Fl ori da Senate - 2005 SB 344
By Senator Canpbell

32-228-05

1 A Dbill to be entitled

2 An act relating to health insurance coverage

3 for infertility; creating ss. 627.64062 and

4 627.65742, F.S., and anending s. 641.31, F.S.

5 requiring coverage by health insurance

6 policies, group, franchise, and bl anket health

7 i nsurance policies, and heal th nmai ntenance

8 contracts for diagnosis and treatnment of

9 infertility under certain circunstances;

10 provi ding requirenents and criteria; providing

11 limtations; providing definitions; providing

12 an exception for certain religious

13 organi zations; providing application; excluding

14 paynments for donor eggs or certain nedica

15 servi ces; amendi ng ss. 627.651, 627.6515, and

16 627.6699, F.S.; providing for application to

17 group contracts and plans of self insurance,

18 out -of -state groups, and standard, basic, and

19 limted health benefit plans; providing an
20 effective date.
21
22| Be It Enacted by the Legislature of the State of Florida:
23
24 Section 1. Section 627.64062, Florida Statutes, is
25| created to read:
26 627.64062 Diagnosis and treatment of infertility.--
27 (1) Any health insurance policy that provides coverage
28| for pregnancy-related benefits nust also cover the diagnosis
29| and treatment of infertility, including all nonexperinenta
30| assisted reproductive technol ogy procedures and artificia
31| insemination with partner or donor sperm

1
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2005 SB 344
32-228-05

1 (2) The coverage required under this section nust

2| conformto the foll ow ng:

3 (a) Coverage shall be subject to any deductible and

4| coinsurance conditions and all other terns and conditions

5| applicable to other benefits.

6 (b) Coverage for a procedure for in vitro

7| fertilization, ganete intrafallopian transfer, or zygote

8| intrafallopian transfer shall be required only if the covered
9| individual

10 1. Has been unable to carry a pregnancy to live birth;
11 2. Has been unable to carry a pregnancy to live birth
12| through less costly nedically appropriate infertility

13| treatnments for which coverage is available under the policy,
14| plan, or contract; or

15 3. Has not undergone four conplete oocyte retrievals.
16 (c) To undergo in vitro fertilization, ganete

17| intrafallopian transfer, or zygote intrafallopian transfer

18 1. A second opinion confirmng the need for the

19| procedure nust have been provided by a certified reproductive
20| endocrinologist who is actively experienced in assisted
21| reproductive technologies but is not in the sanme medica
22| practice group as the treating physician
23 2. The procedure nust be performed at nedica
24| facilities that conformto the standards of the American
25| Society for Reproductive Medicine, the Society for Assisted
26 | Reproductive Technology, and the American College of
27| Obstetricians and Gynecol ogi sts.
28 3. The laboratory or facility used to support
29| performance of the procedure nmust have received accreditation
30| fromthe Reproductive Laboratory Accreditati on Program of the
31| College of American Pathol ogists or another accreditation
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organi zati on_approved by the Society for Assisted Reproductive

Medi ci ne.

(d) The nedical practice group of the service provider

nmust _include at | east one certified reproductive

endocrinol ogi st or _a physician with fellowship training and

subspecialty board eligibility in reproductive endocrinol ogy

and infertility.

(3) As used in this section, the term

(a) "Pregnancy-rel ated benefits" neans benefits that

cover _any related nedical condition that nay be associ ated

with pregnancy, including conplications of pregnancy.

(b) "Infertility" neans a disease or condition

affecting the reproductive systemwhich interferes with the

ability of a man or wonman to _achi eve a pregnancy or of a woman

to carry a pregnancy to live birth. The term excludes a

failure to conceive which has a duration of |less than 12

nont hs unl ess nedical history and physical findings dictate

earlier evaluation and treatnent.

(c)  "Nonexperinmental procedure" neans any clinica

treat nent or procedure that the Anerican Society for

Repr oductive Medicine or the Anerican College of Obstetricians

and Gynecol ogi sts recogni zes as safe and effective.

(4) This section does not apply to any health

insurance policy that is purchased by a group, order, or other

entity that is directly affiliated with a bona fide religious

denom nation that includes, as an integral part of its beliefs

and practices, the tenet that drug therapy for infertility or

in vitro fertilization services are contrary to the nora

principles that the denoni nation considers to be an essentia

part of its beliefs.
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1 (5) This section applies to coverage and benefits for

2| the state group insurance program under s. 110.123.

3 (6) This section does not require coverage or paynent

4| for donor eggs or for medical services provided to a surrogate
5| for purposes of child birth.

6 Section 2. Subsection (4) of section 627.651, Florida
7| Statutes, is anended to read:

8 627.651 Group contracts and plans of self-insurance

9| nust neet group requirenents.--

10 (4) This section does not apply to any plan which is
11| established or nmintained by an individual enployer in

12| accordance with the Enpl oyee Retirenment |Incone Security Act of
13| 1974, Pub. L. No. 93-406, or to a nultiple-enployer welfare
14| arrangenent as defined in s. 624.437(1), except that a

15| mul ti pl e-enpl oyer wel fare arrangenent shall conply with ss.

16| 627.419, 627.657, 627.65742, 627.6575, 627.6578, 627.6579,

17| 627.6612, 627.66121, 627.66122, 627.6615, 627.6616, and

18| 627.662(7). This subsection does not allow an authorized

19| insurer to issue a group health insurance policy or

20| certificate which does not conply with this part.

21 Section 3. Subsection (2) of section 627.6515, Florida
22| Statutes, is anended to read:

23 627. 6515 CQut-of-state groups.--

24 (2) Except as otherwi se provided in this part, this
25| part does not apply to a group health insurance policy issued
26| or delivered outside this state under which a resident of this
27| state is provided coverage if:

28 (a) The policy is issued to an enpl oyee group the

29| conposition of which is substantially as described in s.

30| 627.653; a | abor union group or association group the

31| conposition of which is substantially as described in s.
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1| 627.654; an additional group the conposition of which is

2| substantially as described in s. 627.656; a group insured

3| under a bl anket health policy when the conposition of the

4| group is substantially in conpliance with s. 627.659; a group
5| insured under a franchise health policy when the conposition
6| of the group is substantially in conpliance with s. 627.663;
7| an association group to cover persons associated in any other
8| conmon group, which comopn group is formed primarily for

9| purposes other than providing insurance; a group that is

10| established primarily for the purpose of providing group

11| insurance, provided the benefits are reasonable in relation to
12| the prem uns charged thereunder and the issuance of the group
13| policy has resulted, or will result, in econom es of

14| administration; or a group of insurance agents of an insurer
15| which insurer is the policyhol der

16 (b) Certificates evidencing coverage under the policy
17| are issued to residents of this state and contain in

18| contrasting color and not |ess than 10-point type the

19| followi ng statenent: "The benefits of the policy providing
20| your coverage are governed primarily by the law of a state

21| other than Florida"; and

22 (c) The policy provides the benefits specified in ss.
23| 627.419, 627.6574, 627.65742, 627.6575, 627.6579, 627.6612,
24| 627.66121, 627.66122, 627.6613, 627.667, 627.6675, 627.6691
25| and 627.66911

26 Section 4. Section 627.65742, Florida Statutes, is

27| created to read:

28 627.65742 Diagnosis and treatment of infertility.--
29 (1) Any group, franchise, or blanket health insurance
30| policy that provides coverage for pregnancy-related benefits
31| nust also cover the diagnosis and treatnment of infertility,
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includi ng all nonexperinental assisted reproductive technol ogy

procedures and artificial insenmination with partner or donor

sperm

(2) The coverage required under this section nust

conformto the follow ng:

(a) Coverage may not be subject to copaynments or

deductible requirenents that are greater than those applied to

pregnancy-rel ated benefits under the insured' s policy, plan

or _contract.

(b) Coverage for a procedure for in vitro

fertilization, ganete intrafallopian transfer, or zygote

intrafallopian transfer shall be required only if the covered

i ndi vi dual

1. Has been unable to carry a pregnancy to live birth;

2. Has been unable to carry a pregnancy to live birth

through |l ess costly nedically appropriate infertility

treatnments for which coverage is available under the policy,

plan, or contract; or

3. Has not undergone four conplete oocyte retrievals.

(c) To undergo in vitro fertilization, ganete

intrafallopian transfer, or zygote intrafallopian transfer

1. A second opinion confirmng the need for the

procedure nust have been provided by a certified reproductive

endocrinol ogi st who is actively experienced in assisted

reproductive technologies but is not in the same nedica

practice group as the treating physician

2. The procedure nust be performed at nedica

facilities that conformto the standards of the American

Soci ety for Reproductive Medicine, the Society for Assisted

Reproductive Technology, and the Anerican Coll ege of

Obstetricians and Gynecol oqgi sts.
6
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3. The laboratory or facility used to support

performance of the procedure nust have received accreditation

fromthe Reproductive Laboratory Accreditation Program of the

Col | ege _of Anerican Pat hol ogi sts or another accreditation

organi zati on _approved by the Society for Assisted Reproductive

Medi ci ne.

(d) The nedical practice group of the service provider

nmust _include at | east one certified reproductive

endocrinol ogi st or _a physician with fellowship training and

subspecialty board eligibility in reproductive endocrinol ogy

and infertility.

(3) As used in this section, the term

(a) "Pregnancy-rel ated benefits" neans benefits that

cover _any related nedical condition that nay be associ ated

with pregnancy, including conplications of pregnancy.

(b) "Infertility" neans a disease or condition

affecting the reproductive systemthat interferes with the

ability of a man or wonman to _achi eve a pregnancy or of a woman

to carry a pregnancy to live birth. The term excludes a

failure to conceive which has a duration of |less than 12

nont hs unl ess nedical history and physical findings dictate

earlier evaluation and treatnent.

(c)  "Nonexperinmental procedure" neans any clinica

treat nent or procedure that the Anerican Society for

Repr oductive Medicine or the Anerican College of Obstetricians

and Gynecol ogi sts recogni zes as safe and effective.

(4) This section does not apply to any group,

franchise, or blanket health insurance policy that is

purchased by a group, order, or other entity that is directly

affiliated with a bona fide religious denom nation that

includes, as an integral part of its beliefs and practices,
7
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the tenet that drug therapy for infertility or in vitro

fertilization services are contrary to the noral principles

that the denom nation considers to be an essential part of its

beliefs.

(5) This section does not require coverage or paynment

for donor eqgs or for nmedical services provided to a surrogate

for purposes of child birth.

Section 5. Paragraph (b) of subsection (12) of section
627.6699, Florida Statutes, is amended to read:

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

(12) STANDARD, BASIC, HI GH DEDUCTI BLE, AND LI M TED
HEALTH BENEFI T PLANS. - -

(b)1. Each small enployer carrier issuing new health
benefit plans shall offer to any small enployer, upon request,
a standard health benefit plan, a basic health benefit plan,
and a high deductible plan that neets the requirenents of a
heal t h savi ngs account plan as defined by federal |aw or a
heal th rei mbursenent arrangenent as authorized by the Interna
Revenue Service, that neet the criteria set forth in this
section.

2. For purposes of this subsection, the terns

"standard health benefit plan," "basic health benefit plan,"
and "high deductible plan" nmean policies or contracts that a
smal | enpl oyer carrier offers to eligible small enployers that
cont ai n:

a. An exclusion for services that are not nedically
necessary or that are not covered preventive health services;
and

b. A procedure for preauthorization by the small

enpl oyer carrier, or its designees.
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3. A snmall enployer carrier may include the follow ng
managed care provisions in the policy or contract to contro
costs:

a. A preferred provider arrangenent or exclusive
provi der organi zation or any conbi nation thereof, in which a
smal | enpl oyer carrier enters into a witten agreenent with
the provider to provide services at specified | evels of
rei mbursenent or to provide rei mbursenment to specified
provi ders. Any such witten agreement between a provider and a
smal | enpl oyer carrier nmust contain a provision under which
the parties agree that the insured individual or covered
menber has no obligation to make paynent for any nedica
service rendered by the provider which is deternined not to be
medi cal |y necessary. A carrier nmay use preferred provider
arrangenents or exclusive provider arrangenments to the sane
extent as allowed in group products that are not issued to
smal | enpl oyers.

b. A procedure for utilization review by the small

enpl oyer carrier or its designees.

Thi s subparagraph does not prohibit a snmall enployer carrier
fromincluding inits policy or contract additional nanaged
care and cost contai nment provisions, subject to the approva
of the office, which have potential for controlling costs in a
manner that does not result in inequitable treatnment of
i nsureds or subscribers. The carrier nmay use such provisions
to the same extent as authorized for group products that are
not issued to snmall enpl oyers.

4. The standard health benefit plan shall include:

a. Coverage for inpatient hospitalization;

b. Coverage for outpatient services;

9
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1 c. Coverage for newborn children pursuant to s.

2| 627.6575;

3 d. Coverage for child care supervision services

4| pursuant to s. 627.6579;

5 e. Coverage for adopted children upon placenent in the
6| residence pursuant to s. 627.6578;

7 f. Coverage for mammograns pursuant to s. 627.6613;

8 g. Coverage for handi capped children pursuant to s.

9| 627.6615;

10 h. Enmergency or urgent care out of the geographic

11| service area; and

12 i. Coverage for services provided by a hospice

13| licensed under s. 400.602 in cases where such coverage woul d
14| be the npst appropriate and the nost cost-effective nmethod for
15| treating a covered illnness.

16 5. The standard health benefit plan and the basic

17| health benefit plan may include a schedul e of benefit

18| limtations for specified services and procedures. |If the

19| committee devel ops such a schedul e of benefits limtation for
20| the standard health benefit plan or the basic health benefit
21| plan, a small enployer carrier offering the plan nust offer

22| the enployer an option for increasing the benefit schedul e

23| anounts by 4 percent annually.

24 6. The basic health benefit plan shall include all of
25| the benefits specified in subparagraph 4.; however, the basic
26| health benefit plan shall place additional restrictions on the
27| benefits and utilization and may al so i npose additional cost
28| contai nnent measures.

29 7. Sections 627.419(2), (3), and (4), 627.6574,

30| 627.65742, 627.6612, 627.66121, 627.66122, 627.6616, 627.6618,
31| 627.668, and 627.66911 apply to the standard health benefit
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1| plan and to the basic health benefit plan. However,

2| notwi thstandi ng said provisions, the plans may specify limts
3| on the nunber of authorized treatnments, if such limts are

4| reasonabl e and do not discrimnate agai nst any type of

5| provider.

6 8. The high deductible plan associated with a health
7| savings account or a health reinbursenment arrangenent shal

8| include all the benefits specified in subparagraph 4.

9 9. Each small enployer carrier that provides for

10| inpatient and outpatient services by allopathic hospitals may
11| provide as an option of the insured sinmlar inpatient and

12| outpatient services by hospitals accredited by the American
13| Osteopathic Association when such services are avail abl e and
14| the osteopathic hospital agrees to provide the service.

15 Section 6. Subsection (41) is added to section 641.31
16| Florida Statutes, to read

17 641.31 Health mai ntenance contracts. --

18 (41)(a) Any health mmintenance contract that provides
19| coverage for pregnancy-related benefits must also cover the
20| diagnosis and treatment of infertility, including al
21| nonexperimental assisted reproductive technol ogy procedures
22| and artificial insenmination with partner or donor sperm
23 (b) The coverage required under this subsection nust
24| conformto the foll ow ng:
25 1. Coverage shall be subject to any deductible and
26| coinsurance conditions and all other terns and conditions
27| applicable to other benefits.
28 2. Coverage for a procedure for in vitro
29| fertilization, ganete intrafallopian transfer, or zygote
30| intrafallopian transfer shall be required only if the covered
31| individual
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a. Has been unable to carry a pregnancy to live birth;

b. Has been unable to carry a pregnancy to live birth

through |l ess costly nedically appropriate infertility

treatnments for which coverage is available under the policy,

plan, or contract; or

c. Has not undergone four conplete oocyte retrievals.

3. To undergo in vitro fertilization, ganete

intrafallopian transfer, or zygote intrafallopian transfer

a. A second opinion confirmng the need for the

procedure nust have been provided by a certified reproductive

endocrinol ogi st who is actively experienced in assisted

reproductive technol ogies but is not in the same nedica

practice group as the treating physician

b. The procedure nust be perforned at nedica

facilities that conformto the standards of the American

Soci ety for Reproductive Medicine, the Society for Assisted

Reproductive Technology, and the Anerican Coll ege of

Obstetricians and Gynecol ogi sts.

C. The |laboratory or facility used to support

performance of the procedure nust have received accreditation

fromthe Reproductive Laboratory Accreditation Program of the

Col | ege _of Anerican Pat hol ogi sts or another accreditation

organi zati on _approved by the Society for Assisted Reproductive

Medi ci ne.

4. The nedical practice group of the service provider

nmust _include at | east one certified reproductive

endocrinol ogi st or _a physician with fellowship training and

subspecialty board eligibility in reproductive endocrinol ogy

and infertility.

(c) As used in this subsection, the term

12
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1. "Pregnancy-rel ated benefits" neans benefits that

cover any related nedical condition that nay be associ ated

with pregnancy, including conplications of pregnancy.

2. "Infertility" nmeans a disease or _condition

affecting the reproductive systemwhich interferes with the

ability of a man or wonman to _achi eve a pregnancy or of a woman

to carry a pregnancy to live birth. The term excludes a

failure to conceive which has a duration of |less than 12

nont hs unl ess nedical history and physical findings dictate

earlier evaluation and treatnent.

3. "Nonexperinental procedure" nmeans any clinica

treat nent or procedure that the Anerican Society for

Repr oductive Medicine or the Anerican College of Obstetricians

and Gynecol ogi sts recogni zes as safe and effective.

(d) This subsection does not apply to any health

mai nt enance contract that is purchased by a group, order, or

other entity that is directly affiliated with a bona fide

religious denom nation that includes, as an integral part of

its beliefs and practices, the tenet that drug therapy for

infertility or in vitro fertilization services are contrary to

the noral principles that the denom nation considers to be an

essential part of its beliefs.

(e) This subsection applies to coverage and benefits

for the state group insurance program under s. 110.123.

(f) This subsection does not require coverage or

paynent for donor eggs or for nedical services provided to a

surrogate for purposes of child birth.

Section 7. This act shall take effect October 1, 2005.
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SENATE SUMVARY

Requi res coverage by health insurance policies, group
franchi se, and bl anket health insurance policies, and
heal t h mai nt enance contracts for diagnosis and treatnment
of infertility. Provides an exception for religious
organi zations. Applies the requirenent to group contracts
and plans of self-insurance, out-of-state groups, and
standard, basic, and limted health benefit plans. (See
bill for details.)
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