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By the Conmmittees on Ways and Means; Banking and | nsurance;
and Senators Fasano, Lawson and Baker

576- 2360- 05

1 A Dbill to be entitled

2 An act relating to health insurance; anending
3 s. 408.05, F.S.; changing the due date for a

4 report fromthe Agency for Health Care

5 Admi nistration regarding the State Center for
6 Health Statistics; amending s. 408.909, F.S.

7 provi ding an additional criterion for the

8 O fice of Insurance Regul ation to di sapprove or
9 wi t hdraw approval of health flex plans;

10 anmending s. 627.413, F.S.; authorizing insurers
11 and heal th mai ntenance organi zations to offer
12 policies or contracts providing for a

13 hi gh- deducti bl e plan neeting federa

14 requi renments and in conjunction with a health
15 savi ngs account; anending s. 627.6487, F.S.

16 revising the definition of the term"eligible
17 i ndi vidual" for purposes of obtaining coverage
18 in the Florida Health Insurance Pl an; anendi ng
19 S. 627.64872, F.S.; revising definitions;
20 changi ng references to the Director of the
21 O fice of Insurance Regul ation to the
22 Commi ssi oner of Insurance Regul ation; deleting
23 obsol ete | anguage; providing additiona
24 eligibility criteria; reducing premumrate
25 limtations; revising requirenments for sources
26 of additional revenue; authorizing the board to
27 cancel policies under inadequate funding
28 conditions; providing a linmtation; specifying
29 a mexi mum provi der reinbursenent rate
30 requiring licensed providers to accept
31 assi gnment of plan benefits and consi der
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1 certain paynents as paynents in full; anending
2 S. 627.65626, F.S.; providing insurance rebates
3 for healthy lifestyles; anending s. 627.6692,
4 F.S.; extending a tinme period within which

5 eligible enployees may apply for continuation
6 of coverage; anmending s. 627.6699, F.S.

7 revi sing standards for determ ning

8 applicability of the Enployee Health Care

9 Access Act; prescribing acts that may be

10 performed by an enpl oyer without being

11 considered contributing to preniunms or

12 facilitating adm nistration of a policy;

13 authorizing certain carriers to offer coverage
14 to certain enployees without being subject to
15 the act under certain circunstances; requiring
16 a carrier who offers such coverage to provide
17 notice to the primary insured prior to

18 cancel l ati on for nonpaynment of preni um

19 revising an availability of coverage provision
20 of the Enployee Health Care Access Act;
21 i ncl udi ng hi gh-deductible plans neeting federa
22 heal t h savi ngs account plan requirenents;
23 revi sing nenbership of the board of the snall
24 enpl oyer health reinsurance prograny revising
25 certain reporting dates relating to program
26 | osses and assessnents; requiring the board to
27 advi se executive and legislative entities on
28 heal th insurance issues; providing
29 requi renents; anending s. 641.27, F.S.
30 increasing the interval at which the office
31 exam nes heal th mai nt enance organi zati ons;
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1 del eting authorization for the office to accept

2 an audit report froma certified public

3 accountant in lieu of conducting its own

4 exam nation; increasing an expense limtation

5 anmending s. 641.31, F.S.; providing for an

6 i nsurance rebate for menbers in a health

7 wel | ness program providing for the rebate to

8 cease under certain conditions; creating a

9 hi gh- deducti bl e health insurance plan study

10 group; specifying nenbership; requiring the

11 study group to investigate certain issues

12 relating to high-deductible health insurance

13 pl ans; requiring the group to neet and subnit

14 reconmmendati ons to the Covernor and

15 Legi sl ature; repealing s. 627.6402, F.S.

16 relating to authorized insurance rebates for

17 healthy lifestyles; providing application

18 provi di ng appropriations; providing an

19 effective date.
20
21| Be It Enacted by the Legislature of the State of Florida:
22
23 Section 1. Paragraph (1) of subsection (3) of section
24| 408.05, Florida Statutes, is anended to read:
25 408.05 State Center for Health Statistics.--
26 (3) COWMPREHENSI VE HEALTH | NFORMATI ON SYSTEM - -1 n order
27| to produce conparabl e and uniformhealth information and
28| statistics, the agency shall performthe follow ng functions:
29 (I') Develop, in conjunction with the State
30| Conprehensive Health Information System Advi sory Council, and
31| inplenent a | ong-range plan for making avail abl e performance
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out come and financial data that will allow consuners to
conpare health care services. The perfornmance outcones and
financial data the agency nmust nmake avail able shall include,
but is not linmted to, pharmaceuticals, physicians, health
care facilities, and health plans and managed care entities.
The agency shall subnit the initial plan to the Governor, the
Presi dent of the Senate, and the Speaker of the House of
Representatives by January Mareh 1, 2006 2885, and shal

update the plan and report on the status of its inplenentation
annual ly thereafter. The agency shall also nake the plan and
status report available to the public on its Internet website.
As part of the plan, the agency shall identify the process and
timeframes for inplenentation, any barriers to inplenentation,
and recommendati ons of changes in the | aw that may be enacted
by the Legislature to elimnate the barriers. As prelimninary
el enents of the plan, the agency shall

1. Make avail abl e performance outcone and patient
charge data collected fromhealth care facilities pursuant to
s. 408.061(1)(a) and (2). The agency shall determ ne which
conditions and procedures, performance outcones, and patient
charge data to disclose based upon input fromthe council
When determ ning which conditions and procedures are to be
di scl osed, the council and the agency shall consider variation
in costs, variation in outcones, and nmegnitude of variations
and ot her relevant information. When determ ni ng which
performance outcones to disclose, the agency:

a. Shall consider such factors as volume of cases;
average patient charges; average length of stay; conplication
rates; nortality rates; and infection rates, anong others,
whi ch shall be adjusted for case m x and severity, if
appl i cabl e.
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b. May consider such additional measures that are
adopted by the Centers for Medicare and Medi caid Studies,
National Quality Forum the Joint Conmnmi ssion on Accreditation
of Healthcare Organi zations, the Agency for Heal thcare
Research and Quality, or a simlar national entity that
establishes standards to neasure the performance of health

care providers, or by other states.

When deternining which patient charge data to disclose, the
agency shall consider such neasures as average charge, average
net revenue per adjusted patient day, average cost per
adj usted patient day, and average cost per adm ssion, anong
ot hers.

2. Make avail abl e performance neasures, benefit
design, and prem um cost data from health plans |icensed
pursuant to chapter 627 or chapter 641. The agency shal
deterni ne which performance outcome and menber and subscri ber
cost data to disclose, based upon input fromthe council. Wen
deternmining which data to disclose, the agency shall consider
informati on that nay be required by either individual or group
purchasers to assess the value of the product, which my
i ncl ude membership satisfaction, quality of care, current
enrol | ment or nmenbership, coverage areas, accreditation
status, prem umcosts, plan costs, prem umincreases, range of
benefits, copaynents and deducti bl es, accuracy and speed of
cl ai ns paynent, credentials of physicians, nunber of
provi ders, nanes of network providers, and hospitals in the
network. Health plans shall nmake available to the agency any
such data or information that is not currently reported to the

agency or the office.
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3. Deternmine the nethod and format for public
di scl osure of data reported pursuant to this paragraph. The
agency shall make its determ nation based upon input fromthe
Conprehensive Health Information System Advi sory Council. At a
m ni mrum the data shall be nade avail able on the agency's
Internet website in a manner that allows consunmers to conduct
an interactive search that allows themto view and conpare the
i nformati on for specific providers. The website must include
such additional information as is deterni ned necessary to
ensure that the website enhances informed decisi onmaki ng anong
consuners and health care purchasers, which shall include, at
a mninmum appropriate gui dance on how to use the data and an
expl anation of why the data nay vary from provider to
provi der. The data specified in subparagraph 1. shall be
rel eased no |later than March 1, 2005. The data specified in
subpar agraph 2. shall be released no |ater than March 1, 2006.

Section 2. Paragraph (b) of subsection (3) of section
408.909, Florida Statutes, is amended to read:

408.909 Health flex plans.--

(3) PROGRAM --The agency and the office shall each
approve or disapprove health flex plans that provide health
care coverage for eligible participants. A health flex plan
may limt or exclude benefits otherw se required by |aw for
insurers offering coverage in this state, nay cap the tota
anount of clainms paid per year per enrollee, may linmt the
nunber of enrollees, or may take any conbination of those
actions. A health flex plan offering may include the option of
a catastrophic plan supplenenting the health flex plan.

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

6
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procedures. The office shall disapprove or shall withdraw
approval of plans that:

1. Contain any anbi guous, inconsistent, or m sleading
provi sions or any exceptions or conditions that deceptively
affect or limt the benefits purported to be assuned in the
general coverage provided by the health flex plan

2. Provide benefits that are unreasonable in relation
to the prem um charged or contain provisions that are unfair
or inequitable or contrary to the public policy of this state,
t hat encourage m srepresentation, or that result in unfair
discrimnation in sales practices; er

3. Cannot denpbnstrate that the health flex plan is
financially sound and that the applicant is able to underwite
or finance the health care coverage provi ded_ or

4. Cannot denpbnstrate that the applicant and its

managenent _are in conpliance with the standards required under
s. 624.404(3).
Section 3. Subsection (6) is added to section 627.413,

Florida Statutes, to read
627.413 Contents of policies, in general
identification.--

(6)  Notwi thstandi ng any other provision of the Florida

| nsurance Code that is in conflict with federal requirenents

for a health savings account qualified high-deductible health

plan, an insurer, or a health nmintenance organi zati on subj ect

to part | of chapter 641, which is authorized to issue health

insurance in this state may offer for sale an individual or

group policy or contract that provides for a high-deductible

plan that neets the federal requirenents of a health savings

account plan and which is offered in conjunction with a health

savi ngs_account.
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Section 4. Paragraph (b) of subsection (3) of section
627.6487, Florida Statutes, is amended to read:

627.6487 Cuaranteed availability of individual health
i nsurance coverage to eligible individuals.--

(3) For the purposes of this section, the term
"eligible individual" neans an individual

(b) Who is not eligible for coverage under

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

2. A conversion policy or contract issued by an
authorized insurer or health maintenance 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 XVIII of the Socia
Security Act; er

4. A state plan under Title XI X of such act, or any
successor program and does not have other health insurance
coverage; or

5. The Florida Health Insurance Plan as specified in

S. 627.64872 and such plan is accepting new enroll nents.

However, a person whose previ ous coverage was under the

Florida Health Insurance Plan as specified in s. 627.64872 is

not an eligible individual as defined in s. 627.6487(3)(a).

Section 5. Paragraphs (b), (c), and (n) of subsection
(2) and subsections (3), (6), (9), and (15) of section
627.64872, Florida Statutes, are anmended, subsection (20) of
that section is renunbered as subsection (21), and a new
subsection (20) is added to that section, to read:

627.64872 Florida Health Insurance Plan.--

(2) DEFINITIONS.--As used in this section:

8
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1 (b) "Conm ssioner" means the Commi ssioner of |nsurance
2| Requl ation.

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

4| unmarried child under the age of 19 years, a child who is a

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

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

7| di sabl ed and dependent upon the parent.

8 "oy "

9| HhsuranceRegulation—

10 (n) "Resident" neans an individual who has been

11| legally domiciled in this state for a period of at |east 6

12| nonths and who physically resides in this state not [ess than
13| 185 days per year

14 (3) BOARD OF DI RECTORS. - -

15 (a) The plan shall operate subject to the supervision
16| and control of the board. The board shall consist of the

17| conmm ssioner direeter or his or her designated representative,
18| who shall serve as a menber of the board and shall be its

19| chair, and an additional eight nmenbers, five of whom shall be
20| appointed by the Governor, at |east two of whom shall be

21| individuals not representative of insurers or health care

22| providers, one of whom shall be appointed by the President of
23| the Senate, one of whom shall be appointed by the Speaker of
24| the House of Representatives, and one of whom shall be

25| appointed by the Chief Financial Oficer.

26 (b) The termto be served on the board by the

27| commi ssi oner Bireetor—ofthe Ooffice—of tnsuranceRegulatioen
28| shall be determ ned by continued enpl oynent in such position
29| The remaining initial board nenbers shall serve for a period
30| of tinme as follows: two nenbers appointed by the Governor and
31| the nmenbers appointed by the President of the Senate and the

9
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Speaker of the House of Representatives shall serve a term of
2 years; and three nmenbers appointed by the Governor and the
Chief Financial Oficer shall serve a termof 4 years.
Subsequent board menbers shall serve for a termof 3 years. A
board nmenber's term shall continue until his or her successor
i s appoi nt ed.

(c) Vacancies on the board shall be filled by the
appoi nting authority, such authority being the Governor, the
Presi dent of the Senate, the Speaker of the House of
Representatives, or the Chief Financial Oficer. The
appoi nting authority may renove board nmenbers for cause.

(d) The conm ssioner direeter, or his or her

recogni zed representative, shall be responsible for any

organi zati onal requirenents necessary for the initial neeting
of the board which shall take place no |ater than Septenber 1
2004.

(e) Menbers shall not be conpensated in their capacity
as board nenbers but shall be reinbursed for reasonable
expenses incurred in the necessary performnce of their duties
in accordance with s. 112. 061

(f) The board shall subnmit to the Financial Services
Conmmi ssion a plan of operation for the plan and any anendnents
thereto necessary or suitable to ensure the fair, reasonable,
and equitable adm nistration of the plan. The plan of
operation shall ensure that the plan qualifies to apply for
any available funding fromthe Federal Governnent that adds to
the financial viability of the plan. The plan of operation
shall becone effective upon approval in witing by the
Fi nanci al Services Conmmi ssion consistent with the date on
whi ch the coverage under this section nust be nade avail abl e.
If the board fails to submt a suitable plan of operation

10
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within 1 year after inplenentation the—appeintrent—oef—the
board—ef—direectors, or at any tinme thereafter fails to submt

suitabl e anendnents to the plan of operation, the Financia
Servi ces Conm ssion shall adopt such rules as are necessary or
advisable to effectuate the provisions of this section. Such
rules shall continue in force until nodified by the office or
superseded by a plan of operation submtted by the board and
approved by the Financial Services Comi ssion.

(6) HNFERHM-REPORF- ANNUAL REPORT. - -
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I : L : , Lt und
apprepratedfor—startup—ecost—andanyprojeeted—defieits—

by No later than Decenber 1, 2005, and annually
thereafter, the board shall submit to the Governor, the
Presi dent of the Senate, the Speaker of the House of
Representatives, and the substantive |legislative comrttees of
the Legislature a report which includes an i ndependent
actuarial study to determ ne, including, but not be limted
to:

(a3~ The inpact the creation of the plan has on the
smal | group and individual insurance market, specifically on
the premuns paid by insureds. This shall include an estinmate
of the total anticipated aggregate savings for all small
enpl oyers in the state.

(b)2~ The actual nunber of individuals covered at the
current funding and benefit |evel, the projected nunber of
i ndi vidual s that nay seek coverage in the forthcom ng fisca
year, and the projected funding needed to cover anticipated
i ncrease or decrease in plan participation.

3—Areecomrendation—as—tothebest seurce—of funding
for—the—antieipated—defieits—ofthe pool—

(c)4— A summarization of the activities of the plan in
t he precedi ng cal endar year, including the net witten and
earned prem uns, plan enrollnent, the expense of
admi nistration, and the paid and incurred | osses.

(d)5—~ A review of the operation of the plan as to
whet her the plan has net the intent of this section.

(9) ELIGBILITY.--

(a) Any individual person who is and continues to be a
resident of this state shall be eligible for coverage under
the plan if:

12
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1. Evidence is provided that the person received
notices of rejection or refusal to issue substantially sinilar
coverage for health reasons fromat |east two health insurers
or health mai ntenance organi zations. A rejection or refusal by
an insurer offering only stop-loss, excess of |oss, or
rei nsurance coverage with respect to the applicant shall not
be sufficient evidence under this paragraph_—

2. The person is enrolled in the Florida Conprehensive
Heal th Associ ation as of the date the plan is inplenented,_ or-—

3. Is an eligible individual as defined in s.
627.6487(3), excluding s. 627.6487(3)(b)5.

(b) Each resident dependent of a person who is

eligible for coverage under the plan shall also be eligible
for such coverage.

(c) Except for persons nmde eligible by subparagraph

(a)3.., a person shall not be eligible for coverage under the
plan if:

1. The person has or obtains health insurance coverage
substantially simlar to or nore conprehensive than a plan
policy, or would be eligible to obtain such coverage, unless a
person may nmintain other coverage for the period of tine the
person is satisfying any preexisting condition waiting period
under a plan policy or may maintain plan coverage for the
period of time 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 deternmined to be eligible for health
care benefits under Medicaid, Medicare, the state's children's
heal th i nsurance program or any other federal, state, or

| ocal government programthat provides health benefits;

13
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3. The person voluntarily term nated plan coverage
unl ess 12 nmont hs have el apsed since such termnination

4. The person is an inmte or resident of a public
institution; or

5. The person's prem uns are paid for or reinbursed
under any governnent-sponsored program_ e by any governnent

agency or health care provider, or by any organization

sponsored by or affiliated with a health care provider

(d) Coverage shall cease

1. On the date a person is no |longer a resident of
this state;

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

3. Upon the death of the covered person

4. On the date state | aw requires cancellation or
nonrenewal of the policy; er

5. At the option of the plan, 30 days after the plan
makes any inquiry concerning the person's eligibility or place
of residence to which the person does not reply; or-

6. Upon failure of the insured to pay for continued
cover age.

(e) Except under the circunstances described in this
subsection, coverage of a person who ceases to neet the
eligibility requirements of this subsection shall be
term nated at the end of the policy period for which the
necessary prem uns have been pai d.

(15) FUNDI NG OF THE PLAN. - -

(a) Premuns.--

1. The plan shall establish premumrates for plan
coverage as provided in this section. Separate schedul es of

prem um rates based on age, sex, and geographical |ocation my

14
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1| apply for individual risks. Premi umrates and schedul es shal
2| be subnitted to the office for approval prior to use.

3 2. Initial rates for plan coverage shall be linmted to
41 no nore than 200 percent 368-—percent of rates established for
5| individual standard risks as specified in s. 627.6675(3)(c).
6| Subject to the limts provided in this paragraph, subsequent
7| rates shall be established to provide fully for the expected
8| costs of clainms, including recovery of prior |osses, expenses
9| of operation, investnment incone of claimreserves, and any

10| other cost factors subject to the |linmtations described

11| herein, but in no event shall prem uns exceed the 200-percent
12| 300-—perecent rate limtation provided in this section

13| Notwithstandi ng the 200-percent 300—pereent rate linitation
14| sliding scale prem um surcharges based upon the insured's

15| incone may apply to all enrollees, except those made eligible
16| for coverage by subparagraph (9)(a)3.

17 (b)1l. Sources of additional revenue.--One-half of any
18| deficit incurred by the plan shall be prariby funded through
19| anmounts appropriated by the Legislature from general revenue
20| sources, including, but not Ilinted to, a portion of the

21| apnual—grewth—r exi sting net insurance prem umtaxes, and

22| one-half of the deficit shall be funded by assessments on

23| insurers. The board shall operate the plan in such a manner
24| that the estimated cost of providing health insurance during
25| any fiscal year will not exceed total inconme the plan expects
26| to receive frompolicy prem unms, funds available, and funds
27| appropriated by the Legislature, including any interest on

28| investnments. After deternmining the amount of funds avail able
29| appropriated to the board for a fiscal year, the board shal
30| estimate the number of new policies it believes the plan has
31| the financial capacity to insure during that year so that

15
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costs do not exceed incone. The board shall take steps
necessary to ensure that plan enroll nent does not exceed the
nunber of residents it has estimated it has the financia
capacity to insure.

2. As a condition of doing business in this state, an

insurer shall pay an assessnent to the board in the anmpunt

prescri bed by this paragraph. Each insurer shall annually be

assessed by the board a percentage of the insurer's earned

prenmium pertaining to direct witings of health insurance in

the state during the cal endar year preceding that for which

the assessnent is levied. Such percentage shall equal the

percentage that the anmpunt appropriated by the Legislature for

funding the deficit incurred by the plan for the upconing

fiscal year represents of all earned prem um pertaining to

direct witings of health insurance in the state during the

cal endar _year preceding that for which the assessnment is

| evi ed.

3. The total of all assessnents under this paradraph

upon _an insurer may not exceed 0.3 percent of such insurer's

health insurance premumearned in this state during the

cal endar _year preceding the vear for which the assessments

were | evied.

4. Al rights, title, and interest in the assessment

funds collected under this paragraph shall vest in this state.

However, all such funds and interest earned shall be used by

the plan to pay clains _and adm nistrative expenses.

(c) |If assessnents, appropriations, and other receipts

by the plan, board, or plan adm ni strator exceed the actua

| osses and administrative expenses of the plan, the excess

shall be held in interest and used by the board to offset

future losses. As used in this subsection, the term"future
16
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1| lLosses"” including reserves for clainms incurred but not

2| reported.

3 (d) Each insurer's assessnment shall be determ ned

4| annually by the board or plan administrator based on annua

5| statenments and other reports deened necessary by the board or
6| plan admnistrator and filed with the board or plan

7| adnministrator by the insurer

8 (e) lInsurers may recover the assessment in the nornal
9| course of their respective businesses by including the

10| percentage, as indicated in subparagraph (b)2., as a claim
11| cost in determ ning rates.

12 (f) In the event of inadequate funding, the board may
13| cancel existing policies on a nondiscrimnatory basis as

14| necessary to remedy the situation. No policy may be cancel ed
15| if a covered individual is currently making a claim

16 (20) PROVI DER REI MBURSEMENT. - - Not wi t hst andi ng_any

17| other provision of |law, the maxinumreinbursenent rate to

18| health care providers for all covered, nedically necessary

19| services shall be 100 percent of Medicare's allowed paynent
20| ampount for that particular provider and service. Al licensed
21| providers in this state shall accept assignment of plan

22| benefits and consider the Medicare allowed payment anount as
23| paynment in full.

24 Section 6. Section 627.65626, Florida Statutes, is

25| anmended to read:

26 627. 65626 | nsurance rebates for healthy lifestyles.--
27 (1) Any rate, rating schedule, or rating nmanual for a
28| health insurance policy that provides creditable coverage as
29| defined in s. 627.6561(5) filed with the office shall provide
30| for an appropriate rebate of premuns paid in the last policy
31| ealendar year when the mpjority of menbers of a health plan

17
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have enrol |l ed and mai ntained participation in any health

wel | ness, nmi ntenance, or inprovenent program offered by the

group policyhol der enmpleyer. The group enployer nust provide
evi dence of denobnstrative naintenance or inprovenent of the

enrol |l ees' health status as determ ned by assessments of
agreed-upon health status indicators between the policyhol der
erpleyer and the health insurer, including, but not Iimted
to, reduction in weight, body nmass index, and snoking
cessation. Any rebate provided by the health insurer is
presuned to be appropriate unless credible data denonstrates

ot herwi se, or _unless the rebate programrequires the insured

to incur costs to qualify for the rebate which equal or

exceeds the value of the rebate, but the rebate may shat+ not

exceed 10 percent of paid prem uns.

(2) The prem umrebate authorized by this section
shal |l be effective for an insured on an annual basis unless
t he nunber of participating nenbers on the policy renewa

anni versary erployees becones less than the mgjority of the
nenbers enployees eligible for participation in the wellness

progr am

Section 7. Paragraphs (d) and (j) of subsection (5) of
section 627.6692, Florida Statutes, are anended to read:

627.6692 Florida Health |Insurance Coverage
Conti nuation Act.--

(5) CONTI NUATI ON OF COVERAGE UNDER GROUP HEALTH
PLANS. - -

(d)1. A qualified beneficiary nmust give witten notice
to the insurance carrier within 63 38 days after the
occurrence of a qualifying event. Unl ess otherw se specified
in the notice, a notice by any qualified beneficiary
constitutes notice on behalf of all qualified beneficiaries.

18
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The written notice nmust informthe insurance carrier of the
occurrence and type of the qualifying event giving rise to the
potential election by a qualified beneficiary of continuation
of coverage under the group health plan issued by that

i nsurance carrier, except that in cases where the covered

enpl oyee has been involuntarily discharged, the nature of such
di scharge need not be disclosed. The witten notice nust, at a
m nimum identify the enployer, the group health plan numnber,
the nane and address of all qualified beneficiaries, and such
other information required by the insurance carrier under the
terms of the group health plan or the commission by rule, to
the extent that such information is known by the qualified
beneficiary.

2. Wthin 14 days after the receipt of witten notice
under subparagraph 1., the insurance carrier shall send each
qualified beneficiary by certified mail an el ection and
prem um notice form approved by the office, which form nust
provide for the qualified beneficiary's election or
nonel ecti on of continuation of coverage under the group health
pl an and the applicable prem um amount due after the el ection
to continue coverage. This subparagraph does not require
separate mailing of notices to qualified beneficiaries
residing in the same househol d, but requires a separate
mai | i ng for each separate househol d.

(j) Notwithstandi ng paragraph (b), if a qualified
beneficiary in the nmilitary reserve or National Guard has
el ected to continue coverage and is thereafter called to
active duty and the coverage under the group plan is
term nated by the beneficiary or the carrier due to the
qual i fied beneficiary becom ng eligible for TRI CARE (the
health care program provided by the United States Defense

19
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1| Departnent), the 18-nmonth period or such other applicable

2| maximumtinme period for which the qualified beneficiary would
3| otherwise be entitled to continue coverage is tolled during

4| the time that he or she is covered under the TRI CARE program
5| Wthin 63 36 days after the federal TRI CARE coverage

6| termnates, the qualified beneficiary may elect to continue

7| coverage under the group health plan, retroactively to the

8| date coverage term nated under TRI CARE, for the renumi nder of

9| the 18-nmonth period or such other applicable tinme period,

10| subject to term nation of coverage at the earliest of the

11| conditions specified in paragraph (b).

12 Section 8. Paragraph (a) of subsection (4), paragraph
13| (c¢) of subsection (5), and paragraphs (b) and (j) of

14| subsection (11) of section 627.6699, Florida Statutes, are

15| anended, and paragraph (o) is added to subsection (11) of that
16| section, to read:

17 627. 6699 Enpl oyee Health Care Access Act.--

18 (4) APPLI CABI LI TY AND SCOFPE. - -

19 (a)l. This section applies to a health benefit plan
20| that provides coverage to enployees of a small enployer in

21| this state, unless the coverage poetrey is marketed directly to
22| the individual enployee, and the enpl oyer does not contribute
23| directly or indirectly to partiecipate—n the eeHeetion—or

24 | éist+ibutioen—of premuns or facilitate the administration of
25| the coverage pettey in any manner. For the purposes of this
26 | paragraph, an enployer is not deemed to be contributing to the
27| premiunms or facilitating the administration of coverage if the
28| enployer does not contribute to the prem um and nerely

29| collects the premiuns for coverage from an enpl oyee's wages or
30| salary through payroll deduction and subnits paynent for the
31| premiuns of one or nore enployees in a lunp sumto a carrier

20
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2. A carrier authorized to issue group or individua

health benefit plans under this chapter or chapter 641 may

of fer coverage as described in this paragraph to individua

enpl oyees wi thout being subject to this section if the

enpl oyer has not had a group health benefit plan in place in

the prior 12 nonths. A carrier authorized to issue group or

individual health benefit plans under this chapter or chapter

641 may offer coverage as described in this paragraph to

enpl oyees that are not eligible enployees as defined in this

section, whether or not the small enployer has a group health

benefit plan in place. A carrier that offers coverage as

described in this paragraph nust provide a cancellation notice

to the prinmary insured at | east 10 days prior to canceling the

coverage for nonpaynent of prem um
(5) AVAILABILITY OF COVERAGE. - -

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

of transacting business in this state:

1. Ofer and issue all small enployer health benefit
pl ans on a guaranteed-issue basis to every eligible small
enployer, with 2 to 50 eligible enployees, that elects to be
covered under such plan, agrees to make the required prem um
paynments, and satisfies the other provisions of the plan. A
rider for additional or increased benefits may be nedically
underwitten and nay only be added to the standard health
benefit plan. The increased rate charged for the additional or
i ncreased benefit nust be rated in accordance with this
secti on.

2. In the absence of enrollnent availability in the
Florida Health Insurance Plan, offer and issue basic and
standard small enployer health benefit plans and a
hi gh-deductible plan that neets the requirenents of a health

21
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1| savings account plan or health reinbursenment account as

2| defined by federal |law, on a guaranteed-issue basis, during a
3| 31-day open enrollment period of August 1 through August 31 of
4| each year, to every eligible small enployer, with fewer than
5| two eligible enpl oyees, which small enployer is not fornmed

6| primarily for the purpose of buying health insurance and which
7| elects to be covered under such plan, agrees to nake the

8| required prem um paynents, and satisfies the other provisions
9| of the plan. Coverage provided under this subparagraph shal

10| begin on Cctober 1 of the sane year as the date of enroll nent,
11| unless the small enployer carrier and the small enpl oyer agree
12| to a different date. A rider for additional or increased

13| benefits may be nedically underwitten and may only be added
14| to the standard health benefit plan. The increased rate

15| charged for the additional or increased benefit mnmust be rated
16| in accordance with this section. For purposes of this

17| subparagraph, a person, his or her spouse, and his or her

18| dependent children constitute a single eligible enployee if

19| that person and spouse are enployed by the sanme snmall enpl oyer
20| and either that person or his or her spouse has a normal work
21| week of less than 25 hours. Any right to an open enroll nment of
22| health benefit coverage for groups of fewer than two

23| enpl oyees, pursuant to this section, shall remain in ful

24| force and effect in the absence of the availability of new

25| enrollment into the Florida Health Insurance Pl an.

26 3. This paragraph does not lint a carrier's ability
27| to offer other health benefit plans to small enployers if the
28| standard and basic health benefit plans are offered and

29| rejected.

30 (11) SMALL EMPLOYER HEALTH REI NSURANCE PROGRAM - -

31

22
CODI NG Words st+r+eken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2005 CS for CS for SB 1660
576-2360- 05

(b)1. The program shall operate subject to the
supervi sion and control of the board.

2. Effective upon this act beconming a | aw, the board
shal | consist of the director of the office or his or her
desi gnee, who shall serve as the chairperson, and 13
addi ti onal nmenbers who are representatives of carriers and
i nsurance agents and are appointed by the director of the
of fice and serve as follows:

a. Five nenbers shall be representatives of health

insurers licensed under chapter 624 or chapter 641. Two

nenbers shall be agents who are actively engaged in the sale

of health insurance. Four nenbers shall be enployers or

representatives of enployers. One nenber shall be a person

covered under an _individual health insurance policy issued by

a licensed insurer in this state. One nenber shall represent

the Agency for Health Care Adm nistration and shall be

recommended by the Secretary of Health Care Administration.

23

CODI NG Words st+r+eken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2005 CS for CS for SB 1660
576-2360- 05

: : - : L
the—sale—efhealthinsuranece—

b. A menber appointed under this subparagraph shal
serve a termof 4 years and shall continue in office until the
menber's successor takes office, except that, in order to
provi de for staggered terns, the director of the office shal
designate two of the initial appointees under this
subpar agraph to serve terms of 2 years and shall designate
three of the initial appointees under this subparagraph to
serve ternms of 3 years.

3. The director of the office may renove a nmenber for
cause.

4. Vacancies on the board shall be filled in the sane
manner as the original appointnent for the unexpired portion

of the term

(j)l. Before July Mareh 1 of each cal endar year, the

board shall deternmine and report to the office the program net
| oss for the previous year, including adnmi nistrative expenses
for that year, and the incurred | osses for the year, taking
into account investnent inconme and ot her appropriate gains and
| osses.

2. Any net loss for the year shall be recouped by
assessnment of the carriers, as foll ows:

a. The operating |osses of the program shall be
assessed in the foll owing order subject to the specified
l[imtations. The first tier of assessments shall be nade
agai nst reinsuring carriers in an amunt which shall not

24
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exceed 5 percent of each reinsuring carrier's prem uns from
heal th benefit plans covering small enployers. If such
assessnments have been collected and additional nobneys are
needed, the board shall make a second tier of assessnents in
an amount which shall not exceed 0.5 percent of each carrier's
heal th benefit plan prem unms. Except as provided in paragraph
(n), risk-assumng carriers are exenpt fromall assessnents
aut horized pursuant to this section. The amount paid by a
reinsuring carrier for the first tier of assessnments shall be
credited agai nst any additional assessnments made.

b. The board shall equitably assess carriers for
operating |l osses of the plan based on market share. The board
shall annually assess each carrier a portion of the operating
| osses of the plan. The first tier of assessnments shall be
deternmined by multiplying the operating | osses by a fraction
the nunerator of which equals the reinsuring carrier's earned
prem um pertaining to direct witings of snmall enployer health
benefit plans in the state during the cal endar year for which
the assessnent is |evied, and the denom nator of which equals
the total of all such prem unms earned by reinsuring carriers
in the state during that cal endar year. The second tier of
assessnments shall be based on the premiuns that all carriers,
except risk-assumng carriers, earned on all health benefit
plans witten in this state. The board may levy interim
assessnments against carriers to ensure the financial ability
of the plan to cover clains expenses and adm nistrative
expenses paid or estimated to be paid in the operation of the
plan for the cal endar year prior to the association's
antici pated recei pt of annual assessments for that cal endar
year. Any interim assessnent is due and payable within 30 days
after receipt by a carrier of the interimassessnent notice.

25
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1| Interi massessnent paynents shall be credited agai nst the

2| carrier's annual assessnent. Health benefit plan prenm ums and
3| benefits paid by a carrier that are | ess than an anpunt

4| determ ned by the board to justify the cost of collection may
5| not be considered for purposes of determn ning assessnents.

6 c. Subject to the approval of the office, the board

7| shall nmake an adjustnment to the assessnent fornula for

8| reinsuring carriers that are approved as federally qualified

9| health mai ntenance organi zations by the Secretary of Health

10| and Human Services pursuant to 42 U S.C. s. 300e(c)(2)(A) to
11| the extent, if any, that restrictions are placed on themthat
12| are not inposed on other snmall enployer carriers.

13 3. Before July Mareh 1 of each year, the board shal

14| determine and file with the office an estimate of the

15| assessnments needed to fund the | osses incurred by the program
16| in the previous cal endar year

17 4. |If the board determines that the assessments needed
18| to fund the losses incurred by the programin the previous

19| cal endar year will exceed the ampunt specified in subparagraph
20| 2., the board shall evaluate the operation of the program and
21| report its findings, including any recomrendati ons for changes
22| to the plan of operation, to the office within 180 96 days
23| following the end of the cal endar year in which the |osses
24| were incurred. The evaluation shall include an estimte of
25| future assessnments, the adnministrative costs of the program
26| the appropriateness of the prem uns charged and the | evel of
27| carrier retention under the program and the costs of coverage
28| for small enployers. |If the board fails to file a report with
29| the office within 180 98 days followi ng the end of the
30| applicable cal endar year, the office my evaluate the
31| operations of the program and inplenent such amendnents to the

26
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pl an of operation the office deens necessary to reduce future
| osses and assessnents.

5. If assessments exceed the anount of the actua
| osses and admi nistrative expenses of the program the excess
shall be held as interest and used by the board to of fset
future | osses or to reduce program prem uns. As used in this
par agraph, the term "future | osses" includes reserves for
i ncurred but not reported cl ains.

6. Each carrier's proportion of the assessnent shal
be determ ned annually by the board, based on annua
statements and ot her reports considered necessary by the board
and filed by the carriers with the board.

7. Provision shall be nmade in the plan of operation
for the inposition of an interest penalty for |ate paynent of
an assessnent.

8. A carrier may seek, fromthe office, a defernent,
in whole or in part, fromany assessnent made by the board.
The office may defer, in whole or in part, the assessnment of a
carrier if, in the opinion of the office, the paynent of the
assessnment would place the carrier in a financially inpaired
condition. If an assessnment against a carrier is deferred, in
whol e or in part, the anopunt by which the assessnent is
deferred may be assessed against the other carriers in a
manner consistent with the basis for assessnment set forth in
this section. The carrier receiving such defernent renmins
liable to the program for the amount deferred and is
prohi bited fromreinsuring any individuals or groups in the
programif it fails to pay assessnents.

(0) The board shall advise the office, the agency, the

departnent, and other executive and |egislative entities on

health insurance issues. Specifically, the board shall
27
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1. Provide a forumfor stakeholders, consisting of

insurers, enployers, agents, consuners, and requlators, in the

private health insurance nmarket in this state.

2. Review and recommend strategies to inprove the

functioning of the health insurance markets in this state with

a specific focus on market stability, access, and pricing.

3. Make recommendations to the office for |egislation

addressi ng health insurance nmarket issues and provide comments

on health insurance | eqgislation proposed by the office.

4. Meet at least three tines each vear. One neeting

shall be held to hear reports and to secure public conment on

the health insurance market, to devel op any | egislation needed

to address health insurance market issues, and to provide

coments on health insurance legislation proposed by the

office.

5. By Septenber 1 each year, issue a report to the

office on the state of the health insurance market. The report

shall include recommendati ons for changes in the health

insurance market, results frominplenentation of previous

recommendati ons, and information on health insurance markets.

Section 9. Subsection (1) of section 641.27, Florida
Statutes, is anended to read:

641.27 Exanmi nation by the departnent.--

(1) The office shall examine the affairs,
transactions, accounts, business records, and assets of any
heal t h mai nt enance organi zation as often as it deens it
expedi ent for the protection of the people of this state, but

not | ess frequently than once every 5 3 years. at+ew—of

: : g : . Con ey
e I i ed : , y

| . . . . .
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1| part— However, except when the nedical records are requested

2| and copies furnished pursuant to s. 456.057, nedical records

3| of individuals and records of physicians providing service

4| under contract to the health mai ntenance organi zati on shal

5| not be subject to audit, although they may be subject to

6| subpoena by court order upon a showi ng of good cause. For the
7| purpose of exam nations, the office may admi nister oaths to

8| and exam ne the officers and agents of a health nmintenance

9| organization concerning its business and affairs. The

10| exam nation of each health mmi ntenance organi zati on by the

11| office shall be subject to the sane terms and conditions as

12| apply to insurers under chapter 624. In no event shal

13| expenses of all exam nations exceed a maxi mum of $50, 000

14 |$26+008 for any 1-year period. Any rehabilitation

15| liquidation, conservation, or dissolution of a health

16| mai ntenance organi zati on shall be conducted under the

17| supervision of the department, which shall have all power with
18| respect thereto granted to it under the | aws governing the

19| rehabilitation, liquidation, reorganization, conservation, or
20| dissolution of life insurance conpani es.

21 Section 10. Subsection (40) of section 641.31, Florida
22| Statutes, is anended to read:

23 641.31 Health maintenance contracts. --

24 (40)(a) Any group rate, rating schedule, or rating

25| manual for a health nmaintenance organi zation policy filed with
26| the office shall provide for an appropriate rebate of premn unms
27| paid in the |l ast contract ealenrdar year when the nmpjority of
28| nenbers of a health irdivdual—ecovered—by—sueh pl an have is
29| enrolled in and nmmintai ned sednAtabAs participation in any

30| health well ness, nmintenance, or inprovenment program offered
31| by the group contract hol der approeved—-by—the—health—plan. The

29
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group Hrdiwdual nust provi de evidence of denopnstrative

mai nt enance or inprovenent of the group's his—e+—her health
status as determ ned by assessnments of agreed-upon health
status indicators between the group +ndividual and the health
i nsurer, including, but not limted to, reduction in weight,
body mass i ndex, and snoking cessation. Any rebate provided by

t he heal th mai nt enance organi zati on +aAsure+ i s presunmed to be

appropriate unless credi ble data denonstrates ot herw se, or

unl ess the rebate programrequires the insured to incur costs

to qualify for the rebate which equals or exceeds the val ue of

the rebate but the rebate may shal not exceed 10 percent of

pai d prem uns.
(b) The prem umrebate authorized by this section

shall be effective for a subscriber anr—+rstred on an annua

basi s, unless the nunber of participating nenbers on the

contract renewal anniversary becones fewer than the nmpjority

of the nenbers eligible for participation in the wellness

progr am +adivi-duat—faits—to—wairtatln—oer—irpreve—his—or—her

Section 11. (1) An 11-nenber high-deductible health

insurance plan study group is created, to be conposed of:

(a) Three representatives of enployers offering

hi gh-deducti bl e health plans to their enployees, one of whom

shall be a small enployver as defined in s. 627.6699, Florida

Statutes, who shall be appointed by the Florida Chanber of

Comrer ce.

(b) Three representatives of comercial health plans,

to be appointed by the Florida Insurance Council

30
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(c) Three representatives of hospitals, to be

appoi nted by the Florida Hospital Associ ation.

(d) The Secretary of the Adgency for Health Care

Admi nistration, or the secretary's designee, who shall serve

as _co-chair.

(e) The Director of the Ofice of lnsurance

Requl ation, or the director's designee, who shall serve as

co-chair.

(2) The study group shall study the foll ow ng issues

related to high-deductible health insurance plans, including,

but not limted to, health savings accounts and health

rei nbur senent _arrangenents:

(a) The inpact of high deductibles on access to health

care services and pharmaceutical benefits.

(b) The inpact of high deductibles on utilization of

health care services and overutilization of health care

services.

(c) The inpact on hospitals' inability to collect

deducti bl es and copaynents.

(d) The ability of hospitals and insureds to

determine, prior to service delivery, the |level of deductible

and copaynent required of the insured.

(e) Methods to assist hospitals and insureds in

determining prior to service delivery the status of the

insured in neeting annual deductible requirenents and any

subsequent copaynents.

(f) Methods to assist hospitals in the collection of

deducti bl es and copaynents, including electronic paynents.

(q) Alternative approaches to the collection of

deducti bl es and copaynments when either the extent of patient

financial responsibility is unknown in advance or there are no
31
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funds electronically available fromthe patient to pay for the

deducti bl e and any associ ated copaynent.

(3) The study group shall also study the follow ng

issues in addition to those specified in subsection (2):

(a) The assignment of benefits attestations and

contract provisions that nullify the attestati ons of insureds.

(b) The standardi zation of insured or subscriber

identifications cards.

(c) The standardi zation of claimedits or insuring

that claimedits conply with nationally recogni zed editing

qui del i nes.
(4) The study group shall meet by August 1., 2005, and

shall subnmit recommendations to the Governor, the President of

the Senate, and the Speaker of the House of Representatives by
January 1, 2006.
Section 12. Section 627.6402, Florida Statutes, is

repeal ed.
Section 13. The sumof $2.5 nmillion is appropriated

fromthe General Revenue Fund to the Florida Health |Insurance

Pl an for the purposes of inplenenting the plan.

Section 14. The sum of $202,000 in nonrecurring funds

is appropriated fromthe General Revenue Fund to the Agency

for Health Care Administration for the purpose of inplenenting

section 11 of this act during the 2005-2006 fiscal year
Section 15. This act shall take effect July 1, 2005,

and shall apply to all policies or contracts issued or renewed

on or after July 1, 2005.
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1 STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR

2 CS Senate Bill 1660

3

4| The Committee Substitute reduces the apPropriation fromthe
General Revenue Fund to the Florida Health Insurance Plan from

5[ $5 million to $2.5 million

6| The Committee Substitute allows the FHI P board to assess
health insurers for one-half of the FHIP deficit anticipated

7| for the upcom ng year

8| The Committee Substitute appropriates $202,000 fromthe
General Revenue Fund to the Agency for Health Care

9| Administration to inplenent the H gh Deductible Health
I nsurance study group.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28
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30
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