Florida Senate - 2004 SB 2910

By Senat or Peaden

2-1470- 04

1 A bill to be entitled

2 An act relating to health care; creating the

3 Florida Health Insurance Plan to provide health

4 i nsurance for certain residents; providing for

5 a board to supervise and control the plan

6 providing for a plan of operation to establish

7 operati ng procedures; providing powers of the

8 pl an and of the board; providing for reports;

9 providing liability of the plan; providing for
10 audits; prescribing eligibility requirenents;
11 prohibiting unfair referrals to the plan
12 providing for a plan adnmnistrator and its term
13 limts and duties; providing for funding the
14 pl an; prescribing benefits; providing annua
15 and cunul ative maxi num benefits; providing for
16 tax exenption; creating the Small Enpl oyers
17 Access Program prescribing eligibility
18 requi renents; providing for admnistration of
19 the program providing qualifications and
20 duties of insurers; providing for reports;

21 prescribing benefits; providing for an advisory
22 council; creating a Statewi de El ectronic

23 Medi cal Records Advisory Panel and providing
24 its powers and duties; anending s. 381. 026,

25 F.S.; requiring disclosure of certain financial
26 information to patients by health care

27 facilities or providers; anmending s. 395.301
28 F.S.; requiring disclosure of certain financial
29 information to patients of |icensed hospitals
30 and simlar facilities; anmending s. 408. 909,

31 F.S.; redefining the term"health flex plan
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1 entity"; revising guidelines for review of

2 health flex plan applications; anending s.

3 627.610, F.S.; revising applicability of

4 provisions relating to health insurance policy
5 and annuity contract forns; creating s.

6 627.64101, F.S.; requiring certain insurers to
7 nmake avail abl e coverage for disorders or

8 condi tions invol ving speech, |anguage,

9 swal | owi ng, and hearing and hearing aid and

10 earnol d benefits; creating s. 627.6421, F.S.
11 requiring the offering of standardized

12 policies; amending s. 627.6487, F.S.

13 redefining the term"eligible individual" for
14 pur poses of guaranteed availability of

15 coverage; creating s. 627.66912, F.S.

16 requiring certain insurers to nmake avail abl e
17 coverage for disorders or conditions involving
18 speech, | anguage, swallow ng, and hearing and
19 hearing aid and earnold benefits; anending s.
20 627.6699, F.S.; redefining the term"nodified
21 community rating" for purposes of the Enpl oyee
22 Heal th Care Access Act; revising provisions

23 relating to premumrates; anending s. 636. 003,
24 F.S.; redefining the term"prepaid limted

25 heal th service organi zation"; anending s.

26 641.31, F.S.; requiring certain health

27 nmai nt enance organi zati ons to nake avail abl e

28 coverage for disorders or conditions involving
29 speech, | anguage, swallow ng, and hearing and
30 hearing aid and earnol d benefits; providing

31 ef fective dates.
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WHEREAS, the Legislature finds that 2.8 nmllion
Fl ori di ans do not have access to health insurance coverage,
and

WHEREAS, often this lack of health insurance coverage
i s because premiuns are not affordable, and

WHEREAS, the Legislature finds that nany snal
enpl oyers are unable to provide health insurance to their
enpl oyees because of rising health care preniuns, and

WHEREAS, it is the intent of the Legislature to
stabilize Florida's health insurance markets and rmake them
nore conpetitive, and

WHEREAS, it is the intent of the Legislature to provide
access to health coverage for nore of Florida's snal
enpl oyers, and

WHEREAS, it is the intent of the Legislature to provide
access to health coverage to Florida' s uninsurables, and

WHEREAS, it is the intent of the Legislature to nake
heal t h i nsurance affordabl e by bringing about reductions in
costs to all of Florida's insureds, NOWN THEREFORE,

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

Section 1. There is created the Florida Heal th
| nsurance Pl an.

(1) DEFINITIONS.--As used in this section, the term
(a) "Board" neans the board of directors of the plan

(b) "Governor" neans the Governor of the State of

Fl ori da.

(c) "Ofice" neans the Ofice of |Insurance Regul ation

of the Financial Services Comm ssion

3
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(d) "Dependent" neans a resident spouse or resident

unnmarried child under the age of 19 years, a child who is a

student under the age of 25 years and who is financially

dependent upon the parent, or a child of any age who is

di sabl ed and dependent upon the parent.

(e) "Director" neans the Director of the Ofice of

| nsurance Regul ation

(f) "Health insurance" neans any hospital or nedica

expense incurred policy, health maintenance organi zati on

subscri ber contract pursuant to chapter 641, Florida Statutes,

or any other health care plan or arrangenent that pays for or

furni shes nedical or health care services whether by insurance

or otherwi se. The term does not include short term accident,

dental -only, vision-only, fixed indemity, linited benefit or

credit insurance, coverage issued as a supplenent to liability

i nsurance, insurance arising out of a workers' conpensation or

simlar |aw, autonobile nedical - paynent insurance, or

i nsurance under which benefits are payable with or without

regard to fault and which is statutorily required to be

contained in any liability insurance policy or equival ent

sel f-i nsurance.

(g) "lnsurer" neans any entity that provides health

insurance in this state. For purposes of this act, the term

i ncludes an i nsurance conpany with a valid certificate in

accordance with chapter 624, Florida Statutes, or a health

nmai nt enance organi zation with a valid certificate of authority

in accordance with parts | and Il of chapter 641, Florida

Statutes; prepaid health clinic authorized to transact

business in this state pursuant to part Il of chapter 641,

Florida Statutes; nmultiple enpl oyer wel fare arrangenent

authorized to transact business in this state pursuant to
4
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1| sections 624.436-624.45, Florida Statutes; or fraterna

2| benefit society providing health benefits to its nenbers as
3 | authorized pursuant to chapter 632, Florida Statutes.

4 (h) "Medicare" neans coverage under both Parts A and B
5] of Title XVIII of the Social Security Act, 42 U S C 1395 et
6 | seq., as anended.

7 (i) "Medicaid" neans coverage under Titles XI X and XX
8| of the Social Security Act.

9 (j) "Participating insurer" neans any insurer

10 | providing health insurance to residents of this state.

11 (k) "Provider" neans any physician, hospital, or other
12 | institution, organi zation, or person that furnishes health
13 | care services and is licensed or otherw se authorized to

14 | practice in this state.

15 (1) "Plan" neans the Florida Health I nsurance Plan as
16 | created in this section

17 (m "Plan of operation" neans the articles, byl aws,

18 | and operating rules and procedures adopted by the board

19 | pursuant to this act.
20 (n) "Resident" neans an individual who has been
21| legally donmiciled in this state for a period of at |east 30
22 | days.
23 (2) OPERATION OF THE PLAN. - -
24 (a) The plan shall be nmanaged during ful
25| inplenentation of this act by a three-nmenber team appoi nted by
26 | the Governor. The director shall head the team
27 (b) Following full inplenentation, the plan shal
28 | operate subject to the supervision and control of the board.
29 | The board shall consist of the director or his or her
30 | designated representative, who shall serve as a nenber of the
31| board and shall be its chairperson, and an additional eight
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nenbers appoi nted by the Governor. A najority of the board

nust be conposed of individuals who are not representatives of

insurers or health care providers.

(c) The initial board nenbers shall be appointed as

follows: one-third of the nenbers to serve a termof 2 years

each; one-third of the nenbers to serve a termof 3 years

each; and one-third of the nenbers to serve a termof 4 years

each. Subsequent board nenbers shall serve for a termof 3

years. A board nenber's termshall continue until his or her

successor i s appointed.
(d) Vacancies in the board shall be filled by the
Governor. Board nenbers may be renpved by the Governor for

cause.
(e) Menbers shall not be conpensated in their capacity

as board nenmbers but shall be reinbursed for reasonabl e

expenses incurred in the necessary perfornance of their duties

in accordance with section 112.061, Florida Statutes.

(f) The board shall submit to the Governor a plan of

operation for the plan and any anendnents thereto necessary or

suitable to assure the fair, reasonable, and equitable

admi ni stration of the plan. The plan of operation shall ensure

that the plan qualifies to apply for any avail abl e funding

fromthe Federal Governnent which adds to the financi al

viability of the plan. The plan of operation shall becone

ef fective upon approval in witing by the Governor consistent

with the date on which the coverage under this act nust be

nmade available. If the board fails to submit a suitable plan

of operation within 180 days after the appointnment of the

board of directors, or at any tinme thereafter fails to subnit

sui tabl e anendnents to the plan of operation, the office shal

adopt and promul gate such rules as are necessary or advisable
6
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to effectuate this section. Such rules shall continue in force

until nodified by the office or superseded by a plan of

operation submitted by the board and approved by the Governor
(3) PLAN OF OPERATION. --The plan of operation shall
(a) Establish procedures for operation of the plan

(b) Establish procedures for selecting an

admi nistrator in accordance with subsection (13).

(c) Establish procedures to create a fund, under

managenent of the board, for adninistrative expenses.

(d) Establish procedures for the handling, accounting,

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

pl an admi ni strator.

(e) Develop and inplenent a programto publicize the

exi stence of the plan, the eligibility requirenents, and

procedures for enrollnent and to naintain public awareness of

t he pl an.
(f) Establish procedures under which applicants and

partici pants may have grievances reviewed by a grievance

conmi ttee appointed by the board. The grievances shall be

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

commttee's reconmendation for grievance resolution. The board

shall retain all witten grievances regarding the plan for at

| east 3 years.

(g) Provide for other matters as are necessary and

proper for the execution of the board' s powers, duties, and

obligations under this act.
(4) PONERS OF THE PLAN. --The plan shall have the
general powers and authority granted under the laws of this

state to health insurers and, in addition thereto, the

specific authority to:

7
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(a) Enter into such contracts as are necessary or

proper to carry out the provisions and purposes of this act,

including the authority, with the approval of the Governor, to

enter into contracts with simlar plans of other states for

the joint performance of comobn adninistrative functions, or

Wi th persons or other organi zations for the perfornmance of

adm ni strative functions;

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

recover or collect assessnents due the plan

(c) Take such legal action as is necessary:

1. To avoid paynent of inproper clains against the

pl an or the coverage provided by or through the plan;

2. To recover any anounts erroneously or inproperly

paid by the plan;

3. To recover any anounts paid by the plan as a result

of m stake of fact or |aw, or

4. To recover other anobunts due the plan

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

schedul es, rate adjustnents, expense all owances, agents

referral fees, claimreserve fornulas, and any ot her actuari al

functions appropriate to the operation of the plan. Rates and

rate schedul es nmay be adjusted for appropriate factors such as

age, sex, and geographic variation in claimcost and shal

take into consideration appropriate factors in accordance with

establ i shed actuarial and underwiting practices;

(e) Issue policies of insurance in accordance with the

requi renments of this act;

(f) Appoint appropriate legal, actuarial, investnent,

and other conmmittees as necessary to provide technica

assi stance in the operation of the plan, devel op and educate

its policyhol ders regardi ng health savings accounts (HSAs),
8
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policy and contract design, and any other function within the

authority of the plan;

(g) Borrow noney to effect the purposes of the plan

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

default shall be legal investnents for insurers and nmay be

carried as adm tted assets;

(h) Enploy and fix the conpensation of enpl oyees;

(i) Prepare and distribute certificate of eligibility

forns and enrollnent instruction forns to i nsurance producers

and to the general public;

(j) Provide for reinsurance of risks incurred by the

pl an;
(k) Provide for and enpl oy cost contai nment neasures

and requirenents, including, but not linmted to, preadni ssion

screeni ng, second surgical opinion, concurrent utilization

review, and individual case managenent for the purpose of

nmaki ng the plan nore cost effective;

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

the delivery of cost effective health care services, including

establishing or contracting with preferred provider

organi zati ons, health mai nt enance organi zati ons, and ot her

limted network provider arrangenents; and

(m Adopt such byl aws, policies, and procedures as are

necessary or convenient for the inplenentation of this act and

t he operation of the plan.
(5) |INTERIM REPORT.--No | ater than Decenber 1, 2004,
the Transition Team shall subnmit a report to the Governor, the

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

Representatives, which includes an i ndependent actuarial study

to determine, including, but not be limted to, the foll ow ng

i ssues:
9
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1 1. The inpact the creation of this plan will have on
2| the small group insurance nmarket on premi uns paid by insureds.
3| This shall include an estinmate of the total anticipated

4 | aggregate savings for all snall enployers in the state.

5 2. How many people the pool could reasonably cover at
6 | various funding levels and specifically how nany people the

7 | pool could cover at each of those funding | evels.

8 3. A recommendation as to the best source of funding
9| for the anticipated deficits of the pool

10 (6) ANNUAL REPORT. --The board shall nmake an annua

11 | report to the Governor, the President of the Senate, and the
12 | Speaker of the House of Representatives. The report shal

13 | sunmari ze the activities of the plan in the precedi ng cal endar
14 | year, including the net witten and earned premn uns, plan

15| enrol I nent, the expense of adninistration, and the paid and
16 | i ncurred | osses.

17 (7) EVALUATI ON REPORT. --The board shall report to the
18 | Governor, the President of the Senate, and the Speaker of the
19 | House of Representatives 3 years after comencenent of
20 | operations of the plan whether or nor the plan has net the
21| intent of this act.
22 (8) LIABILITY OF THE PLAN.--Neither the board nor its
23 | enpl oyees shall be liable for any obligations of the plan. No
24 | nenber or enployee of the board is liable, and no cause of
25| action of any nature nmmy arise against them for any act or
26 | om ssion related to the performance of their powers and duties
27 | under this act, unless such act or om ssion constitutes
28 | willful or wanton misconduct. The board nmay provide in its
29 | bylaws or rules for indemification of, and | ega
30| representation for, its nenbers and enpl oyees.
31
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(9) AUDITED FI NANCI AL STATEMENT. --No | ater than June 1
following the cl ose of each cal endar year the plan shal

submt to the Governor an audited financial statenent,

prepared in accordance with Statutory Accounting Principles as

adopted by the National Association of |nsurance

Conmi ssi oners.
(10) ADDI TI ONAL PONERS OF THE BQOARD. - - The board is
authorized to open up the plan to all eligible individua

persons as defined in subsection (11) for whomthe estinated

loss ratio is 100 percent or |less. The Governor nmmy establish

addi ti onal powers and duties of the board to inplenent this

act .

(11) ELIGBILITY.--
(a) Any individual person who is and continues to be a

resident of this state is eligible for plan coverage if

evi dence is provided of:

1. A notice of rejection or refusal to issue

substantially sinmlar insurance for health reasons by one

i nsurer;
2. Arefusal by an insurer to issue insurance except

at a rate exceeding the plan rate. Arejection or refusal by

an insurer offering only stopl oss, excess of |oss, or

rei nsurance coverage with respect to the applicant is not

sufficient evidence under this paragraph; or

3. That person's eligibility for individual coverage

in accordance with the Health | nsurance Accountability and
Portability Act (H PAA).
(b) The board may pronmulgate a list of nedical or

health conditions for which a person shall be eligible for

pl an coverage wi thout applying for health insurance pursuant

to paragraph (a). Persons who can denobnstrate the exi stence or
11
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hi story of any nedical or health conditions on the list

promul gated by the board shall not be required to provide the

evi dence specified in paragraph (a). The list shall be

effective on the first day of the operation of the plan and

may be anended as appropri ate.

(c) Each resident dependent of a person who is

eligible for plan coverage is also eligible for plan coverage.

(d) A person is not eligible for coverage under the

plan if:

1. The person has or obtains health i nsurance coverage

substantially sinilar to or nore conprehensive than a pl an

policy, or would be eligible to obtain coverage, unless a

person may nmmintain other coverage for the period of tine the

person is satisfying any preexisting condition waiting period

under a plan policy, and may nmintain plan coverage for the

period of tine the person is satisfying a preexisting

condition waiting period under another health insurance policy

i ntended to replace the plan policy;

2. The person is deternined to be eligible for health

care benefits under Medicaid or any other federal, state, or

| ocal governnent programthat provides health benefits;

3. The person has previously tern nated plan coverage

unl ess 12 nonths have | apsed since such termnation

4. The plan has paid out $1 million in benefits on

behal f of the person

5. The person is an inmate or resident of a public

institution; or

6. The person's preniuns are paid for or reinbursed

under any gover nment - sponsored program or by any gover nment

agency or health care provider, except as an otherw se

12
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1| qualifying full-tinme enpl oyee, or dependent thereof, of a

2 | governnent agency or health care provider

3 (e) Coverage shall cease

4 1. On the date a person is no |longer a resident of

5| this state;

6 2. On the date a person requests coverage to end;

7 3. Upon the death of the covered person

8 4, On the date state |law requires cancellation of the
9| policy; or

10 5. At the option of the plan, 30 days after the plan
11 | nakes any inquiry concerning the person's eligibility or place
12 | of residence to which the person does not reply.

13 (f) Except under the circunstances described in this
14 | subsection, a person who ceases to neet the eligibility

15| requirenents of this section nay be term nated at the end of
16 | the policy period for which the necessary prem uns have been
17 | paid.

18 (12) UNFAIR REFERRAL TO PLAN.--1t shall constitute an
19 | unfair trade practice for the purposes of part | X of chapter
20| 626, Florida Statutes, or section 641.3901, Florida Statutes,
21| for an insurer, health nmai ntenance organi zati on, insurance
22 | agent, insurance broker, or third-party admnistrator to refer
23 | an individual enployee to the plan, or arrange for an
24 | i ndi vidual enployee to apply to the plan, for the purpose of
25 | separating that enployee fromgroup health i nsurance coverage
26 | provided in connection with the enpl oyee's enpl oynent.
27 (13) PLAN ADM NI STRATOR. --The board shall sel ect
28 | through a conpetitive bidding process a plan adm nistrator to
29 | adnmini ster the plan. The board shall eval uate bids subnitted
30 | based on criteria established by the board, which shal
31 | incl ude:

13
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1 (a) The plan administrator's proven ability to handl e
2| health insurance coverage to individuals;

3 (b) The efficiency and tineliness of the plan

4| adninistrator's clai mprocessi ng procedures;

5 (c) An estimate of total charges for adninistering the
6 | plan;

7 (d) The plan adm nistrator's ability to apply

8| effective cost contai nment prograns and procedures and to

9| admnister the plan in a cost efficient nanner; and

10 (e) The financial condition and stability of the plan
11 | adni ni strator

12

13 | The adm ni strator shall be either an insurer, a health

14 | mai nt enance organi zation or a third-party adnministrator, or
15 | anot her organi zation duly authorized pursuant to the Florida
16 | I nsurance Code.

17 (14) ADM NI STRATOR TERM LIM TS. - - The pl an

18 | adninistrator shall serve for a period specified in the

19 | contract between the plan and the plan adm nistrator, subject
20| to renoval for cause and subject to any terns, conditions, and
21| limtations of the contract between the plan and the plan
22 | administrator. At |least 1 year before the expiration of each
23 | period of service by a plan admi nistrator, the board shal
24 | invite eligible entities, including the current plan
25| adnministrator, to subnit bids to serve as the plan
26 | administrator. Selection of the plan adninistrator for each
27 | succeedi ng period shall be nade at | east 6 nonths before the
28 | end of the current period.
29 (15) DUTIES OF THE PLAN ADM NI STRATOR. - - The pl an
30| adnministrator shall performsuch functions relating to the
31| plan as are assigned to it, including, but not limted to:

14
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1 (a) Deternmination of eligibility;

2 (b) Paynent of cl ains;

3 (c) Establishnent of a premumbilling procedure for

4| collection of prem unms from persons covered under the plan

5 | and

6 (d) Oher necessary functions to assure tinely paynment
7 | of benefits to covered persons under the plan

8

9| The plan adnmi nister shall submt regular reports to the board
10 | regardi ng the operation of the plan. The frequency, content,
11 ) and formof the reports shall be specified in the contract

12 | between the board and the plan administrator. On March 1

13| followi ng the cl ose of each cal endar year, the plan

14 | adninistrator shall deternine net witten and earned preniuns,
15| the expense of administration, and the paid and incurred

16 | | osses for the year and report this information to the board
17 | and the Governor on a form prescribed by the Governor

18 (16) PAYMENT OF THE PLAN ADM NI STRATCR. - - The pl an

19 | adninistrator shall be paid as provided in the contract
20 | between the plan and the plan adm ni strator
21 (17) FUNDI NG OF THE PLAN. - -
22 (a) Prenmuns.--
23 1. The plan shall establish premumrates for plan
24 | coverage as provided in subparagraph 2. Separate schedul es of
25| premiumrates based on age, sex, and geographical |ocation may
26 | apply for individual risks. Prem umrates and schedul es shal
27 | be subnmitted to the office for approval before use.
28 2. The plan, in conjunction with the office, shal
29 | determine a standard risk rate by considering the prem um
30| rates charged by other insurers offering health insurance
31| coverage to individuals. The standard risk rate shall be

15
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establ i shed usi ng reasonabl e actuarial techni ques and shal

reflect anticipated experience and expenses for such coverage.

Initial rates for plan coverage shall not be | ess than 200

percent of rates established as applicable for individua

standard risks. The plan shall also develop a sliding scale

prem um surcharge based upon the insured's incone. Subject to

the limts provided in this paragraph, subsequent rates shal

be established to provide fully for the expected costs of

clains, including recovery of prior |osses, expenses of

operation, investnment incone of claimreserves, and any other

cost factors subject to the limtations described herein.

(b) Sources of additional revenue.--Any deficit

incurred by the plan shall be funded through anpunts

appropriated by the Legislature fromgeneral revenue sources,

including, but not linmted to, a portion of the annual growth

in existing net insurance preniumtaxes. The board shal

operate the plan in such a manner that the estinated cost of

providing health i nsurance during any fiscal year will not

exceed total income the plan expects to receive frompolicy

prem uns and funds appropriated by the Legislature, including

any interest on investnents. After determning the anount of

funds appropriated to it for a fiscal year, the board shal

estimate the nunber of new policies it believes the plan has

the financial capacity to insure during that year so that

costs do not exceed incone. The board shall take steps

necessary to assure that plan enroll nent does not exceed the

nunber of residents it has estimated it has the financi al

capacity to insure.
(18) BENEFITS. - -
(a) The benefits provided shall be the sane as the

standard and basic plans for small enployers as outlined in
16
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1| section 627.6699, Florida Statutes. The board may al so

2 | establish an option of alternative coverage such as

3 | catastrophic coverage that includes a nininumlevel of primry

4 | care coverage

5 (b) In establishing the plan coverage, the board shal

6 | take into consideration the Ievels of health insurance

7| provided in the state and such nedical econonic factors as are

8 | deened appropriate and adopt benefit |evels, deducti bl es,

9 | co-paynents, coinsurance factors, exclusions and linitations
10 | deternmined to be generally reflective of and comensurate with
11 | health insurance provi ded through a representative nunber of
12 | large enployers in the state.

13 (c) The board nmay adjust any deducti bl es and

14 | coinsurance factors annually according to the Medica

15 | Conponent of the Consuner Price |ndex.

16 (d)1. Plan coverage shall exclude charges or expenses
17 | incurred during the first 6 nonths following the effective
18 | date of coverage for any condition for which nedical advice,
19 | care, or treatnent was reconmended or received during the

20| 6-nonth period i nmedi ately preceding the effective date of

21 | coverage

22 2. Such preexisting condition exclusions shall be

23| waived to the extent that simlar exclusions, if any, have
24 | been satisfied under any prior health i nsurance coverage that
25| was involuntarily termi nated, provided that application for
26 | pool coverage is nade not |later than 63 days foll owi ng such
27 | involuntary termnation; and, in such case, coverage in the
28 | plan shall be effective fromthe date on which such prior

29 | coverage was terninated and the applicant is not eligible for
30| continuation or conversion rights that would provi de coverage
31| substantially sinilar to plan coverage.

17
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(19) NONDUPLI CATI ON OF BENEFITS. - -
(a) The plan shall be payer of last resort of benefits

whenever any other benefit or source of third-party paynent is

avail abl e. Benefits otherw se payabl e under plan coverage

shal |l be reduced by all anounts paid or payabl e through any

other health insurance and by all hospital and nedi cal expense

benefits paid or payabl e under any workers' conpensation

coverage, autonobile nedical paynent or liability insurance

whet her provided on the basis of fault or nonfault, and by any

hospital or nedical benefits paid or payabl e under or provided

pursuant to any state or federal |aw or program

(b) The plan shall have a cause of action against an

eligible person for the recovery of the anpunt of benefits

paid that are not for covered expenses. Benefits due fromthe

pl an may be reduced or refused as a set-off agai nst any anount

recoverabl e under this paragraph
(20) ANNUAL AND MAXI MUM BENEFI TS. - - Maxi num benefits
shall be limted to $75,000 annually and $1 mllion per

lifetinme.
(21) TAXATION. --The plan established pursuant to this
act shall be exenpt fromany and all taxes. The pl an shal

apply for federal tax exenption.

Section 2. There is created The Small Enpl oyers Access

Program
(1) DEFINITIONS.--As used in this section, the term
(a) "Ofice" neans the Ofice of |Insurance Regul ation

of the Department of Financial Services.

(b) "lInsurer" neans any entity that provides health

insurance in this state. For purposes of this section, the

termincludes an insurance conpany holding a certificate of

authority pursuant to chapter 624, Florida Statutes, or a
18
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heal t h mai nt enance organi zation holding a certificate of

authority pursuant to chapter 641, Florida Statutes, which

gqualifies to provide coverage to snall enpl oyer groups

pursuant to section 627.6699, Florida Statutes.

(c) "Participating insurer" neans any insurer

providing health insurance to snall enployers which has been

sel ected by the office in accordance with this section for its

desi ghat ed region

(d) "Program nmeans the Snall Enpl oyer Access Program

created by this section.

(e) "Fair Commission" nmeans a conmission structure

determined by the office and the insurers, which will carry

out the intent of this section.
(2) ELIGBILITY.--
(a) Any snall enployer group up to 25 enpl oyees may

partici pate.

(b) Each dependent of a person eligible for coverage

is also eligible.

(c) Any nmunicipality, county, school district, or

hospital located in a rural comunity as defined in section
288. 0656(2)(b), Florida Statutes.
(d) A snall enployer group that ceases to neet the

eligibility requirenents of this section nay be term nated at

the end of the policy period for which the necessary prem uns

have been pai d.
(3) ADM NI STRATION. --The office shall by conpetitive
bid, in accordance with current state | aw, select an insurer

to provide coverage to snmall enployers within established

geogr aphi cal areas of this state. The office nay devel op

excl usive regions for the programsimlar to those used by the

Heal thy Kids Corporation. However, the office is not precluded
19
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1| fromdevel oping, in conjunction with insurers, regions

2| different fromthose used by the Healthy Kids Corporation if
3| the office deenms that such a region will carry out the

4| intentions of this act. The office shall evaluate bids

5| subnmitted based upon criteria established by the office, which
6| shall include, but are not limted to:

7 (a) The insurer's proven ability to provide health
8 | insurance coverage to snall enpl oyer groups;

9 (b) The efficiency and tineliness of the insurer's
10 | cl ai m processi ng procedures;

11 (c) The insurer's ability to apply effective cost

12 | contai nnent prograns and procedures and to adm nister the
13| programin a cost-efficient manner; and

14 (d) The financial condition and stability of the

15 ) insurer. The office may use any financial informtion

16 | available to it through its regulatory duties to nake this
17 | eval uati on.

18 (4) | NSURER QUALI FI CATIONS. --The insurer shall be a
19 | duly authorized insurer or health maintenance organi zati on.
20 (5) DUTIES OF THE I NSURER. --The insurer shall devel op
21| and inplenment a programto publicize the existence of the
22 | program the eligibility requirenments, procedures for
23| enrol |l nent, and
24 (a) Maintain enpl oyer awareness of the program
25 (b) Denonstrate the ability to use delivery of cost
26 | effective health care services.
27 (c) Encourage, educate, advise, and adm nister the
28 | effective use of health savings accounts (HSAs) by covered
29 | enpl oyees and dependents.
30 (d) Serve for a period specified in the contract
31| between the office and the insurer subject to renoval for

20
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cause and subject to any terns, conditions, and limitations of

the contract between the office and the insurer as are

specified in the request for proposal
(6) CONTRACT TERM --The contract termshall not exceed
3 years. At least 6 nonths before the expiration of each

contract period, the office shall invite eligible entities,

including the current insurer, to subnit bids to serve as the

i nsurer for a designated geographic area. Sel ection of the

i nsurer for the succeeding period nust be nade at |east 3

nont hs before the end of the current peri od.
(7) I NSURER REPCRTI NG REQUI REMENTS. --On March 1,
following the cl ose of each cal endar year, the insurer shal

determine net witten and earned prem uns, the expense of

admi nistration, and the paid and i ncurred | osses for the year

and report this information to the office on a form prescri bed

by the office.
(8) APPLI CATI ON REQUI REMENTS. - - The i nsurer shal
permit or allow any licensed and duly appointed health

i nsurance agent residing in the designated region to subnit

applications for coverage, and such agent shall be paid a fair

conmi ssion if coverage is witten. The agency nust be

appointed to at | east one insurer
(9) BENEFITS. --The benefits provided shall be the sane
as the standard and basic plans for small enpl oyers as

outlined in section 627.6699, Florida Statutes, except that

the insurer, with the approval of the office, may al so

establish an option of alternative coverage such as

catastrophic coverage that includes a mninmumlevel of prinmary

care coverage or other such benefit plan, which will carry out

the intent of this act.

21
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(10) ANNUAL REPORTI NG --The office shall nmake an
annual report to the Governor, the President of the Senate,

and the Speaker of the House of Representatives. The report

shal |l sunmmarize the activities of the programin the precedi ng

cal endar year, including the net witten and earned prem uns,

program enrol | nent, the expense of adm nistration, and the

paid and incurred | osses. The report shall be submitted no

|ater than March 15 following the close of the prior cal endar

year.
(11) ADVI SORY COUNCIL.--The office, in conjunction
with representatives of each of the regional insurers,

provider groups, and small enpl oyer representatives, and a

person desi gnated by the Governor shall neet at |east annually

to review the operations of the program suggest inprovenents,

and recommend incentives to the Governor and the Legislature

which will encourage enpl oyer participation in the program

Section 3. There is created a Statew de El ectronic

Medi cal Records Advisory Panel to serve as a body of experts

to guide the Agency for Health Care Adm nistration in the

devel opnent of policy related to el ectronic nedical records

and the technology required for sharing clinical information

anong car egi vers

(1) The agency shall provide staff support to the

panel and may enter into contracts as are necessary or proper

to carry out the provisions and purposes of this act,

assi sting the advisory panel in the creation of the Electronic
Medi cal Records System
(2) The advisory panel shall be appointed by the

Gover nor.
(3) The panel shall neet at |east quarterly and advise

the Governor, the Legislature, and the agency regardi ng:
22
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(a) Public and private sector initiatives related to

el ectroni ¢ nedi cal records and communi cation systens for the

sharing of clinical infornmation anong caregivers;

(b) Regulatory barriers that interfere with the

sharing of clinical infornmation anong caregivers;

(c) Investnent incentives to pronbte the use of

reconmrended technol ogi es by health care providers;

(d) Educational strategies to pronote the use of

reconmrended technol ogi es by health care providers; and

(e) Standards for public access to facilitate

transparency in pricing, costs, and quality.
(4) By Novenber 30, 2004, and annually thereafter, the
advi sory panel shall provide to the Ofice of the Governor

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

Representatives, a status report to include any

reconmendations and an inplenmentation plan to include, but not

limted to, estimated costs, capital investnent requirenents,

reconmrended i nvestnent incentives, initial comrtted provider

participation by region, standards of functionality and

features, marketing plan, and inplenentation schedules for key

conponents.
(5) Menbers of the advisory panel shall serve without

conpensation but shall be entitled to receive rei nbursenent

for per diemand travel expenses as provided in section
112. 061, Florida Statutes.
(6) The sumof $2 nmillion is appropriated fromthe

Ceneral Revenue Fund to the Agency for Health Care

Adm nistration for funding activities relative to the

St at ewi de El ectroni c Advi sory Panel

(7) Unless otherw se reenacted by the Legislature, the

advi sory panel is abolished effective July 1, 2007.
23
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1 Section 4. Paragraph (c) of subsection (4) and

2 | subsection (6) of section 381.026, Florida Statutes, are

3 | anended to read:

4 381.026 Florida Patient's Bill of Ri ghts and

5| Responsibilities.--

6 (4) RIGHTS OF PATI ENTS. --Each health care facility or
7 | provider shall observe the foll owi ng standards:

8 (c) Financial information and disclosure.--

9 1. A patient has the right to be given, upon request,
10 | by the responsible provider, his or her designee, or a

11 | representative of the health care facility full information
12 | and necessary counseling on the availability of known

13| financial resources for the patient's health care.

14 2. A health care provider or a health care facility
15| shall, upon request, disclose to each patient who is eligible
16 | for Medicare, in advance of treatnment, whether the health care
17 | provider or the health care facility in which the patient is
18 | receiving nedi cal services accepts assignnent under Medicare
19 | rei nbursenent as paynent in full for nedical services and

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

21| health care facility.

22 3. Anhealth care provider or a health care facility
23 | shall, upon request, furnish a patient, prior to provision of
24 | nmedi cal services, a reasonable estinate of charges for such
25| services. Such reasonable estimate shall not preclude the
26 | health care provider or health care facility from exceeding
27 | the estimate or naking additional charges based on changes in
28 | the patient's condition or treatnment needs.

29 4, Each licensed facility not operated by the state
30| shall nmake available to the public on its Internet website or
31| by other electronic neans package prices for each of the top

24
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50 npst used el ective inpatient and outpatient procedures. The

package pricing shall include all hospital -rel ated services

and shall include separate estinmates of costs for professiona

fees charged by i ndependent contractor physicians or physician

groups. The licensed facility shall al so nake available to the

public onits Internet website or by other el ectronic neans

each of the top 50 npst used inpatient and out patient

procedures. Such list shall be updated quarterly. The facility

shall place a notice in the reception areas that such

information is available electronically and the website

address. The licensed facility may indicate that the package

pricing is based on a conpilation of charges for the average

patient and that each patient's bill nmay vary fromthe average

dependi ng upon the severity of illness and individua

resources consuned. The licensed facility nmay al so indicate

that the package pricing i s negotiable based upon the

patient's health plan and the ability to pay. The agency shal

devel op rules for inplenentation of a uniform nmechani smfor

reporting this information on the facility's website.

5.4~ A patient has the right to receive a copy of an
item zed bill upon request. A patient has a right to be given
an expl anation of charges upon request.

(6) SUMVARY OF RI GHTS AND RESPONSI BI LI TI ES. - - Any
health care provider who treats a patient in an office or any
health care facility licensed under chapter 395 that provides
energency services and care or outpatient services and care to
a patient, or adnits and treats a patient, shall adopt and
nmake available to the patient, in witing, a statenent of the
rights and responsibilities of patients, including the
fol | owi ng:

25
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SUMVARY OF THE FLORI DA PATI ENT' S BI LL
CF RI GHTS AND RESPONSI BI LI TI ES

Florida |law requires that your health care provider or
health care facility recognize your rights while you are
receiving nedical care and that you respect the health care
provider's or health care facility's right to expect certain
behavi or on the part of patients. You nmay request a copy of
the full text of this law fromyour health care provider or
health care facility. A sunmary of your rights and
responsibilities foll ows:

A patient has the right to be treated with courtesy and
respect, with appreciation of his or her individual dignity,
and with protection of his or her need for privacy.

A patient has the right to a pronpt and reasonabl e
response to questions and requests.

A patient has the right to know who is providing
nedi cal services and who is responsible for his or her care.

A patient has the right to know what patient support
services are available, including whether an interpreter is
avail able if he or she does not speak English

A patient has the right to know what rules and
regul ations apply to his or her conduct.

A patient has the right to be given by the health care
provider information concerning diagnosis, planned course of
treatnent, alternatives, risks, and prognosis.

A patient has the right to refuse any treatnent, except
as otherw se provided by | aw.

A patient has the right to be given, upon request, ful
i nformati on and necessary counseling on the availability of
known financial resources for his or her care.

26
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A patient who is eligible for Medicare has the right to
know, upon request and in advance of treatnent, whether the
health care provider or health care facility accepts the
Medi care assignnent rate.

A patient has the right to receive, upon request, prior
to treatnent, a reasonable estimate of charges for nedica
care.

A patient has the right to receive, upon request, prior

to treatnent, a reasonable estimate of charges for the

proposed service

A patient has the right to receive a copy of a
reasonably cl ear and understandable, itemnmized bill and, upon
request, to have the charges expl ai ned.

A patient has the right to inpartial access to nedical
treat nent or accommodati ons, regardl ess of race, national
origin, religion, handicap, or source of paynent.

A patient has the right to treatnent for any energency
nmedi cal condition that will deteriorate fromfailure to
provi de treatnent.

A patient has the right to know if nedical treatnent is
for purposes of experinental research and to give his or her
consent or refusal to participate in such experinenta
research.

A patient has the right to express grievances regardi ng
any violation of his or her rights, as stated in Florida |aw,
t hrough the grievance procedure of the health care provider or
health care facility which served himor her and to the
appropriate state |icensing agency.

A patient is responsible for providing to the health
care provider, to the best of his or her know edge, accurate
and conpl ete infornmati on about present conplaints, past

27

CODING:Words st+ieken are deletions; words underlined are additions.




Florida Senate - 2004 SB 2910
2-1470-04

1| illnesses, hospitalizations, nedications, and other matters

2| relating to his or her health.

3 A patient is responsible for reporting unexpected

4 | changes in his or her condition to the health care provider

5 A patient is responsible for reporting to the health

6 | care provi der whet her he or she conprehends a contenpl at ed

7 | course of action and what is expected of himor her

8 A patient is responsible for foll owing the treatnent

9| pl an recommended by the health care provider

10 A patient is responsible for keeping appoi ntnents and,

11 | when he or she is unable to do so for any reason, for

12 | notifying the health care provider or health care facility.

13 A patient is responsible for his or her actions if he

14 | or she refuses treatnment or does not follow the health care

15| provider's instructions.

16 A patient is responsible for assuring that the

17 | financial obligations of his or her health care are fulfilled

18 | as pronptly as possible.

19 A patient is responsible for following health care

20| facility rules and regul ations affecting patient care and

21 | conduct.

22 Section 5. Subsections (7) and (8) are added to

23 | section 395.301, Florida Statutes, to read:

24 395.301 |Itemzed patient bill; formand content

25 | prescribed by the agency. --

26 (7) Each licensed facility not operated by the state

27 | shall nmake available to the public on its Internet website or

28 | by other electronic neans package prices for each of the top

29 | 50 nost used el ective inpatient and outpatient procedures. The

30 | package pricing shall include all hospital-rel ated services

31| and shall include separate estinates of costs for professiona
28
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fees charged by i ndependent contractor physicians or physician

groups. The licensed facility shall al so nake available to the

public onits Internet website or by other el ectronic neans

the top 50 nbst used procedures in both the inpatient and

outpatient settings. The list shall be updated quarterly. The

facility shall place a notice in the reception areas that such

information is available electronically and the website

address. The licensed facility may indicate that the package

pricing is based on a conpilation of charges for the average

patient and that each patient's bill nmay vary fromthe average

dependi ng upon the severity of illness and individua

resources consuned. The licensed facility nmay al so indicate

that the package pricing i s negotiabl e based upon the

patient's health plan and the ability to pay. The agency shal

devel op rules for inplenentation of a uniform nmechani smfor

reporting this information on the facility's website.

(8) Each licensed facility not operated by the state

shal |, upon request of a prospective patient prior to the

provi sion of nedical services, provide a reasonable estinate

of charges for the proposed service. Such estimate shall not

preclude the actual charges from exceedi ng the esti mate based

on changes in the patient's nedical condition or the treatnent

needs of the patient as deternined by the attendi ng and

consul ti ng physici ans.

Section 6. Paragraph (f) of subsection (2) and
subsections (3) and (9) of section 408.909, Florida Statutes,
are anended to read:

408.909 Health flex plans.--

(2) DEFINITIONS.--As used in this section, the term

(f) "Health flex plan entity" neans a health insurer
heal t h mai nt enance organi zati on

29
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heal t h- car e- provi der - sponsored organi zati on, |ocal governnent,
health care district, or other public or private
communi ty- based organi zation, or public-private partnership

t hat devel ops and i npl enments an approved health flex plan and
is responsible for adm nistering the health flex plan and
paying all clains for health flex plan coverage by enroll ees
of the health flex plan

(3) PILOT PROGRAM --The agency and the office shal
each approve or disapprove health flex plans that provide
health care coverage for eligible participants who—+eside—+n

the—three—areas—of—thestate—that—have—thehighest—rnunber—of-
. I ’ o e ed I L orid et

I I L I w r :
Countty. A health flex plan may limt or exclude benefits

otherwi se required by law for insurers offering coverage in

this state, may cap the total anount of clains paid per year
per enrollee, may limt the nunber of enrollees, or nay take
any conbi nati on of those actions.

(a) The agency shall devel op guidelines for the review
of applications for health flex plans and shall disapprove or
wi t hdraw approval of plans that do not neet or no | onger neet
m ni mum standards for quality of care and access to care. The
agency shall ensure that the health flex plans foll ow

st andar di zed grievance procedures simlar to those required of

heal t h nmai nt enance organi zati ons.

(b) The office shall devel op guidelines for the review
of health flex plan applications and provide regul atory

oversight of health flex plan adverti senent and marketing

procedures. The office shall disapprove or shall withdraw

approval of plans that:

30
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1 1. Contain any anbi guous, inconsistent, or misleading
2 | provisions or any exceptions or conditions that deceptively
3| affect or limt the benefits purported to be assuned in the
4 | general coverage provided by the health flex plan
5 2. Provide benefits that are unreasonable in relation
6| to the premiumcharged or contain provisions that are unfair
7] or inequitable or contrary to the public policy of this state,
8 | that encourage nisrepresentation, or that result in unfair
9| discrimnation in sales practices; or
10 3. Cannot denpnstrate that the health flex plan is
11| financially sound and that the applicant is able to underwite
12 | or finance the health care coverage provided.
13 (c) The agency and the Financial Services Comn ssion
14 | may adopt rules as needed to adninister this section
15 (9) PROGRAM EVALUATI ON. - - The agency and the office
16 | shall evaluate the pilot programand its effect on the
17 | entities that seek approval as health flex plans, on the
18 | nunber of enrollees, and on the scope of the health care
19 | coverage offered under a health flex plan; shall provide an
20 | assessnent of the health flex plans and their potenti al
21| applicability in other settings; shall use health flex plans
22 | to gather nore information to evaluate | owincone consuner
23 | driven benefit packages; and shall, by January 1, 2004,
24 | jointly submit a report to the Governor, the President of the
25| Senate, and the Speaker of the House of Representatives.
26 Section 7. Paragraph (a) of subsection (6) of section
27 | 627.610, Florida Statutes, is anended to read:
28 627.410 Filing, approval of forns.--
29 (6)(a) An insurer shall not deliver or issue for
30| delivery or renewin this state any health insurance policy
31| formuntil it has filed with the office a copy of every

31
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applicable rating nmanual, rating schedule, change in rating
manual , and change in rating schedule; if rating manual s and
rati ng schedul es are not applicable, the insurer nmust file
with the order applicable premumrates and any change in
applicable prem umrates. This paragraph does not apply to
group health insurance policies, effectuated and delivered in
this state, insuring groups of 26 5% or nore persons, except
for Medicare suppl enent insurance, |long-termcare insurance
and any coverage under which the increase in claimcosts over
the lifetine of the contract due to advanci ng age or duration
is prefunded in the prem um

Section 8. Section 627.64101, Florida Statutes, is
created to read

627.64101 Optional coverage for speech, |anguage,

swal | owi ng, and hearing di sorders. --

(1) Insurers issuing individual health insurance

policies in this state shall nmke available to the

policyhol der as part of the application for any such policy of

i nsurance, for an appropriate additional premum the benefits

or levels of benefits specified in the Decenber 1999 Fl orida

Medi cai d Therapy Servi ces Handbook for genetic or congenita

di sorders or conditions involving speech, |anguage,

swal | owi ng, and hearing and a hearing aid and earnol ds benefit

at the level of benefits specified in the January 2001 Fl orida
Medi cai d Hearing Services Handbook
(2) This section does not apply to specified-accident,

speci fi ed-di sease, hospital indemity, linmted benefit,

disability income, or long-termcare insurance poli cies.

(3) Such optional coverage is not required to be

of fered when substantially sinmilar benefits are included in

the policy of insurance issued to the policyhol der
32
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1 (4) This section does not require or prohibit the use
2| of a provider network.

3 (5) This section does no prohibit an insurer from

4 | requiring prior authorization for the benefits under this

5| section.

6 Section 9. Section 627.6421, Florida Statutes, is

7| created to read

8 627.6421 Required standardi zed policy offering.--

9 (1) Beginning January 1, 2005, every authorized

10 | insurer or health mai ntenance organi zation issuing a health
11| benefit plan as defined in s. 627.6699(3)(k) to individuals in
12 | this state, including certificates of coverage offered to

13 ) individuals in this state as part of a group policy issued to
14 | an associ ation outside this state, nust, as a condition of

15| transacting business in this state, offer to the prospective
16 | i ndividual insured or prospective subscriber a standard health
17 | benefit plan and a basic health benefit plan as created

18 | pursuant to s. 627.6699(12). Such health issuer shall offer a
19 | standard health benefit plan or a basic health benefit plan to
20 | every individual who neets the issuer's underwriting criteria,
21| agrees to nake the required prem um paynents under such pl an
22 | and agrees to satisfy the other provisions of the plan.
23 (2) If an individual rejects, in witing, the standard
24 | health benefit plan and the basic health benefit plan, the
25| insurer or health naintenance organi zati on nay offer the
26 | i ndividual any other policy or contract filed and approved by
27 | the state for issuance to individuals.
28 Section 10. Subsection (3) of section 627.6487
29| Florida Statutes, is anended to read:
30 627.6487 (@uaranteed availability of individual health
31| insurance coverage to eligible individuals.--
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(3) For the purposes of this section, the term
"eligible individual" neans an i ndividual

(a)1. For whom as of the date on which the individua
seeks coverage under this section, the aggregate of the
periods of creditable coverage, as defined in s. 627.6561(5)
and (6), is 18 or nore nonths; and

2.a. Wose npst recent prior creditable coverage was
under a group health plan, governnental plan, or church plan
or health insurance coverage offered in connection with any
such plan; or

b. Wose nost recent prior creditable coverage was
under an individual plan issued in this state by a health
i nsurer or health maintenance organi zati on, which coverage is
termnated due to the insurer or health maintenance
organi zati on becom ng insolvent or discontinuing the offering
of all individual coverage in the State of Florida, or due to
the insured no longer living in the service area in the State
of Florida of the insurer or health maintenance organi zation
t hat provides coverage through a network plan in the State of
Fl ori da;

(b) Who is not eligible for coverage under

1. A group health plan, as defined in s. 2791 of the
Public Health Service Act;

2. A conversion policy or contract issued by an
aut hori zed insurer or health nmai ntenance organi zati on under s.
627.6675 or s. 641.3921, respectively, offered to an
i ndi vidual who is no longer eligible for coverage under either
an insured or self-insured enployer plan

3. Part Aor part Bof Title XVIIl of the Soci al
Security Act; o+
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1 4, A state plan under Title XIX of such act, or any

2 | successor program and does not have other health insurance

3 | coverage; or

4 5. The Florida Health Insurance Plan as specified in
5] s. 627.64872 and such plan is accepting new enrol |l nent;

6 (c) Wth respect to whomthe nobst recent coverage

7| within the coverage period described in paragraph (a) was not
8 | terminated based on a factor described in s. 627.6571(2)(a) or
9] (b), relating to nonpaynent of prem unms or fraud, unless such
10 | nonpaynent of prem unms or fraud was due to acts of an enpl oyer
11| or person other than the individual

12 (d) Who, having been offered the option of

13 | continuation coverage under a COBRA continuation provision or
14 | under s. 627.6692, elected such coverage; and

15 (e) Who, if the individual elected such continuation
16 | provision, has exhausted such continuation coverage under such
17 | provision or program

18 Section 11. Section 627.66912, Florida Statutes, is
19 | created to read:
20 627.66912 Optional coverage for speech, |anguage,
21| swall owi ng, and hearing di sorders. --
22 (1) Insures issuing group health insurance policies in
23| this stage shall nmake available to the policyhol der as part of
24 | the application for any such policy of insurance, for an
25 | appropriate additional premium the benefits or |evels of
26 | benefits specified in the Decenber 1999 Florida Medicaid
27 | Therapy Servi ces Handbook for genetic or congenital disorders
28 | or conditions involving speech, |anguage, swallow ng, and
29 | hearing and a hearing aid and earnplds benefits at the |evel
30| of benefit specified in the January 2001 Florida Medicaid
31| Hearing Services Handbook
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(2) This ection does not apply to specified-accident,

speci fi ed-di sease, hospital indemity, linmted benefit,

disability income, or long-termcare insurance poli cies.

(3) Such optional coverage is not required to be

of fered when substantially sinilar benefits are included in

the policy of insurance issued to the policyhol der

(4) This section does not require or prohibit the use

of a provider network.

(5) This section does not prohibit an insurer from

requiring prior authorization for the benefits under this

secti on.

Section 12. Paragraph (n) of subsection (3) and
par agraph (b) of subsection (6) of section 627.6699, Florida
Statutes, are anended to read

627.6699 Enpl oyee Health Care Access Act.--

(3) DEFINITIONS.--As used in this section, the term

(n) "Mdified community rating" neans a nethod used to
devel op carrier prem uns which spreads financial risk across a
| arge popul ation; allows the use of separate rating factors
for age, gender, fam |y conposition, tobacco usage, and
geogr aphi c area as deterni ned under paragraph (5)(j); and

al | ows adj ust nent s for:—ctarnws—experience;—heatth—status—or

and adm ni strative and acqui sition expenses as pernitted under
subpar agraph (6)(b)5.

(6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -

(b) For all small enployer health benefit plans that
are subject to this section and are issued by snmall enpl oyer
carriers on or after January 1, 1994, prenmiumrates for health
benefit plans subject to this section are subject to the
fol | owi ng:
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1. Small enployer carriers nmust use a nodified
community rating nethodol ogy in which the premiumfor each
smal | enpl oyer nmust be determ ned solely on the basis of the
eligible enpl oyee's and eligible dependent's gender, age,
fam |y conposition, tobacco use, or geographic area as
det erm ned under paragraph (5)(j) and in which the prenm um may
be adjusted as permitted by this paragraph.

2. Rating factors related to age, gender, fanily
conposition, tobacco use, or geographic |ocation nay be
devel oped by each carrier to reflect the carrier's experience.
The factors used by carriers are subject to office review and
approval .

3. Small enployer carriers may not nodify the rate for
a small enployer for 12 nonths fromthe initial issue date or
renewal date, unless the conposition of the group changes or
benefits are changed. However, a small enpl oyer carrier nay
nodify the rate one tine prior to 12 nonths after the initial
i ssue date for a small enployer who enrolls under a previously
i ssued group policy that has a conmon anniversary date for al
enpl oyers covered under the policy if:

a. The carrier discloses to the enployer in a clear
and conspi cuous nanner the date of the first renewal and the
fact that the premium may increase on or after that date.

b. The insurer denonstrates to the office that
efficiencies in adm nistration are achieved and reflected in
the rates charged to small enpl oyers covered under the policy.

4. A carrier may issue a group health insurance policy
to a small enployer health alliance or other group association
with rates that reflect a premumcredit for expense savings
attributable to adninistrative activities being perforned by
the alliance or group association if such expense savings are
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specifically docunmented in the insurer's rate filing and are
approved by the office. Any such credit nay not be based on
different norbidity assunptions or on any other factor rel ated
to the health status or clains experience of any person
covered under the policy. Nothing in this subparagraph exenpts
an alliance or group association fromlicensure for any
activities that require licensure under the insurance code. A
carrier issuing a group health insurance policy to a snal

enpl oyer health alliance or other group association shal
all ow any properly licensed and appoi nted agent of that
carrier to market and sell the small enployer health alliance
or other group association policy. Such agent shall be paid

t he usual and customary comm ssion paid to any agent selling

t he policy.

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNNNNRRRERRPRPEPR R R R
P O © 0 N O 00~ WNRPLO O N D WNPRER O

Florida Senate - 2004 SB 2910
2-1470-04

adiustents—A snal |l enployer carrier may provide a credit to
a snmall enployer's prem um based on administrative and

acqui sition expense differences resulting fromthe size of the
group. Group size adninistrative and acquisition expense
factors may be devel oped by each carrier to reflect the
carrier's experience and are subject to office review and
approval .

6. A small enployer carrier rating nethodol ogy nmay
i nclude separate rating categories for one dependent child,
for two dependent children, and for three or nore dependent
children for famly coverage of enpl oyees having a spouse and
dependent children or enpl oyees havi ng dependent children
only. A small enployer carrier nmay have fewer, but not
greater, nunbers of categories for dependent children than
t hose specified in this subparagraph

7. Small enployer carriers may not use a conposite
rating nethodology to rate a small enployer with fewer than 10
enpl oyees. For the purposes of this subparagraph, a "conposite
rating net hodol ogy" neans a rating nethodol ogy that averages
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the inpact of the rating factors for age and gender in the
prem uns charged to all of the enployees of a snmall enployer.

8.a. A carrier nay separate the experience of snal
enpl oyer groups with less than 2 eligible enployees fromthe
experience of small enployer groups with 2-50 eligible
enpl oyees for purposes of determining an alternative nodified
community rating.

b. |If a carrier separates the experience of snal
enpl oyer groups as provided in sub-subparagraph a., the rate
to be charged to small enployer groups of less than 2 eligible
enpl oyees may not exceed 150 percent of the rate deternined
for snmall enployer groups of 2-50 eligible enployees. However,
the carrier may charge excess | osses of the experience poo
consisting of small enployer groups with less than 2 eligible
enpl oyees to the experience pool consisting of small enpl oyer
groups with 2-50 eligible enpl oyees so that all |osses are
al l ocated and the 150-percent rate limt on the experience
pool consisting of small enployer groups with | ess than 2
eligible enpl oyees is naintai ned. Notw thstanding s.
627.411(1), the rate to be charged to a snmall enpl oyer group
of fewer than 2 eligible enployees, insured as of July 1,
2002, may be up to 125 percent of the rate deternined for
smal | enpl oyer groups of 2-50 eligible enployees for the first
annual renewal and 150 percent for subsequent annual renewal s.

Section 13. Subsection (7) of section 636.003, Florida
Statutes, is anended to read:

636.003 Definitions.--As used in this act, the term

(7) "Prepaid limted health service organi zati on"
nmeans any person, corporation, partnership, or any other
entity which, in return for a prepaynent, undertakes to
provide or arrange for, or provide access to, the provision of
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alimted health service to enrollees through an excl usive
panel of providers or undertakes to provide access to any

di scount ed nedi cal services. Prepaid linited health service

organi zati on does not include:

(a) An entity otherw se authorized pursuant to the
laws of this state to indemify for any linmited health
servi ce;

(b) A provider or entity when providing limted health
services pursuant to a contract with a prepaid linited health
service organi zation, a health mmintenance organi zation, a
health insurer, or a self-insurance plan; e+

(c) Any person who, in exchange for fees, dues,
charges or other consideration, provides access to a linmted
heal th service provider w thout assunming any responsibility
for paynent for the linmted health service or any portion
t hereof; or-—

(d) Any plan or program of discounted nedical services

for which fees, dues, charges, or other consideration paid to

the plan by consuners does not exceed $15 per nonth or $180

per year and which in its advertising and contracts:

1. Cdearly indicates that the plan is not insurance,

that the plan is not obligated to pay any portion of the

di scounted nedical fees, and that the consuner is responsible

for paying the full amount of the discounted fees;

2. Does not use the term "affordable health care" or

coverage," or any other termthat m srepresents the nature of

the program and

3. Requires a statenent bheside the provider network on

the discount card alerting the network provi ders and

facilities that the cardhol der does not have i nsurance and is
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1| nmerely entitled to the network discount rate for services

2 | provided.

3 Section 14. Subsection (40) is added to section

4| 641.31, Florida Statutes, to read

5 641. 31 Heal th mai ntenance contracts. --

6 (40) Health nmi ntenance organi zati ons shall make

7| available to the contract holder as part of the application

8| for any such contract, for an appropriate additional prem um
9| the benefits or levels of benefits specified in the Decenber
10 ] 1999 Florida Medi caid Therapy Services Handbook for genetic or
11 | congenital disorders or conditions involving speech, |anguage,
12 | swall owi ng, and hearing and a hearing aid and earnol ds benefit
13| at the level of benefits specified in the January 2001 Florida
14 | Medi caid Hearing Servi ces Handbook

15 (a) Such optional coverage is not required to be

16 | of fered when substantially sinilar benefits are included in
17 | the contract issued to the subscriber

18 (b) This section does not require or prohibit the use
19 | of a provider network.
20 (c) This section does not prohibit an organization
21| fromrequiring prior authorization for the benefits under this
22 | subsecti on.
23 (d) This subsection does not apply to health
24 | mai nt enance organi zations issuing individual coverage to fewer
25| t han 50, 000 nenbers.
26 Section 15. Except for this section and sections 5, 8
27 | 11, and 14, which shall take effect July 1, 2004, and
28 | paragraph (17)(b) of section 1, which shall take effect July
29| 1, 2005, this act shall take effect October 1, 2004.
30
31
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