F L ORTIDA H O U S E O F R EPRESENTATI V E S

HB 7091 2012

1 A bill to be entitled

2 An act relating to health care coverage mandates;

3 amending s. 627.419, F.S.; deleting provisions

4 providing that certain health insurance policies,

5 health care services plans, or other contracts be

6 construed to require payment to podiatrists and

7 chiropractors for services within their scope of

8 practice; repealing s. 627.4236, F.S., relating to

9 required coverage for bone marrow transplant

10 procedures under certain circumstances; repealing s.
11 627.6403, F.S., relating to payment of acupuncture

12 benefits to certified acupuncturists; repealing s.

13 627.6407, F.S.; deleting a requirement that health

14 insurance policies that cover massage must also cover
15 the services of a person licensed to practice massage
16 pursuant to ch. 480, F.S., under certain

17 circumstances; amending ss. 627.6471 and 627.6472,

18 F.S.; conforming cross-references to changes made by
19 the act; deleting provisions relating to mandated
20 eligibility for participation in provider networks by
21 therapists, counselors, psychologists, and certain
22 psychiatric nurses; repealing s. 627.6617, F.S.,
23 relating to required coverage for home health care
24 services under certain circumstances; repealing s.
25 627.6618, F.S., relating to coverage by group health
26 insurance policies for acupuncture benefits and
27 payment to certified acupuncturists; repealing s.
28 627.6619, F.S.; deleting a requirement that health
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29 insurance policies covering massage also cover the
30 services of a person licensed to practice massage
31 under certain circumstances; repealing s. 627.668,
32 F.S., relating to requirements that optional coverage
33 for mental and nervous disorders be made available
34 under certain circumstances; repealing s. 627.6686,
35 F.S., relating to required coverage for individuals
36 with autism spectrum disorder under certain
37 circumstances; repealing s. 627.66911, F.S., relating
38 to required coverage for cleft lip and cleft palate
39 treatment under certain circumstance; amending s.
40 641.31, F.S.; deleting provisions relating to payment
41 for treatment at an osteopathic hospital under certain
42 circumstances, required coverage for cleft lip and
43 cleft palate treatment, and payment for services
44 provided by a massage therapist; amending ss. 383.145,
45 409.815, 409.906, 624.916, 627.401, 627.6515,
46 627.6675, 627.6699, 641.2018, 641.31098, and 1002.66,
477 F.S.; conforming cross-references to changes made by
48 the act; providing an effective date.
49
50 Be It Enacted by the Legislature of the State of Florida:
51
52 Section 1. Subsections (5) through (9) of section 627.419,
53 Florida Statutes, are renumbered as subsections (4) through (8),
54 respectively, and subsections (3) and (4) of that section are
55 amended to read:
56 627.419 Construction of policies.—
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Section 5. Paragraph (b) of subsection (1) and subsections

(5) and (6) of section ©27.6471, Florida Statutes, are amended
to read:
627.6471 Contracts for reduced rates of payment;

limitations; coinsurance and deductibles.—

(1) As used in this section:

(b) "Preferred provider" means any licensed health care
provider with which the insurer has directly or indirectly
contracted for an alternative or a reduced rate of payment,
which shall include any health care provider listed in s.

627.419(3) ard—4> and shall provide reasonable access to such

health care provider providers.
(5) Any policy issued under this section which does not
provide direct patient access to a dermatologist must conform to

627.6472 (15) €27=

the requirements of s. 6. This

subsection shall not be construed to affect the amount the
insured or patient must pay as a deductible or coinsurance

amount authorized under this section.
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heatth—ecareprovider by exeluding such practitioner fromi+s
provider retwork—sotely on—+the basiseof the practitioner's
HHeenser

Section 7. Section 627.6617, Florida Statutes, is
repealed.

Section 8. Section 627.6618, Florida Statutes, is
repealed.

Section 9. Section 627.6619, Florida Statutes, is
repealed.

Section 10. Section 627.668, Florida Statutes, is
repealed.

Section 11. Section 627.6686, Florida Statutes, 1is
repealed.

Section 12. Section 627.66911, Florida Statutes, 1is
repealed.

Section 13. Subsections (25) through (34) of section
641.31, Florida Statutes, are renumbered as subsections (24)
through (33), respectively, subsection (36) of that section is
renumbered as subsection (34), subsections (38) through (43) of
that section are renumbered as subsections (35) through (40),
respectively, and subsections (24), (35), and (37) of that
section are amended to read:

641.31 Health maintenance contracts.—

24 Faeh—heatth maintenance—organization—that provides
forinpatient and ouvtpatient servieces by allopathie hospitalts
shatl—provide—as—aneoptionof +the Subseriber simitar inapatient
ard—eutpatient—services by hospitats aeeredited by —the Awmerican
Osteopathie Asseciatbtion—whenr Sueh Sservices areavaitabledn—+the
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197 7 I ’

198| mediecalttvy rnecessary and—the preseription speeifies+the number—of
199| <+£reotments—Suveh massage Servieces are—subjeet—to—the same—ftermsy

200 ann A+ 1 An o RN B T2 B I i B S NP P T — ===\ £ +haovr ~nxzarad onawyza Ao
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201 Section 14. Paragraph (j) of subsection (3) of section

202 383.145, Florida Statutes, is amended to read:

203 383.145 Newborn and infant hearing screening.—

204 (3) REQUIREMENTS FOR SCREENING OF NEWBORNS; INSURANCE

205 COVERAGE; REFERRAL FOR ONGOING SERVICES.—

206 (j) The initial procedure for screening the hearing of the
207 newborn or infant and any medically necessary followup

208 reevaluations leading to diagnosis shall be a covered benefit,
209| reimbursable under Medicaid as an expense compensated

210| supplemental to the per diem rate for Medicaid patients enrolled
211 in MediPass or Medicaid patients covered by a fee for service
212| program. For Medicaid patients enrolled in HMOs, providers shall
213| be reimbursed directly by the Medicaid Program Office at the

214| Medicaid rate. This service may not be considered a covered

215 service for the purposes of establishing the payment rate for
216| Medicaid HMOs. All health insurance policies and health

217| maintenance organizations as provided under ss. 627.6416,

218 627.6579, and 641.31(29) 64+-33+30), except for supplemental

219| policies that only provide coverage for specific diseases,

220 hospital indemnity, or Medicare supplement, or to the

221 supplemental polices, shall compensate providers for the covered
222| benefit at the contracted rate. Nonhospital-based providers

223 shall be eligible to bill Medicaid for the professional and

224 technical component of each procedure code.
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225 Section 15. Paragraph (e) of subsection (2) of section
226 409.815, Florida Statutes, is amended to read:

227 409.815 Health benefits coverage; limitations.—

228 (2) BENCHMARK BENEFITS.—In order for health benefits

229 coverage to qualify for premium assistance payments for an

230 eligible child under ss. 409.810-409.821, the health benefits
231 coverage, except for coverage under Medicaid and Medikids, must
232 include the following minimum benefits, as medically necessary.
233 (e) Organ transplantation services.—Covered services

234 include pretransplant, transplant, and postdischarge services
235| and treatment of complications after transplantation for

236| transplants deemed necessary and appropriate within the

237| guidelines set by the Organ Transplant Advisory Council under s.
238 165,53 er—the SBeore Marrow TransSetantAdvisery Parnet—under s+
239 e2F-4236.

240 Section 16. Subsection (26) of section 409.906, Florida
241 Statutes, is amended to read:

242 409.906 Optional Medicaid services.—Subject to specific
243| appropriations, the agency may make payments for services which
244 are optional to the state under Title XIX of the Social Security
245| Act and are furnished by Medicaid providers to recipients who
246 are determined to be eligible on the dates on which the services
247| were provided. Any optional service that is provided shall be
248| provided only when medically necessary and in accordance with
249| state and federal law. Optional services rendered by providers
250 in mobile units to Medicaid recipients may be restricted or

251| prohibited by the agency. Nothing in this section shall be

252 construed to prevent or limit the agency from adjusting fees,
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253 reimbursement rates, lengths of stay, number of wvisits, or

254 number of services, or making any other adjustments necessary to
255 comply with the availability of moneys and any limitations or
256| directions provided for in the General Appropriations Act or

257 chapter 216. If necessary to safeguard the state's systems of
258| providing services to elderly and disabled persons and subject
259 to the notice and review provisions of s. 216.177, the Governor
260| may direct the Agency for Health Care Administration to amend
261 the Medicaid state plan to delete the optional Medicaid service
262| known as "Intermediate Care Facilities for the Developmentally
263| Disabled."™ Optional services may include:

264 (26) HOME AND COMMUNITY-BASED SERVICES FOR AUTISM SPECTRUM
265 DISORDER AND OTHER DEVELOPMENTAL DISABILITIES.—The agency is

266| authorized to seek federal approval through a Medicaid waiver or
267 a state plan amendment for the provision of occupational

268 therapy, speech therapy, physical therapy, behavior analysis,
269 and behavior assistant services to individuals who are 5 years

270 of age and under and have a diagnosed developmental disability

271 as defined in s. 393.063, autism spectrum disorder as—defined—in

272 s+—627++6686, or Down syndrome, a genetic disorder caused by the

273| presence of extra chromosomal material on chromosome 21. Causes
274 of the syndrome may include Trisomy 21, Mosaicism, Robertsonian
275 Translocation, and other duplications of a portion of chromosome
276| 21. Coverage for such services shall be limited to $36,000

277 annually and may not exceed $108,000 in total lifetime benefits.
278 The agency shall submit an annual report beginning on January 1,
279 2009, to the President of the Senate, the Speaker of the House
280 of Representatives, and the relevant committees of the Senate
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these home and community-based services. The agency may not

implement this subsection without prior legislative approval.

amended to read:

624.916 Developmental disabilities compact.—

report to the Governor, the President of the Senate, and the

Speaker of the House of Representatives regarding the

The report shall include:

(b) An analysis of the coverage provided under the
agreement in comparison to the coverage required under s. S5+
£27-6686—and 641.31008.

(8) As used in this section, the term "developmental

disabilities" includes:

Section 18. Subsection (5) of section 627.401, Florida

Statutes, is amended to read:

this chapter applies to:

627.419 (4) 627-43545) and 627.428.

Section 19. Paragraph (c) of subsection (2) of section

627.6515, Florida Statutes, 1s amended to read:

Page 11 of 18

CODING: Words stricken are deletions; words underlined are additions.

and the House of Representatives regarding progress on obtaining

federal approval and recommendations for the implementation of

Section 17. Paragraph (b) of subsection (6) and paragraph

(c) of subsection (8) of section 624.916, Florida Statutes, are

(6) Beginning February 15, 2009, and continuing annually

thereafter, the Office of Insurance Regulation shall provide a

implementation of the agreement negotiated under this section.

(c) Autism spectrum disorder—as—defined—Tn—s5+—627+-6686.

627.401 Scope of this part.—No provision of this part of

(5) Credit 1life or credit disability insurance, except sSs.

I V E S
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309 627.6515 Out-of-state groups.—

310 (2) Except as otherwise provided in this part, this part
311 does not apply to a group health insurance policy issued or

312 delivered outside this state under which a resident of this

313 state is provided coverage if:

314 (c) The policy provides the benefits specified in ss.

315 627.419, 627.6574, 627.6575, 627.6579, 627.6612, 627.66121,

316| 627.66122, 627.6613, 627.667, 627.6675, and 627.6691, and

317| 27466911+ and complies with the requirements of s. 627.66996.
318 Section 20. Paragraph (b) of subsection (8) of section
319 627.0675, Florida Statutes, is amended to read:

320 627.6675 Conversion on termination of eligibility.—Subject
321 to all of the provisions of this section, a group policy

322| delivered or issued for delivery in this state by an insurer or
323| nonprofit health care services plan that provides, on an

324 expense-incurred basis, hospital, surgical, or major medical
325 expense insurance, or any combination of these coverages, shall
326| provide that an employee or member whose insurance under the
327 group policy has been terminated for any reason, including

328 discontinuance of the group policy in its entirety or with

329 respect to an insured class, and who has been continuously

330 insured under the group policy, and under any group policy

331| providing similar benefits that the terminated group policy

332 replaced, for at least 3 months immediately prior to

333 termination, shall be entitled to have issued to him or her by
334 the insurer a policy or certificate of health insurance,

335 referred to in this section as a "converted policy." A group

336| insurer may meet the requirements of this section by contracting
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337 with another insurer, authorized in this state, to issue an

338 individual converted policy, which policy has been approved by
339 the office under s. 627.410. An employee or member shall not be
340 entitled to a converted policy i1if termination of his or her

341 insurance under the group policy occurred because he or she

342 failed to pay any required contribution, or because any

343 discontinued group coverage was replaced by similar group

344| coverage within 31 days after discontinuance.

345 (8) BENEFITS OFFERED.—

346 (b) An insurer shall offer the benefits specified +n—s—+
347| 627-668—andthe benefits speeified in s. 627.669 1if those

348| benefits were provided in the group plan.

349 Section 21. Paragraph (b) of subsection (12) of section
350 627.6699, Florida Statutes, is amended to read:

351 627.6699 Employee Health Care Access Act.—

352 (12) STANDARD, BASIC, HIGH DEDUCTIBLE, AND LIMITED HEALTH
353 BENEFIT PLANS.—

354 (b)1l. Each small employer carrier issuing new health

355 benefit plans shall offer to any small employer, upon request, a
356| standard health benefit plan, a basic health benefit plan, and a
357 high deductible plan that meets the requirements of a health
358 savings account plan as defined by federal law or a health

359| reimbursement arrangement as authorized by the Internal Revenue
360 Service, that meet the criteria set forth in this section.

301 2. For purposes of this subsection, the terms "standard
362| health benefit plan," "basic health benefit plan,”™ and "high
363 deductible plan" mean policies or contracts that a small

364 employer carrier offers to eligible small employers that
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365 contain:

366 a. An exclusion for services that are not medically

367 necessary or that are not covered preventive health services;
368 and

369 b. A procedure for preauthorization by the small employer
370 carrier, or its designees.

371 3. A small employer carrier may include the following

372| managed care provisions in the policy or contract to control

373 costs:

374 a. A preferred provider arrangement or exclusive provider
375| organization or any combination thereof, in which a small

376| employer carrier enters into a written agreement with the

377| provider to provide services at specified levels of

378| reimbursement or to provide reimbursement to specified

379| providers. Any such written agreement between a provider and a
380 small employer carrier must contain a provision under which the
381| parties agree that the insured individual or covered member has
382 no obligation to make payment for any medical service rendered
383| by the provider which is determined not to be medically

384 necessary. A carrier may use preferred provider arrangements or
385 exclusive provider arrangements to the same extent as allowed in
386| group products that are not issued to small employers.

387 b. A procedure for utilization review by the small

388 employer carrier or its designees.

389
390 This subparagraph does not prohibit a small employer carrier

391 from including in its policy or contract additional managed care

392 and cost containment provisions, subject to the approval of the
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393 office, which have potential for controlling costs in a manner
394 that does not result in inequitable treatment of insureds or
395 subscribers. The carrier may use such provisions to the same
396| extent as authorized for group products that are not issued to

397 small employers.

398 4. The standard health benefit plan shall include:

399 a Coverage for inpatient hospitalization;

400 b. Coverage for outpatient services;

401 c. Coverage for newborn children pursuant to s. 627.6575;
402 d. Coverage for child care supervision services pursuant

403| to s. 627.6579;

404 e. Coverage for adopted children upon placement in the
405| residence pursuant to s. 627.6578;

406 f. Coverage for mammograms pursuant to s. 627.6613;

407 g. Coverage for handicapped children pursuant to s.

408 627.6615;

409 h. Emergency or urgent care out of the geographic service
410 area; and

411 i. Coverage for services provided by a hospice licensed
412 under s. 400.602 in cases where such coverage would be the most
413| appropriate and the most cost-effective method for treating a
414 covered illness.

415 5. The standard health benefit plan and the basic health
416| benefit plan may include a schedule of benefit limitations for
417 specified services and procedures. If the committee develops
418 such a schedule of benefits limitation for the standard health
419| Dbenefit plan or the basic health benefit plan, a small employer
420 carrier offering the plan must offer the employer an option for
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421 increasing the benefit schedule amounts by 4 percent annually.
422 6. The basic health benefit plan shall include all of the
423| benefits specified in subparagraph 4.; however, the basic health
424 Dbenefit plan shall place additional restrictions on the benefits
425 and utilization and may also impose additional cost containment
426| measures.

4277 7. Sections 627.419(2) andy (3), aned—+4)+ 627.
428 627.6612, 627.66121, 627.66122, and 627.6616—627-6638—6276687

(&)}

574

~

429| and—62+-66911+ apply to the standard health benefit plan and to
430| the basic health benefit plan. However, notwithstanding said

431| provisions, the plans may specify limits on the number of

432 authorized treatments, if such limits are reasonable and do not
433| discriminate against any type of provider.

434 8. The high deductible plan associated with a health

435| savings account or a health reimbursement arrangement shall

436 include all the benefits specified in subparagraph 4.

437 9. Each small employer carrier that provides for inpatient
438 and outpatient services by allopathic hospitals may provide as
439 an option of the insured similar inpatient and outpatient

440 services by hospitals accredited by the American Osteopathic

441| Association when such services are available and the osteopathic
442 hospital agrees to provide the service.

443 Section 22. Subsection (1) of section 641.2018, Florida
444 Statutes, 1is amended to read:

445 641.2018 Limited coverage for home health care

446| authorized.—

447 (1) Notwithstanding other provisions of this chapter, a
448 health maintenance organization may issue a contract that limits
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coverage to home health care services only. The organization and
the contract shall be subject to all of the requirements of this
part that do not require or otherwise apply to specific benefits
other than home care services. To this extent, all of the
requirements of this part apply to any organization or contract
that limits coverage to home care services, except the
requirements for providing comprehensive health care services as
provided in ss. 641.19(4), (11), and (12), and 641.31(1), except
ss. 641.31(9), (12), (17), (18), (19), (20), and (21)——ane—24)
and 641.31095.

Section 23. Subsection (1) of section 641.31098, Florida
Statutes, i1s amended to read:

641.31098 Coverage for individuals with developmental

disabilities.—

(1) This section ard—s+—627-6686 may be cited as the
"Steven A. Geller Autism Coverage Act."

Section 24. Paragraph (a) of subsection (2) of section
1002.66, Florida Statutes, is amended to read:

1002.66 Specialized instructional services for children
with disabilities.—

(2) The parent of a child who is eligible for the
prekindergarten program for children with disabilities may
select one or more specialized instructional services that are
consistent with the child's individual educational plan. These
specialized instructional services may include, but are not
limited to:

(a) Applied behavior analysis as defined in s. ss=
627-6686—and 641.31098.
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477 Section 25. This act shall take effect July 1, 2012.
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