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(LATE FILED) HOUSE AMENDMENT

Bill No. HB 811 CS
Amendnent No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representati ve(s) Farkas offered the foll ow ng:

Amendnent (with title anmendnent)

Renove everything after the enacting clause and insert:

Section 1. Paragraph (lI) of subsection (3) of section
408. 05, Florida Statutes, is anmended to read:

408.05 State Center for Health Statistics.--

(3) COVWPREHENSI VE HEALTH | NFORVATI ON SYSTEM --1n order to
produce conparabl e and uniform health information and
statistics, the agency shall performthe follow ng functions:

(1) Develop, in conjunction with the State Conprehensive
Heal th I nformati on System Advi sory Council, and inplenent a
| ong-range plan for making avail abl e perfornmance outcone and
financial data that will allow consuners to conpare health care

services. The performance outcones and financial data the agency
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nmust make avail able shall include, but is not |imted to,
phar maceuti cal s, physicians, health care facilities, and health
pl ans and managed care entities. The agency shall submt the
initial plan to the Governor, the President of the Senate, and
t he Speaker of the House of Representatives by January Mareh 1,
2006 2005, and shall update the plan and report on the status of
its inplementation annually thereafter. The agency shall also
make 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 tinefranes for inplenentation, any barriers to
i npl enent ati on, and recomrendati ons of changes in the | aw t hat
may be enacted by the Legislature to elimnate the barriers. As
prelimnary elenments 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
condi tions and procedures, perfornmance outcones, and patient
charge data to disclose based upon input fromthe council. Wen
determ ni ng which conditions and procedures are to be discl osed,
t he council and the agency shall consider variation in costs,
variation in outcones, and nagnitude of variations and ot her
rel evant information. When determ ni ng which performance
out cones to di scl ose, the agency:

a. Shall consider such factors as volunme of cases; average
pati ent charges; average length of stay; conplication rates;
nortality rates; and infection rates, anong others, which shal

be adjusted for case mx and severity, if applicable.
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b. My consider such additional neasures that are adopted
by the Centers for Medicare and Medi caid Studies, National
Quality Forum the Joint Comm ssion on Accreditation of
Heal t hcare Organi zati ons, the Agency for Heal thcare Research and
Quality, or a simlar national entity that establishes standards
to measure the performance of health care providers, or by other
states.

When determ ning 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 adjusted
pati ent day, and average cost per adm ssion, anong others.

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 shall determ ne which
per f ormance outcome and nmenber and subscri ber cost data to
di scl ose, based upon input fromthe council. Wen determ ning
whi ch data to disclose, the agency shall consider information
that nmay be required by either individual or group purchasers to
assess the value of the product, which may include nmenbership
satisfaction, quality of care, current enroll nent or mnenbership,
coverage areas, accreditation status, premumcosts, plan costs,
prem um i ncreases, range of benefits, copaynents and
deducti bl es, accuracy and speed of clainms paynent, credentials
of physicians, nunber of providers, names of network providers,

and hospitals in the network. Health plans shall nake avail able
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to the agency any such data or information that is not currently
reported to the agency or the office.

3. Determne the nmethod and format for public disclosure
of data reported pursuant to this paragraph. The agency shal
make its determ nation based upon input fromthe Conprehensive
Heal th Information System Advisory Council. At a mninum the
data shall be nmade avail able on the agency's Internet website in
a manner that allows consuners to conduct an interactive search
that allows themto view and conpare the information for
specific providers. The website nust include such additiona
information as is determ ned necessary to ensure that the
websi te enhances i nformed deci si onmaki ng anong consuners and
heal th care purchasers, which shall include, at a m ninmm
appropriate gui dance on how to use the data and an expl anation
of why the data may vary from provider to provider. The data
specified in subparagraph 1. shall be released no later than
January 1, 2006, for the reporting of infection rates, and no
| ater than October Mareh 1, 2005, for nortality rates and

conplication rates. The data specified in subparagraph 2. shal
be rel eased no later than Cctober Mareh 1, 2006.

Section 2. Paragraph (b) of subsection (3) of section
408.909, Florida Statutes, is anmended 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 otherwi se required by law for insurers
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of fering coverage in this state, may cap the total anmount of
clainms paid per year per enrollee, nay |imt the nunber of
enrol |l ees, or may take any conbi nation 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 oversi ght
of health flex plan advertisenment and marketing procedures. The
of fice shall disapprove or shall w thdraw approval of plans
t hat :

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, that
encourage msrepresentation, or that result in unfair
discrimnation in sales practices; o+

3. Cannot denonstrate that the health flex plan is
financially sound and that the applicant is able to underwite
or finance the health care coverage provided;, or

4. Cannot denonstrate that the applicant and its

managenent are in conpliance with the standards required
pursuant to s. 624.404(3).

Section 3. Subsection (6) is added to section 627.413,
Florida Statutes, to read:
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627.413 Contents of policies, in general;
identification.--

(6) Notwithstandi ng any ot her 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 nmi ntenance organi zati on subject to part

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

inthis 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 savings account.
Section 4. Subsection (2) of section 627.638, Florida
Statutes, is anended to read:

627.638 Direct paynent for hospital, nedical services.--
(2) Wienever, in any health insurance claimform an
i nsured specifically authorizes paynent of benefits directly to
any recogni zed hospital or physician, the insurer shall make
such paynent to the designated provider of such services, unless

ot herwi se provided in the insurance contract. The insurance

contract cannot prohibit, and clains forns nust provide option

for, the paynent of benefits directly to a recogni zed hospital

or physician for care provided pursuant to s. 395.1041.
Section 5. Section 627.6402, Florida Statutes, is anmended
to read:

627. 6402 Insurance rebates for healthy lifestyles.--
(1) Any rate, rating schedule, or rating manual for an

i ndi vidual health insurance policy filed with the office may
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150| shall provide for an appropriate rebate of premuns paid in the
151| | ast ealendar year when the individual covered by such plan is
152| enrolled in and maintains participation in any health well ness,
153 mai ntenance, or inprovenent program approved by the health plan.

154 The rebate nay be based on premuns paid in the | ast cal endar

155| year or the last policy year. The individual nust provide

156| evidence of denonstrative maintenance or inprovenent of the

157| individual's health status as determ ned by assessnents of

158| agreed-upon health status indicators between the individual and
159| the health insurer, including, but not limted to, reduction in
160| weight, body nmass index, and snoking cessation. Any rebate

161| provided by the health insurer is presuned to be appropriate
162| unless credible data denonstrates otherw se, or unless such

163| rebate programrequires the insured to incur costs to qualify

164| for the rebate which equal or exceed the val ue of the rebate,

165| but in no event shall the rebate net exceed 10 percent of paid

166| prem uns.

167 (2) The premumrebate authorized by this section shall be
168| effective for an insured on an annual basis, unless the

169| individual fails to maintain or inprove his or her health status
170 while participating in an approved wel | ness program or credible
171| evidence denonstrates that the individual is not participating
172 in the approved wel |l ness program

173 (3) The program shall be available for all policies issued
174 on or after July 1, 2005.
175 Section 6. Paragraph (b) of subsection (3) of section

176| 627.6487, Florida Statutes, is anended to read:
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177 627.6487 CCuaranteed availability of individual health
178| insurance coverage to eligible individuals.--

179 (3) For the purposes of this section, the term"eligible
180| individual" means an i ndividual:

181 (b) Wio is not eligible for coverage under:

182 1. A group health plan, as defined in s. 2791 of the

183| Public Health Service Act;

184 2. A conversion policy or contract issued by an authorized
185 insurer or health nmaintenance organi zati on under s. 627.6675 or

186| s. 641.3921, respectively, offered to an individual who is no
187| longer eligible for coverage under either an insured or self-

188| insured enployer plan;

189 3. Part Aor part Bof Title XVIIl of the Social Security
190 Act; e+
191 4. A state plan under Title Xl X of such act, or any

192| successor program and does not have other health insurance
193| coverage; or
194 5. The Florida Health Insurance Plan as specified in s.

195| 627.64872 and such plan is accepting new enrol |l nrents. However, a

196| person whose previ ous coverage was under the Florida Health

197| Insurance Plan as specified in s. 627.64872 is not an eligible
198| individual as defined in s. 627.6487(3)(a);
199 Section 7. Paragraphs (b), (c), and (n) of subsection (2)

200| and subsections (3), (6), (9), and (15) of section 627.64872,
201| Florida Statutes, are anended, subsection (20) of said section
202| is renunbered as subsection (21), and a new subsection (20) is

203| added to said section, to read:
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627.64872 Florida Health I nsurance Pl an.--
(2) DEFINITIONS. --As used in this section:

(b) "Conm ssioner" neans the Conmi ssioner of |Insurance

Reqgul at i on.

(c) "Dependent" neans a resident spouse or resident
unmarried 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 disabl ed
and dependent upon the parent.
lnasuranceRegulation—

(n) "Resident" means an individual who has been legally
domciled in this state for a period of at |east 6 nonths and

who physically resides in this state not | ess than 185 days per

year.

(3) BOARD OF DI RECTCRS. - -
(a) The plan shall operate subject to the supervision and
control of the board. The board shall consist of the

comm ssi oner di+eetor or his or her designated representative,

who shall serve as a nmenber of the board and shall be its chair,
and an additional eight nmenbers, five of whom shall be appointed
by the Governor, at |east two of whom shall be individuals not
representative of insurers or health care providers, one of whom
shal | be appointed by the President of the Senate, one of whom
shal | be appointed by the Speaker of the House of
Represent ati ves, and one of whom shall be appointed by the Chief

Fi nancial O ficer.
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231 (b) The termto be served on the board by the comm ssioner

232| Directorof the Ofice of lnsurance Regulation shall be

233| determ ned by continued enpl oynent in such position. The

234 remaining initial board nenbers shall serve for a period of tine
235| as follows: two nenbers appointed by the Governor and the

236| nenbers appointed by the President of the Senate and the Speaker
237| of the House of Representatives shall serve a termof 2 years;
238| and three nenbers appoi nted by the Governor and the Chief

239| Financial Oficer shall serve a termof 4 years. Subsequent

240| board nenbers shall serve for a termof 3 years. A board

241| menber's termshall continue until his or her successor is

242| appoi nted.

243 (c) Vacancies on the board shall be filled by the

244| appointing authority, such authority being the Governor, the
245| President of the Senate, the Speaker of the House of

246| Representatives, or the Chief Financial Oficer. The appointing
247| authority may renove board nenbers for cause.

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

249| representative, shall be responsible for any organi zati onal

250| requirenents necessary for the initial neeting of the board
251| which shall take place no |ater than Septenber 1, 2004.

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

255| accordance with s. 112. 061.

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

257| Comm ssion a plan of operation for the plan and any anmendnents
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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 avail able
funding fromthe Federal Governnent that adds to the financial
viability of the plan. The plan of operation shall becone
ef fective upon approval in witing by the Financial Services
Comm ssi on consistent with the date on which the coverage under
this section nmust be nade available. If the board fails to
submt a suitable plan of operation within 1 year after

i npl enent ati on the-appoeintrent—of the board of directors, or at

any tine thereafter fails to submt suitable amendnents to the

pl an of operation, the Financial Services Comm ssion shall adopt
such rules as are necessary or advisable to effectuate the

provi sions 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

Servi ces Conm ssi on.
(6) HNFER-M-REPORT— ANNUAL REPORT. - -
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8> No later than Decenber 1, 2005, and annually
thereafter, the board shall submt to the Governor, the

Presi dent of the Senate, the Speaker of the House of
Representatives, and the substantive |egislative conmttees of
the Legislature a report which includes an independent actuari al
study to determ ne, including, but not be limted to:

(a)2—~ The inpact the creation of the plan has on the snal
group and i ndividual insurance narket, specifically on the
prem uns paid by insureds. This shall include an estimte of the
total anticipated aggregate savings for all small enployers in

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

3—Arecomendati-on—as—to-the best source of fundingfor
the anticipated deficits of the pool .

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

(d)5~ A review of the operation of the plan as to whether
the plan has nmet 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:

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

2. The person is enrolled in the Florida Conprehensive

Heal t h Associ ation as of the date the plan is inplenented.
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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
cover age.

(c) 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 pl an
policy, or would be eligible to obtain such coverage, unless a
person may mai ntain other coverage for the period of time the
person is satisfying any preexisting condition waiting period
under a plan policy or may nmai ntain plan coverage for the period
of time the person is satisfying a preexisting condition waiting
peri od under another health insurance policy intended to repl ace
t he plan policy;~—

2. The person is determined to be eligible for health care
benefits under Medicaid, Medicare, the state's children's health
i nsurance program or any other federal, state, or |ocal
government programthat provides health benefits;

3. The person voluntarily term nated plan coverage unl ess
12 nont hs have el apsed since such term nation;

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

5. The person's premuns are paid for or rei nbursed under

any governnment - sponsored program or by any government agency or
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health care provider or by any health care provider sponsored or

affiliated organi zati on.

(d) Coverage shall cease:

1. On the date a person is no longer a resident of this
st at e;

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; e+

5. At the option of the plan, 30 days after the plan nakes
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 requirenents 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 may
apply for individual risks. Premumrates and schedul es shall be

submitted to the office for approval prior to use.
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2. Initial rates for plan coverage shall be limted to no
nmore than 200 percent 300—percent of rates established for
i ndi vidual standard risks as specified in s. 627.6675(3)(c).

Subject tothe limts provided in this paragraph, subsequent

rates shall be established to provide fully for the expected
costs of clains, including recovery of prior |osses, expenses of
operation, investnent incone of claimreserves, and any ot her
cost factors subject to the limtations described herein, but in
no event shall prem uns exceed the 200-percent 300-percent rate
[imtation provided in this section. Notw thstanding the 200-

percent 300-perecent rate limtation, sliding scale prem um
surcharges based upon the insured's incone may apply to al

enrol | ees, except those made eligible for coverage by

subpar agraph (9)(a)3.

3. For the purposes of determ ning assessnents under this

section, the term"health insurance" neans any hospital and

nmedi cal expense incurred policy, mninmmprem umplan, stop-|oss

coverage, health maintenance organi zation contract, prepaid

health clinic contract, nultiple-enployer welfare arrangenent

contract, or fraternal benefit society health benefits contract,

whet her sold as an individual or group policy or contract. The

term does not include a policy covering nedi cal paynent coverage

or personal injury protection coverage in a notor vehicle

policy, coverage issued as a supplenent to liability insurance,

or workers' conpensation

(b) Sources of additional revenue.--Any deficit incurred
by the plan shall be prrmary funded through anounts
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appropriated by the Legislature from general revenue sources,

including, but not limted to, a portion of the anrual—growth—in

exi sting net insurance premumtaxes in an anount not |less than

the anticipated | osses and reserve requirenents for existing

pol i cyhol ders. The board shall operate the plan in such a manner

that the estimted cost of providing health insurance during any
fiscal year will not exceed total inconme the plan expects to
receive frompolicy premuns and funds appropriated by the

Legi slature, including any interest on investnents. After

determ ning the anount of funds appropriated to the board for a
fiscal year, the board shall estimte the nunber of new policies
it believes the plan has the financial capacity to insure during
that year so that costs do not exceed inconme. The board shal
take steps necessary to ensure that plan enroll nent does not
exceed the nunber of residents it has estimated it has the
financial capacity to insure.

(c) In the event of inadequate funding, the board may

cancel existing policies on a nondiscrimnatory basis as

necessary to renedy the situation. No policy nmay be canceled if

a covered individual is currently making a claim
(20) PROVI DER RElI MBURSEMENT. - - Not wi t hst andi hg any ot her
provision of law, the maxi numrei nbursenent rate to health care

providers for all covered, nedically necessary services shall be

100 percent of Medicare's all owed paynent anount for that

particul ar provider and service. Al licensed providers in this

state shall accept assighnent of plan benefits and consi der the

Medi care all owed paynent anount as paynent in full. By no |ater
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t han Decenber 1, 2005, the board shall update the actuari al
study required by s. 627.64872(6), to include the inpact of

alternative nethods of actuarially sound risk adjusted provider

rei nbur senent net hodol ogi es, including capitated prepaid

arrangenents, that take into account such factors as age, sex,

geographi ¢ variations, case nix, and access to specialty nedical

care. The board shall submt the updated actuarial study to the

Governor, the President of the Senate, and the Speaker of the
House no | ater than Decenber 1, 2005.
Section 8. Section 627.65626, Florida Statutes, is anended

to read:
627. 65626 | nsurance rebates for healthy lifestyles.--
(1) Any rate, rating schedule, or rating manual for a
heal th i nsurance policy, which provides creditabl e coverage as
defined in s. 627.6561(5), filed with the office shall provide

for an appropriate rebate of premiuns paid in the |last policy

year, contract year, or calendar year when the majority of

menbers of a health plan have enroll ed and nai nt ai ned
participation in any health wel |l ness, nmaintenance, or

i mprovenent program offered by the group policyhol der and the

heal th pl an enspleyer. The rebate may be based upon prem uns paid

in the I ast cal endar year or policy year. The group enpleyer
nmust provi de evidence of denonstrative nmaintenance or

i mprovenent of the enrollees' health status as determ ned by
assessnents of agreed-upon health status indicators between the
pol i cyhol der enploeyer and the health insurer, including, but not
limted to, reduction in weight, body mass index, and snoking
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cessation. Any rebate provided by the health insurer is presuned
to be appropriate unless credi bl e data denmonstrates otherw se or

unl ess such rebate programrequires the insured to i hcur costs

to qualify for the rebate which equal or exceed the value of the

rebate, but in no event shall the rebate net exceed 10 percent

of paid prem uns.
(2) The premumrebate authorized by this section shall be
effective for an insured on an annual basis unl ess the nunber of

participating enpl oyees or nenbers on the policy renewal

anni versary becones |ess than the magjority of the enpl oyees or

nenbers eligible for participation in the wellness program
(3) The program shall be available for all policies issued
on or after July 1, 2005.

Section 9. Paragraphs (d) and (j) of subsection (5) of
section 627.6692, Florida Statutes, are anended to read:

627.6692 Florida Health Insurance Coverage Continuation
Act . - -

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

(d)1. A qualified beneficiary nust give witten notice to
the insurance carrier within 63 30 days after the occurrence of
a qualifying event. Unless otherw se specified in the notice, a
notice by any qualified beneficiary constitutes notice on behalf
of all qualified beneficiaries. The witten notice nust inform
the insurance carrier of the occurrence and type of the
qual i fying event giving rise to the potential election by a
qgual i fied beneficiary of continuation of coverage under the

group health plan issued by that insurance carrier, except that
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in cases where the covered enpl oyee has been involuntarily
di scharged, the nature of such discharge need not be discl osed.
The written notice nust, at a mninum identify the enployer,
the group health plan nunber, the nanme and address of al
qgqual i fied beneficiaries, and such other information required by
the insurance carrier under the ternms of the group health plan
or the comm ssion by rule, to the extent that such infornmation
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
qual i fied beneficiary by certified mail an el ection and prem um
notice form approved by the office, which formnust provide for
the qualified beneficiary's election or nonel ection of
conti nuation of coverage under the group health plan and the
applicabl e prem um anount due after the election to continue
coverage. This subparagraph does not require separate mailing of
notices to qualified beneficiaries residing in the sane
househol d, but requires a separate mailing for each separate
househol d.

(j) Notw thstanding paragraph (b), if a qualified
beneficiary in the mlitary 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 qualified beneficiary
becom ng eligible for TRICARE (the health care program provided
by the United States Defense Departnent), the 18-nonth period or
such other applicable maximumtinme period for which the
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qual i fied beneficiary woul d otherwi se be entitled to continue
coverage is tolled during the time that he or she is covered
under the TRI CARE program Wthin 63 30 days after the federa
TRI CARE coverage term nates, the qualified beneficiary may el ect
to continue coverage under the group health plan, retroactively
to the date coverage term nated under TRI CARE, for the remai nder
of the 18-nonth period or such other applicable tinme period,
subject to term nation of coverage at the earliest of the
conditions specified in paragraph (b).

Section 10. Paragraph (a) of subsection (4), paragraph (c)
of subsection (5), and paragraphs (b) and (j) of subsection (11)
of section 627.6699, Florida Statutes, are anended, and
par agraph (o) is added to subsection (11) of said section, to
read:

627.6699 Enpl oyee Health Care Access Act. --

(4) APPLICABILITY AND SCOPE. - -

(a)l. This section applies to a health benefit plan that
provi des coverage to enployees of a small enployer in this

state, unless the coverage peley is marketed directly to the

i ndi vi dual enpl oyee, and the enpl oyer does not contribute
directly or indirectly to partiecipate—in the collection—-or
H-stri-bution—of premuns or facilitate the adm nistration of the

coverage peH-ey in any manner. For the purposes of this
subpar agraph, an enpl oyer shall not be deened to be contri buting

to the prem uns or facilitating the adm nistration of coverage

if the enpl oyer does not contribute towards the prem um and

nerely collects the premuns for such coverage from an
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enpl oyee' s wages or salary through payroll deduction and submts

paynent for the prem uns of one or nore enployees in a |lunp sum

to a carrier.

2. A carrier authorized to issue group or individua

heal th benefit plans under chapter 627 or chapter 641 nmay offer

coverage as described in this subparagraph to individual

enpl oyees wi t hout being subject to this section if the enpl oyer

has not had a group health benefit plan in place in the prior 6

nonths. A carrier authorized to issue group or individual health

benefit plans under chapter 627 or chapter 641 may offer

coverage as described in this subparagraph to enpl oyees that are

not eligible enployees as defined in this section, whether or

not the small enpl oyer has a group health benefit plan in place.

A carrier that offers coverage as described in this subparagraph

must provide a cancellation notice to the prinary 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 snmall enployer health benefit plans
on a guaranteed-issue basis to every eligible small enpl oyer,
with 2 to 50 eligible enployees, that elects to be covered under
such plan, agrees to nake the required prem um paynents, and
satisfies the other provisions of the plan. Arider for
addi tional or increased benefits may be nedically underwitten

and may only be added to the standard health benefit plan. The
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i ncreased rate charged for the additional or increased benefit
nmust be rated in accordance with this section.
2. In the absence of enrollnment availability in the
Florida Health I nsurance Plan, offer and issue basic and

standard smal | enpl oyer health benefit plans and a high

deductible plan that neets the requirements of a health savings

account plan or health rei mbursenent account as defined by

federal law, on a guaranteed-issue basis, during a 31-day open

enrol | mrent period of August 1 through August 31 of each year, to
every eligible small enployer, with fewer than two eligible

enpl oyees, which small enployer is not fornmed primarily for the
pur pose of buying health insurance and which elects to be
covered under such plan, agrees to nake the required prem um
paynments, and satisfies the other provisions of the plan.

Cover age provided under this subparagraph shall begin on October
1 of the sane year as the date of enrollnment, unless the small
enpl oyer carrier and the small enployer agree to a different
date. A rider for additional or increased benefits may be
medically underwitten and may only be added to the standard
heal th benefit plan. The increased rate charged for the
additional or increased benefit nust be rated in accordance wth
this section. For purposes of this subparagraph, a person, his
or her spouse, and his or her dependent children constitute a
single eligible enployee if that person and spouse are enpl oyed
by the same small enployer and either that person or his or her
spouse has a normal work week of |ess than 25 hours. Any right

to an open enrollnent of health benefit coverage for groups of
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fewer than two enpl oyees, pursuant to this section, shall remain
in full force and effect in the absence of the availability of
new enrol I ment into the Florida Health I nsurance Pl an.

3. This paragraph does not limt a carrier's ability to
of fer other health benefit plans to small enployers if the
standard and basic health benefit plans are offered and
rej ect ed.

(11) SMALL EMPLOYER HEALTH REI NSURANCE PROGRAM - -

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

2. Effective upon this act beconming a |law, the board shal
consist of the director of the office or his or her designee,
who shall serve as the chairperson, and 13 additional nenbers
who are representatives of carriers and insurance agents and are
appointed by the director of the office and serve as foll ows:

a. Five nenbers shall be representatives of health

insurers licensed under chapter 624 or chapter 641. Two nenbers

shal |l be agents who are actively engaged in the sale of health

i nsurance. Four nenbers shall be enpl oyers or representatives of

enpl oyers. One nenber shall be a person covered under an

i ndi vi dual health insurance policy issued by a licensed insurer

inthis state. One nenber shall represent the Agency for Health

Care Admi nistration and shall be recomended by the Secretary of
Health Care Adm nistration. Fhedirectorof the officeshall
nelud . : ¥ I . b
I hi | o Lf . I
| Lol . . 4 I hi nelud
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: vl in el I e health i _

b. A nmenber appointed under this subparagraph shall 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 subparagraph
to serve terns of 2 years and shall designate three of the
initial appointees under this subparagraph to serve terns of 3
years.

3. The director of the office may renove a nenber 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
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(j)1. Before July Mareh 1 of each cal endar year, the board
shall determine and report to the office the program net | oss
for the previous year, including adm nistrative expenses for
that year, and the incurred | osses for the year, taking into
account investnent incone and ot her appropriate gains and
| osses.

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

a. The operating | osses of the program shall be assessed
in the follow ng order subject to the specified [imtations. The
first tier of assessnents shall be made agai nst reinsuring
carriers in an anount which shall not exceed 5 percent of each
reinsuring carrier's premuns fromhealth benefit plans covering
smal | enployers. If such assessnents have been coll ected and
addi ti onal noneys are needed, the board shall make a second tier
of assessnents in an anount which shall not exceed 0.5 percent
of each carrier's health benefit plan prem uns. Except as
provi ded i n paragraph (n), risk-assumng carriers are exenpt
fromall assessnents authorized pursuant to this section. The
anount paid by a reinsuring carrier for the first tier of
assessments shall be credited agai nst any additional assessnents
made.

b. The board shall equitably assess carriers for operating
| osses of the plan based on market share. The board shal
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annual | y assess each carrier a portion of the operating | osses
of the plan. The first tier of assessnents shall be determ ned
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 small enployer health benefit
plans in the state during the cal endar year for which the
assessnment is levied, and the denom nator of which equals the
total of all such prem uns earned by reinsuring carriers in the
state during that cal endar year. The second tier of assessnents
shal |l be based on the premuns that all carriers, except risk-
assum ng carriers, earned on all health benefit plans witten in
this state. The board nmay |evy interimassessnents agai nst
carriers to ensure the financial ability of the plan to cover
cl ai s expenses and adm ni strative expenses paid or estimated to
be paid in the operation of the plan for the cal endar year prior
to the association's anticipated recei pt of annual assessnents
for that cal endar year. Any interim assessnent is due and
payable within 30 days after receipt by a carrier of the interim
assessnent notice. Interimassessnent paynents shall be credited
against the carrier's annual assessnment. Health benefit plan
prem uns and benefits paid by a carrier that are | ess than an
anount determ ned by the board to justify the cost of collection
may not be considered for purposes of determ ning assessnents.

C. Subject to the approval of the office, the board shal
make an adjustnent to the assessnent formula for reinsuring
carriers that are approved as federally qualified health

mai nt enance organi zations by the Secretary of Health and Human
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Services pursuant to 42 U.S.C. s. 300e(c)(2)(A to the extent,
if any, that restrictions are placed on themthat are not
i mposed on ot her small enployer carriers.

3. Before July Mareh 1 of each year, the board shal
determne and file with the office an estimate of the
assessnents needed to fund the | osses incurred by the programin
t he previous cal endar year.

4. |If the board determ nes that the assessnents needed to
fund the losses incurred by the programin the previous cal endar
year will exceed the anmount specified in subparagraph 2., the
board shall evaluate the operation of the programand report its
findings, including any recommendati ons for changes to the plan
of operation, to the office within 180 96 days follow ng the end
of the cal endar year in which the | osses were incurred. The
eval uation shall include an estimate of future assessnents, the
adm ni strative costs of the program the appropriateness of the
prem uns charged and the | evel of carrier retention under the
program and the costs of coverage for small enployers. If the
board fails to file a report with the office wthin 180 90 days
following the end of the applicable cal endar year, the office
may eval uate the operations of the program and inpl enment such
amendnents to the plan of operation the office deens necessary
to reduce future | osses and assessnents.

5. |If assessnents exceed the anmount of the actual | osses
and adm ni strative expenses of the program the excess shall be
held as interest and used by the board to offset future | osses

or to reduce program prem uns. As used in this paragraph, the
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738| term"future | osses” includes reserves for incurred but not
739| reported clains.
740 6. Each carrier's proportion of the assessnent shall be
741| determ ned annually by the board, based on annual statenents and
742| other reports considered necessary by the board and filed by the
743| carriers with the board.
744 7. Provision shall be nade in the plan of operation for
745| the inposition of an interest penalty for |late paynent of an
746| assessnent.
747 8. Acarrier may seek, fromthe office, a defernent, in
748| whole or in part, fromany assessnent made by the board. The
749| office may defer, in whole or in part, the assessnent of a
750| carrier if, in the opinion of the office, the paynent of the
751| assessnent would place the carrier in a financially inpaired
752| condition. If an assessnent against a carrier is deferred, in
753| whole or in part, the anmount by which the assessnment is deferred
754 may be assessed against the other carriers in a manner
755| consistent with the basis for assessnment set forth in this
756| section. The carrier receiving such defernent remains liable to
757| the programfor the anmpbunt deferred and is prohibited from
758| reinsuring any individuals or groups in the programif it fails
759| to pay assessnents.
760 (0) The board shall advise the office, the agency, the

761| departnent, and other executive and |legislative entities on

762| health insurance issues. Specifically, the board shall:
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1. Provide a forumfor stakehol ders, consisting of

i nsurers, enployers, agents, consuners, and regulators, in the

private health insurance market in this state.

2. Review and recomend strategies to i nprove the

functioning of the health insurance nmarkets 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 year. One neeting shal

be held to hear reports and to secure public coment on the

heal th i nsurance narket, to devel op any | egislation needed to

address health insurance nmarket issues, and to provide comments

on health insurance | eqgislation proposed by the office.

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

on the state of the health insurance narket. The report shal

i ncl ude recommendati ons for changes in the health i nsurance

market, results frominpl enentati on of previ ous reconmendati ons

and i nfornati on on health i nsurance markets.
Section 11. Subsection (1) of section 641.27, Florida

Statutes, is anended to read:

641. 27 Exam nation by the departnent.--

(1) The office shall examne the affairs, transactions,
accounts, business records, and assets of any health mai ntenance
organi zation as often as it deens it expedient for the

protection of the people of this state, but not |less frequently

t han once every 5 3 years. Hateuv—of—makihrgt+ts—own—firancial
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accounti-ng—basis—consistent—wi-th-—this—part— However, except when
the nmedi cal records are requested and copi es furnished pursuant
to s. 456.057, nedical records of individuals and records of
physi ci ans providing service under contract to the health
mai nt enance organi zation shall not be subject to audit, although
they may be subject to subpoena by court order upon a show ng of
good cause. For the purpose of exam nations, the office may
adm ni ster oaths to and exami ne the officers and agents of a
heal t h mai nt enance organi zati on concerning its business and
affairs. The exam nation of each heal th mai nt enance organi zati on
by the office shall be subject to the sane terns and conditions
as apply to insurers under chapter 624. In no event shal
expenses of all exam nations exceed a maxi num of $50, 000 $20000
for any 1-year period. Any rehabilitation, |iquidation,
conservation, or dissolution of a health maintenance
organi zati on shall be conducted under the supervision of the
departnment, which shall have all power wth respect thereto
granted to it under the | aws governing the rehabilitati on,
I i qui dation, reorganization, conservation, or dissolution of
life insurance conpani es.

Section 12. Subsection (40) of section 641.31, Florida
Statutes, is anended to read:

641. 31 Heal th mai ntenance contracts. - -

(40)(a) Any group rate, rating schedule, or rating manual
for a health maintenance organization policy, which provides
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817| creditable coverage as defined in s. 627.6561(5), filed with the
818| office shall provide for an appropriate rebate of prem uns paid

819 in the last contract or cal endar year when the majority of the

820| nenbers of a health indivi-dual—coveredby—such plan are s
821| enrolled in and naintain saiAtabns participation in any health

822 well ness, nmaintenance, or inprovenent programoffered by the

823| group contract hol der and approved by the health plan. The group

824 | iwndividual nmust provide evidence of denonstrative mai ntenance or
825| inprovenent of his—er—her health status as determ ned by

826| assessnents of agreed-upon health status indicators between the
827| group individual and the health insurer, including, but not

828| l|imted to, reduction in weight, body nmass index, and snoking
829| cessation. Any rebate provided by the health nmai ntenance

830| organization +Asurer is presuned to be appropriate unless

831| credible data denonstrates otherw se or unless such rebate

832| programrequires the insured to incur costs to qualify for the

833| rebate which equal or exceed the value of the rebate, but in no

834| event shall the rebate net exceed 10 percent of paid prem umns.

835 (b) The prem umrebate authorized by this section shall be

836| effective for a subscriber an—instred on an annual basi s, unl ess

837| the nunber of participating nenbers on the anni versary becones

838| less than the majority of the nenbers eligible for participation

839| in the well ness program ihdivi-dual—fails—to—raintal-n—or—-Aprove
840! i I heal Ll hil - . . I
841 i j

842
843
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(c) The programshall be available for all contracts

i ssued on or after July 1, 2005.

Section 13. The sumof $5 nmillion is appropriated fromthe

General Revenue Fund to the Florida Health I nsurance Pl an for

t he purposes of inplenenting the plan.

Section 14. 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.

z======z========== T | TLE AMENDMENT =============

Renove the entire title and insert:
A bill to be entitled

An act relating to health insurance; anending s. 408. 05,
F.S.; changing the due date for a report fromthe Agency
for Health Care Administration regarding the State Center
for Health Statistics; changing the rel ease dates for
certain data collected by the State Center for Health
Statistics; anmending s. 408.909, F.S.; providing an
additional criterion for the Ofice of Insurance
Regul ati on to di sapprove or withdraw approval of health
flex plans; anmending s. 627.413, F.S.; authori zing
insurers and heal th mai nt enance organi zations to offer
policies or contracts providing for a high deductible plan
nmeeting federal requirenents and in conjunction with a
heal th savi ngs account; anmending s. 627.638, F.S.;

providing certain contract and claimformrequirenents for
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871 di rect paynent to certain providers of energency services

872 and care; anending s. 627.6402, F.S.; revising provisions

873 for healthy lifestyle rebates for an individual health

874 i nsurance policy; providing exceptions; providing

875 application; amending s. 627.6487, F.S.; revising the

876 definition of the term™eligible individual" for purposes

877 of obtaining coverage in the Florida Health Insurance

878 Pl an; anending s. 627.64872, F.S.; revising definitions;

879 changing references to the Director of the Ofice of

880 | nsurance Regul ation to the Comm ssioner of |nsurance

881 Regul ati on; del eti ng obsol ete | anguage; providing

882 additional eligibility criteria; reducing premumrate

883 [imtations; revising requirenents for sources of

884 addi ti onal revenue; authorizing the board to cancel

885 pol i ci es under inadequate funding conditions; providing a

886 l[imtation; defining the term "health insurance" for

887 pur poses of certain assessnents; providing an excl usion;

888 speci fying a maxi mum provi der rei nbursenent rate;

889 requiring licensed providers to accept assignnent of plan

890 benefits and consider certain paynents as paynments in

891 full; authorizing the board to update a required actuari al

892 study; providing study criteria; anmending s. 627. 65626,

893 F.S.; revising criteria for healthy lifestyle rebates for

894 group and simlar health insurance policies provided by

895 heal th insurers; providing exceptions; providing

896 application; anmending s. 627.6692, F.S.; extending a tine

897 period within which eligible enployees may apply for
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(LATE FILED) HOUSE AMENDMENT

Bill No. HB 811 CS
Amendnent No. (for drafter’s use only)

898 continuation of coverage; anmending s. 627.6699, F.S.;
899 revising application of the act; providing construction;
900 authorizing carriers to offer coverage to certain
901 enpl oyees w t hout being subject to the act under certain
902 ci rcunst ances; providing requirenents; revising
903 avai lability of coverage provision of the Enployee Health
904 Care Access Act; including high deductible plans neeting
905 federal health savings account plan requirenents; revising
906 menbership of the board of the small enpl oyer health
907 rei nsurance progranm revising certain reporting dates
908 relating to program | osses and assessnents; requiring the
909 board to advise executive and | egislative entities on
910 heal th i nsurance issues; providing requirenments; anending
911 S. 641.27, F.S.; increasing the interval at which the
912 of fice exam nes heal th mai ntenance organi zati ons; deleting
913 authorization for the office to accept an audit report
914 froma certified public accountant in |lieu of conducting
915 its own exam nation; increasing an expense limtation;
916 anending s. 641.31, F.S.; revising criteria for healthy
917 lifestyle rebates for heal th maintenance organi zati ons;
918 provi di ng exceptions; providing application; providing an
919 appropriation; providing application; providing an
920 effective date.
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