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1 A Dbill to be entitled

2 An act relating to the provision of health care

3 servi ces; specifying conditions under which a

4 health care provider nust be permtted to

5 partici pate as a service provider under a

6 health plan offered by a managed care

7 organi zation; defining the term "managed care

8 organi zation"; requiring that a health care

9 provi der be reinbursed for providing services

10 under specified conditions; providing for civi

11 penal ti es; anmending s. 627.419, F.S.; providing

12 for construction of policies; providing for

13 application; providing an effective date

14

15| Be It Enacted by the Legislature of the State of Florida:
16

17 Section 1. Health care provider as an authorized

18| service provider; penalties.--

19 (1) A managed care organization nust allow any health
20| care provider to participate as a service provider under a
21| health plan offered by the managed care organization if the
22| health care provider agrees to:
23 (a) Accept the reinbursenment rates negotiated by the
24| managed care organization with other health care providers
25| that provide the sane service under the health plan; and
26 (b) Conply with all guidelines relating to quality of
27| care and utilization criteria which nust be nmet by other
28| enpl oyee or nonenpl oyee providers.
29 (2) A managed care organi zation nust reinburse any
30| health care provider rendering services under the health plan
31| if the health care provider accepts the managed care
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1| organi zation's reinbursenment rates and has conplied with the
2| guidelines for quality of care and utilization criteria.

3 (3) As used in this section, the term "nanaged care

4| organi zati on" neans a health maintenance organi zation or

5| prepaid health clinic certified under chapter 641, Florida

6| Statutes, a health insurer that issues an exclusive provider
7| organi zation policy under section 627.6472 or section

8| 627.662(9), Florida Statutes, or a health insurer that issues
9| a preferred provider organization policy under section

10| 627.6471 or section 627.662(8), Florida Statutes.

11 (4) A managed care organi zation that violates

12| subsection (1) or subsection (2) is subject to a civil fine in
13| the ampunt of:

14 (a) Up to $25,000 for each violation; or

15 (b) If the Secretary of Health Care Administration

16| deternines that the entity has engaged in a pattern of

17| violations of subsection (1) or subsection (2), up to $100, 000
18| for each violation.

19 Section 2. Subsection (10) is added to section
20| 627.419, Florida Statutes, to read:
21 627.419 Construction of policies.--
22 (10)(a) Any health insurance policy, health care
23| services plan, or other contract that provides for paynent for
24| nedical expense benefits or procedures must allow any health
25| care provider to participate as a service provider under a
26| health plan offered by the health insurance policy, health
27| care services plan, or other contract that provides for
28| paynent for nedical expense benefits or procedures if the
29| health care provider agrees to:
30 1. Accept the reinbursenment rates negotiated by the
31| health insurance policy, health care services plan, or other
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1| contract that provides for paynment for medical expense

2| benefits or procedures with other health care providers that
3| provide the sane service under the health plan; and

4 2. Conply with all quidelines relating to quality of
5| care and utilization criteria which nust be net by other

6| providers with whomthe health insurance policy, health care
7| services plan, or other contract that provides for paynent for
8| nedical expense benefits or procedures has contractua

9| arrangenents for those services.

10 (b) A provider of a health insurance policy, health
11| care services plan, or other contract to pay for nedica

12| expense benefits nust reinburse any health care provider

13| rendering services under the health plan if the health care
14| provider accepts the provider's reinbursenent rates and the
15| health care provider has conplied with the guidelines for

16| quality of care and utilization criteria.

17 (c) The provider of any health insurance policy,

18| health care services plan, or other contract that violates
19| paragraph (a) or paragraph (b) is subject to a civil fine in
20| the ampunt of:
21 1. Up to $25,000 for each violation; or
22 2. If the Office of Insurance Requl ation deterni nes
23| that the provider has engaged in a pattern of violations of
24| paragraph (a) or paragraph (b), up to $100, 000 for each
25| violation.
26 Section 3. Sections 1 and 2 of this act do not apply
27| to any health insurance policy that is in force before October
28| 1, 2005, but do apply to such policies at the next renewa
29| period imrediately followi ng October 1, 2005.
30 Section 4. This act shall take effect October 1, 2005
31
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SENATE SUMVARY

Requires that a health care provider be permitted by a
managed care organi zation to participate as a service
provider if the provider agrees to accept the

rei mbursenent rates for the health plan and coggly with
certain guidelines. Requires a provider to reinpurse a
health care provider who conplies with specified
conditions. Provides civil penalties for failure to
conply with the act.
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