurers shall not

627| include specific provider contract reinbursenent information.
628| However, such specific provider reinbursenent data shall be

629| reasonably available for onsite inspection by the agency as is
630| necessary to carry out the agency's regulatory duties. Any such
631| data obtained by the agency as a result of onsite inspections
632| may not be used by the state for purposes of direct provider
633| contracting and are confidential and exenpt fromthe provisions
634| of s. 119.07(1) and s. 24(a), Art. | of the State Constitution.
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635 (e) A requirenent to submt data shall be adopted by rule
636| if the subm ssion of data is being required of all nenbers of
637| any type of health care facility, health care provider, or

638| health insurer. Rules are not required, however, for the

639| subm ssion of data for a special study mandated by the

640| Legislature or when information is being requested for a single
641| health care facility, health care provider, or health insurer.
642 Section 10. Subsections (1) and (4) of section 408. 062,
643| Florida Statutes, are anended, and subsection (5) is added to
644| said section, to read:

645 408. 062 Research, anal yses, studies, and reports. --

646 (1) The agency shall havethe—authority—toe conduct

647| research, anal yses, and studies relating to health care costs
648| and access to and quality of health care services as access and

649| quality are affected by changes in health care costs. Such

650| research, anal yses, and studies shall include, but not be
651| |imted to—+esearch—and-analysis—+relatingto:
652 (a) The financial status of any health care facility or

653| facilities subject to the provisions of this chapter.

654 (b) The inpact of unconpensated charity care on health
655| care facilities and health care providers.

656 (c) The state's role in assisting to fund indigent care.
657 (d) In conjunction with the Ofice of Insurance

658| Regul ation, the availability and affordability of health

659| insurance for small businesses.
660 (e) Total health care expenditures in the state according

661| to the sources of paynent and the type of expenditure.
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662 (f) The quality of health services, using techniques such
663| as small area analysis, severity adjustnents, and risk-adjusted
664| nortality rates.

665 (g) The devel opnent of physician informtion payrent

666| systens which are capable of providing data for health care

667| consuners taking into account the ampount of resources consuned,

668| including such information at licensed facilities as defined in

669| chapter 395, and the outcones produced in the delivery of care.

670 (h) The collection of a statistically valid sanple of data

671 on the retail prices charged by pharmacies for the 50 nost

672| frequently prescribed nedicines fromany pharmacy |icensed by

673| this state as a special study authorized by the Legislature to

674| be perforned by the agency quarterly. If the drug is avail abl e

675| generically, price data shall be reported for the generic drug

676| and price data of a brand-nanmed drug for which the generic drug

677| is the equivalent shall be reported. The agency shall nake

678| available on its Internet website for each pharnmacy, no | ater

679| than October 1, 2005, drug prices for a 30-day supply at a

680| standard dose. The data coll ected shall be reported for each

681| drug by pharnacy and by netropolitan statistical area or region
682| and updated quarterly Fheinpact—of—subacute—adm-ssions—on

683| hospital revenues and expenses for purposes of calculating

684 | adjusted-adm-ssions—as—definedin-s—408-07

685 (i) The use of energency departnent services by patient

686| acuity level and the inplication of increasing hospital cost by

687| providing nonurgent care in energency departnents. The agency

688| shall submt an annual report based on this nonitoring and

689| assessnent to the Governor, the Speaker of the House of
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690| Representatives, the President of the Senate, and the

691| substantive legislative commttees with the first report due
692 January 1, 2006.

693 (j) The making available on its Internet website no | ater

694| than Qctober 1, 2004, and in a hard-copy format upon request, of

695| patient charge, volunes, |ength of stay, and performance outcone

696| indicators collected fromhealth care facilities pursuant to s.

697| 408.061(1)(a) for specific nedical conditions, surgeries, and

698| procedures provided in inpatient and outpatient facilities as

699| determ ned by the agency. In making the determ nation of

700| specific nedical conditions, surgeries, and procedures to

701| include, the agency shall consider such factors as vol une,

702| severity of the illness, urgency of adni ssion, individual and

703 soci etal costs, and whether the condition is acute or chronic.

704| Perfornmance outcone indicators shall be risk adjusted or

705| severity adjusted, as applicable, using nationally recogni zed

706| risk adjustnment nethodol ogi es or software consistent with the

707| standards of the Agency for Healthcare Research and Quality and

708| as selected by the agency. The website shall al so provide an

709| interactive search that all ows consuners to view and conpare the

710| infornation for specific facilities, a map that all ows consuners

711| to select a county or region, definitions of all of the data,

712| descriptions of each procedure, and an expl anati on about why the

713| data may differ fromfacility to facility. Such public data

714| shall be updated quarterly. The agency shall submt an annual

715| status report on the collection of data and publication of

716| performance outcone indicators to the Governor, the Speaker of

717| the House of Representatives, the President of the Senate, and
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718| the substantive legislative coonmttees with the first status
719| report due January 1, 2005.
720 (4)(a) The agency shall sy conduct data-based studies and

721| evaluations and nmake recommendations to the Legislature and the
722| Governor concerning exenptions, the effectiveness of limtations
723| of referrals, restrictions on investnent interests and

724| conpensation arrangenents, and the effectiveness of public

725| disclosure. Such analysis shall may include, but need not be
726 limted to, utilization of services, cost of care, quality of
727| care, and access to care. The agency may require the subm ssion
728| of data necessary to carry out this duty, which may include, but
729| need not be limted to, data concerning ownership, Medicare and
730 Medicaid, charity care, types of services offered to patients,
731| revenues and expenses, patient-encounter data, and other data
732| reasonably necessary to study utilization patterns and the

733| inpact of health care provider ownership interests in health-
734| care-related entities on the cost, quality, and accessibility of
735| health care.

736 (b) The agency may collect such data fromany health

737| facility or licensed health care provider as a special study.

738 (5) The agency shall devel op and i npl enent a strategy for

739| the adoption and use of electronic health records. The agency

740 nmay develop rules to facilitate the functionality and protect

741| the confidentiality of electronic health records. The agency

742| shall report to the Governor, the Speaker of the House of

743| Representatives, and the President of the Senate on | egislative

744| recommendations to protect the confidentiality of electronic
745| health records.
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746 Section 11. Paragraph (lI) is added to subsection (3) of
747| section 408.05, Florida Statutes, to read:
748 408.05 State Center for Health Statistics.--
749 (3) COWPREHENSI VE HEALTH | NFORMATI ON SYSTEM --1n order to

750| produce conparable and uniform health information and
751| statistics, the agency shall performthe follow ng functions:

752 (1) Develop, in conjunction with the State Conprehensive

753| Health Infornmation System Advi sory Council, and inplenent a

754| long-range plan for neking avail abl e performance outcone and

755| financial data that will allow consuners to conpare health care

756| services. The perfornmance outcones and financial data the agency

757! must nmeke avail able shall include, but is not limted to,

758| pharmaceuticals, physicians, health care facilities, and health

759| plans and managed care entities. The agency shall submt the

760| initial plan to the Governor, the President of the Senate, and
761| the Speaker of the House of Representatives by March 1, 2005,
762| and shall update the plan and report on the status of its

763| inplenentation annually thereafter. The agency shall al so nmake

764| the plan and status report available to the public on its

765| Internet website. As part of the plan, the agency shall identify

766| the process and tinefranes for inplenentation, any barriers to

767| 1inplenentation, and reconmendati ons of changes in the | aw that

768| nmay be enacted by the Legislature to elinmnate the barriers. As

769| prelimnary el enents of the plan, the agency shall:

770 1. Make avail abl e perfornmance out cone and pati ent charge

771| data collected fromhealth care facilities pursuant to s.
772 408.061(1)(a) and (2). The agency shall determ ne which

773| conditions and procedures, performance outcones, and patient
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774| charge data to disclose based upon input fromthe council. Wen

775| determ ning which conditions and procedures are to be disclosed,

776| the council and the agency shall consider variation in costs,

777| variation in outcones, and magni tude of variations and ot her

778| relevant information. Wien determ ni ng which perfornance

779| outcones to disclose, the agency:

780 a. Shall consider such factors as volunme of cases; average

781| patient charges; average |length of stay; conplication rates;

782| nortality rates; and infection rates, anong others, which shal

783| be adjusted for case mx and severity, if applicable.

784 b. My consider such additional neasures that are adopted
785| by the Centers for Medicare and Medi caid Studies, National
786 Quality Forum the Joint Conm ssion on Accreditation of

787| Healthcare Organi zations, the Agency for Heal thcare Research and

788| Quality, or a simlar national entity that establishes standards

789| to neasure the performance of health care providers, or by other
790| states.

791
792 \When determ ning which patient charge data to discl ose, the

793| agency shall consider such neasures as average charge, average

794| net revenue per adjusted patient day, average cost per adjusted

795| patient day, and average cost per adn ssion, anpbng ot hers.

796 2. Make avail abl e performance neasures, benefit design,

797| and prem um cost data from health plans |icensed pursuant to

798| chapter 627 or chapter 641. The agency shall determ ne which

799| perfornmance outcone and nenber and subscriber cost data to

800| disclose, based upon input fromthe council. When determ ni ng

801| which data to disclose, the agency shall consider infornation
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802| that may be required by either individual or group purchasers to

803| assess the value of the product, which may include nenbership

804| satisfaction, quality of care, current enroll nent or nmenbership,

805| coverage areas, accreditati on status, prem um costs, plan costs,

806| prem umincreases, range of benefits, copaynents and

807| deductibles, accuracy and speed of clains paynent, credentials

808| of physicians, nunmber of providers, names of network providers,

809| and hospitals in the network. Health plans shall make avail abl e

810 to the agency any such data or information that is not currently

811| reported to the agency or the office.

812 3. Determne the nethod and format for public disclosure

813| of data reported pursuant to this paragraph. The agency shal

814| nmke its determ nation based upon input fromthe Conprehensive

815 Health Information System Advisory Council. At a mininum the

816| data shall be nmde avail able on the agency's Internet website in

817| a manner that allows consunmers to conduct an interactive search

818| that allows themto view and conpare the information for

819| specific providers. The website nust include such additiona

820 infornmation as is determ ned necessary to ensure that the

821| website enhances inforned decision naking anong consuners and

822| health care purchasers, which shall include, at a m ni hrum

823| appropriate gui dance on how to use the data and an expl anati on

824| of why the data nay vary fromprovider to provider. The data

825| specified in subparagraph 1. shall be rel eased no | ater than
826 March 1, 2005. The data specified in subparagraph 2. shall be
827| released no later than March 1, 2006.

828 Section 12. Subsection (3) of section 409.9066, Florida

829| Statutes, is anended to read:
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830 409. 9066 Medi care prescription discount program- -
831 (3) The Agency for Health Care Adm nistration shal

832| publish, on a free website available to the public, the nost

833| recent average whol esale prices for the 200 drugs nost

834| frequently dispensed tetheelderly and—tothe extent possible-

835 shall provide a nmechani smthat consuners may use to cal cul ate

836| the retail price and the price that should be paid after the

837| discount required in subsection (1) is applied. The agency shal

838| provide retail infornmation by geographic area and retali

839| information by provider wthin geographical areas.

840 Section 13. Section 408.7056, Florida Statutes, is anended
841| to read:

842 408. 7056 Statew-deProvider—and Subscri ber Assistance

843| Program - -

844 (1) As used in this section, the term

845 (a) "Agency" neans the Agency for Health Care

846 Adm nistration

847 (b) "Departnment” neans the Departnment of Financi al

848| Servi ces.

849 (c) "Gievance procedure"” neans an established set of

850 rules that specify a process for appeal of an organizationa

851| deci sion.

852 (d) "Health care provider"™ or "provider"” neans a state-
853| licensed or state-authorized facility, a facility principally
854| supported by a local governnent or by funds froma charitable
855| organization that holds a current exenption fromfederal incone
856| tax under s. 501(c)(3) of the Internal Revenue Code, a |icensed

857| practitioner, a county health departnent established under part
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858 | of chapter 154, a prescribed pediatric extended care center
859| defined in s. 400.902, a federally supported primary care

860| program such as a mgrant health center or a community health
861| center authorized under s. 329 or s. 330 of the United States
862| Public Health Services Act that delivers health care services to
863| individuals, or a community facility that receives funds from
864| the state under the Community Al cohol, Drug Abuse, and Ment al
865 Health Services Act and provides nental health services to

866 individuals.

867 (e) "Managed care entity"” neans a heal th nmai ntenance

868| organization or a prepaid health clinic certified under chapter
869| 641, a prepaid health plan authorized under s. 409.912, or an
870| exclusive provider organization certified under s. 627.6472.

871 (f) "Ofice" neans the Ofice of Insurance Regul ati on of
872| the Financial Services Comm ssion.

873 (g) "Panel" neans a statewi-de—provi-der—and subscri ber

874| assistance panel selected as provided in subsection (11).

875 (2) The agency shall adopt and inplement a programto

876| provide assistance to subscribers and—providers, including those
877| whose grievances are not resolved by the managed care entity to
878| the satisfaction of the subscriber er—provider. The program

879| shall consist of one or nore panels that neet as often as

880| necessary to tinmely review, consider, and hear grievances and
881| recomend to the agency or the office any actions that should be
882| taken concerning individual cases heard by the panel. The pane
883| shall hear every grievance filed by subscribers and—provi-ders on
884| behalf of subscribers, unless the grievance:
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885 (a) Relates to a nanaged care entity's refusal to accept a

886| provider into its network of providers;

887 (b) |Is part of an internal grievance in a Medicare managed
888| care entity or a reconsideration appeal through the Medicare
889| appeal s process which does not involve a quality of care issue;
890 (c) Is related to a health plan not regulated by the state
891| such as an adm nistrative services organization, third-party

892| administrator, or federal enployee health benefit program

893 (d) Is related to appeals by in-plan suppliers and

894| providers, unless related to quality of care provided by the
895 plan;

896 (e) Is part of a Medicaid fair hearing pursued under 42
897 C F.R ss. 431.220 et seq.

898 (f) Is the basis for an action pending in state or federal
899 court;

900 (g) Is related to an appeal by nonparticipating providers,

901| wunless related to the quality of care provided to a subscriber
902| by the nanaged care entity and the provider is involved in the
903| care provided to the subscriber;

904 (h) Was filed before the subscriber er—provider conpleted
905| the entire internal grievance procedure of the managed care

906| entity, the managed care entity has conplied with its tinefranes
907| for conpleting the internal grievance procedure, and the

908| circunstances described in subsection (6) do not apply;

909 (1) Has been resolved to the satisfaction of the

910| subscriber er—provider~ who filed the grievance, unless the

911| nmanaged care entity's initial action is egregious or nay be

912| indicative of a pattern of inappropriate behavior;
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913 (j) Is limted to seeking damages for pain and suffering,
914| |ost wages, or other incidental expenses, including accrued

915| interest on unpaid bal ances, court costs, and transportation
916| costs associated with a grievance procedure;

917 (k) Is limted to issues involving conduct of a health
918| care provider or facility, staff menber, or enployee of a

919| managed care entity which constitute grounds for disciplinary
920| action by the appropriate professional |icensing board and is
921| not indicative of a pattern of inappropriate behavior, and the
922| agency, office, or departnent has reported these grievances to
923| the appropriate professional licensing board or to the health
924| facility regulation section of the agency for possible

925| investigation; er

926 (1) Is withdrawn by the subscriber er—provider. Failure of
927| the subscriber erthe provider to attend the hearing shall be
928| considered a withdrawal of the grievance; or

929 (3) The agency shall review all grievances within 60 days
930| after receipt and nake a determ nati on whether the grievance
931| shall be heard. Once the agency notifies the panel, the

932| subscriber er—provider, and the managed care entity that a

933| grievance will be heard by the panel, the panel shall hear the
934| grievance either in the network area or by tel econference no
935| later than 120 days after the date the grievance was filed. The
936| agency shall notify the parties, in witing, by facsimle

937| transm ssion, or by phone, of the tine and place of the hearing.
938| The panel may take testinony under oath, request certified

939| copies of docunents, and take simlar actions to collect

940| information and docunentation that will assist the panel in
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941| nmking findings of fact and a recommendati on. The panel shal

942| issue a witten recommendation, supported by findings of fact,
943| to the provider—or subscriber, to the managed care entity, and
944| to the agency or the office no later than 15 worki ng days after
945| hearing the grievance. If at the hearing the panel requests

946| additional docunentation or additional records, the tine for

947| issuing a recomendation is tolled until the information or

948| docunentation requested has been provided to the panel. The

949| proceedings of the panel are not subject to chapter 120.

950 (4) If, upon receiving a proper patient authorization

951| along with a properly filed grievance, the agency requests

952| wnediecal records froma health care provider or managed care

953| entity, the health care provider or managed care entity that has
954| custody of the records has 10 days to provide the records to the

955| agency. Records include nedical records, comrunication | ogs

956| associated with the grievance both to and fromthe subscri ber,

957| and contracts. Failure to provide requested nediecal records may

958| result in the inposition of a fine of up to $500. Each day t hat
959| records are not produced is considered a separate violation.

960 (5) Gievances that the agency detern nes pose an

961| immediate and serious threat to a subscriber's health nust be
962| given priority over other grievances. The panel may neet at the
963| call of the chair to hear the grievances as quickly as possible
964| but no later than 45 days after the date the grievance is filed,
965| unless the panel receives a waiver of the tine requirenment from
966| the subscriber. The panel shall issue a witten recomendati on,
967| supported by findings of fact, to the office or the agency

968| within 10 days after hearing the expedited grievance.
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969 (6) Wen the agency determnes that the life of a

970| subscriber is in immnent and enmergent jeopardy, the chair of
971| the panel may convene an energency hearing, within 24 hours

972| after notification to the managed care entity and to the

973| subscriber, to hear the grievance. The grievance must be heard
974| notwi thstanding that the subscri ber has not conpleted the

975| internal grievance procedure of the nmanaged care entity. The
976| panel shall, upon hearing the grievance, issue a witten

977| energency recommendation, supported by findings of fact, to the
978| managed care entity, to the subscriber, and to the agency or the
979| office for the purpose of deferring the imm nent and energent
980| jeopardy to the subscriber's life. Wthin 24 hours after receipt
981| of the panel's energency recommendati on, the agency or office
982| nmay issue an energency order to the nanaged care entity. An

983| energency order remains in force until:

984 (a) The grievance has been resol ved by the nmanaged care
985| entity;

986 (b) Medical intervention is no | onger necessary; or

987 (c) The panel has conducted a full hearing under

988| subsection (3) and issued a recommendation to the agency or the
989| office, and the agency or office has issued a final order.

990 (7) After hearing a grievance, the panel shall make a

991| recommendation to the agency or the office which may include
992| specific actions the nanaged care entity nust take to conply
993| with state |aws or rules regul ati ng nanaged care entities.

994 (8) A managed care entity, subscriber, or provider that is
995| affected by a panel recommendation may within 10 days after

996| receipt of the panel's reconmmendation, or 72 hours after receipt

Page 36 of 133

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1629 CS 2004
CS

997| of a recommendation in an expedited grievance, furnish to the
998| agency or office witten evidence in opposition to the

999| reconmendation or findings of fact of the panel.

1000 (9) No later than 30 days after the issuance of the

1001| panel's reconmmendati on and, for an expedited grievance, no |ater
1002| than 10 days after the issuance of the panel's recomendati on,
1003| the agency or the office may adopt the panel's recommendati on or
1004| findings of fact in a proposed order or an energency order, as
1005 provided in chapter 120, which it shall issue to the managed
1006| care entity. The agency or office may issue a proposed order or
1007| an energency order, as provided in chapter 120, inposing fines
1008| or sanctions, including those contained in ss. 641.25 and

1009| 641.52. The agency or the office may reject all or part of the
1010| panel's recomrendation. Al fines collected under this

1011| subsection nust be deposited into the Health Care Trust Fund.
1012 (10) In determning any fine or sanction to be inposed,
1013| the agency and the office may consider the follow ng factors:
1014 (a) The severity of the nonconpliance, including the

1015 probability that death or serious harmto the health or safety
1016| of the subscriber will result or has resulted, the severity of
1017| the actual or potential harm and the extent to which provisions
1018| of chapter 641 were viol ated.

1019 (b) Actions taken by the nanaged care entity to resolve or
1020 renedy any quality-of-care grievance.

1021 (c) Any previous incidents of nonconpliance by the managed
1022| care entity.

1023 (d) Any other relevant factors the agency or office

1024| considers appropriate in a particular grievance.
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1025 (11) (a) The panel shall consist of the Insurance Consumer
1026| Advocate, or designee thereof, established by s. 627.0613; at
1027| |east two nenbers enployed by the agency and at | east two

1028 nenbers enpl oyed by the departnent, chosen by their respective
1029| agenci es; a consuner appointed by the Governor; a physician
1030| appointed by the Governor, as a standing nenber; and, if

1031| necessary, physicians who have expertise relevant to the case to

1032| be heard, on a rotating basis. The agency may contract with a

1033| nedical director, and a primary care physician, or both, who

1034| shall provide additional technical expertise to the panel but

1035 shall not be voting nenbers of the panel. The nedical director

1036| shall be selected froma health mai ntenance organi zation with a
1037| current certificate of authority to operate in Florida.

1038 (b) A mpjority of those panel nenbers required under

1039| paragraph (a) shall constitute a quorum for any neeting or

1040 hearing of the panel. A grievance nmay not be heard or voted upon

1041| at any panel neeting or hearing unless a quorumis present,

1042| except that a mnority of the panel nay adjourn a nmeeting or

1043| hearing until a qguorumis present. A panel convened for the

1044| purpose of hearing a subscriber's grievance i n accordance with

1045 subsections (2) and (3) shall not consist of nore than 11
1046| nenbers.
1047 (12) Every nmanaged care entity shall submt a quarterly

1048| report to the agency, the office, and the departnent |isting the
1049| nunber and the nature of all subscribers' and providers

1050| grievances which have not been resolved to the satisfaction of
1051| the subscriber or provider after the subscriber or provider

1052| follows the entire internal grievance procedure of the managed
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1053| care entity. The agency shall notify all subscribers and

1054| providers included in the quarterly reports of their right to
1055| file an unresolved grievance with the panel

1056 (13) A proposed order issued by the agency or office which
1057| only requires the managed care entity to take a specific action
1058| wunder subsection (7) is subject to a sunmary hearing in

1059| accordance with s. 120.574, unless all of the parties agree

1060| otherwise. If the managed care entity does not prevail at the
1061| hearing, the nmanaged care entity nust pay reasonable costs and
1062| attorney's fees of the agency or the office incurred in that
1063| proceedi ng.

1064 (14)(a) Any information that identifies a subscriber which
1065| is held by the panel, agency, or departnment pursuant to this
1066| section is confidential and exenpt fromthe provisions of s.
1067| 119.07(1) and s. 24(a), Art. | of the State Constitution.

1068| However, at the request of a subscriber or nmanaged care entity
1069| involved in a grievance procedure, the panel, agency, or

1070| departnent shall release information identifying the subscriber
1071| involved in the grievance procedure to the requesting subscri ber
1072| or managed care entity.

1073 (b) Meetings of the panel shall be open to the public

1074| wunless the provider or subscriber whose grievance will be heard
1075| requests a closed neeting or the agency or the departnent

1076| determ nes that information which discloses the subscriber's
1077| nedical treatnment or history or information relating to internal
1078| risk managenent progranms as defined in s. 641.55(5)(c), (6), and
1079| (8) may be revealed at the panel neeting, in which case that

1080| portion of the neeting during which a subscriber's nedical
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1081| treatment or history or internal risk nanagenment program
1082| information is discussed shall be exenpt fromthe provisions of
1083| s. 286.011 and s. 24(b), Art. | of the State Constitution. All

1084 | closed neetings shall be recorded by a certified court reporter.

1085 Section 14. Paragraph (c) of subsection (4) of section
1086| 641.3154, Florida Statutes, is amended to read:

1087 641. 3154 Organi zation liability; provider billing

1088| prohibited.--

1089 (4) A provider or any representative of a provider,

1090| regardl ess of whether the provider is under contract with the
1091| health mai ntenance organi zati on, may not collect or attenpt to
1092| collect noney from maintain any action at |aw against, or

1093| report to a credit agency a subscriber of an organization for
1094 | paynent of services for which the organization is liable, if the
1095| provider in good faith knows or should know that the

1096| organization is liable. This prohibition applies during the
1097 pendency of any claimfor paynent nade by the provider to the
1098| organi zation for paynent of the services and any | egal

1099| proceedings or dispute resolution process to determ ne whet her
1100| the organization is liable for the services if the provider is
1101| informed that such proceedings are taking place. It is presuned
1102| that a provider does not know and shoul d not know that an

1103| organization is |iable unless:

1104 (c) The office or agency nakes a final determ nation that
1105| the organization is required to pay for such services subsequent
1106| to a recommendati on nmade by the Statew-de—Provi-der—and

1107| Subscriber Assistance Panel pursuant to s. 408.7056; or
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1108 Section 15. Subsection (1), paragraphs (b) and (e) of
1109| subsection (3), paragraph (d) of subsection (4), subsection (5),
1110| paragraph (g) of subsection (6), and subsections (9), (10), and
1111 (11) of section 641.511, Florida Statutes, are anended to read:
1112 641.511 Subscriber grievance reporting and resolution
1113| requirenents.--

1114 (1) Every organization nust have a grievance procedure
1115| available to its subscribers for the purpose of addressing

1116| conplaints and grievances. Every organi zation nust notify its
1117| subscribers that a subscriber nmust submit a grievance within 1
1118| vyear after the date of occurrence of the action that initiated
1119| the grievance, and may submt the grievance for reviewto the
1120| Statewde—Provi-der—and Subscriber Assistance Program panel as
1121| provided in s. 408. 7056 after receiving a final disposition of
1122| the grievance through the organization's grievance process. An
1123| organization shall maintain records of all grievances and shal
1124| report annually to the agency the total nunmber of grievances
1125| handl ed, a categorization of the cases underlying the

1126| grievances, and the final disposition of the grievances.

1127 (3) Each organization's grievance procedure, as required
1128| under subsection (1), nust include, at a m ni num

1129 (b) The nanes of the appropriate enployees or a list of
1130| grievance departnments that are responsible for inplenenting the
1131| organization's grievance procedure. The list nmust include the
1132| address and the toll -free tel ephone nunber of each grievance
1133| departnent, the address of the agency and its toll-free

1134| telephone hotline nunber, and the address of the Statew-de
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1135| Prowvi-der—and Subscriber Assistance Programand its toll-free
1136| tel ephone nunber.

1137 (e) A notice that a subscriber may voluntarily pursue

1138| binding arbitration in accordance with the terns of the contract
1139| if offered by the organization, after conpleting the

1140| organization's grievance procedure and as an alternative to the
1141| StatewdeProvider—and Subscriber Assistance Program Such

1142| notice shall include an explanation that the subscriber may

1143| incur sone costs if the subscriber pursues binding arbitration,
1144| depending upon the terns of the subscriber's contract.

1145 (4)

1146 (d) In any case when the review process does not resolve a
1147| difference of opinion between the organi zation and the

1148| subscriber or the provider acting on behalf of the subscriber,
1149| the subscriber or the provider acting on behalf of the

1150| subscriber may submit a witten grievance to the Statew-de

1151 | Previder—and Subscriber Assistance Program

1152 (5) Except as provided in subsection (6), the organization
1153 shall resolve a grievance wthin 60 days after receipt of the
1154| grievance, or within a maxi num of 90 days if the grievance

1155| involves the collection of information outside the service area.
1156| These tine limtations are tolled if the organi zation has

1157| notified the subscriber, in witing, that additional information
1158 is required for proper review of the grievance and that such
1159| tinme limtations are tolled until such information is provided.
1160| After the organi zation receives the requested information, the
1161| tine allowed for conpletion of the grievance process resunes.

1162 The Enpl oyee Retirenment | ncone Security Act of 1974, as
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1163 inplenented by 29 C.F. R 2560.503-1, is adopted and i ncorporated

1164 by reference as applicable to all organizations that adm nister

1165 snmll and | arge group health plans that are subject to 29 C.F.R
1166| 2560.503-1. The clainms procedures of the regul ati ons of the
1167| Enployee Retirenent |Incone Security Act of 1974 as inpl enented
1168 by 29 C.F. R 2560.503-1 shall be the m ni mum standards for

1169| grievance processes for clains for benefits for snmall and | arge
1170 group health plans that are subject to 29 C.F. R 2560.503-1.
1171 (6)

1172 (g) In any case when the expedited review process does not

1173| resolve a difference of opinion between the organization and the
1174| subscriber or the provider acting on behalf of the subscriber,
1175| the subscriber or the provider acting on behalf of the

1176| subscriber nmay submt a witten grievance to the Statew-de

1177| Prowvider—and Subscri ber Assistance Program

1178 (9)(a) The agency shall advise subscribers with grievances
1179 to follow their organization's formal grievance process for

1180| resolution prior to review by the Statew-de—Provi-der—and

1181| Subscriber Assistance Program The subscriber may, however,

1182| submt a copy of the grievance to the agency at any tine during
1183| the process.

1184 (b) Requiring conpletion of the organization's grievance
1185| process before the Statewde—Provider—and Subscri ber Assistance
1186| Program panel's revi ew does not preclude the agency from

1187| investigating any conplaint or grievance before the organization
1188| makes its final determ nation.

1189 (10) Each organization nust notify the subscriber in a

1190| final decision letter that the subscriber nmay request revi ew of
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1191| the organization's decision concerning the grievance by the

1192| Statewde—Provider—and Subscriber Assistance Program as

1193| provided in s. 408.7056, if the grievance is not resolved to the
1194| satisfaction of the subscriber. The final decision |letter nust
1195| informthe subscriber that the request for review nust be nade
1196| within 365 days after receipt of the final decision |etter, mnust
1197| explain howto initiate such a review, and nust include the

1198| addresses and toll-free tel ephone nunbers of the agency and the
1199| Statewide—Provi-der—and Subscri ber Assistance Program

1200 (11) Each organization, as part of its contract with any
1201| provider, nust require the provider to post a consuner

1202| assistance notice promnently displayed in the reception area of
1203| the provider and clearly noticeable by all patients. The

1204| consuner assistance notice nust state the addresses and toll -
1205| free tel ephone nunbers of the Agency for Health Care

1206| Adm nistration, the Statew-deProvider—and Subscriber Assistance
1207| Program and the Departnent of Financial Services. The consuner
1208| assistance notice nust also clearly state that the address and
1209| toll-free tel ephone nunber of the organization's grievance

1210| departnment shall be provided upon request. The agency nay adopt
1211| rules to inplenent this section.

1212 Section 16. Subsection (4) of section 641.58, Florida

1213| Statutes, is anmended to read:

1214 641. 58 Requl atory assessnent; |evy and anount; use of

1215| funds; tax returns; penalty for failure to pay. --

1216 (4) The noneys received and deposited into the Health Care
1217 Trust Fund shall be used to defray the expenses of the agency in

1218| the discharge of its adm nistrative and regul atory powers and
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1219| duties under this part, including conducting an annual survey of
1220| the satisfaction of nenbers of health mai ntenance organi zati ons;
1221| contracting with physician consultants for the Statew-de

1222 | Previder—and Subscriber Assistance Panel; maintaining offices
1223| and necessary supplies, essential equipnent, and ot her

1224| materials, salaries and expenses of required personnel; and
1225| discharging the adm nistrative and regul atory powers and duties
1226| inposed under this part.

1227 Section 17. Paragraph (f) of subsection (2) and

1228| subsections (3) and (9) of section 408.909, Florida Statutes,
1229| are anended to read:

1230 408.909 Health flex plans. --
1231 (2) DEFINITIONS. --As used in this section, the term
1232 (f) "Health flex plan entity" neans a health insurer,

1233| heal th mai ntenance organi zati on, heal th-care-provider-sponsored
1234| organi zation, |local governnent, health care district, e+ other

1235| public or private community-based organi zation, or public-

1236| private partnership that devel ops and i npl enents an approved

1237 health flex plan and is responsible for adm nistering the health
1238| flex plan and paying all clains for health flex plan coverage by
1239| enrollees of the health flex plan

1240 (3) HPLOF PROGRAM - -The agency and the office shall each
1241| approve or disapprove health flex plans that provide health care
1242| coverage for eligible participants who+esideinthethreeareas

1243| of the state that have the highest nunber of uninsured persons,-
1244 g fied I | orid Lt S I ||
1245| the—agency—andintndianRverCounty. A health flex plan may

1246 limt or exclude benefits otherwi se required by |law for insurers

Page 45 of 133

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1629 CS 2004
CS

1247| offering coverage in this state, may cap the total anount of
1248| clains paid per year per enrollee, may Iimt the nunber of
1249| enrollees, or may take any conbi nation of those actions. A

1250| health flex plan offering may include the option of a

1251| catastrophic plan supplementing the health flex plan.

1252 (a) The agency shall devel op guidelines for the review of
1253| applications for health flex plans and shall di sapprove or

1254 withdraw approval of plans that do not neet or no | onger neet
1255| mninmum standards for quality of care and access to care. The

1256 agency shall ensure that the health flex plans follow

1257| standardi zed gri evance procedures simlar to those required of

1258| health nmai ntenance organi zati ons.

1259 (b) The office shall devel op guidelines for the review of

1260 health flex plan applications and provide regul atory oversi ght

1261| of health flex plan advertisenent and marketing procedures. The

1262| office shall disapprove or shall withdraw approval of plans
1263| that:

1264 1. Contain any anbi guous, inconsistent, or m sleading
1265| provisions or any exceptions or conditions that deceptively
1266| affect or limt the benefits purported to be assuned in the
1267| general coverage provided by the health flex plan;

1268 2. Provide benefits that are unreasonable in relation to
1269| the prem um charged or contain provisions that are unfair or
1270 inequitable or contrary to the public policy of this state, that
1271| encourage m srepresentation, or that result in unfair

1272| discrimnation in sales practices; or
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1273 3. Cannot denobnstrate that the health flex plan is

1274 financially sound and that the applicant is able to underwite
1275| or finance the health care coverage provided.

1276 (c) The agency and the Financial Services Conm ssion may
1277| adopt rules as needed to adm nister this section.

1278 (9) PROGRAM EVALUATI ON. - -The agency and the office shal
1279| evaluate the pilot programand its effect on the entities that
1280| seek approval as health flex plans, on the nunber of enroll ees,
1281 and on the scope of the health care coverage offered under a
1282| health flex plan; shall provide an assessnment of the health flex
1283| plans and their potential applicability in other settings; shall

1284| wuse health flex plans to gather nore infornmation to eval uate

1285| lowinconme consuner driven benefit packages; and shall, by

1286 January 1, 2005, and annually thereafter 2004, jointly submt a

1287| report to the Governor, the President of the Senate, and the
1288| Speaker of the House of Representatives.

1289 Section 18. Section 381.0271, Florida Statutes, is created
1290| to read:
1291 381.0271 Florida Patient Safety Corporation. --
1292 (1) DEFINITIONS. --As used in this section, the term
1293 (a) "Adverse incident" has the sanme neani ngs provided in
1294| ss. 395.0197, 458.351, and 459. 026.
1295 (b) "Corporation" neans the Florida Patient Safety
1296| Corporation
1297 (c) "Patient safety data" has the sane neaning provided in
1298| s. 766.1016.
1299 (2) CREATION. - -
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1300 (a) The Florida Patient Safety Corporation is created as a

1301| not-for-profit corporation and shall be registered,

1302| incorporated, organi zed, and operated in conpliance with chapter

1303| 617. The corporation nay create not-for-profit corporate

1304| subsidiaries that are organi zed under the provisions of chapter

1305 617, upon the prior approval of the board of directors, as

1306| necessary, to fulfill its m ssion

1307 (b) The corporation and any aut horized and approved

1308| subsidiary are not an agency as defined in s. 20.03(11).

1309 (c) The corporation and any authori zed and approved

1310| subsidiary are subject to the public neetings and records

1311 requirenents of s. 24, Art. | of the State Constitution, chapter
1312 119, and s. 286.011.
1313 (d) The corporation and any authorized and approved

1314| subsidiary are not subject to the provisions of chapter 287.

1315 (e) The corporation is a patient safety organi zati on as
1316| defined in s. 766.1016.

1317 (3) PURPCSE. - -

1318 (a) The purpose of the corporation is to serve as a

1319| learning organi zation dedicated to assisting health care

1320| providers in this state to inprove the quality and safety of

1321| health care rendered and to reduce harmto patients. The

1322| corporation shall pronote the devel opnent of a culture of

1323| patient safety in the health care systemin this state. The

1324| corporation shall not regulate health care providers in this
1325| state.
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1326 (b) In fulfilling its purpose, the corporation shall work

1327 with a consortiumof patient safety centers and ot her patient

1328 safety prograns.

1329 (4) BOARD OF DI RECTORS; MEMBERSHI P. - - The corporation shall
1330| be governed by a board of directors. The board of directors
1331| shall consist of:

1332 (a) The chair of the Florida Council of Medical School
1333| Deans.
1334 (b) Two representatives with expertise in patient safety

1335| issues for the authorized health insurer and authorized health

1336| nmmi ntenance organi zation with the | argest market shares,

1337| respectively, as neasured by premuns witten in the state for

1338 the npbst recent cal endar year, appointed by such insurer.

1339 (c) A representative of an authorized nedi cal mal practice

1340 insurer appointed by the Florida Insurance Council.

1341 (d) The president of the Central Florida Health Care
1342 Coalition.
1343 (e) Two representatives of a hospital in this state that

1344 is inplenenting i nnovative patient safety initiatives, appointed
1345 by the Florida Hospital Association.

1346 (f) A physician with expertise in patient safety,

1347| appointed by the Florida Medical Associ ation.

1348 (g) A physician with expertise in patient safety,
1349| appointed by the Florida Osteopathic Medical Association.
1350 (h) A physician with expertise in patient safety,
1351| appointed by the Florida Podiatric Medical Association.
1352 (i) A physician with expertise in patient safety,

1353| appointed by the Florida Chiropractic Associ ati on.
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1354 (j) A dentist with expertise in patient safety, appointed
1355| by the Florida Dental Associ ation.
1356 (k) A nurse with expertise in patient safety, appointed by
1357| the Florida Nurses Associ ation.
1358 (1) An institutional pharnacist, appointed by the Florida
1359| Society of Healt h- Syst em Pharnaci sts.
1360 (m A representative of Florida AARP, appointed by the
1361| state director of Florida AARP
1362 (5) ADVI SORY COMWM TTEES. --1n addition to any comm ttees

1363 that the corporation may establish, the corporation shal

1364| establish the foll owi ng advisory comittees:

1365 (a) A scientific research advisory commttee that

1366| includes, at a mininum a representative fromeach patient

1367| safety center or other patient safety programin the

1368| wuniversities of the state who are physicians |icensed pursuant

1369 to chapter 458 or chapter 459, with experience in patient safety

1370| and evi denced- based nedi ci ne. The duties of the advisory

1371 conmittee shall include, but not be l[imted to, the anal ysis of

1372| existing data and research to i nprove patient safety and

1373| encourage evi dence-based nedi ci ne.

1374 (b) A technol ogy advisory conmttee that includes, at a

1375 mninmum a representative of a hospital that has inplenented a

1376| conputerized physician order entry systemand a health care

1377| provider that has inplenmented an el ectroni c nedi cal records

1378| system The duties of the advisory committee shall include, but

1379 not be limted to, inplenentation of new technol ogi es, including

1380| electronic nedical records.
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1381 (c) A health care provider advisory conmttee that

1382| includes, at a mninmum representatives of hospitals, anbul atory

1383| surgical centers, physicians, nurses, and pharnmacists |icensed

1384| in this state and a representative of the Veterans I|Integrated
1385 Service Network 8, Virginia Patient Safety Center. The duties of
1386| the advisory comrittee shall include, but not be linmted to,

1387| pronotion of a culture of patient safety that reduces errors.

1388 (d) A health care consumer advisory conmttee that

1389| includes, at a mninmum representatives of businesses that

1390| provide health insurance coverage to their enpl oyees, consuner

1391| advocacy groups, and representatives of patient safety

1392| organi zations. The duties of the advisory conmttee shal

1393 include, but not be limted to, incentives to encourage patient

1394| safety and the efficiency and quality of care.

1395 (e) A state agency advisory committee that includes, at a

1396 mninmum a representative fromeach state agency that has

1397| reqgulatory responsibilities related to patient safety. The

1398| duties of the advisory comrittee shall include, but not be
1399| limted to, interagency coordination of patient safety efforts.
1400 (f) Alitigation alternatives advisory conmttee that
1401| includes, at a mninmum representatives of nmedical nal practice

1402| attorneys for plaintiffs and defendants and a representative of

1403| each |law school in the state. The duties of the advisory

1404| commttee shall include, but not be limted to, alternatives

1405 systens to conpensate for injuries.

1406 (g) An education advisory conmttee that includes, at a

1407 mninmum the associate dean for education, or the equival ent

1408| position, as a representative from each nedi ci ne, nursing,
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1409 public health, or allied health service to provide advice on the

1410| devel opnent, inplenentation, and neasurenent of core

1411 conpetencies for patient safety to be considered for

1412| incorporation in the educational prograns of the universities

1413| and colleges of this state.
1414 (6) ORGANI ZATI ON; MEETI NGS. - -
1415 (a) The Agency for Health Care Adm nistration shall assi st

1416| the corporation in its organi zational activities required under
1417| chapter 617, including, but not limted to:

1418 1. Eliciting appointnents for the initial board of

1419| directors.

1420 2. Convening the first neeting of the board of directors

1421| and assisting with other neetings of the board of directors,

1422| wupon request of the board of directors, during the first year of

1423| operation of the corporation.

1424 3. Drafting articles of incorporation for the board of

1425| directors and, upon request of the board of directors,

1426| delivering articles of incorporation to the Departnment of State
1427 for filing.

1428 4. Drafting proposed bylaws for the corporation.
1429 5. Paying fees related to incorporation.
1430 6. Providing office space and adni nistrative support, at

1431| the request of the board of directors, but not beyond July 1,
1432| 2005.
1433 (b) The board of directors nmust conduct its first neeting

1434 no later than August 1, 2004, and shall neet thereafter as

1435| frequently as necessary to carry out the duties of the

1436| corporation.
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1437 (7) PONERS AND DUTI ES. - -
1438 (a) In addition to the powers and duties prescribed in

1439 chapter 617, and the articles and byl aws adopted under that

1440| chapter, the corporation shall, directly or through contract:

1441 1. Secure staff necessary to properly adm nister the

1442 | corporation.

1443 2. Collect, analyze, and evaluate patient safety data and

1444 quality and patient safety indicators, nedical mal practice

1445| closed clains, and adverse incidents reported to the Agency for
1446| Health Care Administration and the Departnent of Health for the

1447 | purpose of reconmendi ng changes in practices and procedures that

1448 may be inplenented by health care practitioners and health care

1449| facilities to inprove health care quality and to prevent future

1450| adverse incidents. Notw thstandi ng any ot her provision of |aw,
1451| the Agency for Health Care Adm nistration and the Departnent of

1452 Health shall nmake available to the corporati on any adverse
1453 incident report submtted under ss. 395.0197, 458.351, and
1454 459.026. To the extent that adverse incident reports subnitted
1455| wunder s. 395.0197 are confidential and exenpt, the confidentia

1456 and exenpt status of such reports shall be nmaintai ned by the

1457 corporation.

1458 3. Establish a "near-m ss" patient safety reporting

1459 system The purpose of the near-m ss reporting systemis to:

1460| identify potential system c problens that could | ead to adverse

1461| incidents; enable publication of systemmi de alerts of potenti al

1462 harm and facilitate devel opnent of both facility-specific and

1463| statewi de options to avoid adverse incidents and i nprove patient

1464| safety. The reporting systemshall record "near m sses”
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1465 submitted by hospitals, birthing centers, and anbul atory

1466| surgical centers and other providers. For the purpose of the

1467 reporting system

1468 a. The term "near m ss" neans any potentially harnfu

1469| event that could have had an adverse result but, through chance

1470 or intervention in which, harmwas prevented.

1471 b. The near-m ss reporting systemshall be voluntary and

1472| anonynpus and i ndependent of mandatory reporting systens used

1473| for regul atory purposes.

1474 c. Near-mss data submtted to the corporation is patient
1475| safety data as defined in s. 766.1016.
1476 d. Reports of near-mss data shall be published on a

1477| reqular basis and special alerts shall be published as needed

1478| regarding newly identified, significant risks.

1479 e. Aggregated data shall be nmade avail abl e publicly.

1480 f. The corporation shall report the performance and

1481| results of the near-mss project in its annual report.

1482 4. Work coll aboratively with the appropriate state

1483| agencies in the devel opnent of electronic health records.

1484 5. Provide for access to an active library of evidence-

1485| based nedici ne and patient safety practices, together with the

1486| energi ng evidence supporting their retention or nodification,

1487| and nmake this infornmation available to health care

1488| practitioners, health care facilities, and the public. Support

1489 for inplenentation of evidence-based nedicine shall incl ude:

1490 a. Areport to the Governor, the President of the Senate,

1491| the Speaker of the House of Representatives, and the Agency for
1492| Health Care Adm nistration by January 1, 2005, on:
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1493 (1) The ability to join or support efforts for the use of

1494| evidence-based nedi ci ne al ready underway, such as those of the

1495 Leapfrog Group, the international group Bandolier, and the

1496| Healthy Fl orida Foundati on.

1497 (I'1) The neans by which to pronote research using Medicaid
1498 and other data collected by the Agency for Health Care

1499| Admnistration to identify and quantify the nost cost-effective

1500 treatnent and interventions, including di sease managenent and

1501| prevention prograns.

1502 (I'1'1) The nmeans by which to encourage devel opnent of

1503 systens to neasure and reward providers who i npl enent evi dence-

1504| based nedi cal practices.

1505 (I'V) The review of other state and private initiatives and

1506| published literature for prom sing approaches and the

1507| dissem nation of information about themto providers.

1508 (V) The encouragenent of the Florida health care boards

1509 wunder the Departnent of Health to regularly publish findings

1510 related to the cost-effectiveness of di sease-specific, evidence-
1511 based standards.
1512 (VI) Public and private sector initiatives related to

1513| evi dence-based nedi ci ne and comuni cati on systens for the

1514 sharing of clinical information anbng caregivers.

1515 (VI1) Regulatory barriers that interfere with the sharing

1516| of clinical infornmati on anbng caregi vers.

1517 b. An inplenentation plan reported to the Governor, the
1518| President of the Senate, the Speaker of the House of

1519 Representatives, and the Agency for Health Care Admi nistration
1520 by Septenber 1, 2005, that nust include, but need not be linmted
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1521| to: estinated costs and savi ngs, capital investnent

1522| requirenents, reconmended investnent incentives, initial

1523 conmtted provider participation by regi on, standards of

1524 functionality and features, a nmarketing plan, and inpl enentation

1525| schedul es for key conponents.

1526 6. Devel op and recommend core conpetencies in patient

1527| safety that can be incorporated into the undergraduate and

1528 graduate curricula in schools of nedicine, nursing, and allied
1529 health in the state.
1530 7. Develop and reconmend prograns to educate the public

1531 about the role of health care consuners in pronoting patient

1532| safety.
1533 8. Provide reconmendations for interagency coordi nation of

1534| patient safety efforts in the state.

1535 (b) In carrying out its powers and duties, the corporation
1536 may al so:
1537 1. Assess the patient safety culture at volunteering

1538| hospitals and reconmend nethods to i nprove the worKking

1539| environnent related to patient safety at these hospitals.

1540 2. Inventory the information technol ogy capabilities

1541 related to patient safety of health care facilities and health

1542 | care practitioners and recommend a plan for expediting the

1543| inplenentation of patient safety technol ogi es statew de.

1544 3. Recommend continui ng nmedi cal education regarding

1545 patient safety to practicing health care practitioners.

1546 4, Study and facilitate the testing of alternative systens

1547 of conpensating injured patients as a neans of reducing and

1548| preventing nedical errors and pronoting patient safety.
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1549 5. Conduct other activities identified by the board of
1550| directors to pronpte patient safety in this state.
1551 (8) ANNUAL REPORT.--By Decenber 1, 2004, the corporation

1552| shall prepare a report on the startup activities of the

1553| corporation and any proposals for |egislative action that are

1554 needed for the corporation to fulfill its purposes under this

1555| section. By Decenber 1 of each year thereafter, the corporation

1556| shall prepare a report for the preceding fiscal year. The

1557| report, at a mninum nust include:

1558 (a) A description of the activities of the corporation

1559| under this section.

1560 (b) Progress made in inproving patient safety and reduci ng

1561| nedical errors.

1562 (c) Policies and progranms that have been inpl enented and

1563| their outcones.

1564 (d) A conpliance and financial audit of the accounts and

1565 records of the corporation at the end of the preceding fiscal

1566| year conducted by an independent certified public accountant.

1567 (e) Recomendations for |egislative action needed to

1568| inprove patient safety in the state.

1569 (f) An assessnent of the ability of the corporation to

1570 fulfill the duties specified in this section and the

1571| appropriateness of those duties for the corporation.
1572
1573 The corporation shall submt the report to the Governor, the
1574| President of the Senate, and the Speaker of the House of
1575 Representatives.
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1576 (9) FUNDING --The corporation is required to seek private

1577| sector funding and apply for grants to acconplish its goals and
1578| duti es.

1579 (10) PERFORMANCE EXPECTATI ONS.--The O fice of Program
1580| Policy Analysis and Governnent Accountability, the Agency for
1581 Health Care Admi nistration, and the Departnent of Health shal

1582 | devel op perfornance standards by which to neasure the success of

1583 the corporation in fulfilling the purposes established in this

1584| section. Using the performance standards, the Ofice of Program

1585| Policy Analysis and Governnent Accountability shall conduct a

1586| performance audit of the corporation during 2006 and shal

1587 submt a report to the Governor, the President of the Senate,

1588 and the Speaker of the House of Representatives by January 1,
1589| 2007.

1590 Section 19. Subsection (3) of section 409.91255, Florida
1591| Statutes, is anended to read:
1592 409. 91255 Federally qualified health center access

1593| program--

1594 (3) ASSI STANCE TO FEDERALLY QUALI FI ED HEALTH CENTERS. - - The
1595| Departnment of Health shall develop a program for the expansion
1596| of federally qualified health centers for the purpose of

1597| providing conprehensive primary and preventive health care and

1598| urgent care servi ces,—+neludi-ng—services that may reduce the

1599 norbidity, nortality, and cost of care anong the uninsured

1600| popul ation of the state. The program shall provide for
1601| distribution of financial assistance to federally qualified
1602| health centers that apply and denonstrate a need for such

1603| assistance in order to sustain or expand the delivery of primary
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1604| and preventive health care services. In selecting centers to
1605| receive this financial assistance, the program

1606 (a) Shall give preference to communities that have few or
1607 no comunity-based primary care services or in which the current
1608| services are unable to neet the community's needs.

1609 (b) Shall require that prinmary care services be provided
1610 to the nedically indigent using a sliding fee schedul e based on
1611| incone.

1612 (c) Shall allowinnovative and creative uses of federal,
1613| state, and |local health care resources.

1614 (d) Shall require that the funds provided be used to pay
1615| for operating costs of a projected expansion in patient

1616| casel oads or services or for capital inprovenent projects.

1617 Capital inprovenent projects may include renovations to existing
1618| facilities or construction of new facilities, provided that an
1619| expansion in patient caseloads or services to a new patient

1620| population will occur as a result of the capital expenditures.
1621| The departnent shall include in its standard contract document a
1622| requirenent that any state funds provided for the purchase of or
1623| inprovenents to real property are contingent upon the contractor
1624| granting to the state a security interest in the property at
1625 least to the anbunt of the state funds provided for at least 5
1626| years fromthe date of purchase or the conpletion of the

1627| inprovenents or as further required by Iaw. The contract nust
1628| include a provision that, as a condition of receipt of state
1629| funding for this purpose, the contractor agrees that, if it

1630| disposes of the property before the departnent's interest is
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1631| vacated, the contractor will refund the proportionate share of
1632| the state's initial investnment, as adjusted by depreciation.
1633 (e) My require in-kind support from other sources.

1634 (f) My encourage coordination anong federally qualified
1635| health centers, other private-sector providers, and publicly
1636| supported prograns.

1637 (g) Shall allow the devel opnent of community energency

1638 roomdiversion prograns in conjunction with | ocal resources,

1639| providing extended hours of operation to urgent care patients.

1640 Diversion prograns shall include case nanagenent for energency

1641 room foll owp care.

1642 Section 20. Paragraph (a) of subsection (6) of section
1643| 627.410, Florida Statutes, is anended to read:

1644 627.410 Filing, approval of forms. --

1645 (6)(a) An insurer shall not deliver or issue for delivery
1646| or renew in this state any health insurance policy formuntil it

1647| has filed with the office a copy of every applicable rating
1648| manual, rating schedule, change in rating nmanual, and change in
1649 rating schedule; if rating manuals and rating schedul es are not
1650| applicable, the insurer nust file with the office erder

1651| applicable premiumrates and any change in applicable prem um
1652 rates. This paragraph does not apply to group health insurance
1653| policies, effectuated and delivered in this state, insuring
1654 groups of 51 or nore persons, except for Medicare suppl enment
1655| insurance, long-termcare insurance, and any coverage under
1656| which the increase in claimcosts over the lifetinme of the
1657 contract due to advancing age or duration is prefunded in the

1658| prem um

Page 60 of 133

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1629 CS 2004
CS
1659 Section 21. Section 627.64872, Florida Statutes, is
1660| created to read:
1661 627.64872 Florida Health I nsurance Plan.--
1662 (1) LEQ SLATI VE | NTENT. - -
1663 (a) The Legislature recognizes that to secure a nore

1664| stable and orderly health insurance market, the establishnment of

1665| a plan to assune risks deened uninsurable by the private

1666 marketplace is required.

1667 (b) The Florida Health Insurance Plan is to nake coverage

1668| available to individuals who have no other option for simlar

1669 coverage, at a premumthat is conmensurate with the ri sk and

1670 benefits provided, and with benefit designs that are reasonabl e

1671 in relation to the general narket. Wile plan operati ons may

1672| include supplenentary funding, the plan shall fundanmentally

1673| operate on sound actuarial principles, using basic insurance

1674 managenent techniques to ensure that the plan is run in an

1675 econom cal, cost-efficient, and sound manner, conserving plan

1676| resources to serve the maxi num nunber of people possible in a

1677 sust ai nabl e fashi on

1678 (2) DEFINITIONS --As used in this section:
1679 (a) "Board" neans the board of directors of the plan.
1680 (b) "Dependent" neans a resident spouse or resident

1681 wunnarri ed child under the age of 19 years, a child who is a

1682| student under the age of 25 years and who is financially

1683| dependent upon the parent, or a child of any age who is disabl ed

1684 and dependent upon the parent.

1685 (c) "Director" neans the director of the Ofice of

1686| | nsurance Regul ati on.
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1687 (d) "Health insurance" neans any hospital or nedi cal

1688| expense incurred policy or health maintenance organi zati on

1689| subscriber contract pursuant to chapter 641. The term does not

1690| include short-term accident, dental-only, vision-only, fixed-
1691| indemity, limted-benefit, or credit insurance; disability
1692| incone insurance; coverage for onsite nedical clinics; insurance

1693| coverage specified in federal regulations issued pursuant to
1694 Pub. L. No. 104-191, under which benefits for nedical care are

1695| secondary or incidental to other insurance benefits; benefits

1696| for long-termcare, nursing hone care, hone health care,

1697 comunity-based care, or any conbination thereof, or other

1698| simlar, limted benefits specified in federal regul ations
1699 issued pursuant to Pub. L. No. 104-191; benefits provi ded under

1700| a separate policy, certificate, or contract of insurance, under

1701 which there is no coordinati on between the provision of the

1702| benefits and any exclusion of benefits under any group health

1703 plan naintained by the sanme plan sponsor and the benefits are

1704| paid with respect to an event without regard to whether benefits

1705| are provided with respect to such an event under any group

1706| health plan maintained by the sane pl an sponsor, such as for

1707 coverage only for a specified disease or illness; hospital

1708| indemity or other fixed indemity insurance; coverage offered

1709 as a separate policy, certificate, or contract of insurance,

1710| such as Medicare suppl enental health insurance as defined under

1711 s. 1882(g)(1) of the Social Security Act; coverage suppl enental

1712| to the coverage provided under chapter 55 of Title 10, United
1713| States Code, the Cvilian Health and Medi cal Program of the

1714 Unifornmed Services (CHAMPUS); simlar suppl enental coverage
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1715 provided to coverage under a group health plan; coverage issued

1716 as a supplenent to liability insurance; insurance arising out of

1717 a workers' conpensation or simlar |aw, autonobile nedica

1718| paynent insurance; or insurance under which benefits are payable

1719 with or without regard to fault and which is statutorily

1720 required to be contained in any liability insurance policy or

1721| equival ent selfinsurance.

1722 (e) "lInplenentation" neans the effective date after the

1723| first neeting of the board when | egal authority and

1724 admnistrative ability exists for the board to subsune the

1725 transfer of all statutory powers, duties, functions, assets,

1726| records, personnel, and property of the Florida Conprehensive
1727 Health Association as specified in s. 627.6488.

1728 (f) "lnsurer" nmeans any entity that provides health

1729| insurance in this state. For purposes of this section, insurer

1730| includes an insurance conpany with a valid certificate in

1731| accordance with chapter 624, a health mai nt enance organi zati on

1732 with a valid certificate of authority in accordance with part |

1733| or part Il of chapter 641, a prepaid health clinic authorized

1734| to transact business in this state pursuant to part Il of

1735 chapter 641, nultiple enpl oyer wel fare arrangenents authori zed

1736| to transact business in this state pursuant to ss. 624.436-

1737 624.45, or a fraternal benefit society providing health benefits

1738| to its nenbers as authorized pursuant to chapter 632.

1739 (g) "Medicare" neans coverage under both Parts A and B of
1740 Title XVIII of the Social Security Act, 42 USC 1395 et seq., as
1741| anended.
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1742 (h) "Medicaid" neans coverage under Title Xl X of the
1743| Social Security Act.
1744 (i) "Ofice" means the Ofice of |Insurance Reqgul ati on of

1745| the Financial Services Conm SSion

1746 (j) "Participating insurer” nmeans any insurer providing

1747| health insurance to citizens of this state.

1748 (k) "Provider" nmeans any physician, hospital, or other

1749 institution, organi zation, or person that furnishes health care

1750| services and is |licensed or otherw se authorized to practice in
1751| the state.

1752 (1) "Plan" neans the Florida Health I nsurance Plan created
1753 in subsection (1).
1754 (m "Plan of operation"” neans the articles, bylaws, and

1755| operating rules and procedures adopted by the board pursuant to
1756| this section.

1757 (n) "Resident" neans an individual who has been legally

1758| domiciled in this state for a period of at | east 6 nonths.
1759 (3) BOARD OF DI RECTORS. - -

1760 (a) The plan shall operate subject to the supervision and

1761| control of the board. The board shall consist of the director or

1762| his or her designated representative, who shall serve as a

1763| nenber of the board and shall be its chair, and an additiona

1764 eight nenbers, five of whom shall be appointed by the Governor,

1765| at least two of whom shall be individuals not representative of

1766| insurers or health care providers, one of whom shall be

1767 appointed by the President of the Senate, one of whom shall be

1768| appointed by the Speaker of the House of Representatives, and

1769 one of whom shall be appointed by the Chief Financial Oficer.

Page 64 of 133

CODING: Words stricken are deletions; words underlined are additions.



F L ORI D A H O U S E O F R EPRESENTATI V E S

HB 1629 CS 2004
CS

1770 (b) The termto be served on the board by the director of

1771 the Ofice of Insurance Regul ation shall be determ ned by

1772| continued enploynent in such position. The renaining initial

1773| board nenbers shall serve for a period of tine as follows: two

1774 nenbers appointed by the Governor and the nenbers appointed by
1775 the President of the Senate and the Speaker of the House of

1776| Representatives shall serve a termof 2 years; and three nenbers

1777 appointed by the Governor and the Chief Financial Oficer shal

1778| serve a termof 4 years. Subsequent board nenbers shall serve

1779| for a termof 3 years. A board nenber's termshall continue

1780 wuntil his or her successor is appointed.
1781 (c) Vacancies on the board shall be filled by the

1782| appointing authority, such authority being the Governor, the
1783| President of the Senate, the Speaker of the House of
1784| Representatives, or the Chief Financial Oficer. The appointing

1785 authority may renove board nenbers for cause.

1786 (d) The director, or his or her recognized representative,

1787 shall be responsi ble for any organi zati onal requirenents

1788| necessary for the initial neeting of the board which shall take
1789 place no later than Septenber 1, 2004.

1790 (e) Menbers shall not be conpensated in their capacity as
1791| board nenbers but shall be reinbursed for reasonabl e expenses
1792| incurred in the necessary performance of their duties in

1793| accordance with s. 112.061.

1794 (f) The board shall submt to the Financial Services

1795 Conmi ssion a plan of operation for the plan and any anendnents

1796| thereto necessary or suitable to ensure the fair, reasonabl e,

1797 and equitable adm nistration of the plan. The plan of operation
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1798| shall ensure that the plan qualifies to apply for any avail abl e

1799 funding fromthe Federal Governnent that adds to the financial

1800( viability of the plan. The plan of operation shall becone

1801| effective upon approval in witing by the Financial Services

1802 Conm ssion consistent with the date on which the coverage under

1803| this section nust be nmade available. |If the board fails to

1804| submt a suitable plan of operation within 1 year after the

1805 appointnent of the board of directors, or at any tinme thereafter

1806| fails to submt suitable amendnents to the plan of operation

1807 the Financial Services Conm ssion shall adopt such rules as are

1808| necessary or advisable to effectuate the provisions of this

1809| section. Such rules shall continue in force until nodified by

1810| the office or superseded by a plan of operation submtted by the

1811| board and approved by the Financial Services Conmi ssion.

1812 (4) PLAN OF OPERATION. --The plan of operation shall:
1813 (a) Establish procedures for operation of the plan.
1814 (b) Establish procedures for selecting an adm nistrator in

1815 accordance with subsection (11).

1816 (c) Establish procedures to create a fund, under

1817| rmanagenent of the board, for adm nistrative expenses.

1818 (d) Establish procedures for the handling, accounting, and

1819| auditing of assets, noneys, and clains of the plan and the plan

1820| adm ni strator

1821 (e) Develop and inplenent a programto publicize the

1822 | existence of the plan, plan eligibility requirenents, and

1823| procedures for enroll nent and mai ntain public awareness of the

1824 pl an.
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1825 (f) Establish procedures under which applicants and

1826| participants nmay have grievances reviewed by a grievance

1827 comm ttee appointed by the board. The gri evances shall be

1828| reported to the board after conpletion of the review, with the

1829 conmittee's recommendati on for grievance resolution. The board

1830 shall retain all witten grievances regarding the plan for at

1831| |east 3 years.

1832 (g) Provide for other matters as nay be necessary and

1833| proper for the execution of the board s powers, duties, and

1834| obligations under this section.
1835 (5) POWNERS OF THE PLAN.--The plan shall have the genera

1836| powers and authority granted under the laws of this state to

1837 health insurers and, in addition thereto, the specific authority
1838| to:
1839 (a) Enter into such contracts as are necessary or proper

1840 to carry out the provisions and purposes of this section,

1841 including the authority, wth the approval of the Chief

1842| Financial Oficer, to enter into contracts with simlar plans of

1843| other states for the joint perfornance of conmobn adm ni strative

1844| functions, or with persons or other organizations for the

1845 performance of adnministrative functions.

1846 (b) Take any | egal actions necessary or proper to recover

1847| or collect assessnents due the plan.

1848 (c) Take such |legal action as is necessary to:

1849 1. Avoid paynent of inproper clains against the plan or

1850 the coverage provided by or through the plan;

1851 2. Recover any anounts erroneously or inproperly paid by

1852| the plan;
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1853 3. Recover any anopunts paid by the plan as a result of

1854| m stake of fact or |aw or

1855 4. Recover other anpunts due the pl an

1856 (d) Establish, and nodify as appropriate, rates, rate

1857| schedul es, rate adjustnents, expense all owances, agents'

1858| conm ssions, clains reserve fornulas, and any ot her actuari al

1859| functions appropriate to the operation of the plan. Rates and

1860 rate schedul es may be adjusted for appropriate factors such as

1861| age, sex, and geographic variation in claimcost and shall take

1862| into consideration appropriate factors in accordance with

1863| established actuarial and underwiting practices. For purposes

1864| of this paragraph, usual and custonary agent's conm ssions shal

1865 be paid for the initial placenent of coverage with the plan and

1866| for one renewal only.

1867 (e) Issue policies of insurance in accordance with the

1868 requirenents of this section

1869 (f) Appoint appropriate legal, actuarial, investnent, and

1870 other conmttees as necessary to provide technical assistance in

1871| the operation of the plan and devel op and educate its

1872| policyhol ders regardi ng health savi ngs accounts, policy and

1873| contract design, and any other function within the authority of

1874| the plan.
1875 (g) Borrow noney to effectuate the purposes of the plan.

1876| Any notes or other evidence of indebtedness of the plan not in

1877| default shall be |legal investnents for insurers and nay be

1878| carried as adnitted assets.

1879 (h) Enploy and fix the conpensation of enpl oyees.
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1880 (i) Prepare and distribute certificate of eligibility

1881| forns and enroll nent instruction forms to i nsurance producers

1882 and to the general public.

1883 (j) Provide for reinsurance of risks incurred by the plan.

1884 (k) Provide for and enpl oy cost-contai nnent neasures and

1885 requirenents, including, but not linted to, preadni ssion

1886| screening, second surgical opinion, concurrent utilization

1887 review, and individual case nanagenent for the purpose of naking

1888| the plan nore cost-effective.

1889 (1) Design, use, contract, or otherw se arrange for the

1890| delivery of cost-effective health care services, including, but

1891| not limted to, establishing or contracting with preferred

1892 | provider organi zati ons, health nmai ntenance organi zati ons, and

1893| other limted network provider arrangenents.

1894 (m Adopt such byl aws, policies, and procedures as nay be

1895 necessary or convenient for the inplenentation of this section

1896 and the operation of the plan.

1897 (n) Subsune the transfer of statutory powers, duties,

1898| functions, assets, records, personnel, and property of the

1899| Florida Conprehensive Health Association as specified in ss.
1900| 627.6488, 627.6489, 627.649, 627.6492, 627.6496, 627.6498, and
1901 627.6499, unless otherw se specified by |aw.

1902 (6) | NTERIM REPORT; ANNUAL REPORT. - -

1903 (a) By no |ater than Decenber 1, 2004, the board shal
1904| report to the Governor, the President of the Senate, and the

1905 Speaker of the House of Representatives the results of an

1906| actuarial study conducted by the board to determ ne, including,
1907| but not limted to:
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1908 1. The inpact the creation of the plan will have on the

1909 snmll group insurance market and the individual narket on

1910 premuns paid by insureds. This shall include an estimte of the

1911| total anticipated aggregate savings for all small enployers in
1912| the state.
1913 2. The nunber of individuals the pool could reasonably

1914| cover at various funding |l evels, specifically, the nunber of

1915 people the pool nay cover at each of those funding |evels.

1916 3. A recommendation as to the best source of funding for

1917| the anticipated deficits of the pool.

1918 4., The effect on the individual and small group nmarket by

1919| including in the Florida Health |Insurance Plan persons eligible

1920 for coverage under s. 627.6487, as well as the cost of including
1921| these individuals.

1922
1923 The board shall take no action to i nplenent the Florida Health

1924| Insurance Plan, other than the conpl etion of the actuarial study

1925 authorized in this paragraph, until funds are appropriated for

1926| startup cost and any projected deficits.

1927 (b) No later than Decenber 1, 2005, and annually
1928| thereafter, the board shall submt to the Governor, the
1929| President of the Senate, the Speaker of the House of

1930 Representatives, and the substantive | egislative commttees of

1931| the Legislature a report which includes an i ndependent actuari al

1932| study to determne, including, but not be linmted to:

1933 1. The inpact the creation of the plan has on the snall

1934 group and individual insurance market, specifically on the

1935 premuns paid by insureds. This shall include an estimate of the
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1936| total anticipated aggregate savings for all small enployers in
1937| the state.

1938 2. The actual nunber of individuals covered at the current

1939| funding and benefit level, the projected nunber of individuals

1940| that may seek coverage in the forthcom ng fiscal year, and the

1941 projected funding needed to cover anticipated increase or

1942| decrease in plan participation

1943 3. A recommendation as to the best source of funding for

1944| the anticipated deficits of the pool.

1945 4. A summarization of the activities of the plan in the

1946| preceding cal endar year, including the net witten and earned

1947 premuns, plan enrollnent, the expense of adm nistration, and

1948| the paid and incurred | osses.

1949 5. Areview of the operation of the plan as to whether the

1950| plan has net the intent of this section.
1951 (7) LIABILITY OF THE PLAN. --Nei ther the board nor its
1952| enployees shall be liable for any obligations of the plan. No

1953| nenber or enpl oyee of the board shall be |liable, and no cause of

1954| action of any nature nmy ari se agai nst a nenber or enpl oyee of

1955| the board, for any act or omission related to the perfornmance of

1956 any powers and duties under this section, unless such act or

1957| om ssion constitutes willful or wanton m sconduct. The board nmay

1958 provide in its bylaws or rules for indemification of, and |egal

1959| representation for, its nenbers and enpl oyees.
1960 (8) AUDI TED FI NANCI AL STATEMENT. --No | ater than June 1

1961 following the close of each cal endar year, the plan shall submt

1962| to the Financial Services Comm ssion an audited fi nanci al

1963| statenent prepared in accordance with statutory accounting
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1964| principles as adopted by the National Association of |nsurance

1965| Conmm ssSi oners.
1966 (9) ELIGBILITY.--

1967 (a) Any individual person who is and continues to be a

1968| resident of this state shall be eligible for coverage under the

1969| plan if:
1970 1. Evidence is provided that the person received notices

1971| of rejection or refusal to issue substantially sinlar coverage

1972| for health reasons fromat |east two health insurers or health

1973| nmaintenance organi zations. A rejection or refusal by an insurer

1974 offering only stoploss, excess of |0sSs, or reinsurance coverage

1975| with respect to the applicant shall not be sufficient evidence

1976| wunder this paragraph.

1977 2. The person is enrolled in the Florida Conprehensive

1978| Health Association as of the date the plan is inplenented.

1979 (b) Each resident dependent of a person who is eligible

1980| for coverage under the plan shall also be eligible for such

1981 cover age.

1982 (c) A person shall not be eligible for coverage under the
1983| plan if:
1984 1. The person has or obtains health i nsurance coverage

1985| substantially simlar to or nore conprehensive than a pl an

1986| policy, or would be eligible to obtain such coverage, unless a

1987| person nay mai ntain other coverage for the period of tine the

1988| person is satisfying any preexisting condition waiting period

1989 wunder a plan policy or may nmaintain plan coverage for the period

1990| of tine the person is satisfying a preexisting condition waiting
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1991| period under another health insurance policy intended to repl ace

1992 the plan policy.

1993 2. The person is determned to be eligible for health care
1994 benefits under Medicaid, Medicare, the state's children's health
1995| insurance program or any other federal, state, or |ocal

1996| governnent programthat provides health benefits;

1997 3. The person voluntarily term nated plan coverage unl ess

1998| 12 nonths have el apsed since such term nati on;

1999 4. The person is an inmate or resident of a public
2000| institution; or

2001 5. The person's prenmiuns are paid for or reinbursed under

2002| any gover nnent - sponsored program or by any governnent agency or

2003| health care provider

2004 (d) Coverage shall cease:

2005 1. On the date a person is no longer a resident of this
2006| state;

2007 2. On the date a person requests coverage to end;

2008 3. Upon the death of the covered person;

2009 4. On the date state |law requires cancell ation or

2010| nonrenewal of the policy; or

2011 5. At the option of the plan, 30 days after the plan nakes

2012| any inquiry concerning the person's eligibility or place of

2013| residence to which the person does not reply.

2014 6. Upon failure of the insured to pay for continued
2015| coverage.
2016 (e) Except under the circunstances described in this

2017| subsection, coverage of a person who ceases to neet the

2018| eligibility requirenents of this subsection shall be term nated
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2019| at the end of the policy period for which the necessary prem uns
2020 have been pai d.

2021 (10) UNFAIR REFERRAL TO PLAN --It is an unfair trade

2022| practice for the purposes of part | X of chapter 626 or s.

2023| 641.3901 for an insurer, health nmintenance organization

2024| insurance agent, insurance broker, or third-party adm ni strator

2025| to refer an individual enployee to the plan, or arrange for an

2026| individual enployee to apply to the plan, for the purpose of

2027| separating that enpl oyee fromgroup health i nsurance coverage

2028| provided in connection with the enpl oyee's enpl oynent.
2029 (11) PLAN ADM NI STRATOR. -- The board shall sel ect through a

2030| conpetitive bidding process a plan adm nistrator to adm ni ster

2031| the plan. The board shall evaluate bids submtted based on
2032| criteria established by the board, which shall include:
2033 (a) The plan adm nistrator's proven ability to handl e

2034| health insurance coverage to individuals.

2035 (b) The efficiency and tineliness of the plan

2036| administrator's claimprocessing procedures.

2037 (c) An estimate of total charges for adm nistering t he
2038| plan.

2039 (d) The plan adm nistrator's ability to apply effective

2040| cost-contai nnent progranms and procedures and to adm ni ster the

2041| plan in a cost-efficient nmanner.

2042 (e) The financial condition and stability of the plan
2043| adm nistrator
2044

2045| The adm nistrator shall be an insurer, a health mai ntenance

2046| organization, or a third-party adm nistrator, or another
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2047| organization duly authorized to provide i nsurance pursuant to
2048| the Florida |Insurance Code.
2049 (12) ADM NI STRATOR TERM LIM TS. --The pl an admni ni strator

2050 shall serve for a period specified in the contract between the

2051| plan and the plan administrator subject to renoval for cause and

2052| subject to any terns, conditions, and |imtations of the

2053| contract between the plan and the plan adm nistrator. At |east 1

2054| vyear prior to the expiration of each period of service by a plan

2055 adm nistrator, the board shall invite eligible entities,

2056| including the current plan adm nistrator, to subnmt bids to

2057| serve as the plan adnmnistrator. Sel ection of the plan

2058 adm nistrator for each succeeding period shall be made at | east

2059| 6 nonths prior to the end of the current period.
2060 (13) DUTIES OF THE PLAN ADM NI STRATOR. - -
2061 (a) The plan administrator shall perform such functions

2062| relating to the plan as may be assigned to it, including, but
2063| not limted to:

2064 1. Deternmination of eligibility.
2065 2. Paynent of clains.
2066 3. Establishnent of a premumbilling procedure for

2067| collection of prem uns from persons covered under the plan.

2068 4. O her necessary functions to ensure tinely paynent of

2069| benefits to covered persons under the plan.

2070 (b) The plan administrator shall submt regular reports to

2071| the board regarding the operation of the plan. The frequency,

2072| content, and formof the reports shall be specified in the

2073| contract between the board and the plan adm ni strator.
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2074 (c) On March 1 following the close of each cal endar year,

2075| the plan admi nistrator shall determne net witten and earned

2076| prem uns, the expense of adnmi nistration, and the paid and

2077 incurred | osses for the year and report this information to the

2078| board and the Governor on a form prescribed by the Governor.
2079 (14) PAYMENT OF THE PLAN ADM NI STRATOR --The pl an

2080 adm nistrator shall be paid as provided in the contract between

2081| the plan and the plan adm ni strator.

2082 (15) FUNDI NG OF THE PLAN.- -
2083 (a) Premuns. --
2084 1. The plan shall establish premumrates for plan

2085| coverage as provided in this section. Separate schedul es of

2086| premumrates based on age, sex, and geographi cal |ocation may

2087| apply for individual risks. Premumrates and schedul es shall be

2088| submtted to the office for approval prior to use.

2089 2. Initial rates for plan coverage shall be limted to no

2090 nore than 300 percent of rates established for individual
2091| standard risks as specified in s. 627.6675(3)(c). Subject to the

2092 limts provided in this paragraph, subsequent rates shall be

2093| established to provide fully for the expected costs of clains,

2094| including recovery of prior |osses, expenses of operation,

2095 investnent incone of claimreserves, and any ot her cost factors

2096| subject to the limtations described herein, but in no event

2097| shall prem uns exceed the 300-percent rate limtation provided

2098| in this section. Notw thstanding the 300-percent rate

2099| limtation, sliding scale prem um surcharges based upon the

2100| insured's incone may apply to all enroll ees.
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2101 (b) Sources of additional revenue.--Any deficit incurred

2102| by the plan shall be primarily funded t hrough anpunts

2103| appropriated by the Legislature fromgeneral revenue sources,

2104| including, but not limted to, a portion of the annual growh in

2105| existing net insurance prem umtaxes. The board shall operate

2106| the plan in such a manner that the estinated cost of providing

2107| health insurance during any fiscal year will not exceed total

2108| inconme the plan expects to receive frompolicy prem uns and

2109| funds appropriated by the Legislature, including any interest on

2110| investnents. After determ ning the anmount of funds appropri ated

2111| to the board for a fiscal year, the board shall estimate the

2112| nunber of new policies it believes the plan has the financi al

2113| capacity to insure during that year so that costs do not exceed

2114| incone. The board shall take steps necessary to ensure that plan

2115 enroll nent does not exceed the nunber of residents it has

2116| estimated it has the financial capacity to insure.
2117 (16) BENEFITS. - -
2118 (a) The benefits provided shall be the sane as the

2119| standard and basic plans for small enployers as outlined in s.
2120| 627.6699. The board shall al so establish an option of

2121| alternative coverage such as catastrophi c coverage that includes

2122 a mninumlevel of primary care coverage and a hi gh deductible

2123| plan that nmeets the federal requirenents of a health savings

2124 account.

2125 (b) In establishing the plan coverage, the board shal

2126| take into consideration the |evels of health insurance provided

2127 in the state and such nedi cal econom c factors as may be deened

2128| appropriate and adopt benefit |evels, deductibles, copaynents,
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2129| coinsurance factors, exclusions, and limtations determ ned to

2130 be generally reflective of and comensurate with health

2131| insurance provided through a representative nunber of | arge

2132| enployers in the state.

2133 (c) The board may adj ust any deducti bl es and coi nsurance

2134| factors annually according to the nedi cal conponent of the

2135 Consuner Price |ndex.

2136 (d)1. Plan coverage shall exclude charges or expenses

2137| incurred during the first 6 nonths followng the effective date

2138| of coverage for any condition for which nedical advice, care, or

2139| treatnent was recommended or received for such condition during

2140 the 6-nonth period i nmmedi ately preceding the effective date of

2141| coverage.
2142 2. Such preexisting condition exclusions shall be wai ved

2143| to the extent that simlar exclusions, if any, have been

2144| satisfied under any prior health insurance coverage whi ch was

2145 involuntarily term nated, provided application for pool coverage

2146| is nmade not later than 63 days foll owi ng such involuntary

2147| termnation. In such case, coverage under the plan shall be

2148| effective fromthe date on which such prior coverage was

2149| termnated and the applicant is not eligible for continuation or

2150| conversion rights that would provi de coverage substantially

2151| simlar to plan coverage.
2152 (17) NONDUPLI CATI ON OF BENEFI TS. - -
2153 (a) The plan shall be payor of last resort of benefits

2154| whenever any other benefit or source of third-party paynent is

2155| avail able. Benefits ot herw se payabl e under plan coverage shal

2156| be reduced by all anmounts paid or payabl e through any ot her
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2157| health insurance, by all hospital and nedi cal expense benefits

2158| paid or payabl e under any workers' conpensati on coverage,

2159| autonobile nedical paynent, or liability insurance, whether

2160| provided on the basis of fault or nonfault, and by any hospital

2161| or nedical benefits paid or payabl e under or provi ded pursuant

2162| to any state or federal |aw or program

2163 (b) The plan shall have a cause of action against an

2164| eligible person for the recovery of the anbunt of benefits paid

2165 that are not for covered expenses. Benefits due fromthe plan

2166| nmay be reduced or refused as a setoff against any anopunt

2167| recoverable under this paragraph.

2168 (18) ANNUAL AND NMAXI MUM BENEFI TS. - - Maxi nrum benefits under
2169| the plan shall be deternm ned by the board.
2170 (19) TAXATION. --The plan is exenpt fromany tax inposed by

2171| this state. The plan shall apply for federal tax exenption
2172| status.

2173 (20) COvBI N NG MEMBERSHI P OF THE FLORI DA COVPREHENSI VE
2174 HEALTH ASSQOCI ATI ON;, ASSESSMENT. - -
2175 (a)l. Upon inplenentation of the Florida Health | nsurance

2176| Plan, the Florida Conprehensive Health Association, as specified

2177| in s. 627.6488, is abolished as a separate nonprofit entity and

2178| shall be subsuned under the board of directors of the Florida

2179| Health Insurance Plan. Al individuals actively enrolled in the

2180| Florida Conprehensive Health Association shall be enrolled in

2181| the plan subject to its rules and requirenents, except as

2182| otherwi se specified in this section. Maximnum|lifetine benefits

2183| paid to an individual in the plan shall not exceed the anount

2184| established under subsection (16), and benefits previously paid
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2185| for any individual by the Florida Conprehensive Health

2186| Association shall be used in the determnation of total lifetime

2187| benefits paid under the plan.

2188 2. Al persons enrolled in the Florida Conprehensive

2189| Health Association upon inplenentation of the Florida Health

2190| Insurance Plan are only eligible for the benefits authorized

2191| wunder subsection (16). Persons identified by this section shall

2192| convert to the benefits authorized under subsection (16) no
2193| later than January 1, 2005.
2194 3. Except as otherwi se provided in this section, the

2195| administration of the coverage of persons actively enrolled in

2196| the Florida Conprehensive Health Association shall operate under

2197| the existing plan of operation w thout nodification until the

2198| adoption of the new plan of operation for the Florida Health

2199 | nsurance Pl an.

2200 (b)1. As a condition of doing business in this state, an

2201| insurer shall pay an assessnent to the board in the anpunt

2202| prescribed by this section. For operating | osses incurred on or

2203| after July 1, 2004, by persons enrolled in the Florida

2204| Conprehensive Health Association, each insurer shall annually be

2205| assessed by the board in the foll owi ng cal endar year a portion

2206| of such incurred operating | osses of the plan. Such portion

2207| shall be determ ned by nultiplying such operating | osses by a

2208| fraction, the nunerator of which equals the insurer's earned

2209| premumpertaining to direct witings of health insurance in the

2210| state during the cal endar year preceding that for which the

2211| assessnent is levied, and the denom nator of which equals the
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2212| total of all such prem uns earned by insurers in the state

2213| during such cal endar year.

2214 2. The total of all assessnents under this paragraph upon

2215 an insurer shall not exceed 1 percent of such insurer's health

2216| insurance premumearned in this state during the cal endar year

2217| preceding the year for which the assessnents were | evied.

2218 3. Al rights, title, and interest in the assessnent funds

2219| collected under this paragraph shall vest in this state.

2220 However, all of such funds and interest earned shall be used by

2221| the plan to pay clainms and adm nistrative expenses.

2222 (c) |If assessnents and other receipts by the plan, board,

2223| or plan adm nistrator exceed the actual | osses and

2224| adm nistrative expenses of the plan, the excess shall be held in

2225| interest and used by the board to offset future | osses. As used

2226 in this subsection, the term"future | osses"” includes reserves

2227| for clains incurred but not reported.

2228 (d) Each insurer's assessnent shall be determ ned annual ly

2229| by the board or plan adm ni strator based on annual statenents

2230 and other reports deened necessary by the board or plan

2231| administrator and filed with the board or plan adm nistrator by

2232| the insurer. Any deficit incurred under the plan by persons

2233| previously enrolled in the Florida Conprehensive Health

2234| Association shall be recouped by the assessnents agai nst

2235| insurers by the board or plan adm nistrator in the manner

2236| provided in paragraph (b), and the insurers nmay recover the

2237| assessnent in the nornmal course of their respective busi nesses

2238| without tinme limtation.
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2239 (e) |If a person actively enrolled in the Florida

2240| Conprehensive Health Association after inplenentation of the

2241| plan loses eligibility for participation in the Florida

2242 | Conprehensive Health Association, such person shall not be

2243| included in the cal culation of the assessnent if the person

2244| later regains eligibility for participation in the plan.

2245 (f) Wen all persons actively enrolled in the Florida

2246| Conprehensive Health Association as of the date of

2247 inplenentation of the plan are no |longer eligible for

2248| participation in the Florida Conprehensive Health Association,

2249| the board of directors and plan adm nistrator shall no | onger be

2250 allowed to assess insurers in this state for incurred |losses in
2251| the Florida Conprehensive Health Associ ati on.

2252 Section 22. Upon inplenentation, as defined in s.

2253| 627.64872(2), Florida Statutes, and as provided in s.

2254| 627.64872(20), Florida Statutes, of the Florida Health |Insurance
2255 Plan created under s. 627.64872, Florida Statutes, sections

2256| 627.6488, 627.6489, 627.649, 627.6492, 627.6494, 627.6496, and
2257 627.6498, Florida Statutes, are repeal ed.

2258 Section 23. Subsections (12) and (13) are added to section
2259| 627.662, Florida Statutes, to read:

2260 627.662 O her provisions applicable.--The foll ow ng

2261| provisions apply to group health insurance, blanket health

2262| insurance, and franchi se health insurance:

2263 (12) Section 627.6044, relating to the use of specific
2264| nethodol ogy for paynent of clains.

2265 (13) Section 627.6405, relating to the inappropriate

2266| wutilization of energency care.
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2267 Section 24. Paragraphs (c) and (d) of subsection (5),
2268| paragraph (b) of subsection (6), and subsection (12) of section
2269| 627.6699, Florida Statutes, are anmended, subsections (15) and
2270| (16) of said section are renunbered as subsections (16) and
2271| (17), respectively, present subsection (15) of said section is
2272| anended, and new subsections (15) and (18) are added to said

2273| section, to read:

2274 627.6699 Enpl oyee Health Care Access Act. --
2275 (5) AVAILABILITY OF COVERAGE. - -
2276 (c) Every small enployer carrier nust, as a condition of

2277| transacting business in this state:

2278 1. Ofer and issue all small enployer health benefit plans
2279| on a guaranteed-issue basis to every eligible small enployer,
2280 with 2 to 50 eligible enployees, that elects to be covered under
2281| such plan, agrees to make the required prem um paynents, and
2282| satisfies the other provisions of the plan. A rider for

2283| additional or increased benefits nmay be nedically underwitten
2284| and may only be added to the standard health benefit plan. The
2285| increased rate charged for the additional or increased benefit
2286| mnust be rated in accordance with this section

2287 2. In the absence of enrollnent availability in the

2288 Fl orida Health I nsurance Plan, offer and issue basic and

2289| standard small enpl oyer health benefit plans on a guaranteed-
2290| issue basis, during a 31-day open enrol |l nent period of August 1
2291| through August 31 of each year, to every eligible small

2292| enployer, with fewer than two eligible enployees, which small
2293| enployer is not fornmed primarily for the purpose of buying

2294| health insurance and which elects to be covered under such plan,
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2295| agrees to make the required prem um paynents, and satisfies the
2296| other provisions of the plan. Coverage provided under this

2297| subparagraph shall begin on Cctober 1 of the sane year as the
2298| date of enrollnent, unless the small enployer carrier and the
2299| small enployer agree to a different date. A rider for additional
2300| or increased benefits nay be nedically underwitten and may only
2301| be added to the standard health benefit plan. The increased rate
2302| charged for the additional or increased benefit nust be rated in
2303| accordance with this section. For purposes of this subparagraph,
2304| a person, his or her spouse, and his or her dependent children
2305| constitute a single eligible enployee if that person and spouse
2306| are enployed by the sanme small enployer and either that person
2307| or his or her spouse has a normal work week of |ess than 25

2308 hours. Any right to an open enroll nent of health benefit

2309| coverage for groups of fewer than two enpl oyees, pursuant to

2310| this section, shall remain in full force and effect in the

2311| absence of the availability of new enrollnent into the Florida
2312| Health Insurance Pl an.

2313 3. This paragraph does not limt a carrier's ability to

2314| offer other health benefit plans to small enployers if the

2315| standard and basic health benefit plans are offered and

2316| rejected.

2317 (d) A small enployer carrier nust file with the office, in
2318| a format and manner prescribed by the commttee, a standard

2319| health care plan, a high deductible plan that neets the federal

2320| requirenents of a health savings account plan or a health

2321| reinbursenent arrangenent, and a basic health care plan to be

2322| used by the carrier. The provisions of this section requiring
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2323| the filing of a high deductible plan are effective Septenber 1,
2324| 2004.

2325 (6) RESTRICTIONS RELATI NG TO PREM UM RATES. - -

2326 (b) For all small enployer health benefit plans that are

2327| subject to this section and are issued by small enpl oyer

2328| carriers on or after January 1, 1994, premiumrates for health
2329| benefit plans subject to this section are subject to the

2330| follow ng

2331 1. Small enployer carriers nust use a nodified community
2332| rating nethodol ogy in which the premumfor each small enpl oyer
2333| nust be determined solely on the basis of the eligible

2334| enployee's and eligible dependent's gender, age, famly

2335| conposition, tobacco use, or geographic area as determ ned under
2336| paragraph (5)(j) and in which the prem um may be adjusted as
2337| permtted by this paragraph.

2338 2. Rating factors related to age, gender, famly

2339| conposition, tobacco use, or geographic |ocation nay be

2340| devel oped by each carrier to reflect the carrier's experience.
2341| The factors used by carriers are subject to office review and
2342| approval.

2343 3. Small enployer carriers may not nodify the rate for a
2344 small enployer for 12 nonths fromthe initial issue date or
2345| renewal date, unless the conposition of the group changes or
2346| benefits are changed. However, a small enployer carrier may
2347| nodify the rate one tinme prior to 12 nonths after the initial
2348| issue date for a small enployer who enrolls under a previously
2349| issued group policy that has a common anniversary date for all

2350| enployers covered under the policy if:
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2351 a. The carrier discloses to the enployer in a clear and
2352| conspicuous manner the date of the first renewal and the fact
2353| that the premummay increase on or after that date.

2354 b. The insurer denonstrates to the office that

2355| efficiencies in admnistration are achieved and reflected in the
2356| rates charged to snall enpl oyers covered under the policy.

2357 4. A carrier may issue a group health insurance policy to
2358| a small enployer health alliance or other group association with
2359| rates that reflect a premumcredit for expense savi ngs

2360| attributable to adm nistrative activities being perfornmed by the
2361| alliance or group association if such expense savings are

2362| specifically docunented in the insurer's rate filing and are
2363| approved by the office. Any such credit may not be based on

2364| different norbidity assunptions or on any other factor rel ated
2365| to the health status or clains experience of any person covered
2366| under the policy. Nothing in this subparagraph exenpts an

2367| alliance or group association fromlicensure for any activities
2368| that require licensure under the insurance code. A carrier

2369| issuing a group health insurance policy to a small enpl oyer

2370 health alliance or other group association shall allow any

2371| properly licensed and appointed agent of that carrier to nmarket
2372| and sell the small enployer health alliance or other group

2373| association policy. Such agent shall be paid the usual and

2374| customary conm ssion paid to any agent selling the policy.

2375 5. Any adjustnents in rates for clains experience, health
2376| status, or duration of coverage may not be charged to individua
2377| enployees or dependents. For a small enployer's policy, such

2378| adjustnents may not result in a rate for the snmall enpl oyer
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2379| which deviates nore than 15 percent fromthe carrier's approved
2380| rate. Any such adjustnment nust be applied uniformy to the rates
2381| charged for all enployees and dependents of the small enpl oyer
2382| A small enployer carrier may make an adjustnent to a small

2383| enployer's renewal premum not to exceed 10 percent annually,
2384| due to the clains experience, health status, or duration of

2385| coverage of the enpl oyees or dependents of the small enployer
2386| Sem annually, small group carriers shall report information on
2387| forns adopted by rule by the conm ssion, to enable the office to
2388| nonitor the relationship of aggregate adjusted prem uns actually
2389| charged policyhol ders by each carrier to the prem uns that would
2390| have been charged by application of the carrier's approved

2391| nodified conmunity rates. If the aggregate resulting fromthe
2392| application of such adjustnment exceeds the prem umthat would
2393| have been charged by application of the approved nodified

2394| community rate by 4 5 percent for the current reporting period,
2395| the carrier shall limt the application of such adjustnents only
2396| to mnus adjustnents begi nning not nore than 60 days after the
2397| report is sent to the office. For any subsequent reporting

2398| period, if the total aggregate adjusted prem um actually charged
2399| does not exceed the prem umthat would have been charged by

2400| application of the approved nodified community rate by 4 &

2401| percent, the carrier may apply both plus and m nus adjustnents.
2402| A small enployer carrier may provide a credit to a smal

2403| enployer's prem um based on adm ni strative and acqui sition

2404| expense differences resulting fromthe size of the group. G oup

2405| size admnistrative and acquisition expense factors may be
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2406| devel oped by each carrier to reflect the carrier's experience
2407| and are subject to office review and approval .

2408 6. A small enployer carrier rating nethodol ogy may incl ude
2409| separate rating categories for one dependent child, for two
2410| dependent children, and for three or nore dependent children for
2411| famly coverage of enployees having a spouse and dependent

2412| children or enpl oyees having dependent children only. A small
2413| enployer carrier may have fewer, but not greater, nunbers of
2414| categories for dependent children than those specified in this
2415| subparagraph.

2416 7. Small enployer carriers nay not use a conposite rating
2417| methodology to rate a small enployer wth fewer than 10

2418| enployees. For the purposes of this subparagraph, a "conposite
2419| rating nethodol ogy" neans a rating nethodol ogy that averages the
2420| inpact of the rating factors for age and gender in the prem uns
2421| charged to all of the enployees of a small enployer

2422 8.a. A carrier nay separate the experience of smal

2423| enployer groups with less than 2 eligible enployees fromthe
2424| experience of small enployer groups with 2-50 eligible enployees
2425| for purposes of determ ning an alternative nodified community
2426 rating.

2427 b. If a carrier separates the experience of small enployer
2428| groups as provided in sub-subparagraph a., the rate to be

2429| charged to small enployer groups of less than 2 eligible

2430| enployees may not exceed 150 percent of the rate determ ned for
2431| small enployer groups of 2-50 eligible enployees. However, the
2432| carrier may charge excess | osses of the experience pool

2433| consisting of small enployer groups with less than 2 eligible
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2434| enployees to the experience pool consisting of small enployer
2435| groups with 2-50 eligible enployees so that all |osses are

2436| allocated and the 150-percent rate limt on the experience pool
2437| consisting of small enployer groups with less than 2 eligible
2438| enployees is maintained. Notw thstanding s. 627.411(1), the rate
2439| to be charged to a small enployer group of fewer than 2 eligible
2440| enployees, insured as of July 1, 2002, may be up to 125 percent
2441| of the rate determ ned for small enployer groups of 2-50

2442| eligible enployees for the first annual renewal and 150 percent

2443| for subsequent annual renewals.

2444 (12) STANDARD, BASIC, H GH DEDUCTI BLE, AND LI M TED HEALTH
2445 BENEFI T PLANS. - -
2446 (a)l. The Chief Financial Oficer shall appoint a health

2447| benefit plan commttee conposed of four representatives of

2448| carriers which shall include at |east two representatives of
2449| HMOs, at |l east one of which is a staff nodel HMO two

2450| representatives of agents, four representatives of smal

2451| enployers, and one enpl oyee of a snall enployer. The carrier
2452| nmenbers shall be selected froma |list of individuals reconmended
2453| by the board. The Chief Financial Oficer nmay require the board
2454| to submt additional recommendations of individuals for

2455| appoi nt nent.

2456 2. The plans shall conply with all of the requirenents of
2457| this subsection.
2458 3. The plans nust be filed with and approved by the office

2459| prior to issuance or delivery by any small enployer carrier.
2460 4. After approval of the revised health benefit plans, if

2461| the office determ nes that nodifications to a plan m ght be
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2462| appropriate, the Chief Financial Oficer shall appoint a new
2463| health benefit plan commttee in the manner provided in

2464| subparagraph 1. to submt recomended nodifications to the

2465| office for approval

2466 (b)1. Each small enployer carrier issuing new health

2467| benefit plans shall offer to any small enpl oyer, upon request, a
2468| standard health benefit plan, anrd a basic health benefit plan,

2469| and a high deductible plan that neets the requirenents of a

2470 health savings account plan as defined by federal |aw or a

2471| health rei nbursenent arrangenent as authorized by the Internal
2472| Revenue Service, that neet peets the criteria set forth in this
2473| section.

2474 2. For purposes of this subsection, the terns "standard

2475| health benefit plan," anrd "basic health benefit plan," and "high
2476| deductible plan" nean policies or contracts that a smal

2477| enployer carrier offers to eligible small enpl oyers that

2478| contai n:

2479 a. An exclusion for services that are not nedically

2480| necessary or that are not covered preventive health services;
2481| and

2482 b. A procedure for preauthorization by the small enpl oyer
2483| carrier, or its designees.

2484 3. A small enployer carrier may include the follow ng
2485| managed care provisions in the policy or contract to control
2486| costs:

2487 a. A preferred provider arrangenment or exclusive provider
2488| organization or any conbination thereof, in which a small

2489| enployer carrier enters into a witten agreenent with the
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2490| provider to provide services at specified | evels of

2491| reinbursenment or to provide reinbursenent to specified

2492| providers. Any such witten agreenent between a provider and a
2493| small enployer carrier nmust contain a provision under which the
2494| parties agree that the insured individual or covered nenber has
2495| no obligation to make paynent for any nedical service rendered
2496| by the provider which is determ ned not to be nedically

2497| necessary. A carrier may use preferred provider arrangenents or
2498| exclusive provider arrangenents to the sane extent as allowed in
2499| group products that are not issued to small enployers.

2500 b. A procedure for utilization review by the snal

2501| enployer carrier or its designees.

2502
2503| This subparagraph does not prohibit a small enployer carrier
2504| fromincluding inits policy or contract additional nmanaged care
2505| and cost contai nnent provisions, subject to the approval of the
2506| office, which have potential for controlling costs in a manner
2507| that does not result in inequitable treatment of insureds or
2508| subscribers. The carrier may use such provisions to the sane
2509| extent as authorized for group products that are not issued to
2510| small enpl oyers.

2511 4. The standard health benefit plan shall include:

2512 a. Coverage for inpatient hospitalization;

2513 b. Coverage for outpatient services;

2514 c. Coverage for newborn children pursuant to s. 627.6575;
2515 d. Coverage for child care supervision services pursuant

2516| to s. 627.6579;
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2517 e. Coverage for adopted children upon placenent in the
2518| residence pursuant to s. 627.6578;
2519 f. Coverage for mammobgrans pursuant to s. 627.6613;
2520 g. Coverage for handi capped children pursuant to s.
2521| 627.6615;
2522 h. Energency or urgent care out of the geographic service
2523| area; and
2524 i. Coverage for services provided by a hospice licensed

2525| under s. 400.602 in cases where such coverage woul d be the nost
2526| appropriate and the nost cost-effective nethod for treating a
2527| covered illness.

2528 5. The standard health benefit plan and the basic health
2529| benefit plan may include a schedule of benefit limtations for
2530| specified services and procedures. |If the conmttee devel ops
2531| such a schedule of benefits Iimtation for the standard heal th
2532| benefit plan or the basic health benefit plan, a snall enployer
2533| carrier offering the plan nust offer the enployer an option for
2534| increasing the benefit schedul e anbunts by 4 percent annually.
2535 6. The basic health benefit plan shall include all of the
2536| benefits specified in subparagraph 4.; however, the basic health
2537| benefit plan shall place additional restrictions on the benefits
2538| and utilization and may al so i npose additional cost contai nment
2539| neasures.

2540 7. Sections 627.419(2), (3), and (4), 627.6574, 627.6612,
2541| 627.66121, 627.66122, 627.6616, 627.6618, 627.668, and 627.66911
2542| apply to the standard health benefit plan and to the basic

2543| health benefit plan. However, notw thstandi ng said provisions,

2544 the plans may specify limts on the nunber of authorized
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2545| treatnents, if such limts are reasonable and do not
2546| discrimnate against any type of provider.
2547 8. The high deductible plan associated with a health

2548| savings account or a health rei nbursenent arrangenent shal

2549| include all the benefits specified in subparagraph 4.

2550 9.8~ Each small enployer carrier that provides for

2551| inpatient and outpatient services by allopathic hospitals my
2552| provide as an option of the insured sinmlar inpatient and

2553| outpatient services by hospitals accredited by the Anmerican

2554 | Osteopathic Associati on when such services are avail able and the
2555| osteopathic hospital agrees to provide the service.

2556 (c) If a small enployer rejects, in witing, the standard
2557| health benefit plan, and the basic health benefit plan, and the

2558| high deductible health savings account plan or a health

2559| reinbursenent arrangenent, the small enployer carrier may offer

2560 the small enployer a limted benefit policy or contract.

2561 (d)1. Upon offering coverage under a standard health
2562| benefit plan, a basic health benefit plan, or a limted benefit
2563| policy or contract for any small enployer, the small enpl oyer
2564| carrier shall provide such enployer group with a witten

2565| statenent that contains, at a m ninmum

2566 a. An explanation of those mandated benefits and providers
2567| that are not covered by the policy or contract;

2568 b. An explanation of the nmanaged care and cost contro
2569| features of the policy or contract, along with all appropriate
2570| nmailing addresses and tel ephone nunbers to be used by insureds

2571| in seeking information or authorization; and
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2572 c. An explanation of the primary and preventive care
2573| features of the policy or contract.

2574
2575| Such di scl osure statenent nust be presented in a clear and

2576| wunderstandable formand format and nust be separate fromthe
2577| policy or certificate or evidence of coverage provided to the
2578| enpl oyer group

2579 2. Before a small enployer carrier issues a standard

2580| health benefit plan, a basic health benefit plan, or alimted
2581| benefit policy or contract, it nust obtain fromthe prospective
2582| policyholder a signed witten statenent in which the prospective
2583| policyhol der:

2584 a. Certifies as to eligibility for coverage under the
2585| standard health benefit plan, basic health benefit plan, or
2586| l|imted benefit policy or contract;

2587 b. Acknow edges the |imted nature of the coverage and an

2588| understandi ng of the managed care and cost control features of
2589| the policy or contract;

2590 c. Acknow edges that if m srepresentati ons are nade

2591| regarding eligibility for coverage under a standard health
2592| benefit plan, a basic health benefit plan, or a limted benefit
2593| policy or contract, the person maki ng such m srepresentations
2594| forfeits coverage provided by the policy or contract; and

2595 d. If alimted planis requested, acknow edges that the
2596| prospective policyhol der had been offered, at the tinme of

2597| application for the insurance policy or contract, the

2598| opportunity to purchase any health benefit plan offered by the
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2599| carrier and that the prospective policyhol der had rejected that
2600| coverage.

2601
2602| A copy of such witten statenent shall be provided to the

2603| prospective policyholder no later than at the tinme of delivery
2604| of the policy or contract, and the original of such witten
2605| statenent shall be retained in the files of the small enpl oyer
2606| carrier for the period of tine that the policy or contract

2607| remains in effect or for 5 years, whichever period is |onger.
2608 3. Any material statenent made by an applicant for

2609| coverage under a health benefit plan which falsely certifies as
2610| to the applicant's eligibility for coverage serves as the basis
2611| for term nating coverage under the policy or contract.

2612 4. Each marketing communication that is intended to be
2613| wused in the marketing of a health benefit plan in this state
2614| nust be submitted for review by the office prior to use and nust
2615| contain the disclosures stated in this subsection.

2616 (e) A small enployer carrier may not use any policy,

2617| contract, form or rate under this section, including

2618| applications, enrollnent fornms, policies, contracts,

2619| certificates, evidences of coverage, riders, anendnents,

2620| endorsenments, and disclosure fornms, until the insurer has filed
2621| it with the office and the office has approved it under ss.

2622| 627.410 and 627.411 and this section.

2623 (15) SMALL EMPLOYERS ACCESS PROGRAM - -

2624 (a) Popul ar nane.--This subsection may be referred to by

2625| the popular nane "The Snall Enpl oyers Access Program”
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2626 (b) Intent.--The Legislature finds that increased access

2627 to health care coverage for snall enployers with up to 25

2628| enployees could i nprove enpl oyees' health and reduce the

2629| incidence and costs of illness and disabilities anong residents

2630| in this state. Many enployers do not offer health care benefits

2631| to their enployees citing the increased cost of this benefit. It

2632| is the intent of the Legislature to create the Snall Busi ness

2633| Health Plan to provide snall enpl oyers the option and ability to

2634| provide health care benefits to their enpl oyees at an affordabl e

2635| cost through the creation of purchasing pools for enployers with

2636| up to 25 enpl oyees, and rural hospital enployers and nursing

2637 hone enpl oyers regardl ess of the nunmber of enpl oyees.

2638 (c) Definitions.--For purposes of this subsection:

2639 1. "Fair conm sSSion" neans a conmn SSsion structure

2640| determ ned by the insurers and reflected in the insurers' rate

2641| filings made pursuant to this subsection

2642 2. "lnsurer" neans any entity that provides health
2643| insurance in this state. For purposes of this subsection,
2644| insurer includes an insurance conpany holding a certificate of

2645| authority pursuant to chapter 624 or a health maintenance

2646| organization holding a certificate of authority pursuant to

2647| chapter 641, which qualifies to provide coverage to snall

2648| enployer groups pursuant to this section.

2649 3. "Mitually supported benefit plan" neans an opti onal

2650| alternative coverage plan devel oped within a defined geographic

2651| region which may include, but is not linmted to, a mnimmlevel

2652| of prinary care coverage in which the percentage of the prem um

2653| is distributed anong the enpl oyer, the enpl oyee, and comrmunity-
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2654| generated revenue either alone or in conjunction with federal
2655| nmatchi ng funds.

2656 4, "Ofice" nmeans the Ofice of |Insurance Regul ati on of

2657 the Departnent of Financial Services.

2658 5. "Participating insurer"” neans any insurer providing

2659| health insurance to snmall enployers that has been sel ected by

2660 the office in accordance with this subsection for its designated

2661| region.
2662 6. "Program® neans the Small| Enpl oyer Access Program as

2663| created by this subsection.
2664 (d Eigibility. --
2665 1. Any small enployer that is actively engaged in

2666| business, has its principal place of business in this state,

2667 enploys up to 25 eligible enployees on busi ness days during the

2668| preceding cal endar year, enploys at |east 2 enpl oyees on the

2669| first day of the plan year, and has had no prior coverage for

2670| the last 6 nonths may participate.

2671 2. Any nunicipality, county, school district, or hospital

2672| enployer located in a rural comunity as defined in s.
2673| 288.0656(2)(b), may participate.
2674 3. Nursing hone enpl oyers nay participate.

2675 4. Each dependent of a person eligible for coverage is

2676| also eligible to partici pate.
2677
2678| Any enployer participating in the programnust do so until the

2679| end of the termfor which the carrier providing the coverage is

2680| obligated to provide such coverage to the program Coverage for

2681| a snmll enployer group that ceases to neet the eligibility
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2682| requirenents of this section may be ternm nated at the end of the

2683| policy period for which the necessary pren unms have been paid.
2684 (e) Admnistration. --
2685 1. The office shall by conpetitive bid, in accordance wth

2686| current state law, select an insurer to provide coverage through

2687| the programto eligible snall enployers within an established

2688| geographical area of this state. The office may devel op

2689| exclusive regions for the programsinilar to those used by the

2690 Healthy Kids Corporation. However the office is not precluded

2691| fromdeveloping, in conjunction with insurers, regions different
2692| fromthose used by the Healthy Kids Corporation if the office

2693| deens that such a region will carry out the intentions of this
2694 subsecti on.

2695 2. The office shall evaluate bids submtted based upon

2696| criteria established by the office, which shall include, but not
2697| be limted to:
2698 a. The insurer's proven ability to handle health insurance

2699| coverage to snmll enpl oyer groups.

2700 b. The efficiency and tineliness of the insurer's claim

2701| processing procedures.

2702 c. The insurer's ability to apply effective cost-

2703| contai nment prograns and procedures and to adm ni ster the

2704| programin a cost-efficient nanner.

2705 d. The financial condition and stability of the insurer.

2706 e. The insurer's ability to develop an optional nmutually

2707| supported benefit plan.
2708
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2709| The office may use any financial infornmation available to it

2710| through its regulatory duties to make this eval uation

2711 (f) Insurer qualifications.--The insurer shall be a duly

2712| authorized insurer or health nai ntenance organi zati on.

2713 (g) Duties of the insurer.--The insurer shall

2714 1. Develop and i nplenent a programto publicize the

2715| existence of the program programeligibility requirenents, and

2716| procedures for enroll ment and mai ntain public awareness of the

2717| program
2718 2. Maintain enpl oyer awareness of the program

2719 3. Denonstrate the ability to use delivery of cost-

2720| effective health care services.

2721 4. Encourage, educate, advise, and adm nister the

2722| effective use of health savings accounts by covered enpl oyees
2723| and dependents.

2724 5. Serve for a period specified in the contract between

2725 the office and the insurer, subject to renpval for cause and

2726| subject to any terns, conditions, and |imtations of the

2727| contract between the office and the insurer as nay be specified

2728| in the request for proposal

2729 (h) Contract term--The contract termshall not exceed 3

2730 vyears. At least 6 nonths prior to the expiration of each

2731| contract period, the office shall invite eligible entities,

2732| including the current insurer, to submt bids to serve as the

2733| insurer for a designated geographic area. Selection of the

2734| insurer for the succeeding period shall be nade at | east 3

2735 nonths prior to the end of the current period. If a protest is

2736| filed and not resolved by the end of the contract period, the
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2737| contract with the existing adm nistrator nay be extended for a

2738| period not to exceed 6 nonths. During the contract extension

2739| period, the adm nistrator shall be paid at a rate to be
2740 negotiated by the office.
2741 (i) Insurer reporting requirenents.--On March 1 follow ng

2742| the close of each cal endar year, the insurer shall detern ne net

2743 witten and earned prem uns, the expense of adninistration, and

2744| the paid and incurred | osses for the year and report this

2745 information to the office on a formprescribed by the office.

2746 (j) Application requirenents.--The insurer shall permt or

2747| allow any licensed and duly appoi nted health i nsurance agent

2748| residing in the designated region to subnt applications for

2749| coverage, and such agent shall be paid a fair commission if

2750 coverage is witten. The agent nust be appointed to at | east one

2751| insurer.
2752 (k) Benefits.--The benefits provided by the plan shall be
2753| the sanme as the coverage required for small enpl oyers under

2754| subsection (12). Upon the approval of the office, the insurer

2755 may al so establish an optional nmutually supported benefit plan

2756| which is an alternative plan devel oped within a defined

2757| geographic region of this state or any other such alternative

2758| plan which will carry out the intent of this subsection. Any

2759| small enployer carrier issuing new health benefit plans nay

2760| offer a benefit plan with coverages simlar to, but not | ess

2761| than, any alternative coverage plan devel oped pursuant to this
2762| subsection.

2763 (I') Annual reporting.--The office shall make an annual

2764| report to the Governor, the President of the Senate, and the
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2765| Speaker of the House of Representatives. The report shal

2766| sunmarize the activities of the programin the precedi ng

2767| calendar year, including the net witten and earned prem uns,

2768| programenroll nent, the expense of adm nistration, and the paid

2769| and incurred | osses. The report shall be submtted no |ater than

2770 WMarch 15 following the close of the prior cal endar year.

2771 (16) 359 APPLICABILITY OF OTHER STATE LAWS. - -
2772 (a) Except as expressly provided in this section, a |aw

2773| requiring coverage for a specific health care service or

2774| benefit, or a law requiring reinbursenent, utilization, or

2775| consideration of a specific category of licensed health care
2776| practitioner, does not apply to a standard or basic health

2777| benefit plan policy or contract or a limted benefit policy or
2778| contract offered or delivered to a small enpl oyer unless that
2779 law is nade expressly applicable to such policies or contracts.
27801 A lawrestricting or limting deductibles, coinsurance,

2781| copaynments, or annual or l|ifetinme maxi num paynents does not

2782| apply to any health plan policy, including a standard or basic
2783| health benefit plan policy or contract, offered or delivered to
2784| a small enployer unless such law is nmade expressly applicable to
2785| such policy or contract. However, every small enployer carrier
2786| nust offer to eligible small enployers the standard benefit plan
2787| and the basic benefit plan, as required by subsection (5), as
2788| such plans have been approved by the office pursuant to

2789| subsection (12).

2790 (b) Except as provided in this section, a standard or

2791| basic health benefit plan policy or contract or limted benefit
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2792| policy or contract offered to a snall enployer is not subject to
2793| any provision of this code which:

2794 1. Inhibits a small enployer carrier fromcontracting with
2795| providers or groups of providers with respect to health care
2796| services or benefits;

2797 2. Inposes any restriction on a small enployer carrier's
2798| ability to negotiate with providers regarding the |evel or

2799| nethod of reinbursing care or services provided under a health
2800| benefit plan; or

2801 3. Requires a small enployer carrier to either include a
2802| specific provider or class of providers when contracting for
2803| health care services or benefits or to exclude any class of

2804| providers that is generally authorized by statute to provide
2805| such care.

2806 (c) Any second tier assessnment paid by a carrier pursuant
2807| to paragraph (11)(j) may be credited agai nst assessnents | evied
2808| against the carrier pursuant to s. 627.6494.

2809 (d) Notwithstandi ng chapter 641, a health naintenance
2810| organization is authorized to issue contracts providing benefits
2811| equal to the standard health benefit plan, the basic health

2812| benefit plan, and the limted benefit policy authorized by this
2813| section.

2814 (17) (360 RULEMAKI NG AUTHORI TY. - - The conmi ssi on may adopt
2815| rules to admnister this section, including rules governing

2816| conpliance by small enployer carriers and small enpl oyers.

2817 Section 25. Section 627.6405, Florida Statutes, is created
2818| to read:
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2819 627. 6405 Decreasing inappropriate utilization of energency
2820| care.--
2821 (1) The Legislature finds and declares it to be of vital
2822| inportance that energency services and care be provided by

2823| hospitals and physicians to every person in need of such care,

2824| but with the double-digit increases in health i nsurance

2825 premuns, health care providers and insurers shoul d encourage

2826| patients and the insured to assune responsibility for their

2827| treatnent, including energency care. The Legislature finds that

2828| inappropriate utilization of energency departnent services

2829| increases the overall cost of providing health care and these

2830| costs are ultinmately borne by the hospital, the insured

2831| patients, and, nany tines, by the taxpayers of this state.

2832| Finally, the Legislature declares that the providers and

2833| insurers nust share the responsibility of providing alternative

2834| treatnent options to urgent care patients outside of the

2835| energency departnent. Therefore, it is the intent of the

2836| Legislature to place the obligation for educating consuners and

2837| creating nechanisns for delivery of care that will decrease the

2838| overutilization of energency service on health insurers and
2839| providers.

2840 (2) Health insurers shall provide on their websites
2841| information regarding appropriate utilization of energency care
2842| services which shall include, but not be limted to, a list of

2843| alternative urgent care contracted providers, the types of

2844| services offered by these providers, and what to do in the event

2845| of a true energency.
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2846 (3) Health insurers shall devel op conmunity energency

2847 | departnent diversion prograns. Such prograns nay include, at the

2848| discretion of the insurer, but not be limted to, enlisting

2849| providers to be on call to insurers after hours, coordinating

2850| care through |ocal community resources, and providing incentives

2851| to providers for case nanagenent.

2852 (4 As a disincentive for insureds to i nappropriately use

2853| energency departnent services for nonenergency care, health

2854 | insurers nay require higher copaynents for urgent care or

2855| primary care provided in an energency departnent and hi gher

2856| copaynents for use of out-of-network energency departnents.

2857| Higher copaynents nay not be charged for the utilization of the

2858| energency departnent for enmergency care. For the purposes of

2859| this section, the term "energency care" has the sane neani ng as

2860| provided in s. 395.002, and shall include services provided to

2861| rule out an energency nedi cal condition.
2862 Section 26. Section 641.31097, Florida Statutes, is
2863| created to read:

2864 641. 31097 Decreasing i nappropriate utilization of

2865| energency care. --

2866 (1) The Legislature finds and declares it to be of vital

2867| 1inportance that energency services and care be provided by

2868| hospitals and physicians to every person in need of such care,

2869 but with the double-digit increases in health i nsurance

2870| premuns, health care providers and insurers shoul d encourage

2871| patients and the insured to assunme responsibility for their

2872| treatnent, including energency care. The Legislature finds that

2873| inappropriate utilization of emergency departnent services
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2874| increases the overall cost of providing health care and these

2875| costs are ultimately borne by the hospital, by the insured

2876| patients, and, nany tines, by the taxpayers of this state.

2877 Finally, the Legislature declares that the providers and

2878| insurers nust share the responsibility of providing alternative

2879| treatnent options to urgent care patients outside of the

2880| energency departnent. Therefore, it is the intent of the

2881| Legislature to place the obligation for educating consuners and

2882| creating nechanisnms for delivery of care that will decrease the

2883| overutilization of enmergency service on health maintenance

2884| organi zations and providers.

2885 (2) Health nmintenance organi zati ons shall provide on

2886| their Internet websites infornmati on regardi ng appropriate

2887 wutilization of enmergency care services, which shall include, but

2888| not be limted to, alist of alternative urgent care contracted

2889| providers, the types of services offered by these providers, and

2890 what to do in the event of a true energency.

2891 (3) Health mai ntenance organi zati ons shall devel op

2892 community energency departnent diversion prograns. Such prograns

2893| nmay include at the discretion of the health naintenance

2894| organization, but not be limted to, enlisting providers to be

2895| on call to subscribers after hours, coordinating care through

2896| |local community resources, and providing incentives to providers

2897| for case managenent.

2898 (4 As a disincentive for subscribers to inappropriately

2899| use energency departnment services for nonenergency care, health

2900| nmintenance organi zations nay require higher copaynents for

2901| wurgent care or prinmary care provided in an energency departnent
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2902| and hi gher copaynents for use of out-of-network energency

2903| departnents. Hi gher copaynents may not be charged for the

2904| wutilization of the enmergency departnent for energency care. For

2905 the purposes of this section, the term"energency care" has the

2906| sane neaning as provided in s. 395.002 and shall include

2907| services provided to rule out an energency nedi cal condition.

2908 Section 27. Subsection (1) of section 627.9175, Florida
2909| Statutes, is anmended to read:
2910 627.9175 Reports of information on health and accident

2911| insurance. --
2912 (1) Each health insurer, prepaid linmted health services

2913| organi zation, and health mai ntenance organi zation shall submt,
2914| no later than April 1 of each year, annually to the office

2915 information concerning health and acci dent insurance coverage

2916| and nedi cal plans being marketed and currently in force in this

2917| state. The required infornmation shall be described by market

2918| segnent, to include, but not be limted to:

2919 (a) |Issuing, servicing conpany, and entity contact
2920| infornation.
2921 (b) Information on all health and accident insurance

2922| policies and prepaid limted health service organi zati ons and

2923| health mai ntenance organi zation contracts in force and issued in

2924| the previous year. Such information shall include, but not be

2925 limted to, direct prem uns earned, direct | osses incurred,

2926| nunber of policies, nunber of certificates, nunber of covered

2927| lives, and the average nunber of days taken to pay clains. as—to
2928| policies of individual health insurance
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2929 a)y—A-summary—of typicalbenefits,—exclusions,—and
5930| Lim . : I . i ndividual " : |
2931| beingissuedin-the -state—The sumary-shallinclude—as
2932| appropriate-

2933 1— The deductibleanmpunt;-

2934 2—The coinsurance percentage-

2935 3—TFhe out-of ~pocket—mraxi-mum-

2936 4. Qutpatient—benefits

2937 5 \|npatientbenefits—and

2938 6—Any—exclusionsftor preexistingeconditions—
2939

2940 I o hall_d : I : I fits.
2941 Lusi | L . I W {nelus . I
2942| consuper-s—guide published pursuantto-this section—

2943 by A schedule of rates for each type of individual policy
29aa| § ‘l . cal o I , ’ . Y
2945 . . o .

2946
2947
2948| The conm ssion may establish rules governing shal-l—provide by
2949| rule—auniformformat—for the subm ssion of this information
2950| described in this section, including the use of uniformfornats
2951| and electronic data transm ssion erder—to—alowfoer—rean-ngtul-
2952 i i j
2953
2954
2955
2956
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2957 Section 28. Chapter 636, Florida Statutes, entitled
2958| "Prepaid Limted Health Service Organi zations," is retitled as

2959| "Prepaid Limted Health Service Organi zati ons and D scount

2960 WMedical Plan Organi zations."

2961 Section 29. Sections 636.002 through 636.067, Florida
2962| Statutes, are desighated as part | of chapter 636, Florida
2963| Statutes, and entitled "Prepaid Limted Health Service

2964| Ogani zations."

2965 Section 30. Paragraph (c) of subsection (7) of section
2966| 636.003, Florida Statutes, is anended to read:

2967 636. 003 Definitions.--As used in this act, the term
2968 (7) "Prepaid limted health service organization" neans

2969| any person, corporation, partnership, or any other entity which,
2970| in return for a prepaynent, undertakes to provide or arrange
2971| for, or provide access to, the provision of a limted health
2972| service to enrollees through an excl usive panel of providers.
2973| Prepaid limted health service organi zati on does not i ncl ude:

2974 (c) Any person who is licensed pursuant to part Il as a

2975| discount nedical plan organi zati on—h—exchangefor—fees—duess
2976| charges—or otherconsideration—provides access toatimted
2977 | health-service provider—wthoutassumng—anyresponsibitity for
2978| paynent for the Hmted health service or any portion thereof.
2979 Section 31. Effective January 1, 2005, part Il of chapter
2980| 636, Florida Statutes, consisting of sections 636.202, 636. 204,
2981| 636.206, 636.208, 636.210, 636.212, 636.214, 636.216, 636.218,
2982| 636.220, 636.222, 636.224, 636.226, 636.228, 636.230, 636.232,
2983| 636.234, 636.236, 636.238, 636.240, 636.242, and 636.244, is
2984| created to read:
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PART |1
DI SCOUNT NMEDI CAL PLAN ORGANI ZATI ONS
636.202 Definitions.--As used in this part, the term

(1) "D scount nedical plan" neans a busi ness arrangenent

or contract in which a person, in exchange for fees, dues,

charges, or other consideration, provides access for plan

menbers to providers of nmedical services and the right to

recei ve nedical services fromthose providers at a discount. The

term "di scount nedi cal plan" does not include any product

regul at ed under chapter 627, chapter 641, or part | of chapter
636.

(2) "Discount nedical plan organization" neans an entity

whi ch, in exchange for fees, dues, charges, or other

consi deration, provides access for plan nenbers to providers of

nmedi cal services and the right to receive nedical services from

t hose providers at a discount. The term "di scount nedi cal plan"

does not include any product regul ated under chapter 627,

chapter 641, or part | of chapter 636.

(3) "Marketer" nmeans a person or entity which nmarkets,

pronotes, sells, or distributes a discount nedical plan,

including a private | abel entity which places its nane on and

markets or distributes a discount nedical plan but does not

operate a di scount nedi cal plan.

(4) "Medical services" neans any care, service, or

treatnment of illness or dysfunction of, or injury to, the hunman

body, including, but not limted to, physician care, inpatient

care, hospital surgical services, energency services, anbul ance

servi ces, dental care services, vision care services, nental
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3013| health services, substance abuse services, chiropractic

3014| services, podiatric care services, |aboratory services, and

3015| nedical equi pnent and supplies. The term does not include

3016| pharnaceutical supplies or prescriptions.

3017 (5) "Menber" neans any person who pays fees, dues,

3018| charges, or other consideration for the right to receive the

3019| purported benefits of a di scount medi cal plan.

3020 (6) "Provider" nmeans any person or institution which is

3021| contracted, directly or indirectly, with a discount nedi cal plan

3022| organization to provide nedical services to nenbers.

3023 (7) "Provider network"™ nmeans an entity which negotiates on

3024| behalf of nore than one provider with a discount nedical plan

3025| organi zation to provide nedical services to nenbers.
3026 636. 204 License required.--
3027 (1) Before doing business in this state as a di scount

3028| nedical plan organization, an entity nust be a corporation,

3029| incorporated under the laws of this state or, if a foreign

3030| corporation, authorized to transact business in this state, and

3031| nust possess a license as a di scount nedi cal plan organi zation
3032| fromthe office.

3033 (2) An application for a |license to operate as a di scount

3034| nedical plan organi zation nust be filed with the office on a

3035| formprescribed by the comm ssion. Such application nust be

3036 sworn to by an officer or authorized representative of the

3037| applicant and be acconpani ed by the foll ow ng:

3038 (a) A copy of the applicant's articles of incorporation,

3039| including all anendnents.

3040 (b) A copy of the corporation's byl aws.
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3041 (c) A list of the nanes, addresses, official positions,

3042| and bi ographical infornation of the individuals who are

3043| responsible for conducting the applicant's affairs, including,

3044 but not limted to, all nenbers of the board of directors, board

3045| of trustees, executive conmttee, or other governing board or

3046| committee, the officers, contracted nmanagenent conpany

3047| personnel, and any person or entity owning or having the right

3048| to acquire 10 percent or nore of the voting securities of the

3049| applicant. Such listing nust fully disclose the extent and

3050| nature of any contracts or arrangenents between any i ndivi dual

3051| who is responsible for conducting the applicant's affairs and

3052| the discount nedical plan organi zation, including any possible

3053 conflicts of interest.

3054 (d) A conpl ete biographical statenent, on forns prescribed

3055| by the comm ssion, an independent investigation report, and a

3056| set of fingerprints, as provided in chapter 624, with respect to

3057| each individual identified under paragraph (c).

3058 (e) A statenent generally describing the applicant, its

3059 facilities and personnel, and the nedi cal services to be
3060| offered.

3061 (f) A copy of the formof all contracts nade or to be nade

3062| between the applicant and any providers or provider networks

3063| regarding the provision of nedical services to nenbers.

3064 (g) A copy of the formof any contract nade or arrangenent

3065| to be nmade between the applicant and any person listed in

3066| paragraph (c).

3067 (h) A copy of the formof any contract made or to be nade

3068| between the applicant and any person, corporation, partnershinp,
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3069| or other entity for the perfornmance on the applicant's behal f of

3070 any function, including, but not linmted to, marketing,

3071| administration, enroll nent, investnent nanagenent, and

3072| subcontracting for the provision of health services to nmenbers.

3073 (i) A copy of the applicant's nbst recent financial

3074| statenents audited by an i ndependent certified public

3075 account ant .

3076 (j) A description of the proposed nethod of marketing.
3077 (k) A description of the subscriber conpl aint procedures
3078| to be established and maintai ned.

3079 (1) The fee for issuance of a |license.

3080 (m Such other information as the comm ssion or office nay

3081| reasonably require to make the deterninations required by this

3082| part.
3083 (3) The office shall issue a |license which shall expire 1

3084| vyear later, and each year on that date thereafter, and which the

3085| office shall renewif the |icensee pays the annual |icense fee
3086| of $50 and if the office is satisfied that the licensee is in

3087 conpliance with this part.

3088 (4) Prior to licensure by the office, each di scount

3089| nedical plan organization nust establish an Internet website so

3090| as to conformto the requirenents of s. 636.226.

3091 (5) The license fee under subsection (2) is $50 per year

3092| per licensee. Al anpunts collected shall be deposited into the
3093| General Revenue Fund.

3094 (6) Nothing in this part requires a provider who provides
3095| discounts to his or her own patients to obtain and naintain a
3096| license as a discount nedical plan organization.
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3097 636. 206 Exam nati ons and i nvestigations.--
3098 (1) The office nay exam ne or investigate the busi ness and

3099| affairs of any di scount nedi cal plan organi zation. The office

3100 nmay order any di scount nedi cal plan organi zation or applicant to

3101| produce any records, books, files, advertising and solicitation

3102| namterials, or other infornmation and may take statenents under

3103| oath to determ ne whether the discount nedi cal plan organi zation

3104| or applicant is in violation of the law or is acting contrary to

3105 the public interest. The expenses incurred in conducting any

3106| exam nation or investigation nust be paid by the di scount

3107| nedical plan organization or applicant. Exam nations and

3108| investigations nust be conducted as provided in chapter 624, and

3109| discount nedical plan organi zati ons are subject to al

3110| applicable provisions of the insurance code.

3111 (2) Failure by the discount nedical plan organization to

3112| pay the expenses incurred under subsection (1) is grounds for

3113| denial or revocati on.

3114 636. 208 Fees. - —A di scount nedi cal plan organi zati on may

3115 charge a reasonabl e one-tine processing fee and a periodic

3116| charge. If a discount nedical plan charges for a tine period in

3117| excess of one nonth, the plan nmust, in the event of cancell ation

3118| of the nmenbership by either party, make a pro rata rei nbursenent
3119| of the fees to the nenber.

3120 636. 210 Prohibited activities of a discount nedi cal plan
3121| organization.—

3122 (1) A discount nedical plan organi zati on nay not:
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3123 (a) Use in its advertisenents, nmarketing naterial,

3124| brochures, and discount cards the term"i nsurance" except as

3125| otherwi se provided in this part;

3126 (b) Use in its advertisenents, marketing material,

3127| brochures, and discount cards the terns "health plan,”

3128| "coverage," "copay," "copaynents," "preexisting conditions,"

3129 "guaranteed issue," "premium" "enrollnent," "PPQ " "preferred

3130| provider organization," or other ternms that could reasonably

3131| mslead a person into believing the di scount nedi cal plan was

3132| health insurance;

3133 (c) Have restrictions on free access to plan providers,

3134| including, but not limted to, waiting periods and notification

3135| periods; or

3136 (d) Pay providers any fees for nedical services.

3137 (2) A discount nedical plan organi zati on may not col | ect

3138| or accept noney froma nenber for paynent to a provider for

3139| specific nedical services furnished or to be furnished to the

3140| nenber unl ess the organi zati on has an active certificate of

3141| authority fromthe office to act as an adm nistrator.

3142 636.212 Disclosures.--The foll ow ng di sclosures nust be

3143| nade in witing to any prospective nenber and nust be on the

3144| first page of any advertisenents, marketing materials, or

3145| brochures relating to a di scount nedical plan. The di scl osures

3146 nust be printed in not |ess than 12-point type or no smaller

3147| than the |largest type on the page if |larger than 12-point type:

3148 (1) That the plan is not a health insurance policy.

3149 (2) That the plan provides discounts at certain health

3150| care providers for nedical services.
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3151 (3) That the plan does not nmake paynments directly to the
3152| providers of nedical services.
3153 (4) That the plan nenber is obligated to pay for al
3154| health care services but will receive a discount fromthose

3155| health care providers who have contracted with the di scount plan

3156| organi zati on.

3157 (5) The corporate nanme and the | ocations of the |icensed

3158| discount nedical plan organi zati on.
3159 636. 214 Provi der agreenents.- -
3160 (1) Al providers offering nedical services to nenbers

3161| under a discount nedical plan nmust provide such services

3162| pursuant to a witten agreement. The agreenent nay be entered

3163| into directly by the provider or by a provider network to which

3164| the provider bel ongs.

3165 (2) A provider agreenent nust provide the foll ow ng:

3166 (a) A list of the services and products to be provided at
3167| a discount.

3168 (b) The anmpunt or anpunts of the discounts or

3169| alternatively, a fee schedule which reflects the provider's

3170| discounted rates.

3171 (c) That the provider will not charge nenbers nore than

3172| the di scounted rates.

3173 (3) A provider agreenent between a di scount nedical plan

3174| organi zation and a provider network shall require that the

3175| provider network have witten agreenents with its providers
3176| which:
3177 (a) Contain the terns described in subsection (2).
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3178 (b) Authorize the provider network to contract with the

3179| discount nedical plan organi zati on on behalf of the provider.

3180 (c) Require the network to naintain an up-to-date |ist of

3181| its contracted providers and to provide that list on a nonthly

3182| basis to the discount nedical plan organization.

3183 (4) The discount nedical plan organi zation shall maintain

3184| a copy of each active provider agreenent.

3185 636.216 Formfilings. --

3186 (1) Al charges to nenbers nmust be filed with the office
3187| and any charge to nenbers greater than $30 per nonth or $360 per

3188| year nust be approved by the office before the charges can be

3189| wused. The di scount nedical plan organization has the burden of

3190| proof that the charges bear a reasonable relation to the

3191| benefits received by the nenber.

3192 (2) There nust be a witten agreenent between the di scount

3193| nedical plan organi zation and the nenber specifying the benefits

3194| under the discount nedical plan and conplying with the

3195| disclosure requirenents of this part.

3196 (3) Al forns used, including the witten agreenent

3197| pursuant to subsection (2), nust first be filed with and

3198| approved by the office. Every formfiled shall be identified by

3199 a unique formnunber placed in the |ower |eft corner of each
3200| form
3201 (4) If such filings are di sapproved, the office shal

3202| notify the discount nedical plan organi zati on and shall specify

3203| in the notice the reasons for disapproval. The di scount nedi cal

3204| plan organi zation has 21 days fromthe date of receipt of notice

3205| to request a hearing before the office pursuant to chapter 120.
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3206 636. 218 Annual reports.--
3207 (1) Each discount nedical plan organization nust file with

3208| the office, within 3 nonths after the end of each fiscal year

3209 an annual report.

3210 (2) Such reports nmust be on forns prescribed by the

3211| conm ssion and nust i ncl ude:

3212 (a) Audited financial statenents prepared in accordance

3213| with generally accepted accounting principles certified by an

3214| independent certified public accountant, including the

3215| organi zation's bal ance sheet, incone statenent, and statenent of

3216| changes in cash flow for the precedi ng year

3217 (b) A list of the nanmes and residence addresses of all

3218| persons responsible for the conduct of the organi zation's

3219| affairs, together with a disclosure of the extent and nature of

3220| any contracts or arrangenents between such persons and the

3221| discount nedical plan organization, including any possible

3222 conflicts of interest.

3223 (c) The nunber of discount nedical plan nmenbers.

3224 (d) Such other information relating to the perfornmance of

3225| the discount nedical plan organization as is reasonably required

3226| by the conm ssion or office.

3227 (3) Every discount nedical plan organization which fails

3228| to file an annual report in the formand within the tine

3229| required by this section shall forfeit up to $500 for each day

3230| for the first 10 days during which the neglect continues and
3231| shall forfeit up to $1,000 for each day after the first 10 days
3232| during which the neglect continues; and, upon notice by the

3233| office to that effect, the organi zation's authority to enrol
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3234 new nenbers or to do business in this state ceases whil e such

3235| default continues. The office shall deposit all suns coll ect ed

3236| by the office under this section to the credit of the |Insurance

3237| Regul atory Trust Fund. The office may not collect nore than
3238| $50,000 for each report.

3239 636.220 M ninmum capital requirenents. —

3240 (1) Each discount nedical plan organization nust at al
3241| tines maintain a net worth of at |east $150, 000.

3242 (2) The office nay not issue a |license unless the discount

3243| nedical plan organization has a net worth of at |east $150, 000.

3244 636. 222 Suspension or revocation of |icense; suspension of

3245| enrollnent of new nenbers; terns of suspension. --

3246 (1) The office may suspend the authority of a discount

3247| nedical plan organization to enroll new nenbers, revoke any

3248| license issued to a discount nedical plan organization, or order

3249| conpliance if the office finds that any of the foll ow ng

3250| conditions exi st:

3251 (a) The organization is not operating in conpliance with
3252| this part.
3253 (b) The organi zati on does not have the nm ni mumnet worth

3254| as required by this part.

3255 (c) The organi zation has advertised, nerchandi sed, or

3256| attenpted to nerchandise its services in such a manner as to

3257| msrepresent its services or capacity for service or has engaged

3258| in deceptive, msleading, or unfair practices with respect to

3259| advertising or nerchandi sing.

3260 (d) The organization is not fulfilling its obligations as

3261| a nedical discount nedical plan organi zation.
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3262 (e) The continued operation of the organi zati on woul d be

3263| hazardous to its nenbers.

3264 (2) |If the office has cause to believe that grounds for

3265| the suspension or revocation of a license exist, the office

3266| shall notify the discount nedical plan organization in witing

3267| specifically stating the grounds for suspension or revocation

3268| and shall pursue a hearing on the natter in accordance with the

3269| provisions of chapter 120.

3270 (3) Wien the |icense of a discount nedical plan

3271| organization is surrendered or revoked, such organization nust

3272| proceed, imediately followi ng the effective date of the order

3273| of revocation, to wind up its affairs transacted under the

3274| license. The organi zati on may not engage in any further

3275| advertising, solicitation, collecting of fees, or renewal of
3276| contracts.

3277 (4) The office shall, in its order suspending the

3278| authority of a discount nedical plan organization to enroll new

3279| nenbers, specify the period during which the suspension is to be

3280 in effect and the conditions, if any, which nust be net by the

3281| discount nedical plan organi zation prior to reinstatenent of its

3282| license to enroll new nmenbers. The order of suspension is

3283| subject to rescission or nodification by further order of the

3284| office prior to the expiration of the suspensi on peri od.

3285| Reinstatenent may not be made unl ess requested by the di scount

3286| nedical plan organization; however, the office nmay not grant

3287| reinstatenment if it finds that the circunmstances for which the

3288| suspension occurred still exist or are likely to recur.
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3289 636. 224 Notice of change of name or address of di scount

3290 nedical plan organi zation.--Each di scount nedi cal pl an

3291| organization nust provide the office at | east 30 days' advance

3292| notice of any change in the discount nedical plan organization's

3293| nane, address, principal business address, or nuailing address.

3294 636.226 Provider nane |listing.— Each di scount nedi cal plan

3295| organization nust nmaintain an up-to-date list of the nanes and

3296| addresses of the providers with which it has contracted, on an

3297| Internet website page, the address of which shall be prom nently

3298| displayed on all its advertisenents, marketing material s,

3299| brochures, and di scount cards. This section applies to those

3300| providers with whomthe di scount nedi cal plan organi zati on has

3301| contracted directly, as well as those who are nenbers of a

3302| provider network with which the di scount nedical plan

3303| organization has contracted.
3304 636. 228 Marketing of discount nedical plans.--
3305 (1) Al advertisenents, nmarketing naterials, brochures,

3306| and di scount cards used by narketers nust be approved in witing

3307| for such use by the discount nedical plan organi zation

3308 (2) The discount nedical plan organi zation shall have an

3309| executed witten agreenent with a narketer prior to the

3310| nmarketer's marketing, pronoting, selling, or distributing the

3311| discount nedical plan and shall be responsible and financially

3312| liable for any acts of its marketers that do not conply with the

3313| provisions of this part.
3314 636. 230 Bundling di scount nedi cal plans with other
3315| insurance products.—Wen a nmarketer or discount nedical plan

3316| organization sells a discount nedical plan together wi th any
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3317| other product, the fees for each individual product nust be

3318| provided in witing to the nenber and item zed.

3319 636. 232 Rul es.--The conm ssi on nay adopt rules to

3320 adm nister this part, including rules for the |icensing of

3321| discount nedical plan organizations; establishing standards for

3322| evaluating forns, advertisenents, marketing material s,

3323| brochures, and di scount cards; providing for the coll ection of

3324| data; relating to disclosures to plan nmenbers; and defining

3325 ternms used in this part.

3326 636. 234 Service of process on a discount nedical plan

3327| organi zation.-—Sections 624.422 and 624. 423 apply to a di scount

3328| nedical plan organization as if the discount nedi cal plan

3329| organi zation were an insurer
3330 636. 236 Security deposit.--
3331 (1) A licensed discount nedical plan organi zati on nust

3332| deposit and naintain deposited in trust with the depart nent

3333| securities eligible for deposit under s. 625.52, having at al

3334| tinmes a value of not |less than $35,000, for use by the office in

3335| protecting plan nenbers.

3336 (2) No judgnent creditor or other clainmnt of a di scount

3337| nedical plan organization, other than the office or departnent,

3338| shall have the right to | evy upon any of the assets or

3339| securities held in this state as a deposit under subsection (1).
3340 636. 238 Penalties for violation of this part.--
3341 (1) Except as provided in subsection (2), a person who

3342| violates any provision of this part coonmts a m sdeneanor of the

3343| second degree, punishable as provided in s. 775.082 or s.
3344| 775.083.
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3345 (2) A person who operates as or aids and abets anot her

3346| operating as a discount nedical plan organization in violation

3347| of s. 636.204(1) conmts a felony punishable as provided for in
3348 s. 624.401(4)(b), as if the unlicensed di scount nedi cal plan
3349| organization were an unauthorized insurer, and the fees, dues,

3350| charges, or other consideration collected fromthe nenbers by

3351| the unlicensed di scount nedical plan organi zation or narketer

3352| were insurance prem um

3353 (3) A person who collects fees for purported nenbership in

3354| a discount nedical plan but fails to provide the prom sed

3355| benefits commits a theft, punishable as provided in s. 812.014.
3356 636. 240 | njunctions.-—

3357 (1) In addition to the penalties and ot her enforcenent

3358| provisions of this part, the office may seek both tenporary and

3359| permanent injunctive relief when:

3360 (a) A discount nedical plan is being operated by any

3361| person or entity that is not licensed pursuant to this part.

3362 (b) Any person, entity, or discount nedical plan

3363| organi zation has engaged in any activity prohibited by this part

3364| or any rule adopted pursuant to this part.

3365 (2) The venue for any proceedi hg bought pursuant to this
3366| section shall be inthe Crcuit Court of Leon County.

3367 (3) The office's authority to seek injunctive relief is

3368| not conditioned on having conducted any proceedi hg pursuant to
3369| chapter 120.
3370 636.242 Civil renedies.--Any person damaged by the acts of

3371| a person in violation of this part nmay bring a civil action

3372| against the person conmmitting the violation in the circuit court
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3373| of the county in which the alleged violator resides or has a

3374| principal place of business or in the county in which the

3375| alleged violation occurred. Upon an adverse adjudication, the

3376| defendant is |iable for damages, together with court costs and

3377| reasonable attorney's fees incurred by the plaintiff. Wen so

3378| awarded, court costs and attorney's fees nust be included in the

3379| judgnent or decree rendered in the case. If it appears to the

3380| court that the suit brought by the plaintiff is frivolous or

3381| brought for purposes of harassnent, the court nay apply

3382| sanctions in accordance with chapter 57.
3383 636.244 Unlicensed di scount nedi cal plan
3384| organi zations. --The provisions of ss. 626.901-626.912 apply to

3385| the activities of an unlicensed di scount nedi cal plan

3386| organization as if the unlicensed di scount nedi cal pl an

3387| organization were an unauthori zed insurer.

3388 Section 32. Section 627.65626, Florida Statutes, is
3389| created to read:

3390 627. 65626 | nsurance rebates for healthy |lifestyles.--
3391 (1) Any rate, rating schedule, or rating manual for a

3392| health insurance policy filed with the office shall provide for

3393| an appropriate rebate of premuns paid in the |ast cal endar year

3394 when the majority of nenbers of a health plan have enroll ed and

3395| nmintained participation in any health well ness, mai ntenance, or

3396| inprovenent program offered by the enpl oyer. The enpl oyer nust

3397| provide evidence of denonstrative nmai ntenance or inprovenent of

3398| the enrollees' health status as detern ned by assessnents of

3399| agreed-upon health status indicators between the enpl oyer and

3400| the health insurer, including, but not limted to, reduction in
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3401| weight, body nass index, and snoking cessation. Any rebate

3402| provided by the health insurer is presuned to be appropriate

3403| unless credi ble data denpnstrates ot herw se, but shall not

3404| exceed 10 percent of paid prem uns.

3405 (2) The premiumrebate authorized by this section shall be

3406| effective for an insured on an annual basis, unless the nunber

3407| of participating enpl oyees becones |l ess than the majority of the

3408| enployees eligible for participation in the well ness program

3409 Section 33. Section 627.6402, Florida Statutes, is created
3410| to read:

3411 627. 6402 | nsurance rebates for healthy |ifestyles.--

3412 (1) Any rate, rating schedule, or rating nmanual for an
3413| individual health insurance policy filed with the office shal

3414| provide for an appropriate rebate of premuns paid in the | ast

3415| cal endar year when the individual covered by such plan is

3416| enrolled in and naintains participation in any health well ness,

3417| nmintenance, or inprovenent program approved by the health pl an.

3418| The individual nust provide evidence of denbnstrative

3419 nmaintenance or inprovenent of the individual's health status as

3420| determ ned by assessnents of agreed-upon health status

3421| indicators between the individual and the health i nsurer,

3422| including, but not limted to, reduction in weight, body nmss

3423| index, and snoking cessation. Any rebate provided by the health

3424| insurer is presuned to be appropriate unless credible data

3425| denpbnstrates otherw se, but shall not exceed 10 percent of paid

3426| prem uns.
3427 (2) The prem umrebate authorized by this section shall be

3428| effective for an insured on an annual basis, unless the
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3429| individual fails to maintain or inprove his or her health status

3430 while participating in an approved wel | ness program or credible

3431| evidence denpnstrates that the individual is not participating

3432| in the approved wel |l ness program
3433 Section 34. Subsection (38) of section 641.31, Florida

3434| Statutes, is anended, and subsection (40) is added to said

3435| section, to read:

3436 641. 31 Health mai ntenance contracts. - -

3437 (38)(a) Notw thstanding any other provision of this part,
3438| a health mai ntenance organi zati on that neets the requirenments of
3439| paragraph (b) may, through a point-of-service rider to its

3440| contract providing conprehensive health care services, include a
3441| point-of-service benefit. Under such a rider, a subscriber or
3442| other covered person of the health nmaintenance organi zati on nay
3443| choose, at the time of covered service, a provider with whomthe
3444| health nmaintenance organi zati on does not have a health

3445| nmai ntenance organi zati on provider contract. The rider nay not
3446| require a referral fromthe health maintenance organi zati on for
3447| the point-of-service benefits.

3448 (b) A health nmaintenance organi zation offering a point-of-
3449| service rider under this subsection nmust have a valid

3450| certificate of authority issued under the provisions of the

3451| chapter, nust have been |icensed under this chapter for a

3452 mninmmof 3 years, and nust at all tines that it has riders in
3453| effect maintain a mnimum surplus of $5 million. A health

3454| nmi ntenance organi zation offering a point-of-service rider to

3455| its contract providing conprehensive health care services nay

3456| offer the rider to enpl oyers who have enpl oyees |iving and
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3457| working outside the health nmaintenance organi zation's approved

3458| geographic service area without having to obtain a health care

3459| provider certificate, as long as the master group contract is

3460| issued to an enployer that maintains its primry place of

3461| business within the health maintenance organi zation's approved

3462| service area. Any nenber or subscriber that |ives and works

3463| outside the health nmai nt enance organi zati on's service area and

3464| elects coverage under the health nai ntenance organi zation's

3465| point-of-service rider nmust provide a statenment to the health

3466| nmintenance organi zation that indicates the nmenber or subscri ber

3467| understands the limtations of his or her policy and that only

3468| those benefits under the point-of-service rider will be covered

3469| when services are provided outside the service area.

3470 (c) Premuns paid in for the point-of-service riders my
3471| not exceed 15 percent of total premuns for all health plan
3472| products sold by the health naintenance organi zation offering
3473| the rider. If the premuns paid for point-of-service riders
3474| exceed 15 percent, the health nmai ntenance organi zati on nust
3475| notify the office and, once this fact is known, nust inmmediately
3476| cease offering such a rider until it is in conpliance wth the
3477| rider prem um cap.

3478 (d) Notwithstanding the Iimtations of deductibles and
3479| copaynent provisions in this part, a point-of-service rider my
3480| require the subscriber to pay a reasonable copaynent for each
3481| visit for services provided by a noncontracted provider chosen
3482| at the tine of the service. The copaynent by the subscriber my
3483| either be a specific dollar anmount or a percentage of the

3484| reinbursable provider charges covered by the contract and nust
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3485| be paid by the subscriber to the noncontracted provider upon
3486| receipt of covered services. The point-of-service rider may

3487| require that a reasonabl e annual deductible for the expenses
3488| associated with the point-of-service rider be net and nmay

3489| include a lifetinme maxi num benefit anount. The rider nust

3490| include the | anguage required by s. 627.6044 and mnmust conply
3491| with copaynent l[imts described in s. 627.6471. Section 641. 3154
3492| does not apply to a point-of-service rider authorized under this
3493| subsection.

3494 (e) The point-of-service rider nust contain provisions
3495| that conply with s. 627.6044.
3496 (f)te) The term"point of service" may not be used by a

3497| health mai ntenance organi zati on except with riders permtted
3498| wunder this section or with forns approved by the office in which

3499| a point-of-service product is offered with an indemity carrier.

3500 (g0 A point-of-service rider nust be filed and approved
3501| wunder ss. 627.410 and 627.411.
3502 (40)(a) Any rate, rating schedule, or rating nanual for a

3503| health mai ntenance organi zation policy filed with the office

3504| shall provide for an appropriate rebate of prem uns paid in the

3505| |last cal endar year when the individual covered by such plan is

3506| enrolled in and naintains participation in any health well ness,

3507| nmintenance, or inprovenent program approved by the health pl an.

3508| The individual nust provide evidence of denpbnstrative

3509| nmintenance or inprovenent of his or her health status as

3510| determ ned by assessnents of agreed-upon health status

3511| indicators between the individual and the health insurer,

3512| including, but not limted to, reduction in weight, body nmss
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3513| index, and snoking cessation. Any rebate provided by the health

3514| insurer is presuned to be appropriate unless credible data

3515| denpnstrates otherw se, but shall not exceed 10 percent of paid

3516| prem uns.
3517 (b) The premumrebate authorized by this section shall be

3518| effective for an insured on an annual basis, unless the

3519| individual fails to maintain or inprove his or her health status

3520| while participating in an approved wel |l ness program or credible

3521| evidence denonstrates that the individual is not participating

3522| in the approved well ness program

3523 Section 35. Section 626.191, Florida Statutes, is anended
3524| to read:
3525 626. 191 Repeated applications.--The failure of an

3526| applicant to secure a license upon an application shall not

3527| preclude the applicant himer—her fromapplying again as many

3528| tines as desired, but the departnent or office shall not give

3529| consideration to or accept any further application by the sane
3530| individual for a simlar license dated or filed within 30 days
3531| subsequent to the date the departnent or office denied the | ast

3532| application, except as provided in s. 626.281.

3533 Section 36. Subsection (1) of section 626.201, Florida
3534| Statutes, is amended to read:

3535 626. 201 I nvestigation.--

3536 (1) The departnent or office may propound any reasonabl e

3537| interrogatories in addition to those contained in the
3538| application, to any applicant for |icense or appointnent, or on
3539| any renewal, reinstatenent, or continuation thereof, relating to
3540| the applicant's his—or—her qualifications, residence,
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3541| prospective place of business, and any other matter which, in
3542| the opinion of the departnent or office, is deenmed necessary or
3543| advisable for the protection of the public and to ascertain the
3544| applicant's qualifications.

3545 Section 37. Section 626.593, Florida Statutes, is created
3546| to read:

3547 626. 593 I nsurance agent; witten contract for

3548| conpensation. - -

3549 (1) No person licensed as an i nsurance agent nay receive

3550| any fee or conmm ssion or any other thing of value in addition to

3551| the rates filed pursuant to chapter 627 for exan ning any group

3552| health insurance or any group health benefit plan for the

3553| purpose of giving or offering advice, counsel, reconmendation,

3554 or information in respect to ternms, conditions, benefits,

3555| coverage, or prem umof any such policy or contract unless such

3556| conpensation is based upon a witten contract signed by the

3557| party to be charged and specifying or clearly defining the

3558| amount or extent of such conpensation and inform ng the party to

3559 be charged that any comm ssion received froman insurer will be

3560| rebated to the party in accordance with subsection (3). In

3561| addition, all conpensation to be paid to the insurance agent

3562 nust be disclosed in the contract.

3563 (2) A copy of every such contract shall be retained by the

3564| licensee for not less than 3 years after such services have been

3565| fully perforned.
3566 (3) Notwithstanding the provisions of s. 626.572, al

3567| conmm ssions received by an insurance agent froman insurer in

3568| connection with the i ssuance of a policy, when a separate fee or
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3569| other consideration has been paid to the i nsurance agent by an

3570| insured, shall be rebated to the insured or other party being

3571| charged within 30 days after recei pt of such commi ssion by the

3572| insurance agent.

3573 (4) This section is subject to the unfair insurance trade
3574| practices provisions of s. 626.9541(1)(qg).

3575 Section 38. Notw thstandi ng the anendnent to s.

3576| 627.6699(5)(c), Florida Statutes, by this act, any right to an

3577 open enrollnment offer of health benefit coverage for groups of

3578| fewer than two enpl oyees, pursuant to s. 627.6699(5)(c), Florida

3579| Statutes, as it existed imedi ately before the effective date of

3580| this act, shall remain in full force and effect until the
3581| enactnent of s. 627.64872, Florida Statutes, and the subsequent

3582| date upon which such plan begins to accept new ri sks or nenbers.

3583 Section 39. Section 465.0244, Florida Statutes, is created
3584| to read:
3585 465. 0244 I nformation disclosure.--Every pharmacy shal

3586| nmke available on its Internet website a link to the perfornance

3587| outcone and financial data that is published by the Agency for
3588| Health Care Admi nistration pursuant to s. 408.05(3)(l) and shal

3589| place in the area where custoners receive filled prescriptions

3590| notice that such information is available electronically and the

3591| address of its Internet website.

3592 Section 40. Section 627.6499, Florida Statutes, i s amended
3593| to read:
3594 627.6499 Reporting by insurers and third-party

3595| admnistrators. --
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3596 (1) The office may require any insurer, third-party

3597| administrator, or service conpany to report any information
3598| reasonably required to assist the board in assessing insurers as
3599| required by this act.

3600 (2) Each health insurance issuer shall nake avail abl e on

3601| its Internet website a link to the perfornance outcone and
3602| financial data that is published by the Agency for Health Care
3603| Administration pursuant to s. 408.05(3)(l) and shall include in

3604| every policy delivered or issued for delivery to any person in

3605| the state or any materials provided as required by s. 627.64725

3606| notice that such information is avail able electronically and the

3607| address of its Internet website.

3608 Section 41. Subsections (6) and (7) are added to section
3609| 641.54, Florida Statutes, to read:

3610 641.54 Information disclosure.--

3611 (6) Each health nai nt enance organi zati on shall nake

3612| available to its subscribers the estinated copay, coinsurance

3613| percentage, or deductible, whichever is applicable, for any

3614| covered services, the status of the subscriber's maxi mum annual

3615| out-of-pocket paynents for a covered individual or famly, and

3616| the status of the subscriber's maximumlifetinme benefit. Such

3617| estinate shall not preclude the actual copay, coi nsurance

3618| percentage, or deductible, whichever is applicable, from

3619| exceeding the estinate.

3620 (7) Each health mai nt enance organi zati on shall make

3621| available on its Internet website a link to the perfornance

3622| outcone and financial data that is published by the Agency for
3623| Health Care Admi nistration pursuant to s. 408.05(3)(l) and shal
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3624| include in every policy delivered or issued for delivery to any

3625| person in the state or any naterials provided as required by s.
3626| 627.64725 notice that such information is avail abl e

3627| electronically and the address of its Internet website.
3628 Section 42. Section 408.02, Florida Statutes, is repeal ed.
3629 Section 43. The sum of $250,000 is appropriated fromthe

3630| Insurance Regul atory Trust Fund in the Departnent of Financi al

3631| Services to the Ofice of Insurance Regul ation for the purpose

3632| of inplenenting the provisions in this act relating to the Smal

3633| Enpl oyers Access Program
3634 Section 44. The sum of $250,000 is appropriated fromthe

3635| Insurance Regul atory Trust Fund to enabl e the board of the

3636| Florida Health Insurance Plan to conduct an actuarial study
3637| required under s. 627.64872, Florida Statutes.
3638 Section 45. The sum of $169,069 is appropriated fromthe

3639| Insurance Regul atory Trust Fund in the Departnent of Financial

3640| Services to the Ofice of Insurance Regulation, and three full-

3641| tine equivalent positions are authorized, for the purpose of

3642| inplenenting the provisions in this act relating to the

3643| regulation of Discount Medical Plan Organizations.
3644 Section 46. The sum of $650,000 is appropriated fromthe
3645| General Revenue Fund to the Agency for Health Care

3646| Administration for the purposes of inplenmenting the Florida
3647| Patient Safety Corporation. The sum of $350,000 shall be used as
3648| startup funds for the Florida Patient Safety Corporation and
3649| $300,000 shall be used for the "near nmiss" project within the
3650| Florida Patient Safety Corporation.
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3651 Section 47. The sumof $1,136,171 is appropriated fromthe

3652| General Revenue Fund to the Agency for Health Care

3653| Administration, and 11 full -tine equival ent positions are

3654 | authorized, for the purposes of inplenenting the provisions of

3655| this act relating to the reporting of perfornance and cost data

3656| for hospitals, physicians, and pharnacies.

3657 Section 48. Except as otherw se provided herein, this act
3658| shall take effect July 1, 2004.
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