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Florida Senate - 2013 (PROPOSED COMMITTEE BILL) SPB 7138

FOR CONSIDERATION By the Committee on Banking and Insurance

597-02756B-13 20137138

A bill to be entitled
An act relating to health insurance; creating s.
624.25, F.S.; providing that a provision of the
Florida Insurance Code applies unless it conflicts
with a provision of the Patient Protection and
Affordable Care Act (PPACA); creating s. 624.26, F.S.;
authorizing the Office of Insurance Regulation to
review forms and conduct market conduct examinations
for compliance with PPACA and to report potential
violations to the federal Department of Health and
Human Services; authorizing the Division of Consumer
Services of the Department of Financial Services to
respond to complaints related to PPACA and to report
violations to the office and the Department of Health
and Human Services; providing that certain
determinations by the office or the Department of
Financial Services are not subject to certain
challenges under ch. 120, F.S.; amending s. 627.402,
F.S.; providing definitions for “grandfathered health

7 7

plan,” “nongrandfathered health plan,” and “PPACA”;
amending s. 627.410, F.S.; providing an exception to
the prohibition against an insurer issuing a new
policy form after discontinuing the availability of a
similar policy form when the form does not comply with
PPACA; requiring the experience of grandfathered
health plans and nongrandfathered health plans to be
separated; providing that nongrandfathered health
plans are not subject to rate review or approval by

the office; specifying that such rates for such health
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plans must be filed with the office and are exempt
from other specified rate requirements; requiring
insurers and health maintenance organizations issuing
such health plans to include a notice of the estimated
impact of PPACA on monthly premiums with the first
issuance or renewal of the policy; requiring the
Financial Services Commission to adopt the notice
format by rule; requiring the notice to be filed with
the office for informational purposes; providing for
the calculation of the estimated premium impact, which
must be included in the notice; requiring the office,
in consultation with the department, to develop a
summary of the impact to be made available on their
respective websites; providing for future repeal;
amending s. 627.411, F.S.; providing that grounds for
disapproval of rates do not apply to nongrandfathered
health plans; providing for future repeal of this
provision; amending s. 627.6425, F.S.; allowing an
insurer to nonrenew coverage only for all
nongrandfathered health plans under certain
conditions; amending s. 627.6484, F.S.; providing that
coverage for policyholders of the Florida
Comprehensive Health Association terminates on a
specified date; requiring the association to provide
specified assistance to policyholders in obtaining
other health insurance coverage; requiring the
association to notify policyholders of termination of
coverage and information on how to obtain other

coverage; requiring the association to determine the
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amount of a final assessment or to refund any surplus
funds to member insurers, and to otherwise complete
program responsibilities; repealing s. 627.64872,
related to the Florida Health Insurance Plan;
providing for the future repeal of ss. 627.648,
627.6482, 627.6484, 627.6486, 627.6488, 627.6489,
627.649, 627.6492, 627.6494, 627.6496, 627.6498, and
627.6499, F.S., relating to the Florida Comprehensive
Health Association; amending s. 627.6571, F.S.;
allowing an insurer to nonrenew coverage only for all
nongrandfathered health plans under certain
conditions; amending s. 627.6699, F.S.; adding and
revising definitions used in the Employee Health Care
Access Act; providing that a small employer carrier is
not required to use gender as a rating factor for a
nongrandfathered health plan; requiring carriers to
separate the experience of grandfathered health plans
and nongrandfathered health plans for determining
rates; amending s. 641.31, F.S.; providing that
nongrandfathered health plans are not subject to rate
review or approval by the office; providing for future

repeal of this provision; providing effective dates.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 624.25, Florida Statutes, is created to

read:

624.25 Patient Protection and Affordable Care Act.—A

provision of the Florida Insurance Code, or rule adopted
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pursuant to the code, applies unless such provision or rule

prevents the application of a provision of PPACA. As used in

this section, the term “PPACA” has the same meaning as provided
in s. 627.402.

Section 2. Section 624.26, Florida Statutes, is created to

read:

624.26 Collaborative arrangement with the Department of

Health and Human Services.—

(1) As used in this section, the term “PPACA” has the same

meaning as provided in s. 627.402.

(2) When reviewing forms filed by health insurers or health

maintenance organizations pursuant to s. 627.410 or s. 641.31(3)

for compliance with state law, the office may also review such

forms for compliance with PPACA. If the office determines that a

form does not comply with PPACA, the office shall inform the

insurer or organization of the reason for noncompliance. If the

office determines that a form ultimately used by an insurer or

organization does not comply with PPACA, the office may report

such potential violation to the federal Department of Health and

Human Services. The review of forms by the office under this

subsection does not include review of the rates, rating

practices, or the relationship of benefits to the rates.

(3) When performing market conduct examinations or

investigations of health insurers or health maintenance

organizations as authorized under s. 624.307, s. 624.3161, or s.

641.3905 for compliance with state law, the office may include

compliance with PPACA within the scope of such examination or

investigation. If the office determines that an insurer’s or

organization’s operations do not comply with PPACA, the office

Page 4 of 24

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




117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145

Florida Senate - 2013 (PROPOSED COMMITTEE BILL) SPB 7138

597-02756B-13 20137138

shall inform the insurer or organization of the reason for such

determination. If the insurer or organization does not take

action to comply with PPACA, the office may report such

potential violation to the federal Department of Health and

Human Resources.

(4) The department’s Division of Consumer Services may

respond to complaints by consumers relating to a requirement of

PPACA as authorized under s. 20.121(2) (h), and report apparent

or potential violations to the office and to the federal

Department of Health and Human Services.

(5) A determination made by the office or department

pursuant to this section regarding compliance with PPACA does

not constitute a determination that affects the substantial

interests of any party for purposes of chapter 120.

Section 3. Section 627.402, Florida Statutes, is amended to

read:

627.402 Definitions+—speeified ecertificates notineluded.—
As used in this part, the term:

(1) “Grandfathered health plan” has the same meaning as

provided in 42 U.S.C. s. 18011, subject to the conditions for

maintaining status as a grandfathered health plan specified in

regulations adopted by the federal Department of Health and

Human Services in 45 C.F.R. s. 147.140.

(2) “Nongrandfathered health plan” is a health insurance

policy or health maintenance organization contract that is not a

grandfathered health plan.

(3)4 “Policy” means a written contract of insurance or
written agreement for or effecting insurance, or the certificate

thereof, by whatever name called, and includes all clauses,
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riders, endorsements, and papers that whieh are a part thereof.

42> The term werd “certificate” as used in this subsection

seetien does not include certificates as to group life or health
insurance or as to group annuities issued to individual
insureds.

(4) “PPACA” means the Patient Protection and Affordable

Care Act, Pub. L. No. 111-148, as amended by the Health Care and
Education Reconciliation Act of 2010, Pub. L. No. 111-152, and

regulations adopted pursuant to those acts.

Section 4. Subsections (2), (6), and (7) of section
627.410, Florida Statutes, are amended, and subsection (9) is
added to that section, to read:

627.410 Filing, approval of forms.—

(2) Every such filing must be made at least met—te

.
=}

0]

30 days in advance of any such use or delivery. At the
expiration of the sweh 30 days, the form se filed will be deemed
approved unless prior thereto it has been affirmatively approved
or disapproved by order of the office. The approval of amy such

form by the office constitutes a waiver of any unexpired portion

of such waiting period. The office may extend by rmeot—more—than

ahr—additieoratl—35—<days the period within which it may se
affirmatively approve or disapprove awry such form by up to 15

days+ by giving notice of such extension before expiration of
the initial 30-day period. At the expiration of amy such

extended period as—se—extended, and in the absence of sweh prior

affirmative approval or disapproval, amy¥ such form shall be
deemed approved.
(6) (a) An insurer may shaitd+ not deliver, e¥ issue for

delivery, or renew in this state any health insurance policy

Page 6 of 24

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




Florida Senate - 2013 (PROPOSED COMMITTEE BILL) SPB 7138

597-02756B-13 20137138
175 form until it has filed with the office a copy of every
176| applicable rating manual, rating schedule, change in rating
177 manual, and change in rating schedule; if rating manuals and
178 rating schedules are not applicable, the insurer must file with
179 the office applicable premium rates and any change in applicable
180 premium rates. This paragraph does not apply to group health
181 insurance policies, effectuated and delivered in this state,
182 insuring groups of 51 or more persons, except for Medicare
183 supplement insurance, long-term care insurance, and any coverage
184| under which the increase in claim costs over the lifetime of the
185 contract due to advancing age or duration is prefunded in the
186| premium.
187 (b) The commission may establish by rule, for each type of
188 health insurance form, procedures to be used in ascertaining the
189 reasonableness of benefits in relation to premium rates and may,
190| by rule, exempt from any requirement of paragraph (a) any health
191 insurance policy form or type thereof, +as specified in such
192 rule,+ to which form or type such requirements may not be
193] practically applied or to which form or type the application of
194 such requirements is not desirable or necessary for the
195| protection of the public. With respect to any health insurance
196| policy form or type thereof which is exempted by rule from any
197 requirement of paragraph (a), premium rates filed pursuant to
198 ss. 627.640 and 627.662 are shar+—Pbe for informational purposes.
199 (c) Every filing made pursuant to this subsection shall be
200| made within the same time period previded—3#, and shall be
201 deemed to be approved under the same conditions, as #hese
202| provided iny subsection (2).

203 (d) Every filing made pursuant to this subsection, except
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204 disability income policies and accidental death policies, are
205| shallt—be prohibited from applying the following rating
206| practices:
207 1. Select and ultimate premium schedules.

208 2. Premium class definitions that whieh classify insured

209 based on year of issue or duration since issue.

210 3. Attained age premium structures on policy forms under
211 which more than 50 percent of the policies are issued to persons
212 age 65 or over.

213 (e) Except as provided in subparagraph 1., an insurer shall
214 continue to make available for purchase any individual policy
215 form issued on or after October 1, 1993. A policy form is shad+
216 not be considered to be available for purchase unless the

217 insurer has actively offered it for sale during #+» the previous
218 12 months.

219 1. An insurer may discontinue the availability of a policy

220 form if the insurer provides its decision to the office in

221 writing +Es—edeeisien at least 30 days before prier—teo

222 discontinuing the availability of the form of the policy or

223 certificate. After receipt of the notice by the office, the

224 insurer may sha+* no longer offer fer—sare the policy form or
225 certificate form for sale in this state.

226 2. An insurer that discontinues the availability of a

227| policy form pursuant to subparagraph 1. may shad* not file for
228 approval a new policy form providing simitar benefits similar to

229| a5 the discontinued form for a—peried—ef 5 years after the
230 insurer provides notice to the office of the discontinuance. The
231| period of discontinuance may be reduced if the office determines

232 that a shorter period is appropriate. The requirements of this
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subparagraph do not apply to the discontinuance of a policy form

because it does not comply with PPACA.

3. The experience of all policy forms providing similar

benefits shall be combined for all rating purposes, except that

the experience of grandfathered health plans and

nongrandfathered health plans shall be separated.
(7)42>r Each insurer subject to the—reguirements—ef

subsection (6) shall make an annual filing with the office

within me—3dater—than 12 months after its previous filing,
demonstrating the reasonableness of benefits in relation to

premium rates. Fhe—efficesr After receiving a request to be

exempted from the provisions of this section, the office may,

for good cause due to insignificant numbers of policies in force
or insignificant premium volume, exempt a company, by line of
coverage, from filing rates or rate certification as required by

this section.

(a)r The filing reguiredby—this—subseetien shall be

satisfied by one of the following methods:

1. A rate filing prepared by an actuary which contains
documentation demonstrating the reasonableness of benefits in
relation to premiums charged in accordance with the applicable
rating laws and rules adopted premutgated by the commission.

2. If no rate change is proposed, a filing that whieh
consists of a certification by an actuary that benefits are
reasonable in relation to premiums currently charged in
accordance with applicable laws and rules promulgated by the
commission.

(b)4e)> As used in this section, the term “actuary” means an

individual who is a member of the Society of Actuaries or the
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262 American Academy of Actuaries. If an insurer does not employ or
263 otherwise retain the services of an actuary, the insurer’s
264 certification shall be prepared by insurer personnel or
265 consultants who have with a minimum of 5 years’ experience in
266 insurance ratemaking. The chief executive officer of the insurer
267 shall review and sign the certification indicating his or her
268 agreement with its conclusions.
269 (c)He If at the time a filing is required uhder—this
270 seetiern an insurer is in the process of completing a rate
271 review, the insurer may apply to the office for an extension of
272 up to an additional 30 days in which to make the filing. The
273| request for extension must be received by the office by me—3dater
274| +hern the date the filing is due.
275 (d)$e» If an insurer fails to meet the filing requirements
276 of this subsection and does not submit the filing within 60 days
277 after feidewing the date the filing is due, the office may, in
278 addition to any other penalty authorized by law, order the
279 insurer to discontinue the issuance of policies for which the
280 required filing was not madey until such time as the office

281 determines that the required filing is properly submitted.
282 (9) For plan years 2014 and 2015, nongrandfathered health

283| plans for the individual or small group market are not subject

284 to rate review or approval by the office. An insurer or health

285 maintenance organization issuing or renewing such health plans

286| shall file rates and any change in rates with the office as

287 required by paragraph (6) (a), but the filing and rates are not

288 subject to subsection (2), paragraphs (b), (c), or (d) of

289 subsection (6), or subsection (7). The filing shall also include

290 the notice to policyholders required under this subsection.
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(a) For each nongrandfathered health plan, an insurer or

health maintenance organization shall include a notice

describing or illustrating the estimated impact of PPACA on

monthly premiums with the delivery of the policy or contract or,

upon renewal, the premium renewal notice. The notice must be in

a format established by rule of the commission. All notices

shall be submitted to the office for informational purposes by

September 1, 2013. The notice is required only for the first

issuance or renewal of the policy or contract on or after

January 1, 2014.

(b) The information provided in the notice shall be based

on the statewide average premium for the policy or contract for

the bronze, silver, gold, or platinum level plan, whichever is

applicable to the policy or contract, and provide an estimate of

the following effects of PPACA requirements:

1. The dollar amount of the premium which is attributable

to the impact of guaranteed issuance of coverage. This estimate

must include, but is not required to itemize, the impact of the

requirement that rates be based on factors unrelated to health

status, how the individual coverage mandate and subsidies

provided in the exchange affect the impact of guaranteed

issuance of coverage, and estimated reinsurance credits.

2. The dollar amount of the premium which is attributable

to fees, taxes, and assessments.

3. For individual policies or contracts, the dollar amount

of the premium increase or decrease from the premium that would

have otherwise been due which is attributable to the combined

impact of the requirement that rates for age be limited to a 3-

to-1 ratio and the prohibition against using gender as a rating

Page 11 of 24

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




Florida Senate - 2013 (PROPOSED COMMITTEE BILL) SPB 7138

597-02756B-13 20137138

320 factor. This estimate must be displayed for the average rates

321 for male and female insureds, respectively, for the following

322 three age categories: age 21 years to 29 years, age 30 years to

323 54 years, and age 55 years to 64 years.

324 4. The dollar amount which is attributable to the

325 requirement that essential health benefits be provided and to

326| meet the required actuarial value for the product, as compared

327 to the statewide average premium for the policy or contract for

328 the plan that has the highest enrollment in the individual or

329 small group market on July 1, 2013, whichever is applicable. The

330 statewide average premiums for the plan that has the highest

331 enrollment must include all policyholders, including those that

332| have health conditions that increase the standard premium.

333 (c) The office, in consultation with the department, shall

334 develop a summary of the estimated impact of PPACA on monthly

335| premiums as contained in the notices submitted by insurers and

336| health maintenance organizations, which must be available on the

337 respective websites of the office and department by October 1,
338 2013.

339 (d) This subsection is repealed on March 1, 2015.

340 Section 5. Subsection (4) is added to section 627.411,
341 Florida Statutes, to read:

342 627.411 Grounds for disapproval.—

343 (4) The provisions of this section which apply to rates,

344 rating practices, or the relationship of benefits to the premium

345 charged do not apply to nongrandfathered health plans described

346 in s. 627.410(9). This subsection is repealed on July 1, 2015.

347 Section 6. Paragraph (a) of subsection (3) of section

348 627.6425, Florida Statutes, 1s amended to read:
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349 627.6425 Renewability of individual coverage.—
350 (3) (a) If Fr—eany—ease—in—whieh an insurer decides to

351 discontinue offering a particular policy form for health

352 insurance coverage offered in the individual market, coverage
353| under such form may be discontinued by the insurer only if:

354 1. The insurer provides notice to each covered individual
355| provided coverage under this policy form in the individual

356| market of such discontinuation at least 90 days before prier—teo
357 the date of the nonrenewal of such coverage;

358 2. The insurer offers to each individual in the individual
359| market provided coverage under this policy form the option to
360| purchase any other individual health insurance coverage

361 currently being offered by the insurer for individuals in such
362| market in the state; and

363 3. In exercising the option to discontinue coverage of a
364| £Bis policy form and in offering the option of coverage under
365 subparagraph 2., the insurer acts uniformly without regard to
366 any health-status-related factor of enrolled individuals or

367 individuals who may become eligible for such coverage. If a

368 policy form covers both grandfathered and nongrandfathered

369| health plans, an insurer may nonrenew coverage only for the

370 nongrandfathered health plans, in which case the requirements of

371 subparagraphs 1. and 2. apply only to the nongrandfathered

372 health plans. As used in this subparagraph, the terms

373 “grandfathered health plan” and “nongrandfathered health plan”

374 have the same meaning as provided in s. 627.402.

375 Section 7. Section 627.6484, Florida Statutes, 1s amended
376 to read:

377 627.6484 Dissolution of association; termination of
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378 enrollment; availability of other coverage.—
379 (1) The association shall accept applications for insurance
380 only until June 30, 1991, after which date no further
381 applications may be accepted.

382 (2) Coverage for each policyholder of the association

383 terminates at midnight, June 30, 2014, or on the date that

384 health insurance coverage is effective with another insurer,

385| whichever occurs first, and such terminated coverage may not be

386 renewed.

387 (3) The association must provide assistance to each

388| policyholder concerning how to obtain health insurance coverage.

389 Such assistance must include the identification of insurers and

390 health maintenance organizations offering coverage in the

391 individual market, including inside and outside of the Health

392 Insurance Exchange, a basic explanation of the levels of

393 coverage available, and specific information relating to local

394 and online sources from which a policyholder may obtain detailed

395 policy and premium comparisons and directly obtain coverage.

396 (4) The association shall provide written notice to all

397 policyholders by September 1, 2013, which informs each

398| policyholder with respect to:

399 (a) The date that coverage with the association is

400 terminated and that such coverage may not be renewed.

401 (b) The opportunity for the policyholder to obtain

402 individual health insurance coverage on a guaranteed-issue

403| Dbasis, regardless of the policyholder’s health status, from any

404 health insurer or health maintenance organization that offers

405 coverage in the individual market, including the dates of open

406| enrollment periods for obtaining such coverage.
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(c) How to access coverage through the Health Insurance

Exchange established for this state pursuant to the Patient

Protection and Affordable Care Act and the potential for

obtaining reduced premiums and cost-sharing provisions depending

on the policyholder’s family income level.

(d) Contact information for a representative of the

association who is able to provide additional information about

obtaining individual health insurance coverage both inside and

outside of the Health Insurance Exchange.

(5) After termination of coverage, the association must

continue to receive and process timely submitted claims in

accordance with the laws of this state.

(6) By March 15, 2015, the association must determine the

final assessment to be collected from insurers for funding

claims and administrative expenses of the association or, if

surplus funds remain, determine the refund amount to be provided

to each insurer based on the same pro rata formula used in

determining each insurer’s assessment.

(7) By September 1, 2015, the board must:

(a) Complete performance of all program responsibilities.

(b) Sell or otherwise dispose of all physical assets of the

association.

(c) Make a final accounting of the finances of the

association.

(d) Transfer all records to the Office of Insurance

Regulation, which shall serve as custodian of such records.

(e) Execute a legal dissolution of the association and

report such action to the Chief Financial Officer, the Insurance

Commissioner, the President of the Senate, and the Speaker of
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471 Medieare—and Mediecaid-
472 Section 8. Section 627.64872, Florida Statutes, is

473 repealed.

474 Section 9. Effective October 1, 2015, sections 627.648,
475 627.6482, ©627.6484, 627.6486, 627.6488, 627.6489, 627.649,
476 627.6492, 627.6494, 627.6496, 627.6498, and 627.6499, Florida

4777 Statutes, are repealed.

478 Section 10. Paragraph (a) of subsection (3) of section

479 627.6571, Florida Statutes, is amended to read:

480 627.6571 Guaranteed renewability of coverage.-—

481 (3) (a) An insurer may discontinue offering a particular
482| policy form of group health insurance coverage offered in the
483 small-group market or large-group market only if:

484 1. The insurer provides notice to each policyholder

485| provided coverage under of this policy form im—suveh—market, and
486 to participants and beneficiaries covered under such coverage,
487 of such discontinuation at least 90 days before prier—te the
488 date of the nonrenewal of such coverage;

489 2. The insurer offers to each policyholder provided

490 coverage under of this policy form im—suweh—market the option to
491 purchase all, or in the case of the large-group market, any

492 other health insurance coverage currently being offered by the

493 insurer in such market; and
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3. In exercising the option to discontinue coverage of this
form and in offering the option of coverage under subparagraph
2., the insurer acts uniformly without regard to the claims
experience of those policyholders or any health-status-related
factor that relates to any participants or beneficiaries covered
or new participants or beneficiaries who may become eligible for

such coverage. If a policy form covers both grandfathered and

nongrandfathered health plans, an insurer may nonrenew coverage

only for nongrandfathered health plans, in which case the

requirements of subparagraphs 1. and 2. apply only to the

nongrandfathered health plans. As used in this subparagraph, the

terms “grandfathered health plan” and “nongrandfathered health

plan” have the same meanings as provided in s. 627.402.

Section 11. Paragraphs (j) through (w) of subsection (3) of
section 627.6699, Florida Statutes, are redesignated as
paragraphs (k) through (x), respectively, a new paragraph (j) is
added to that subsection, present paragraphs (v) and (w) of that
subsection are amended, and paragraph (b) of subsection (6) 1is
amended, to read:

627.6699 Employee Health Care Access Act.—

(3) DEFINITIONS.—As used in this section, the term:

() “Grandfathered health plan” and “nongrandfathered

health plan” have the same meaning as provided in s. 627.402.

(w)+F “Small employer” means, in connection with a health
benefit plan with respect to a calendar year and a plan year:y

1. For a grandfathered health plan, any person, sole

proprietor, self-employed individual, independent contractor,
firm, corporation, partnership, or association that is actively

engaged in business, has its principal place of business in this
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state, employed an average of at least 1 but not more than 50
eligible employees on business days during the preceding
calendar year, the majority of whom were employed in this state,
employs at least 1 employee on the first day of the plan year,
and is not formed primarily for purposes of purchasing
insurance. In determining the number of eligiblte employees,
companies that are an affiliated group as defined in s. 1504 (a)
of the Internal Revenue Code of 1986, as amended, are considered
a single employer. For purposes of this section, a sole
proprietor, an independent contractor, or a self-employed
individual is considered a small employer only if all of the
conditions and criteria established in this section are met.

2. For a nongrandfathered health plan, any employer that

has its principal place of business in this state, employed an

average of at least 1 but not more than 50 employees on business

days during the preceding calendar year, and employs at least 1

employee on the first day of the plan year. As used in this

subparagraph, the terms “employee” and “employer” have the same

meaning as provided in s. 3 of the Employee Retirement Income

Security Act of 1974, as amended, 29 U.S.C. 1002.

(x)+4wr “Small employer carrier” means a carrier that offers
health benefit plans covering etigible employees of one or more
small employers.

(6) RESTRICTIONS RELATING TO PREMIUM RATES.-—

(b) For all small employer health benefit plans that are
subject to this section and are issued by small employer

carriers on or after January 1, 1994, premium rates for health

benefit plans subjeet—to—this——seection are subject to the

following:
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1. Small employer carriers must use a modified community
rating methodology in which the premium for each small employer
1s must—Pbe determined solely on the basis of the eligible
employee’s and eligible dependent’s gender, age, family
composition, tobacco use, or geographic area as determined under
paragraph (5) (j) and in which the premium may be adjusted as

permitted by this paragraph. A small employer carrier is not

required to use gender as a rating factor for a nongrandfathered

health plan.

2. Rating factors related to age, gender, family
composition, tobacco use, or geographic location may be
developed by each carrier to reflect the carrier’s experience.
The factors used by carriers are subject to office review and
approval.

3. Small employer carriers may not modify the rate for a
small employer for 12 months from the initial issue date or
renewal date, unless the composition of the group changes or
benefits are changed. However, a small employer carrier may

modify the rate one time within the prier—+te 12 months after the

initial issue date for a small employer who enrolls under a
previously issued group policy that has a common anniversary
date for all employers covered under the policy if:

a. The carrier discloses to the employer in a clear and
conspicuous manner the date of the first renewal and the fact
that the premium may increase on or after that date.

b. The insurer demonstrates to the office that efficiencies
in administration are achieved and reflected in the rates
charged to small employers covered under the policy.

4. A carrier may issue a group health insurance policy to a
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581 small employer health alliance or other group association with
582 rates that reflect a premium credit for expense savings
583 attributable to administrative activities being performed by the
584 alliance or group association if such expense savings are
585 specifically documented in the insurer’s rate filing and are
586 approved by the office. Any such credit may not be based on
587 different morbidity assumptions or on any other factor related
588 to the health status or claims experience of any person covered

589| under the policy. Nethimg—3n This subparagraph does not exempt

590| exempts an alliance or group association from licensure for any
591 activities that require licensure under the insurance code. A
592 carrier issuing a group health insurance policy to a small

593| employer health alliance or other group association shall allow
594 any properly licensed and appointed agent of that carrier to

595| market and sell the small employer health alliance or other

596| group association policy. Such agent shall be paid the usual and
597 customary commission paid to any agent selling the policy.

598 5. Any adjustments in rates for claims experience, health
599 status, or duration of coverage may not be charged to individual
600 employees or dependents. For a small employer’s policy, such

601 adjustments may not result in a rate for the small employer

602 which deviates more than 15 percent from the carrier’s approved
603 rate. Any such adjustment must be applied uniformly to the rates
604 charged for all employees and dependents of the small employer.
605! A small employer carrier may make an adjustment to a small

606| employer’s renewal premium, up to met—te—exeeeda 10 percent

607 annually, due to the claims experience, health status, or
608 duration of coverage of the employees or dependents of the small

609 employer. Semiannually, small group carriers shall report
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610 information on forms adopted by rule by the commission, to
611 enable the office to monitor the relationship of aggregate
612 adjusted premiums actually charged policyholders by each carrier
613 to the premiums that would have been charged by application of
614 the carrier’s approved modified community rates. If the
615 aggregate resulting from the application of such adjustment
616| exceeds the premium that would have been charged by application
617 of the approved modified community rate by 4 percent for the
618 current reporting period, the carrier shall limit the
619 application of such adjustments only to minus adjustments

620| beginning within met—mere—+than 60 days after the report is sent

621 to the office. For any subsequent reporting period, if the total
622 aggregate adjusted premium actually charged does not exceed the
623| premium that would have been charged by application of the

624 approved modified community rate by 4 percent, the carrier may
625 apply both plus and minus adjustments. A small employer carrier
626| may provide a credit to a small employer’s premium based on

627 administrative and acquisition expense differences resulting

628 from the size of the group. Group size administrative and

629 acquisition expense factors may be developed by each carrier to
630 reflect the carrier’s experience and are subject to office

631 review and approval.

632 6. A small employer carrier rating methodology may include
633 separate rating categories for one dependent child, for two

634 dependent children, and for three or more dependent children for
635 family coverage of employees having a spouse and dependent

636 children or employees having dependent children only. A small
637 employer carrier may have fewer, but not greater, numbers of

638 categories for dependent children than those specified in this
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639 subparagraph.
640 7. Small employer carriers may not use a composite rating
641 methodology to rate a small employer with fewer than 10
642 employees. For the purposes of this subparagraph, the term =
643 “composite rating methodology” means a rating methodology that
644 averages the impact of the rating factors for age and gender in
645 the premiums charged to all of the employees of a small
646| employer.
647 8.2+~ A carrier may separate the experience of small

648| employer groups with fewer ‘ess than 2 eligible employees from

649| the experience of small employer groups with 2-50 eligible

650 employees for purposes of determining an alternative modified
651 community rating.

652 a.b+ If a carrier separates the experience of small

653 employer groups as—preovided—inSub—subparagraph—a-, the rate to
654 be charged to small employer groups of fewer +ess than 2

655 eligible employees may not exceed 150 percent of the rate

656 determined for small employer groups of 2-50 eligible employees.
657 However, the carrier may charge excess losses of the experience
658| pool consisting of small employer groups with less than 2

659 eligible employees to the experience pool consisting of small
660 employer groups with 2-50 eligible employees so that all losses
661 are allocated and the 150-percent rate limit on the experience
662 pool consisting of small employer groups with less than 2

663 eligible employees is maintained.

064 b. Notwithstanding s. 627.411(1), the rate to be charged to
665 a small employer group of fewer than 2 eligible employees,

666 insured as of July 1, 2002, may be up to 125 percent of the rate
667 determined for small employer groups of 2-50 eligible employees
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668 for the first annual renewal and 150 percent for subsequent
669 annual renewals.

670 9. A carrier shall separate the experience of grandfathered

671 health plans from nongrandfathered health plans for determining

672 rates.
673 Section 12. Paragraph (f) is added to subsection (3) of
674 section 641.31, Florida Statutes, to read:

675 0641.31 Health maintenance contracts.—
676 (3)
677 (f)1. For plan years 2014 and 2015, nongrandfathered health

678| plans for the individual or small group market are not subject

679 to rate review or approval by the office. A health maintenance

680 organization that issues or renews a nongrandfathered health

681| plan is subject to s. 627.410(9). As used in this paragraph, the

682 terms “PPACA” and “nongrandfathered health plan” have the same

683| meanings as those terms are defined in s. 627.402.

684 2. This paragraph is repealed effective March 1, 2015.

685 Section 13. This act shall take effect upon becoming a law.
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