HB 1967, First Engrossed

1 Abill to be entitled

2 An act relating to health insurance; anending
3 s. 627.6406, F.S., relating to coverage for

4 maternity care; prohibiting an insurer from

5 i mposing certain limtations on benefits,

6 coverage, or reinbursenent; anendi ng s.

7 627.6425, F.S.; requiring an insurer that

8 provi des individual coverage to renew or

9 conti nue coverage; providing certain

10 exceptions; requiring an insurer to provide

11 notice of discontinuation; authorizing an

12 insurer to nodify coverage; revising

13 requirements for renewability of individua

14 coverage; creating s. 627.6475, F.S.; providing
15 for an individual reinsurance pool; providing
16 pur pose; providing definitions; providing

17 applicability and scope; providing requirenents
18 for availability of coverage; requiring

19 mai nt enance of records; providing an el ection
20 for carriers; providing an el ection process;
21 requiring operations of the programto be

22 subj ect to the board of the Florida Snal

23 Enpl oyer Rei nsurance Program requiring the

24 establ i shnent of a separate account; providing
25 for standards to assure fair marketing;

26 aut hori zi ng the Departnent of Insurance to

27 adopt rules; creating s. 627.6487, F.S.

28 providing for guaranteed availability of health
29 i nsurance coverage to eligible individuals

30 prohi biting an insurer or health naintenance
31 organi zation from declining coverage for
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1 eligible individuals or inposing preexisting

2 condi tions; providing definitions; providing

3 certain exceptions; creating s. 627.64871

4 F.S.; providing for application of requirenents
5 for certification of coverage; providing

6 exceptions; creating s. 627.6489, F.S.

7 aut hori zing the Florida Conprehensive Health

8 Association to contract with insurers to

9 provi de di sease nmanagenent services; creating
10 s. 627.6512, F.S.; exenpting certain group

11 heal t h i nsurance policies from specified

12 requi rements with respect to excepted benefits;
13 anending s. 627.6561, F.S., relating to

14 excl usi ons for preexisting conditions;

15 providing definitions; specifying circunstances
16 under which an insurer nmay inmpose an excl usion
17 for a preexisting condition; providing

18 exceptions; providing requirenents for

19 credi tabl e coverage; providing for an election
20 of nmethods for calculating creditable coverage;
21 requiring disclosure of certain el ections;

22 providing for establishing creditable coverage;
23 provi di ng exceptions; requiring an issuer to

24 provide certification pursuant to rul es adopted
25 by the departnent; creating s. 627.65615, F.S.
26 providing for special enrollnent periods for

27 enpl oyees and dependents; specifying conditions
28 for special enrollnent periods; creating s.

29 627.65625, F.S.; prohibiting an insurer from
30 di scrimnating agai nst individual participants
31 and beneficiaries based on health status;
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1 creating s. 627.6571, F.S.; specifying

2 ci rcunst ances under which an insurer that

3 i ssues group health insurance policies nust

4 renew or continue coverage; providing for

5 notice of discontinuation; providing a process
6 for notification; authorizing an insurer to

7 nodi fy coverage; anending s. 627.6574, F.S.

8 relating to coverage for maternity care;

9 prohibiting a group, blanket, or franchise

10 policy frominposing certain lintations on

11 enrolling or renewi ng coverage; prohibiting an
12 insurer frominposing certain linmtations on
13 benefits, coverage, or reinbursenent;

14 prohibiting an insurer from providing nonetary
15 payments or rebates; anmending s. 627. 6675,

16 F.S.; revising tine linmtations for application
17 for and paynent of a converted policy;

18 requiring an insurer to offer a standard health
19 benefit plan; anmending s. 627.6699, F.S.
20 relating to the Enpl oyee Health Care Access
21 Act; revising definitions; providing
22 requirenments for policies with respect to
23 preexi sting conditions; providing exceptions;
24 requiring special enrollnment periods;
25 authorizing a small carrier to deny coverage
26 under certain circunstances; revising
27 requi renments for renew ng coverage; increasing
28 nmenbership of the board of the Small Enpl oyer
29 Heal th Rei nsurance Program requiring a smal
30 enpl oyer to disclose certain information with
31 respect to a health benefit plan; anending s.

3
CODI NG Wr ds st+ieken are del etions; words underlined are additions.




HB 1967, First Engrossed

1 627.9404, F.S.; providing additiona

2 definitions; anending s. 627.9407, F.S.

3 speci fying additional information required to
4 be discl osed for purposes of long-termcare

5 i nsurance; requiring a disclosure statenent;

6 anending s. 627.94071, F.S.; specifying

7 addi ti onal mini mum standards for honme health

8 care benefits; anending s. 627.94072, F.S.

9 deleting a requirenent to provide cash

10 surrender values in offering | ong-termcare

11 i nsurance policies; anending s. 627.94073,

12 F.S.; revising notice of cancellation

13 provi sions; anending s. 627.94074, F.S.

14 revising standards for benefit triggers;

15 creating s. 641.2018, F.S.; authorizing a

16 heal t h mai nt enance organi zation to offer high
17 deducti bl e contracts to certai n enpl oyers;

18 anending s. 641.31, F.S.; revising requirenents
19 for a health maintenance contract that provides
20 coverage for maternity care; prohibiting a
21 heal t h mai nt enance organi zati on from denyi ng
22 eligibility to enroll or to renew coverage;
23 prohi biting such an organi zation from i nposing
24 certain limtations on benefits, coverage, or
25 rei mbursenent; prohibiting such an organization
26 from providi ng nonetary paynents or rebates;
27 anending s. 641.3102, F.S.; prohibiting health
28 nmai nt enance organi zations fromdeclining to
29 of fer coverage to an eligible individual under
30 s. 627.6487, F.S.; creating s. 641.31071, F.S.
31 relating to exclusions for preexisting

4
CODI NG Wr ds st+ieken are del etions; words underlined are additions.




HB 1967, First Engrossed

1 condi tions; providing definitions; specifying
2 ci rcunstances under which a heal th mai nt enance
3 organi zation may i npose an exclusion for a

4 preexi sting condition; providing exceptions;

5 providing requirenents for creditable coverage;
6 providing for an el ection of nethods for

7 cal cul ating creditabl e coverage; requiring

8 di scl osure of certain elections; providing for
9 establ i shing creditable coverage; providing

10 exceptions; requiring a health mai ntenance

11 organi zation to provide certification pursuant
12 to rules adopted by the departnent; creating s.
13 641. 31072, F.S.; requiring a health maintenance
14 organi zation to provide for special enroll nment
15 peri ods under a contract for enployees and

16 dependents; providing conditions for special

17 enrol | mrent periods; creating s. 641.31073,

18 F.S.; prohibiting a health naintenance

19 organi zation fromdiscrimnating agai nst
20 i ndi vidual participants and beneficiaries based
21 on health status; creating s. 641.31074, F.S.
22 requiring a health mai ntenance organization to
23 renew or continue coverage of certain group
24 heal th i nsurance contracts; requiring notice of
25 di scontinuation; prescribing a process for
26 notification; authorizing a health naintenance
27 organi zation to nodi fy coverage; anending s.
28 641.3921, F.S.; clarifying circunstances under
29 whi ch a heal th nmi nt enance organi zati on nay
30 i ssue a converted contract; anending s.
31 641.3922, F.S.; revising the tine limtation

5
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for applying for a converted contract; revising
the maxi mum premiumrate for a converted
contract; requiring a health nmaintenance

organi zation to offer a standard health benefit
pl an; providing that the act fulfills an

i mportant state interest; repealing s.

627.6576, F.S., relating to a prohibition

agai nst di scrinnating agai nst handi capped
persons under policies of group, blanket, or
franchi se health insurance; providing for
application of the act; requiring certain

| egislative conmittees to conduct a study for
certain purposes and nmake recommendations to
the Legislature; requiring the Departnent of

I nsurance to provide assistance; providing for
application of the act with respect to a plan
or contract nmintained pursuant to a collective
bar gai ni ng agreenent; providing an effective
dat e.

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

Section 1. Section 627.6406, Florida Statutes, 1996
Suppl enent, is anended to read:

627.6406 Maternity care.--

(1) Any policy of health insurance that provides
coverage for maternity care nust shatlt+ al so cover the services
of certified nurse-mdw ves and m dw ves |icensed pursuant to
chapter 467, and the services of birth centers |icensed under
ss. 383. 30-383. 335.

6
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HB 1967, First Engrossed

(2) An insurer issuing a health insurance policy that
whi-eh provides nmaternity and newborn coverage nay not limt
coverage for the length of a maternity and newborn stay in a
hospital or for followp care outside of a hospital to any
time period that is less than that determined to be nedically
necessary, in accordance with prevailing nedical standards and

consi stent with proepesed—21996 guidelines for perinatal care of
the Anerican Acadeny of Pediatrics or the Anerican Coll ege of

Cbstetricians and Gynecol ogi sts as—proposed—on—vay—1—1996, by
the treating obstetrical care provider or the pediatric care
provi der.

(3) Nething—+n This section does not affect affeets
any agreenent between an insurer and a hospital or other

health care provider with respect to rei nbursenent for health
care services provided, rate negotiations with providers, or

capitation of providers, and this section does not prohibhit e+

prohibits appropriate utilization review or case nmanagenent by

an insurer.

(4) Any policy of health insurance that provides
coverage, benefits, or services for maternity or newborn care
nmust provide coverage for postdelivery care for a nother and
her newborn infant. The postdelivery care nust include a
post partum assessnent and newborn assessnent and may be
provided at the hospital, at the attending physician's office,
at an outpatient maternity center, or in the hone by a
gqualified Iicensed health care professional trained in nother
and baby care. The services nust include physical assessnent
of the newborn and nother, and the perfornmance of any
nedi cally necessary clinical tests and i mmuni zations in
keeping with prevailing nmedical standards.

7
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HB 1967, First Engrossed

(5) An insurer subject to subsection (1) shal
communi cate active case questions and concerns regardi ng
postdelivery care directly to the treating physician or
hospital in witten form in addition to other forns of
comuni cation. Such insurers shall also use a process that
whieh includes a witten protocol for utilization review and
qgual i ty assurance.

(6) An insurer subject to subsection (1) nmay not:

(a) Deny to a nother or her newborn infant

eligibility, or continued eligibility, to enroll or to renew

coverage under the terns of the policy for the purpose of

avoi ding the requirenents of this section

(b) Provide nonetary paynents or rebates to a nother

to encourage the nother to accept |ess than the m ni mum

protections avail abl e under this section

(c) Penalize or otherwise reduce or limt the

rei mbursenent of an attendi ng provider solely because the

attendi ng provider provided care to an individual participant

or beneficiary in accordance with this section

(d) Provide incentives, nonetary or otherwi se, to an

attendi ng provider solely to induce the provider to provide

care to an individual participant or beneficiary in a nmanner

i nconsi stent with this section.

(e) Subject to paragraph (7)(c), restrict benefits for

any portion of a period within a hospital length of stay

requi red under subsection (2) in a nanner that is |less

favorabl e than the benefits provided for any preceding portion

of such stay.

(7)(a) This section does not require a nother who is a

partici pant or beneficiary to:

1. dve birth in a hospital

8
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1 2. Stay in the hospital for a fixed period of tine

2| following the birth of her infant.

3 (b) This section does not apply with respect to any

4 | health insurance coverage that does not provide benefits for
5| hospital lengths of stay in connection with childbirth for a
6 | not her or her newborn infant.

7 (c) This section does not prevent a policy from

8 | i nposi ng deducti bl es, coinsurance, or other cost-sharing in

9| relation to benefits for hospital |engths of stay in

10 | connection with childbirth for a nother or her newborn infant,
11 | except that such coinsurance or other cost-sharing for any

12 | portion of a period within a hospital length of stay required
13 | under subsection (2) nmay not be greater than such coi nsurance
14 | or cost-sharing for any preceding portion of such stay.

15 Section 2. Section 627.6425, Florida Statutes, 1996
16 | Suppl enent, is anended to read:

17 (Substantial rewording of section. See

18 s. 627.6425, F.S., 1996 Supp., for present text.)

19 627.6425 Renewability of individual coverage.--

20 (1) Except as otherwi se provided in this section, an
21 | insurer that provides individual health insurance coverage to
22 | an individual shall renew or continue in force such coverage
23| at the option of the individual. For the purpose of this

24 | section, the term"individual health insurance" neans heal th
25| i nsurance coverage, as described in s. 627.6561(5)(a)?2.

26 | offered to an individual in this state, including certificates
27 | of coverage offered to individuals in this state as part of a
28 | group policy issued to an association outside this state, but
29 | the termdoes not include short-termlinited duration

30 | i nsurance or excepted benefits specified in subsection (6) or
31 | subsection (7).

9
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1 (2) An insurer may nonrenew or discontinue health

2 | insurance coverage of an individual in the individual market
3| based only on one or nore of the foll ow ng:

4 (a) The individual has failed to pay prem uns or

5| contributions in accordance with the terns of the health

6 | i nsurance coverage or the insurer has not received tinely

7 | prem um paynents.

8 (b) The individual has performed an act or practice

9| that constitutes fraud or made an intentiona

10 | nmisrepresentation of material fact under the terns of the

11 | cover age.

12 (c) The insurer is ceasing to offer coverage in the

13 | individual nmarket in accordance with subsection (3) and

14 | applicable state | aw.

15 (d) In the case of a health insurer that offers health
16 | i nsurance coverage in the market through a network plan, the
17 | individual no longer resides, lives, or works in the service
18 | area, or in an area for which the insurer is authorized to do
19 | business, but only if such coverage is term nated under this
20 | paragraph uniforny without regard to any

21 | health-status-related factor of covered individuals.

22 (e) In the case of health insurance coverage that is
23 | nade available in the individual nmarket only through one or
24 | nore bona fide associations, as defined in s. 627.6571(5), the
25 | nenbership of the individual in the association, on the basis
26 | of which the coverage is provided, ceases, but only if such
27 | coverage is term nated under this paragraph uniformy wthout
28 | regard to any health-status-related factor of covered

29 | i ndi vi dual s.

30 (3)(a) In any case in which an insurer decides to

31| discontinue offering a particular policy formfor health

10
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i nsurance coverage offered in the individual market, coverage

under such formmay be di scontinued by the insurer only if:

1. The insurer provides notice to each covered

i ndi vi dual provided coverage under this policy formin the

i ndi vi dual market of such discontinuation at | east 90 days

prior to the date of the discontinuation of such coverage;

2. The insurer offers to each individual in the

i ndi vi dual nmarket provided coverage under this policy formthe

option to purchase any other individual health insurance

coverage currently being offered by the insurer for

i ndi viduals in such market in the state; and

3. In exercising the option to discontinue coverage of

this policy formand in offering the option of coverage under

subparagraph 2., the insurer acts uniformy without regard to

any health-status-related factor of enrolled individuals or

i ndi viduals who may becone eligible for such coverage.

(b)1. Subject to subparagraph (a)3., in any case in

which an insurer elects to discontinue offering all health

i nsurance coverage in the individual market in this state,

heal t h i nsurance coverage may be di scontinued by the insurer

only if:
a. The insurer provides notice to the departnent and

to each individual of such discontinuation at |east 180 days

prior to the date of the expiration of such coverage; and

b. Al health insurance issued or delivered for

i ssuance in the state in the individual market is di sconti nued

and coverage under such health i nsurance coverage in such

mar ket i s not renewed.

2. In the case of a discontinuation under subparagraph

1. in the individual nmarket, the insurer nmay not provide for

the i ssuance of any individual health insurance coverage in

11
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HB 1967, First Engrossed

this state during the 5-year period begi nning on the date of

the discontinuation of the |last health i nsurance coverage not

SO renewed.
(4) At the tine of coverage renewal, an insurer may

nodi fy the health insurance coverage for a policy formoffered

to individuals in the individual market so |ong as such

nodi fication is consistent with the laws of this state and

effective on a uniformbasis anpbng all individuals with that

policy form

(5) In applying this section in the case of health

i nsurance coverage that is nade available by an insurer in the

i ndi vidual market to individuals only through one or nore

associ ations, a reference to an "individual" includes a

reference to such an associ ation of which the individual is a

nenber .
(6) The requirenents of this section do not apply to

any health insurance coverage in relation to its provision of
excepted benefits described in s. 627.6561(5)(h).
(7) The requirenents of this section do not apply to

any health insurance coverage in relation to its provision of
excepted benefits described in s. 627.6561(5)(c), (d), or (e),
if the benefits are provided under a separate policy,

certificate, or contract of insurance.

(8) This section applies to health insurance coverage

offered, sold, issued, or renewed in the individual nmarket on
or after July 1, 1997.

Section 3. Section 627.6475, Florida Statutes, is
created to read

627.6475 |Individual reinsurance pool.--
(1) PURPCSE. --The purpose of this sectionis to
provide for the establishnent of a reinsurance program for

12
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HB 1967, First Engrossed

coverage of individuals who are eligible for issuance of

i ndividual health insurance froma health insurance issuer
pursuant to s. 627.6487.

(2) DEFINITIONS.--As used in this section
' and "health benefit plan" have

(a) "Board," "carrier,'

t he sanme neaning ascribed in s. 627.6699(3).

(b) "Health insurance issuer," "issuer," and

i ndi vidual health insurance" have the sane neani ng ascri bed

ins. 627.6487(2).
(c) "Reinsuring carrier" neans a health insurance

i ssuer that elects to conply with the requirenents set forth

in subsection (7).

(d) "Risk-assunming carrier" neans a health insurance

i ssuer that elects to conply with the requirenents set forth

i n subsection (6).

(e) "Eligible individual" has the sane neani ng
ascribed in s. 627.6487(3).

(3) APPLICABILITY AND SCOPE. --This section applies to
i ndi vidual health insurance offered by a health insurance

i ssuer to an eligible individual
(4) NMAI NTENANCE OF RECORDS. - - Each heal th i nsurance
i ssuer that offers individual health i nsurance nust nmintain

at its principal place of business a conplete and detail ed

description of its rating practices and renewal practices, as

required for small enployer carriers pursuant to s.
627.6699(8).

(5) |1SSUER S ELECTI ON TO BECOVE A RI SK- ASSUM NG
CARRI ER. - -

(a) Each health insurance issuer that offers

i ndi vi dual heal th i nsurance nust elect to becone a

risk-assuming carrier or a reinsuring carrier for purposes of

13
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HB 1967, First Engrossed

this section. Each such issuer nmust nake an initial election
bi ndi ng t hrough Decenber 31, 1999. The issuer's initial
el ection nust be made no later than Cctober 31, 1997. By

Cctober 31, 1997, all issuers nust file a final election

which is binding for 2 years, fromJanuary 1, 1998, through
Decenber 31, 1999, after which an election shall be binding
for a period of 5 years. The departnent may pernit an issuer

to nodify its election at any tine for good cause shown, after

a heari ng.
(b) The departnent shall establish an application

process for issuers seeking to change their status under this

subsecti on.
(c) An election to becone a risk-assuming carrier is

subj ect to approval under this subsection

(d) An issuer that elects to cease participating as a

reinsuring carrier and to becone a risk-assuning carrier nay

not reinsure or continue to reinsure any individual health

benefits plan under subsection (7) once the issuer becones a

ri sk-assuming carrier, and the issuer nust pay a prorated

assessnent based upon business issued as a reinsuring carrier

for any portion of the year that the busi ness was reinsured.

An issuer that elects to cease participating as a

ri sk-assuming carrier and to becone a reinsuring carrier nay

rei nsure individual health i nsurance under the terns set forth

in subsection (7) and nust pay a prorated assessnent based

upon business issued as a reinsuring carrier for any portion

of the year that the business was reinsured.

(6) ELECTI ON PROCESS TO BECOVE A RI SK- ASSUM NG
CARRI ER. - -

(a)1. A health insurance issuer that offers individua

heal th i nsurance nmay becone a risk-assunming carrier by filing

14
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with the departnent a designation of election under this

subsection in a format and manner prescribed by the

departnent. The departnent shall approve the election of a

heal th i nsurance issuer to becone a risk-assumng carrier if

the departnent finds that the issuer is capable of assuning

that status pursuant to the criteria set forth in paragraph

(b).

2. The departnent nust approve or di sapprove any

designation as a risk-assuning carrier within 60 days after a

filing.
(b) In deternining whether to approve an application

by an issuer to becone a risk-assunming carrier, the departnent

shal | consi der:

1. The issuer's financial ability to support the

assunption of the risk of individuals.

2. The issuer's history of rating and underwiting

i ndi vi dual s.

3. The issuer's commitnent to market fairly to al

individuals in the state or its service area, as applicable.

4. The issuer's ability to assune and nanage the risk

of enrolling individuals w thout the protection of the

rei nsurance program provided in subsection (7).

(c) The departnent shall provide public notice of an

i ssuer's designation of election under this subsection to

becone a risk-assumng carrier and shall provide at |east a

21-day period for public comment prior to nmaking a decision on

the election. The departnent shall hold a hearing on the

el ection at the request of the issuer

(d) The departnent may rescind the approval granted to

a risk-assumng carrier under this subsection if the

15
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1| departnent finds that the carrier no longer neets the criteria
2 | of paragraph (b).

3 (7) 1 NDI VI DUAL HEALTH REI NSURANCE PROGRAM - -

4 (a) The individual health reinsurance program shal

5| operate subject to the supervision and control of the board of
6| the small enpl oyer health reinsurance program established

7| pursuant to s. 627.6699(11). The board shall establish a

8 | separate, segregated account for eligible individuals

9| reinsured pursuant to this section, which account may not be
10 | conmingled with the small enpl oyer health rei nsurance account.
11 (b) Areinsuring carrier may reinsure with the program
12 | coverage of an eligible individual, subject to each of the

13| foll owi ng provi si ons:

14 1. Areinsuring carrier nmay reinsure an eligible

15 ] individual within 60 days after commencenent of the coverage
16 | of the eligible individual

17 2. The program nay not reinburse a participating

18 | carrier with respect to the clains of a reinsured eligible

19 | individual until the carrier has paid incurred clains of at
20| least $5,000 in a calendar year for benefits covered by the
21| program |In addition, the reinsuring carrier is responsible
22 | for 10 percent of the next $50,000 and 5 percent of the next
23 |1$100, 000 of incurred clains during a cal endar year, and the
24 | program shall reinsure the renmi nder
25 3. The board shall annually adjust the initial |evel
26 | of clains and the naxinumlimt to be retained by the carrier
27 | to reflect increases in costs and utilization within the
28 | standard market for health benefit plans within the state. The
29 | adjustnment may not be | ess than the annual change in the
30 | nedi cal conponent of the "Comerce Price Index for Al U ban
31 | Consuners" of the Bureau of Labor Statistics of the United

16
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States Department of Labor, unless the board proposes and the

departnment approves a | ower adjustnent factor.

4, Areinsuring carrier may term nate reinsurance for

all reinsured eligible individuals on any plan anniversary.

5. The premiumrate charged for reinsurance by the

programto a health mai ntenance organi zation that is approved

by the Secretary of Health and Human Services as a federally

gual i fi ed heal th mai ntenance organi zati on pursuant to 42
US. C s. 300e(c)(2)(A) and that, as such, is subject to
requirenents that limt the anount of risk that nay be ceded

to the program which requirenments are nore restrictive than

subparagraph 2., shall be reduced by an anpbunt equal to that

portion of the risk, if any, which exceeds the anpunt set

forth in subparagraph 2., which nay not be ceded to the

program
6. The board nmay consider adjustnents to the prem um

rates charged for reinsurance by the programor carriers that

use effective cost-contai nment neasures, including high-cost

case nmmnagenent, as defined by the board.

7. Areinsuring carrier shall apply its

case- nmanagenent and cl ai ns- handl i ng techni ques, incl uding, but

not limted to, utilization review,, individual case

managenent, preferred provider provisions, other nanaged-care

provi sions, or nethods of operation consistently with both

rei nsured busi ness and nonrei nsured busi ness.

(c)1. The board, as part of the plan of operation

shal | establish a nethodology for deternmning preniumrates to

be charged by the programfor reinsuring eligible individuals

pursuant to this section. The nethodol ogy nust include a

system for classifying individuals which reflects the types of

case characteristics commpnly used by carriers in this state.
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The net hodol ogy nust provide for the devel opnent of basic

reinsurance premiumrates, which shall be nmultiplied by the

factors set for themin this paragraph to deternine the

premumrates for the program The basic rei nsurance pren um

rates shall be established by the board, subject to the

approval of the departnent, and shall be set at |evels that

reasonably approxi mate gross premuns charged to eligible

i ndividuals for individual health insurance by health

i nsurance issuers. The premiumrates set by the board nay vary

by geographical area, as determi ned under this section, to

reflect differences in cost. An eligible individual nay be

reinsured for arate that is five tines the rate established
by the board.
2. The board shall periodically review the nethodol ogy

establ i shed, including the system of classification and any

rating factors, to ensure that it reasonably reflects the

cl ai n6 experience of the program The board may propose

changes to the rates that are subject to the approval of the

depart nent.
(d) If individual health insurance for an eligible

individual is entirely or partially reinsured with the program

pursuant to this section, the preniumcharged to the eligible

i ndividual for any rating period for the coverage issued must

be the sane preniumthat woul d have been charged to that

individual if the health i nsurance i ssuer elected not to

reinsure coverage for that individual

(e)1. Before March 1 of each cal endar year, the board

shal|l determine and report to the departnment the program net

loss in the individual account for the previous year

i ncludi ng admi ni strative expenses for that year and the

18
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incurred |l osses for that year, taking into account investnment

i ncone and ot her appropriate gains and | osses.

2. Any net loss in the individual account for the year

shal | be recouped by assessing the carriers as follows:

a. The operating | osses of the programshall be

assessed in the follow ng order subject to the specified

l[imtations. The first tier of assessnments shall be nade

against reinsuring carriers in an anount that may not exceed 5

percent of each reinsuring carrier's prenmuns for individua

heal th i nsurance. |f such assessnents have been coll ected and

addi ti onal nopneys are needed, the board shall make a second

tier of assessnents in an amount that nmay not exceed 0.5

percent of each carrier's health benefit plan prem uns.

b. Except as provided in paragraph (f), risk-assun ng

carriers are exenpt fromall assessnents authorized pursuant

to this section. The anpunt paid by a reinsuring carrier for

the first tier of assessnents shall be credited agai nst any

addi ti onal assessnents nmade.

c. The board shall equitably assess reinsuring

carriers for operating |l osses of the individual account based

on market share. The board shall annually assess each carrier

a portion of the operating | osses of the individual account.

The first tier of assessnents shall be determ ned by

nmul tiplying the operating | osses by a fraction, the nunerator

of which equals the reinsuring carrier's earned prem um

pertaining to direct witings of individual health insurance

in the state during the cal endar year for which the assessnent

is levied, and the denom nator of which equals the total of

all such prem unms earned by reinsuring carriers in the state

during that cal endar year. The second tier of assessnents

shal|l be based on the premiuns that all carriers, except

19
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1| risk-assuning carriers, earned on all health benefit plans

2| witten in this state. The board may levy interi massessnents
3| against reinsuring carriers to ensure the financial ability of
4| the plan to cover clains expenses and adnini strative expenses
5| paid or estimated to be paid in the operation of the plan for
6 | the cal endar year prior to the association's antici pated

7 | recei pt of annual assessnents for that cal endar year. Any

8| interimassessnment is due and payable within 30 days after

9| receipt by a carrier of the interimassessnent notice. Interim
10 | assessnent paynents shall be credited against the carrier's

11 | annual assessnent. Health benefit plan prem uns and benefits
12 | paid by a carrier that are | ess than an anount deterni ned by
13| the board to justify the cost of collection nmay not be

14 | consi dered for purposes of deternining assessnents.

15 d. Subject to the approval of the departnent, the

16 | board shall adjust the assessnent formula for reinsuring

17 | carriers that are approved as federally qualified health

18 | nai nt enance organi zati ons by the Secretary of Health and Human
19 | Services pursuant to 42 U . S.C. s. 300e(c)(2)(A) to the extent,
20| if any, that restrictions are placed on them which are not

21| i nposed on other carriers

22 3. Before March 1 of each year, the board shal

23 | determine and file with the departnment an estinmate of the

24 | assessnents needed to fund the | osses incurred by the program
251 in the individual account for the previous cal endar year

26 4. If the board deternines that the assessnents needed
27 |1 to fund the losses incurred by the programin the individua

28 | account for the previous cal endar year will exceed the anpunt
29 | specified in subparagraph 2., the board shall eval uate the

30 | operation of the programand report its findings and

31| recommendations to the departnent in the format established in

20
CODI NG Wr ds st+ieken are del etions; words underlined are additions.




HB 1967, First Engrossed

1|s. 627.6699(11) for the conparable report for the snal

2 | enpl oyer reinsurance program

3 (f) Notwithstandi ng paragraph (e), the adnm nistrative
4 | expenses of the programshall be recouped by assessing

5| risk-assuning carriers and reinsuring carriers, and such

6 | anbunts may not be considered part of the operating | osses of
7] the plan for the purposes of this paragraph. Each carrier's

8 | portion of such administrative expenses shall be determ ned by
9|l multiplying the total of such administrative expenses by a

10| fraction, the nunerator of which equals the carrier's earned
11| premiumpertaining to direct witing of individual health

12 | benefit plans in the state during the cal endar year for which
13 | the assessnent is |levied, and the denoni nator of which equals
14 | the total of such prem unms earned by all carriers in the state
15| during such cal endar year

16 (g) Except as otherwise provided in this section, the
17 | board and the departnent shall have all powers, duties, and
18 | responsibilities with respect to carriers that issue and

19 | reinsure individual health insurance, as specified for the

20 | board and the departnent in s. 627.6699(11) with respect to
21| small enployer carriers, including, but not linmted to, the
22 | provisions of s. 627.6699(11) relating to:

23 1. Use of assessnents that exceed the anpbunt of actua
24 | | osses and expenses.

25 2. The annual deternination of each carrier's

26 | proportion of the assessnent.

27 3. Interest for late paynent of assessnents.

28 4, Authority for the departnent to approve defernent
29 | of an assessnent against a carrier.

30 5. Limted imunity fromlegal actions or carriers.
31
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1 6. Devel opnent of standards for conpensation to be

2| paid to agents. Such standards shall be |linmted to those

3| specifically enunerated in s. 627.6699(13)(d).

4 7. NMNonitoring conpliance by carriers with this

5| section.

6 (8) STANDARDS TO ASSURE FAI R MARKETI NG - -

7 (a) Each health insurance issuer that offers

8 | individual health insurance shall actively market coverage to
9] eligible individuals in the state. The provisions of s.

10| 627.6699(13) that apply to small enployer carriers that narket
11| policies to small enployers shall also apply to health

12 | i nsurance issuers that offer individual health insurance with
13 | respect to nmarketing policies to individuals.

14 (b) Awviolation of this section by a health insurance
15 ] issuer or an agent is an unfair trade practice under s.

16 | 626. 9541 or ss. 641.3903 and 641. 3907.

17 (9) RULEMAKI NG AUTHORI TY. - - The depart nment nay adopt

18 | rules to adninister this section, including rules governing
19 | conpliance by carriers.
20 Section 4. Section 627.6487, Florida Statutes, is
21 | created to read
22 627.6487 (@uaranteed availability of individual health
23 | i nsurance coverage to eligible individuals.--
24 (1) Subject to the requirenents of this section, each
25| health insurance issuer that offers individual health
26 | i nsurance coverage in this state nay not, with respect to an
27 | eligible individual who desires to enroll in individual health
28 | i nsurance cover age:
29 (a) Decline to offer such coverage to, or deny
30| enrol l nent of, such individual; or
31
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(b) I npose any preexisting condition exclusion with

respect to such coverage. For purposes of this section, the

term"preexisting condition" neans, with respect to coverage,

alimtation of benefits relating to a condition based on the

fact that the condition was present before the date of

enrol | rent for such coverage, whether or not any nedica

advi ce, diagnosis, care, or treatnent was recomended or

recei ved before such date.

(2) For the purposes of this section:

(a) "Health insurance issuer" and "issuer" nean an

aut hori zed insurer or a health nmmi ntenance organi zati on.

(b) "Individual health insurance" neans health
i nsurance, as defined in s. 627.6561(5)(a)2., which is offered
to an individual, including certificates of coverage offered

toindividuals in this state as part of a group policy issued

to an association outside this state, but the term does not

i nclude short-termlinmted duration insurance or excepted
benefits specified in s. 624.6561(5)(b) or, if the benefits
are provi ded under a separate policy, certificate, or

contract, the termdoes not include excepted benefits
specified in s. 627.6561(5)(c), (d), or (e).
(3) For the purposes of this section, the term

eligible individual" nmeans an indivi dual

(a)1. For whom as of the date on which the individua
seeks coverage under this section, the aggregate of the

peri ods of creditable coverage, as defined in s. 627.6561(5)

and (6), is 18 or nore nonths; and

2. \Wose npst recent prior creditable coverage was

under a group health plan, governnental plan, or church plan

or health insurance coverage offered in connection with any

such pl an;

23
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(b) Who is not eligible for coverage under

1. A group health plan, as defined in section 2791, of
the Public Health Service Act;

2. A conversion policy under s. 627.6675 or s.
641. 3921;

3. Medicare, part A or part B of Title XVIIlI of the
Soci al Security Act as anended; or

4. A state plan under Medicaid, Title XIX of the
Soci al Security Act, as anended, or any successor program

and does not have other health insurance coverage;

(c) Wth respect to whomthe npst recent coverage

within the coverage period described in paragraph (1)(a) was

not term nated based on a factor described in s.

627.6571(2)(a) or (b), relating to nonpaynent of preniuns or

fraud, unless such nonpaynment of premiuns or fraud was due to

acts of an enployer or person other than the individual

(d) Who, having been offered the option of

conti nuation coverage under a COBRA continuation provision or

under s. 627.6692, el ected such coverage; and

(e) Who, if the individual elected such continuation

provi sion, has exhausted such continuation coverage under such

provi si on or program

(4)(a) The health insurance issuer may elect to limt

t he coverage offered under subsection (1) if the issuer offers

at least two different policy forns of health insurance

coverage, both of which:

1. Are designed for, made generally avail abl e to,

actively marketed to, and enroll both eligible and other

i ndi viduals by the issuer; and

2. Meet the requirenent of paragraph (b).

24
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For purposes of this subsection, policy fornms that have

di fferent cost-sharing arrangenents or different riders are

considered to be different policy forns.

(b) The requirenent of this subsection is net for

heal th i nsurance coverage policy forns offered by an issuer in

the individual market if the issuer offers the policy forns

for individual health insurance coverage with the |argest, and

next to largest, premumvolune of all such policy forns

offered by the issuer in this state or applicable nmarketing or

service area, as prescribed in rul es adopted by the

departnent, in the individual market in the period invol ved.

To the greatest extent possible, such rules nmust be consistent

with regul ati ons adopted by the United States Departnent of

Heal t h and Hunman Servi ces.

(5)(a) In the case of a health insurance issuer that

of fers individual health insurance coverage through a network

pl an, the issuer nay:

1. Linmt the individuals who may be enrol |l ed under

such coverage to those who live, reside, or work within the

service area for such network plan; and

2. Wthin the service area of such plan, deny such

coverage to such individuals if the issuer has denobnstrated to

t he departnent that:

a. It will not have the capacity to deliver services

adequately to additional individual enrollees because of its

obligations to existing group contract hol ders and enroll ees

and indi vidual enrollees; and

b. It is applying this paragraph uniformy to

i ndividuals without regard to any health-status-rel ated factor

25
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of such individuals and without regard to whet her the

individuals are eligible individuals.

(b) An issuer, upon denying individual health

i nsurance coverage in any service area in accordance with

subparagraph (a)2., nay not offer coverage in the individua

mar ket within such service area for a period of 180 days after

such coverage is deni ed.

(6)(a) A health insurance issuer may deny individua

heal th i nsurance coverage to an eligible individual if the

i ssuer has denonstrated to the departnent that:

1. It does not have the financial reserves necessary

to underwite additional coverage; and

2. It is applying this paragraph uniformy to al

individuals in the individual market in this state consi stent

with the laws of this state and without regard to any

heal t h-status-rel ated factor of such individuals and w t hout

regard to whether the individuals are eligible individuals.

(b) An issuer, upon denying individual health

i nsurance coverage in any service area in accordance with

par agraph (a), may not offer such coverage in the individua

mar ket within such service area for a period of 180 days after

the date such coverage is denied or until the issuer has

denonstrated to the departnent that the issuer has sufficient

financial reserves to underwite additional coverage,

whi chever occurs |ater

(7)(a) Subsection (1) does not require that a health

i nsurance issuer that offers health insurance coverage only in

connection with group health plans or through one or nore bona
fide associations, as defined in s. 627.6571(5), or both,
of fer such health insurance coverage in the individual nmarket.

26
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(b) A health insurance issuer that offers health

i nsurance coverage in connection with group health plans is

not deened to be a health insurance issuer offering individua

heal t h i nsurance coverage sol ely because such issuer offers a

conver si on poli cy.

(8) This section does not:

(a) Restrict the anmpbunt of the premiumrates that an

i ssuer may charge an individual for individual health

i nsurance cover age, or

(b) Prevent a health insurance issuer that offers

i ndi vidual health insurance coverage from establishing prem um

di scounts or rebates or nodifying otherw se applicable

copaynents or deductibles in return for adherence to prograns

of health pronmotion and di sease prevention

(9) Each health insurance issuer that offers

i ndi vidual health insurance coverage to an eligible individua

shall elect to becone a risk-assuning carrier or a reinsuring

carrier, as provided by s. 627.6475.

(10) This section applies to individual health

i nsurance coverage offered on or after January 1, 1998. An

i ndi vi dual who woul d have been eligible for coverage on July

1, 1997, shall be eligible for coverage on January 1, 1998,

and shall remain eligible for the sane period of tine after

January 1, 1998, that the individual would have remai ned

eligible for coverage after July 1, 1997.

Section 5. Section 627.64871, Florida Statutes, is
created to read

627.64871 Certification of coverage. --

(1) Section 627.6561(8), applies to health insurance
coverage offered by an insurer in the individual narket in the

sane nmanner as it applies to health insurance coverage offered

27
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1| by an insurer in connection with a group health plan in the

2| small-group market or |arge-group narket.

3 (2) This section does not apply to any health

4 | insurance coverage in relation to its provision of excepted

5| benefits described in s. 627.6561(5)(b).

6 (3) This section does not apply to any health

7 | insurance coverage in relation to its provision of excepted

8 | benefits described in s. 627.6561(5)(c), (d), or (e), if the
9| benefits are provided under a separate policy, certificate, or
10 | contract of insurance.

11 (4) This section applies to health insurance coverage
12 | offered, sold, issued, renewed, or in effect on or after July
1311, 1997.

14 Section 6. Section 627.6489, Florida Statutes, is

15| created to read:

16 627.6489 D sease Managenent Program --

17 (1) The association may contract with insurers to

18 | provi de di sease managenent services for insurers that elect to
19 | participate in the association di sease nmanagenent program

20 (2) An insurer that elects to contract for such

21 | services shall provide the association with all nedica

22 | records and clains information necessary for the association
23| to effectively manage the services.

24 (3) Mbonies collected by the association for providing
25 | di sease nanagenent services shall be used by the association
26 | to pay administrative expenses associated with the di sease

27 | managenent program and to reduce any deficits incurred by the
28 | association. No funds received at any tine by the association
29| as a result of assessnents against insurers nmay be used in

30 | connection with the di sease managenent program No costs

31
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1| related to the di sease managenent program provided to an

2 | insurer shall be assessed agai nst any other insurer.

3 Section 7. Section 627.6512, Florida Statutes, is

4| created to read

5 627.6512 Exenption of certain group health insurance
6| policies.--Sections 627.6561, 627.65615, 627.65625, and

71 627.6571, do not apply to:

8 (1) Any group insurance policy inrelationto its

9 | provision of excepted benefits described in s. 627.6561(5)(b).
10 (2) Any group health insurance policy in relation to
11 ] its provision of excepted benefits described in s.

12 | 627.6561(5)(c), if the benefits:

13 (a) Are provided under a separate policy, certificate,
14 | or contract of insurance; or

15 (b) Are otherwise not an integral part of the policy.
16 (3) Any group health insurance policy inrelation to
17 | its provision of excepted benefits described in s.

18 | 627.6561(5)(d), if all of the following conditions are mnet:
19 (a) The benefits are provided under a separate policy,
20| certificate, or contract of insurance;

21 (b) There is no coordinati on between the provision of
22 | such benefits and any exclusion of benefits under any group
23| policy maintai ned by the sane policyhol der; and

24 (c) Such benefits are paid with respect to an event

25| without regard to whether benefits are provided with respect
26 | to such an event under any group health policy maintained by
27 | the sanme policyhol der

28 (4) Any group health policy in relationto its

29 | provision of excepted benefits described in s. 627.6561(5)(e),
30| if the benefits are provided under a separate policy,

31| certificate, or contract of insurance.

29
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1 Section 8. Section 627.6561, Florida Statutes, is

2 | anended to read:

3 (Substantial rewording of section. See

4 s. 627.6561, F.S., for present text.)

5 627.6561 Preexisting conditions.--

6 (1) As used in this section, the term

7 (a) "Enrollnent date" neans, with respect to an

8 | individual covered under a group health policy, the date of

9] enrollnent of the individual in the plan or coverage or, if
10| earlier, the first day of the waiting period of such

11 | enrol |l ment.

12 (b) "Late enrollee" neans, with respect to coverage

13 | under a group health policy, a participant or beneficiary who
14 | enrolls under the policy other than during:

15 1. The first period in which the individual is

16 | eligible to enroll under the policy.

17 2. A special enrollnent period, as provided under s.
18 | 627. 65615.

19 (c) "Waiting period" neans, with respect to a group
20| health policy and an individual who is a potential participant
21| or beneficiary of the policy, the period that nust pass with
22 | respect to the individual before the individual is eligible to
23| be covered for benefits under the terns of the policy.
24 (2) Subject to the exceptions specified in subsection
251(4), an insurer that offers group health i nsurance coverage
26 | may, with respect to a participant or beneficiary, inpose a
27 | preexisting condition exclusion only if:
28 (a) Such exclusion relates to a physical or nental
29 | condition, regardless of the cause of the condition, for which
30 | nedi cal advice, diagnhosis, care, or treatnent was reconmended
31
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or received within the 6-nonth period ending on the enroll nent

dat e;
(b) Such exclusion extends for a period of not nore

than 12 nonths, or 18 nonths in the case of a |ate enroll ee,

after the enroll nent date; and

(c) The period of any such preexisting condition

exclusion is reduced by the aggregate of the periods of

credi tabl e coverage, as defined in subsection (5), applicable

to the participant or beneficiary as of the enroll nent date.

(3) Cenetic information nay not be treated as a

condition described in paragraph (2)(a) in the absence of a

di agnosis of the condition related to such i nfornmation

(4)(a) Subject to paragraph (b), an insurer that

offers group health insurance coverage, may not inpose any

preexi sting condition exclusion in the case of:
1. An individual who, as of the |ast day of the 30-day
period beginning with the date of bhirth, is covered under

credi tabl e coverage.

2. Achild who is adopted or placed for adoption

before attaining 18 years of age and who, as of the |ast day

of the 30-day period begi nning on the date of the adoption or

pl acement for adoption, is covered under creditable coverage.

Thi s provision does not apply to coverage before the date of

such adoption or placenent for adoption

3 Pr egnhancy.

(b) Subparagraphs (a)l. and 2. do not apply to an

i ndividual after the end of the first 63-day period during al

of which the individual was not covered under any creditable

cover age.

31
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(5)(a) The term "creditable coverage," neans, with

respect to an individual, coverage of the individual under any

of the foll ow ng

1. A group health plan, as defined in s. 2791 of the
Public Health Service Act.
2. Health insurance coverage consisting of nedica

care, provided directly, through insurance or reinbursenent,

or otherwise and including terns and services paid for as

nedi cal care, under any hospital or nedical service policy or

certificate, hospital or nedical service plan contract, or

heal t h mai ntenance contract offered by a health insurance

i ssuer.

3. Medicare, part A or part B of Title XVIIlI of the
Soci al Security Act, as anended.

4., Medicaid, Title XIX of the Social Security Act, as
anended, other than children eligible solely for the federa

program for the distribution of pediatric vaccines.
5. Chapter 55 of Title 10, United States Code.
6. A nedical care programof the Indian Health Service

or of a tribal organization.

7. The Florida Conprehensive Health Association or

anot her state health benefit risk pool

8. A health plan offered under chapter 89 of Title 5,
United States Code

9. A public health plan as defined by rul es adopted by

the departnent. To the greatest extent possible, such rules

nmust be consistent with regul ati ons adopted by the United

States Department of Health and Human Servi ces.

10. A health benefit plan under s. 5(e) of the Peace
Corps Act (22 United States Code, 2504(e)).
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(b) Creditable coverage does not include coverage that

consists solely of one or nore or any conbi nation thereof of

the foll owi ng excepted benefits:

1. Coverage only for accident, or disability incone

i nsurance, or any conbination thereof.

2. Coverage issued as a supplenent to liability

i nsur ance.

3. Liability insurance, including general liability

i nsurance and autonobile liability insurance.

4. \Workers' conpensation or simlar insurance.

Aut onpbi | e nedi cal paynent insurance.

5
6. Credit-only insurance.
7 Coverage for onsite nedical clinics, including

prepaid health clinics under part |l of chapter 641.

8. Oher sinmlar insurance coverage, specified in

rul es adopted by the departnent, under which benefits for

nedi cal care are secondary or incidental to other insurance

benefits. To the extent possible, such rul es nust be

consistent with regul ati ons adopted by the United States

Departnent of Health and Human Servi ces.

(c) The following benefits do not constitute

creditabl e coverage, if offered separately:

1. Linited scope dental or vision benefits.

2. Benefits for long-termcare, nursing hone care,

hone health care, community-based care, or any conbination

t her eof .
3. Such other simlar, limted benefits as are

specified in rules adopted by the departnent.

(d) The following benefits do not constitute

creditabl e coverage if offered as i ndependent, noncoordi nated

benefits:
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1. Coverage only for a specified disease or illness.

2. Hospital indemity or other fixed indemity

i nsurance.
(e) Benefits provided through a Medi care suppl enenta

heal th i nsurance, as defined under s. 1882(g)(1) of the Soci al

Security Act, coverage supplenental to the coverage provided
under chapter 55 of Title 10, United States Code, and sinilar
suppl enental coverage provided to coverage under a group

health plan are not considered creditable coverage if offered

as a separate insurance policy.

(6)(a) A period of creditable coverage may not be

counted, with respect to enrollnent of an individual under a

group health plan, if, after such period and before the

enrol |l rent date, there was a 63-day period during all of which

the i ndividual was not covered under any creditable coverage.

(b) Any period during which an individual is in a

wai ting period for any coverage under a group health plan or

for group health insurance coverage may not be taken into

account in deternining the 63-day period under paragraph (a)

or paragraph (4)(b).

(7)(a) Except as otherw se provided under paragraph

(b), an insurer shall count a period of creditabl e coverage

wi thout regard to the specific benefits covered under the

peri od.
(b) An insurer may elect to count, as creditable

coverage, coverage of benefits within each of several classes

or categories of benefits specified in rules adopted by the

departnent rather than as provided under paragraph (a). To the

extent possible, such rules nmust be consistent with

regul ati ons adopted by the United States Departnent of Health

and Human Services. Such election shall be nmade on a uniform
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basis for all participants and beneficiaries. Under such

el ection, an insurer shall count a period of creditable

coverage with respect to any class or category of benefits if

any |l evel of benefits is covered within such class or

cat egory.
(c) In the case of an election with respect to an

i nsurer under paragraph (b), the insurer shall:

1. Prominently state in 10-point type or larger in any

di scl osure statenents concerning the policy, and state to each

certificateholder at the tinme of enroll nent under the policy,

that the insurer has made such el ection; and

2. Include in such statenents a description of the

effect of this election.

(8)(a) Periods of creditable coverage with respect to

an individual shall be established through presentation of

certifications described in this subsection or in such other

manner as is specified in rules adopted by the departnent. To

t he extent possible, such rules nust be consistent with

regul ati ons adopted by the United States Departnent of Health

and Human Servi ces.

(b) An insurer that offers group health insurance

coverage shall provide the certification described in

par agraph (a):

1. At the tinme an individual ceases to be covered

under the plan or otherw se becones covered under a COBRA

continuation provision or continuation pursuant to s.
627.6692.
2. In the case of an individual beconi ng covered under

a COBRA continuation provision or pursuant to s. 627.6692, at

the tine the individual ceases to be covered under such a

provi si on.
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3. Upon the request on behalf of an individual nade

not |later than 24 nonths after the date of cessation of the

coverage described in this paragraph

The certification under subparagraph 1. may be provided, to

the extent practicable, at a tinme consistent with notices

requi red under any applicable COBRA continuation provision or

continuation pursuant to s. 627.6692.

(c) The certification described in this sectionis a

witten certification that nust include:

1. The period of creditable coverage of the individua

under the policy and the coverage, if any, under such COBRA

continuation provision or continuation pursuant to s.
627.6692; and
2. The waiting period, if any, inposed with respect to

the individual for any coverage under such policy.

(d) In the case of an el ection described in subsection

(7) by an insurer, if the insurer enrolls an individual for

coverage under the plan and the individual provides a

certification of coverage of the individual, as provided in

this subsection:

1. Upon request of such insurer, the insurer that

i ssued the certification provided by the individual shal

pronmptly disclose to such requesting plan or insurer

i nformati on on coverage of classes and categories of health

benefits avail abl e under such insurer's plan or coverage.

2. Such insurer may charge the requesting insurer for

t he reasonabl e cost of disclosing such informtion

(e) The departnent shall adopt rules to prevent an

insurer's failure to provide information under this subsection

wWith respect to previous coverage of an individual from
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adversely affecting any subsequent coverage of the individua

under another group health plan or health insurance coverage.

To the greatest extent possible, such rules nmust be consistent

with regul ati ons adopted by the United States Departnent of

Heal t h and Hunman Servi ces.

(9)(a) Except as provided in paragraph (b), no period

before July 1, 1996, shall be taken into account in

determ ni ng creditabl e coverage.

(b) The departnent shall adopt rules that provide a

process whereby individuals who need to establish creditable

coverage for periods before July 1, 1996, and who woul d have

such coverage credited but for paragraph (a), may be given

credit for creditable coverage for such periods through the

presentation of docunents or other neans. To the greatest

extent possible, such rules nmust be consistent with

regul ati ons adopted by the United States Departnent of Health

and Human Servi ces.

(10) Except as otherwi se provided in this subsection

par agraph (8)(b) applies to events that occur on or after July
1, 1996.
(a) In no case is a certification required to be

provi ded under paragraph (8)(b) prior to June 1, 1997.

(b) In the case of an event that occurs on or after
July 1, 1996, and before COctober 1, 1996, a certification is
not required to be provided under paragraph (8)(b), unless an

individual, with respect to whomthe certification is required

to be made, requests such certification in witing.

(11) In the case of an individual who seeks to

establish creditabl e coverage for any period for which

certification is not required because it relates to an event
that occurred before July 1, 1996:
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1 (a) The individual may present evidence of other

2| creditable coverage in order to establish the period of

3| creditabl e coverage.

4 (b) An insurer is not subject to any penalty or

5] enforcenent action with respect to the insurer's crediting, or
6| not crediting, such coverage if the insurer has sought to

7| conply in good faith with applicable provisions of this

8 | section.

9 (12) For purposes of subsection (9), any plan

10 | arendnent nade pursuant to a collective bargai ni ng agreenent
11| relating to the plan which anends the plan solely to conform
12 ) to any requirenent of this section may not be treated as a

13 | termination of such coll ective bargai ni ng agreenent.

14 (13) This section does not apply to any health

15| insurance coverage in relation to its provision of excepted
16 | benefits described in paragraph (5)(h).

17 (14) This section does not apply to any health

18 | insurance coverage in relation to its provision of excepted
19 | benefits described in paragraphs (5)(c), (d), or (e), if the
20 | benefits are provided under a separate policy, certificate, or
21 | contract of insurance.
22 (15) This section applies to health i nsurance coverage
23| offered, sold, issued, renewed, or in effect on or after July
24 | 1, 1997.
25 Section 9. Section 627.65615, Florida Statutes, is
26 | created to read:
27 627.65615 Special enroll nent periods.--
28 (1) An insurer that issues a group health insurance
29 | policy shall pernit an enployee who is eligible, but not
30| enrolled, for coverage under the ternms of the policy, or a
31 | dependent of such an enployee if the dependent is eligible but
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not enrolled for coverage under such terns, to enroll for

coverage under the terns of the policy if each of the

following conditions is net:

(a) The enpl oyee or dependent was covered under a

group health plan or had health insurance coverage at the tine

coverage was previously offered to the enpl oyee or dependent.

For the purpose of this section, the terns "group health plan"

and "health insurance coverage" have the sane neani ng ascri bed
ins. 2791 of the Public Health Service Act.
(b) The enployee stated in witing at such tine that

coverage under a group health plan or health insurance

coverage was the reason for declining enrollnment, but only if

the plan sponsor or insurer, if applicable, required such a

statenent at such tine and provided the enpl oyee with notice

of such requirenment and the consequences of such requirenent

at such tine.

(c) The enployee's or dependent's coverage descri bed

i n paragraph (a):

1. Was under a COBRA continuation provision or

continuation pursuant to s. 627.6692, and the coverage under

such provi sion was exhausted; or

2. Was not under such a provision and the coverage was

terminated as a result of loss of eligibility for the

coverage, including | egal separation, divorce, death,

ternination of enploynent, or reduction in the nunber of hours

of enpl oynent, or the coverage was termnated as a result of

the ternination of enpl oyer contributions toward such

cover age.
(d) Under the terns of the plan, the enpl oyee requests

such enrollnent not later than 30 days after the date of

exhaustion of coverage described in subparagraph (c)1., or
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1| ternination or enpl oyer contribution described in subparagraph
2 |(c)2.

3 (2) For dependent beneficiaries, if:

4 (a) A group health insurance policy nmakes coverage

5] available with respect to a dependent of an individual

6 (b) The individual is a participant under the policy,

7] or has net any waiting period applicable to beconmng a

8 | participant under the policy, and is eligible to be enrolled
9 | under the policy but for a failure to enroll during a previous
10 | enrol | nent period; and

11 (c) A person becones such a dependent of the

12 | individual through nmarriage, birth, or adoption or placenent
13 | for adopti on,

14

15 ) the insurer shall provide for a dependent special enroll nent
16 | period described in subsection (3) during which the person

17 ) or, if not otherwi se enrolled, the individual, may be enrolled
18 | under the policy as a dependent of the individual, and in the
19 | case of the birth or adoption of a child, the spouse of the
20 | individual may be enroll ed as a dependent of the individual if
21| such spouse is otherwise eligible for coverage.

22 (3) A dependent special enrollnent period under

23 | subsection (2) shall be a period of not |less than 30 days and
24 | shall begin on the later of:

25 (a) The date that dependent coverage i s nade

26 | avai l abl e; or

27 (b) The date of the marriage, birth, or adoption or

28 | pl acenent for adoption described in subsection (2)(c).

29 (4) |If an individual seeks to enroll a dependent

30| during the first 30 days of such a dependent speci al

31
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enrol | rent period, the coverage of the dependent shall becone

ef fective:
(a) In the case of marriage, not later than the first

day of the first nmonth beginning after the date the conpleted

request for enrollnent is received.

(b) In the case of a dependent's birth, as of the date
of such birth.
(c) In the case of dependent's adoption or placenent

for adoption, the date of such adoption or placenent for

adopti on.

Section 10. Section 627.65625, Florida Statutes, is
created to read

627.65625 Prohibiting discrimnnation against

i ndi vidual participants and beneficiaries based on health

status. --
(1) Subject to subsection (2), an insurer that offers

a group health insurance policy may not establish rules for

eligibility, including continued eligibility, of an individua

to enroll under the ternms of the policy based on any of the

following health-status-related factors in relation to the

i ndi vidual or a dependent of the individual
(a) Health status.
(b) Medical condition, including physical and nental

illnesses.
(c) dainms experience.

(d) Receipt of health care
(e) Medical history.
(f) GCenetic information.

(g) Evidence of insurability, including conditions

arising out of acts of donestic viol ence.
(h) Disability.
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1 (2) Subsection (1) does not:

2 (a) Require an insurer to provide particul ar benefits
3| other than those provided under the ternms of such plan or

4 | cover age.

5 (b) Prevent such a plan or coverage from establi shing
6|limtations or restrictions on the anount, |evel, extent, or
7 | nature of the benefits or coverage for sinmlarly situated
8|lindividuals enrolled in the plan or coverage.

9 (3) For purposes of subsection (1), rules for

10| eligibility to enroll under a policy include rules for

11 | defining any applicable waiting periods of enroll nent.

12 (4)(a) An insurer that offers health insurance

13 | coverage nmay not require any individual, as a condition of
14 | enrol I nent or continued enroll ment under the policy, to pay a
15| premiumor contribution that is greater than such preni um or
16 | contribution for a simlarly situated individual enrolled

17 | under the policy on the basis of any health-status-rel ated
18 | factor in relation to the individual or to an individua

19 | enroll ed under the policy as a dependent of the individual
20 (b) This subsection does not:
21 1. Restrict the anpbunt that an enpl oyer may be charged
22 | for coverage under a group health insurance policy; or
23 2. Prevent an insurer that offers group health
24 | i nsurance coverage from establishing prem umdi scounts or
25 | rebates or nodifying otherw se applicable copaynents or
26 | deductibles in return for adherence to prograns of health
27 | pronoti on and di sease prevention
28 Section 11. Section 627.6571, Florida Statutes, is
29 | created to read:
30 627.6571 G@uaranteed renewability of coverage.--
31
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(1) Except as otherwi se provided in this section, an

insurer that issues a group health insurance policy nust renew

or continue in force such coverage at the option of the

pol i cyhol der .

(2) An insurer may nonrenew or discontinue a group

heal th i nsurance policy based only on one or nore of the

foll owi ng conditions:

(a) The policyholder has failed to pay prem uns or

contributions in accordance with the terms of the policy or

the insurer has not received tinely preni um paynents.

(b) The policyhol der has perforned an act or practice

that constitutes fraud or nmade an i ntentiona

m srepresentation of material fact under the terns of the

policy.
(c) The policyholder has failed to conply with a

mat erial provision of the plan which relates to rules for

enpl oyer contributions or group participation

(d) The insurer is ceasing to offer a particular type

of coverage in a market in accordance with subsection (3).

(e) In the case of an insurer that offers health

i nsurance coverage through a network plan, there is no | onger

any enrollee in connection with such plan who |lives, resides,

or works in the service area of the insurer or in the area in

which the insurer is authorized to do business and, in the

case of the small-group market, the insurer woul d deny

enrollment with respect to such plan under s. 627.6699(5)(i).

(f) In the case of health insurance coverage that is

nmade avail able only through one or nore bona fide associations

as defined in subsection (5), the nenbership of an enpl oyer in

the association, on the basis of which the coverage is

provi ded, ceases, but only if such coverage is termn nated
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under this paragraph uniformy wthout regard to any

heal t h-status-rel ated factor that relates to any covered

i ndi vi dual s.

(3)(a) An insurer may discontinue offering a

particular policy formof group health i nsurance coverage

offered in the snall-group market or |arge-group nmarket only
if:

1. The insurer provides notice to each policyhol der

provi ded coverage of this formin such market, and to

partici pants and beneficiaries covered under such coverage, of

such di scontinuation at |east 90 days prior to the date of the

di sconti nuati on of such coverage;

2. The insurer offers to each policyhol der provided

coverage of this formin such market the option to purchase

all, or in the case of the |large-group narket, any other

heal th i nsurance coverage currently being offered by the

insurer in such market; and

3. In exercising the option to discontinue coverage of

this formand in offering the option of coverage under

subparagraph 2., the insurer acts uniformly without regard to

the cl ai ns experience of those policyholders or any

heal t h-status-rel ated factor that relates to any participants

or beneficiaries covered or new participants or beneficiaries

who may becone eligible for such coverage.

(b)1. In any case in which an insurer elects to

di scontinue offering all health insurance coverage in the

smal | -group nmarket or the |large-group market, or both, in this

state, health insurance coverage nay be discontinued by the

insurer only if:

a. The insurer provides notice to the departnent and

to each policyholder, and participants and beneficiaries
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1| covered under such coverage, of such discontinuation at |east
2] 180 days prior to the date of the discontinuation of such

3| coverage; and

4 b. Al health insurance issued or delivered for

5| issuance in this state in such markets is discontinued and

6 | coverage under such health insurance coverage in such market
7| is not renewed.

8 2. In the case of a discontinuation under subparagraph
9]1. in a mrket, the insurer may not provide for the issuance
10| of any health insurance coverage in the market in this state
11| during the 5-year period beginning on the date of the

12 | di scontinuation of the last insurance coverage not renewed.
13 (c) A miling to one household constitutes a nailing
14 ) to all covered persons residing in that household. A separate
15| mailing is required for each separate househol d.

16 (4) At the tine of coverage renewal, an insurer may

17 | nodify the health insurance coverage for a product offered:
18 (a) In the large-group market; or

19 (b) In the small-group market if, for coverage that is
20 | avail able in such narket other than only through one or nore
21| bona fide associations as defined in subsection (5), such
22 | nodification is consistent with s. 627.6699 and effective on a
23 | uni form basis anong group health plans with that product.
24 (5) As used in this section, the term"bona fide
25| association" nmeans an association that:
26 (a) Has been actively in existence for at least 5
27 | years,
28 (b) Has been forned and nmmintained in good faith for
29 | pur poses ot her than obtaining insurance;
30 (c) Does not condition nmenbership in the association
31| on any health-status-related factor that relates to an
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1| individual, including an enpl oyee of an enpl oyer or a

2 | dependent of an enpl oyee;

3 (d) Makes health insurance coverage offered through

4| the association available to all nenbers regardl ess of any

5| health-status-related factor that relates to such nenbers or
6|individuals eligible for coverage through a nenber; and

7 (e) Does not nmake health insurance coverage offered

8 | through the association avail able other than in connection

9| with a nenber of the association.

10 (6) In applying this section in the case of health

11 | i nsurance coverage that is nade available by an insurer in the
12 | smal | -group market or |arge-group narket to enpl oyers only

13 | through one or nore associations, a reference to

14 |"policyhol der” is deemed, with respect to coverage provided to
15| an enpl oyer nenber of the association, to include a reference
16 | to such enpl oyer.

17 Section 12. Section 627.6574, Florida Statutes, 1996
18 | Suppl enent, is anended to read:

19 627.6574 Maternity care.--

20 (1) Any group, blanket, or franchise policy of health
21 | insurance that provides coverage for maternity care nust shat-
22 | al so cover the services of certified nurse-m dwi ves and

23 | midwi ves licensed pursuant to chapter 467, and the services of
24 | birth centers licensed under ss. 383. 30-383. 335.

25 (2) Any group, blanket, or franchise policy of health
26 | i nsurance that provides maternity and newborn coverage may not
27| limt coverage for the length of a nmaternity and newborn stay
28| in a hospital or for followp care outside of a hospital to
29 | any tinme period that is less than that deternmined to be

30| nedically necessary, in accordance with prevailing nedica

31 | standards and consi stent w th propesed—1996 gui delines for
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perinatal care of the American Acadeny of Pediatrics or the
Anerican Coll ege of Cbstetricians and Gynecol ogi sts as
proposed—on—ivay—1—1996, by the treating obstetrical care
provider or the pediatric care provider.

(3) MNething—+n This section does not affect affeets
any agreenent between an insurer and a hospital or other

health care provider with respect to rei nbursenent for health
care services provided, rate negotiations with providers, or

capitation of providers, and this section does not prohibhit e+

prohibits appropriate utilization review or case nmanagenent by

an insurer.

(4) Any group, blanket, or franchise policy of health
i nsurance that provides coverage, benefits, or services for
maternity or newborn care nust provide coverage for
postdelivery care for a nother and her newborn infant. The
postdelivery care nust include a postpartum assessnent and
newborn assessnent and nmay be provided at the hospital, at the
attendi ng physician's office, at an outpatient maternity
center, or in the hone by a qualified licensed health care
prof essional trained in nother and baby care. The services
nmust include physical assessnment of the newborn and not her
and the performance of any nedically necessary clinical tests
and i mmuni zations in keeping with prevailing nedica
st andar ds.

(5) An insurer subject to subsection (1) shal
communi cate active case questions and concerns regardi ng
postdelivery care directly to the treating physician or
hospital in witten form in addition to other forns of
comuni cation. Such insurers shall also use a process that
whieh includes a witten protocol for utilization review and
gual i ty assurance.
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(6) An insurer subject to subsection (1) nmay not:

(a) Deny to a nother or her newborn infant

eligibility, or continued eligibility, to enroll or to renew

coverage under the terns of the policy for the purpose of

avoi ding the requirenents of this section

(b) Provide nonetary paynents or rebates to a nother

to encourage the nother to accept |ess than the m ni mum

protections avail abl e under this section

(c) Penalize or otherwi se reduce or limt the

rei mbursenent of an attendi ng provider solely because the

attendi ng provider provided care to an individual participant

or beneficiary in accordance with this section

(d) Provide incentives, nonetary or otherwi se, to an

attendi ng provider solely to induce the provider to provide

care to an individual participant or beneficiary in a nmanner

i nconsi stent with this section.

(e) Subject to paragraph (7)(c), restrict benefits for

any portion of a period within a hospital length of stay

requi red under subsection (2) in a nanner that is |less

favorabl e than the benefits provided for any preceding portion

of such stay.

(7)(a) This section does not require a nother who is a

partici pant or beneficiary to:

1. dve birth in a hospital

2. Stay in the hospital for a fixed period of tine

following the birth of her infant.

(b) This section does not apply with respect to any

heal t h i nsurance coverage that does not provide benefits for

hospital lengths of stay in connection with childbirth for a

not her or her newborn infant.
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(c) This section does not prevent a policy from

i mposi ng deducti bl es, coi nsurance, or other cost-sharing in

relation to benefits for hospital lengths of stay in

connection with childbirth for a nother or her newborn infant,

except that such coinsurance or other cost-sharing for any

portion of a period within a hospital length of stay required

under subsection (2) may not be greater than such coi nsurance

or cost-sharing for any preceding portion of such stay.

Section 13. Subsection (1), paragraph (a) of
subsection (3), and subsection (11) of section 627. 6675,
Fl ori da Statutes, are anended, to read

627. 6675 Conversion on term nation of
eligibility.--Subject to all of the provisions of this
section, a group policy delivered or issued for delivery in
this state by an insurer or nonprofit health care services
pl an that provides, on an expense-incurred basis, hospital,
surgi cal, or major nedical expense insurance, or any
conbi nati on of these coverages, shall provide that an enpl oyee
or nenber whose insurance under the group policy has been
ternm nated for any reason, including discontinuance of the
group policy inits entirety or with respect to an insured
cl ass, and who has been continuously insured under the group
policy, and under any group policy providing simlar benefits
that the ternminated group policy replaced, for at |east 3
nmont hs inmedi ately prior to termnation, shall be entitled to
have issued to himby the insurer a policy or certificate of
heal th i nsurance, referred to in this section as a "converted
policy." An enployee or nenber shall not be entitled to a
converted policy if termination of his insurance under the
group policy occurred because he failed to pay any required
contribution, or because any discontinued group coverage was
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replaced by simlar group coverage within 31 days after
di sconti nuance.

(1) TIMELIMT.--Witten application for the converted
policy shall be nmade and the first prem umnust be paid to the
insurer, not later than 63 3% days after term nation of the
group policy.

(3) CONVERSI ON PREM UM EFFECT ON PREM UM RATES FOR
GROUP COVERAGE. - -

(a) The premiumfor the converted policy shall be
determ ned in accordance with premumrates applicable to the
age and class of risk of each person to be covered under the
converted policy and to the type and amount of insurance
provi ded. However, the prenmiumfor the converted policy may
not exceed 200 percent of the standard risk rate as
establ i shed by the Florida Conprehensive Health Associ ation
adj usted for differences in benefit levels and structure
bet ween t he converted policy and the policy offered by the
Fl ori da Conprehensive Heal th Associ ation

(11) ALTERNATI VE PLANS. --The insurer shall, in
addition to the option required by subsection (10), offer the

standard health benefit plan, as established pursuant to s.

627.6699(12). The insurer may, at its option, also offer

alternative plans for group health conversion in addition to
the plans ene required by this section
Section 14. (1) The changes nmade by this act to

section 627.6675, Florida Statutes, apply to conversion

policies offered, sold, issued, or renewed on or after January
1, 1998.

(2) An individual who was entitled on July 1, 1997, to
a conversion policy under section 627.6675, Florida Statutes,

shall be entitled on January 1, 1998, to a conversion policy
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neeting the requirenents of section 627.6675, Florida

Statutes, as anended by this act. Such an individual shal

remain entitled to a conversion policy for the same period of

time after January 1, 1998, as the individual woul d have

remai ned eligible after July 1, 1997, including the condition

that application for coverage be made within 63 days of the

ternination of the group coverage.

Section 15. Subsections (3), (5), and (7), and
par agraph (b) of subsection (11) of section 627.6699, Florida
Statutes, 1996 Suppl enent, are anended, and present

subsections (14) and (15) of that section are redesignhated as
subsections (15) and (16), respectively, and a new subsection
(14) is added to that section, to read:

627.6699 Enpl oyee Health Care Access Act.--

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

(a) "Actuarial certification" neans a witten
statenent, by a nenber of the American Acadeny of Actuaries or
anot her person acceptable to the departnent, that a snal
enpl oyer carrier is in conpliance with subsection (6), based
upon the person's exam nation, including a review of the
appropriate records and of the actuarial assunptions and
net hods used by the carrier in establishing premumrates for
appl i cabl e health benefit plans.

(b) "Basic health benefit plan" and "standard health
benefit plan" nean | owcost health care plans devel oped
pursuant to subsection (12).

(c) "Board" neans the board of directors of the
program

(d) "Carrier" neans a person who provides health
benefit plans in this state, including an authorized insurer
a health mai ntenance organi zation, a nultiple-enployer welfare
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arrangenent, or any other person providing a health benefit
plan that is subject to insurance regulation in this state.
However, the term does not include a multiple-enployer welfare
arrangenent, which nmultiple-enployer welfare arrangenent
operates solely for the benefit of the nenbers or the nenbers
and the enpl oyees of such nenbers, and was in existence on
January 1, 1992.

(e) "Case managenent program' neans the specific
supervi si on and nanagenent of the nmedical care provided or
prescribed for a specific individual, which may include the
use of health care providers designated by the carrier

(f) "Creditabl e coverage" has the sane neani ng
ascribed in s. 627.6561
(9g) t+)> "Dependent” means the spouse or child of an

eligible enpl oyee, subject to the applicable ternms of the
heal th benefit plan covering that enpl oyee.

(h)tg) "Eligible enpl oyee" means an enpl oyee who works
full tinme, having a normal workweek of 25 or nore hours, and
who has net any applicable waiting-period requirenents or
other requirenents of this act. The termincludes a
sel f-enpl oyed individual, a sole proprietor, a partner of a
partnership, or an independent contractor, if the sole
proprietor, partner, or independent contractor is included as
an enpl oyee under a health benefit plan of a small enpl oyer,
but does not include a part-tine, tenporary, or substitute
enpl oyee.

(i) th)y "Established geographic area" neans the county
or counties, or any portion of a county or counties, within
which the carrier provides or arranges for health care
services to be available to its insureds, nenbers, or
subscri bers.
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1 (j) ) "CGQuarant eed-i ssue basis" means an insurance

2| policy that nmust be offered to an enpl oyer, enployee, or

3 | dependent of the enpl oyee, regardl ess of health status,

4 | preexisting conditions, or clains history.

5 (k) t§)> "Health benefit plan" neans any hospital or

6 | nedical policy or certificate, hospital or nedical service

7| plan contract, or health maintenance organi zation subscri ber
8 | contract. The term does not include accident-only, specified
9 | di sease, individual hospital indemity, credit, dental-only,
10 | vision-only, Medicare supplenent, long-termcare, or

11| disability inconme insurance; coverage issued as a suppl enent
12| to liability insurance; workers' conpensation or simlar

13 | insurance; or autonobile nedical - paynent insurance.

14 (1) tk)y "Late enrollee"” neans an eligible enployee or
15 | dependent as defined under s. 627.6561(1)(b).who—+eguests

16 . .

17

18

19

20

21

22

23 , ‘ ,

24 | death—of—a—spouse;—or—di-voree;—and—requests—enroHrent—w-thi-n
25 | 3o—days—after——coverage—under—that—ptan—was—termnated-

26 2—TFhe—indi-vi-dual—s—enptoyetd—by—an—~enptoyer—that
27 | effers—muttipte—heatthbenretit—prans—antd—theindi-vidual—eteets
28 | a—diftferent—plan—during—an—open—enoHnrent—period—or

29 I—Acourt—has—ordered—that—coverage—beprovided—+for—a
30 | spouse—or—mhor—chitd—under—a—covered—enptoyees—theatth

31

53
CODI NG Wr ds st+ieken are del etions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLOO®~NO®UuDWNPRER O

HB 1967, First Engrossed

benef-t—ptan—antd—areguest—for—enrot-rent—is—rade—wthi-n—36
tays—after—issuvance—of—the—court—order—

(M) "Limted benefit policy or contract” neans a
policy or contract that provides coverage for each person
i nsured under the policy for a specifically naned di sease or
di seases, a specifically nanmed accident, or a specifically
naned linted market that fulfills an experinental or
reasonabl e need, such as the small group narket.

(n) M "Modified community rating” neans a nethod used
to develop carrier prem unms which spreads financial risk
across a large population and all ows adjustnents for age,
gender, famly conposition, tobacco usage, and geographic area
as determ ned under paragraph (5)(j)tkr.

(o)fn)y "Participating carrier” neans any carrier that
i ssues health benefit plans in this state except a snal
enpl oyer carrier that elects to be a risk-assuning carrier

(p)fe)y "Plan of operation” nmeans the plan of operation
of the program including articles, bylaws, and operating
rul es, adopted by the board under subsection (11).
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. o I e . I F
coverage—

(q "Program neans the Florida Snmall Enpl oyer Carrier
Rei nsurance Program created under subsection (11).

(r)fs)y "Rating period" neans the cal endar period for

which premumrates established by a snall enployer carrier
are assuned to be in effect.

(s)ft)y "Reinsuring carrier" neans a snall enpl oyer
carrier that elects to conply with the requirements set forth
in subsection (11).

(t) fu)y "Ri sk-assuming carrier” means a small enpl oyer
carrier that elects to conply with the requirements set forth
i n subsection (10).

(u) tv)y "Sel f-enpl oyed individual " nmeans an individua
or sole proprietor who derives his or her incone froma trade
or business carried on by the individual or sole proprietor
which results in taxable incone as indicated on I RS Form 1040,
schedule C or F, and which generated taxable incone in one of
the 2 previous years.
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1 (v) W "Smal | enpl oyer™ means, in connection with a

2| health benefit plan with respect to a cal endar year and a pl an
3| year, any person, sole proprietor, self-enployed individual

4 | i ndependent contractor, firm corporation, partnership, or

5| association that is actively engaged in business, has its

6 | principal place of business in this state, antd—that;—on—at

21y . " I . I r

8 | eatendar—guarter—enpl oyed an average of at |east one but not

9| nore than 50 eligible enpl oyees on business days during the

10 | precedi ng cal endar year, and enpl oyed at | east one enpl oyee on
11 | the first day of the plan year;—the—rajority—of—whomwere

12 I it o . I - I I F

13 L eib I ’ . I PINE I .
14 I L eib i o I F

15 | purpoeses—of—state—taxation—maybe—considered—a——singte

16 | enptoyer— For purposes of this section, a sole proprietor, an
17 | i ndependent contractor, or a self-enployed individual is

18 | considered a small enployer only if all of the conditions and
19| criteria established in this section are net.
20 (W) ¢ "Smal | enpl oyer carrier”™ means a carrier that
21| offers health benefit plans covering eligible enployees of one
22 | or nore small enpl oyers.
23 (5) AVAILABILITY OF COVERAGE. - -
24 (a) Beginning January 1, 1993, every snall enpl oyer
25 | carrier issuing new health benefit plans to snall enployers in
26 | this state nmust, as a condition of transacting business in
27 | this state, offer to eligible small enployers a standard
28 | health benefit plan and a basic health benefit plan. Such a
29 | small enployer carrier shall issue a standard health benefit
30| plan or a basic health benefit plan to every eligible smal
31| enployer that elects to be covered under such plan, agrees to
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nmake the required prem um paynents under such plan, and to
satisfy the other provisions of the plan.

(b) In the case of a small enployer carrier which does
not, on or after January 1, 1993, offer coverage but which
does, on or after January 1, 1993, renew or continue coverage
in force, such carrier shall be required to provi de coverage
to newy eligible enployees and dependents on the sanme basis
as smal|l enployer carriers which are offering coverage on or
after January 1, 1993.

(c) Every snall enployer carrier nust, as a condition
of transacting business in this state:

1. Beginning January 1, 1994, offer and issue al
smal | enpl oyer health benefit plans on a guaranteed-issue
basis to every eligible small enployer, with 3 to 50 eligible
enpl oyees, that elects to be covered under such plan, agrees
to nake the required prem um paynents, and satisfies the other
provisions of the plan. A rider for additional or increased
benefits may be nedically underwitten and may only be added
to the standard health benefit plan. The increased rate
charged for the additional or increased benefit nust be rated
in accordance with this section

2. Beginning April 15, 1994, offer and issue basic and
standard smal | enployer health benefit plans on a
guar ant eed-i ssue basis to every eligible small enployer, with
one or two eligible enployees, which elects to be covered
under such plan, agrees to nake the required premnm um paynents,
and satisfies the other provisions of the plan. A rider for
additional or increased benefits may be nmedically underwitten
and may only be added to the standard health benefit plan
The increased rate charged for the additional or increased
benefit nust be rated in accordance with this section
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3. Ofer to eligible small enpl oyers the standard and
basic health benefit plans. This subparagraph does not lint
a carrier's ability to offer other health benefit plans to
smal | enployers if the standard and basic health benefit plans
are offered and rejected.

(d) A snall enployer carrier nmust file with the
departnment, in a format and nmanner prescribed by the
committee, a standard health care plan and a basic health care
plan to be used by the carrier

(e) The departnent at any tine may, after providing
notice and an opportunity for a hearing, disapprove the
conti nued use by the snmall enployer carrier of the standard or
basic health benefit plan on the grounds that such plan does
not neet the requirenents of this section

(f) Except as provided in paragraph (g),a health
benefit plan covering small enpl oyer s/—ssued—or—+enewed—on—or
after—Cetober—1,—1992,nust conply with preexisting condition
provi sions specified in s. 627.6561 or, for health mai ntenance
contracts, in s. 641.31071. the—foHowngprovistoens:-

+—Preexi-sting—econti-ton——provist-ons—Tust—hot—exctude
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b—Apreghancy—existing—on—the—effective—date—-of
coverage—

(g A heal th benefit plan covering small enpl oyers,

i ssued or renewed on or after January 1, 1994, nust conply
with the follow ng conditions:

1. Al health benefit plans nust be offered and issued
on a guarant eed-i ssue basis, except that benefits purchased
through riders as provided in paragraph (c) may be nedically
underwitten for the group, but may not be individually
underwitten as to the enpl oyees or the dependents of such
enpl oyees. Additional or increased benefits nay only be
of fered by riders.

2. The provisions of paragraph (f) apply to health
benefit plans issued to a snmall enployer who has two three or
nore eligible enployees, and to health benefit plans that are
issued to a small enployer who has fewer than tw three
eligi ble enpl oyees and that cover an enpl oyee who has had

credi t abl e guatfying—previous coverage continually to a date

not nore than 63 36 days before the effective date of the new

cover age.
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3.4 For health benefit plans that are issued to a
smal | enpl oyer who has fewer than two three enpl oyees and that
cover an enpl oyee who has not been continually covered by
credi t abl e guatifying—previoeus coverage wthin 63 36 days
before the effective date of the new coverage, preexisting
condi ti on provisions nust not exclude coverage for a period
beyond 24 nonths followi ng the enpl oyee's effective date of
coverage and may relate only to:

a. Conditions that, during the 24-nonth period
i medi ately preceding the effective date of coverage, had
mani fested thenselves in such a manner as woul d cause an
ordinarily prudent person to seek nedical advice, diagnosis,
care, or treatnent or for which nedical advice, diagnosis,
care, or treatnent was recommended or received; or

b. A pregnancy existing on the effective date of
cover age.

(h) Al health benefit plans issued under this section

nmust conply with the followi ng conditions:
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enmpl oyers who have fewer than two three enpl oyees, a late
enrol |l ee may be excluded from coverage for no | onger than 24
months if he was not covered by creditabl e guatfyingprevious
coverage continually to a date not nore than 63 36 days before
the effective date of his new coverage.

2.3~ Any requirenent used by a small enployer carrier
in deternining whether to provide coverage to a snall enpl oyer
group, including requirenents for mnimum participation of
el i gi bl e enpl oyees and mi ni nrum enpl oyer contributions, nust be
applied uniformy anong all small enpl oyer groups having the
sanme nunber of eligible enpl oyees applying for coverage or
receiving coverage fromthe snall enployer carrier. A snal
enpl oyer carrier may vary application of nininumparticipation
requi renments and mnini nrum enpl oyer contribution requirenents
only by the size of the small enpl oyer group

3.4- In applying mninum participation requirenents
wWith respect to a snall enployer, a small enployer carrier
shal |l not consider as an eligible enpl oyee enpl oyees or
dependents who have qualifying existing coverage in an
enpl oyer - based group insurance plan or an ERI SA qualified
self-insurance plan in deternm ning whether the applicable
percentage of participation is nmet. However, a snall enpl oyer

carrier may count eligible enpl oyees and dependents who have

coverage under another health plan that is sponsored by that

enpl oyer except if such plan is offered pursuant to s.
408. 706.
4.5~ A smal| enployer carrier shall not increase any

requi renment for m ni num enpl oyee participation or any

requi rement for mni num enpl oyer contribution applicable to a
smal | enployer at any tine after the small enpl oyer has been
accepted for coverage, unless the enpl oyer size has changed,
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in which case the small enployer carrier may apply the
requirenments that are applicable to the new group size.

5.6- If a snall enployer carrier offers coverage to a
smal | enployer, it nust offer coverage to all the snal
enpl oyer's eligible enployees and their dependents. A snal
enpl oyer carrier may not offer coverage linmited to certain
persons in a group or to part of a group, except with respect
to late enroll ees.

6.7 A smal| enployer carrier may not nodify any
health benefit plan issued to a snall enployer with respect to
a snmall enployer or any eligible enployee or dependent through
riders, endorsenents, or otherwise to restrict or exclude
coverage for certain diseases or nedical conditions otherw se
covered by the health benefit plan

7.8- An initial enrollnent period of at |east 30 days
nmust be provided. An annual 30-day open enrol |l nment period
nmust be offered to each snmall enployer's eligible enployees
and their dependents. A snmall enployer carrier nust provide

special enrollnent periods as required by s. 627.65615.

(i)1. A snall enployer carrier need not offer coverage
or accept applications pursuant to paragraph (a):

a. To a small enployer if the small enployer is not
physically located in an established geographic service area
of the small enployer carrier, provided such geographic
service area shall not be less than a county;

b. To an enployee if the enpl oyee does not work or
reside within an established geographic service area of the
smal | enpl oyer carrier; or

c. To a small enployer group within an area in which
the snall enployer carrier reasonably anticipates, and
denonstrates to the satisfaction of the departnent, that it
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1| cannot, within its network of providers, deliver service

2 | adequately to the nenbers of such groups because of

3| obligations to existing group contract hol ders and enroll ees.
4 2. A small enployer carrier that cannot offer coverage
5| pursuant to sub-subparagraph 1.c. nmay not offer coverage in

6 | the applicable area to new cases of enployer groups having

7 | nore than 50 eligible enployees or snall enployer groups unti
8| the later of 180 days followi ng each such refusal or the date
9] on which the carrier notifies the departnent that it has

10| regained its ability to deliver services to small enployer

11 | groups.

12 3.a. A small enployer carrier may deny health

13 | insurance coverage in the snall-group nmarket if the carrier
14 | has denonstrated to the departnent that:

15 (1) It does not have the financial reserves necessary
16 | to underwrite additional coverage; and

17 (I1) 1t is applying this sub-subparagraph uniformy to
18 | all enployers in the small-group narket in this state

19 | consistent with this section and without regard to the clains
20 | experience of those enployers and their enpl oyees and their
21 | dependents or any health-status-related factor that relates to
22 | such enpl oyees and dependents.
23 b. A small enployer carrier, upon denying health
24 | i nsurance coverage in connection with health benefit plans in
25 | accordance with sub-subparagraph a., nay not offer coverage in
26 | connection with group health benefit plans in the small-group
27 | market in this state for a period of 180 days after the date
28 | such coverage is denied or until the insurer has denonstrated
29| to the departnment that the insurer has sufficient financial
30| reserves to underwite additional coverage, whichever is
31| later. The departnent nmay provide for the application of this
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16 4. a— Beginning in 1994, the departnent shall, by rule,
17 | require each small enployer carrier to report, on or bhefore

18 | March 1 of each year, its gross annual premuns for all health
19 | benefit plans issued to snall enployers during the previous

20 | cal endar year, and also to report its gross annual preniuns

21| for new, but not renewal, standard and basic heal th benefit

22 | plans subject to this section issued during the previous

23 | cal endar year. No |later than May 1 of each year, the

24 | departnent shall cal culate each carrier's percentage of al

25| small enpl oyer group health prem uns for the previous cal endar
26 | year and shall cal cul ate the aggregate gross annual prem uns
27 | for new, but not renewal, standard and basic heal th benefit

28 | plans for the previous cal endar year

29 b—Begi-nnirg—wi-th—catendar—year—1994—a—srat—enptoyer
30 | eartier—mray—eleet—tonot—offer—coverage—or—accept—appHcations
31 | pursuant—to—paragraph—{a)y+—
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1 | eleetion—has—been—in—effect—+For—at—teast—3nmonths—Suech

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17 .

18 (j) &) The boundaries of geographic areas used by a

19 | smal|l enpl oyer carrier nust coincide with county lines. A
20| carrier may not apply different geographic rating factors to
21| the rates of snall enployers |ocated within the sane county.
22 (7) RENEWABI LI TY OF COVERAGE. - - Except—as—provided—n
23 | paragraph—{(b)+A health benefit plan that is subject to this
24 | section is renewable for all eligible enployees and dependents
25 | pursuant to s. 627.6571. at—the—option—of—thesmaH—enptoyer—
26 | exeept—for—any—of—thefotowngreasons:-

27 ta)—Nonpaynent—of —reqtired—premi-us;-

28 thy—F+ravd—or—m-srepresentati-on—by—the—smat—enptoyer
29 | er—fraut—or—m-stepresentation—by—the—insuretd—indviduval—or
30 . S , . , e
31 o . b ol - ;
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13 (11) SMALL EMPLOYER HEALTH REI NSURANCE PROGRAM - -

14 (b)1. The program shall operate subject to the

15 | supervision and control of the board.

16 2. Until Decenber 31, 1993, the board shall consist of
17 | the conmi ssioner or his designee, who shall serve as chairnan

18 | and seven additional nenbers appoi nted by the conm ssioner on

19 | or before May 1, 1992, as foll ows:

20 a. One nenber shall be a representative of the |argest
21| health insurer in the state, as determ ned by market share as

22 | of Decenber 31, 1991

23 b. One nenber shall be a representative of the | argest
24 | health mai ntenance organi zation in the state, as deternined by
25| mar ket share as of Decenber 31, 1991

26 c. Three nenbers shall be selected froma list of

27 | i ndi vidual s reconmended by the Health | nsurance Association of
28 | Aneri ca.

29 d. Two nenbers shall be selected froma list of

30 | i ndividual s reconmended by the Florida I nsurance Council

31
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1| The terns of nenbers appoi nted under this subparagraph expire
2 | on Decenber 31, 1993. The appoi ntnent of a nenber under this
3 | subpar agraph does not preclude the comi ssioner from

4 | appointing the sane person to serve as a nenber under

5 | subpar agraph 3.

6 3. Beginning January 1, 1994, the board shall consi st
7 | of the conmi ssioner or his designee, who shall serve as

8 | chairman, and eight additional nenbers who are representatives
9] of carriers and are appointed by the conm ssioner. ard—serve
10 | as—fotHHows:-

11 4, Effective upon this act beconing a |law, the board
12 | shall consist of the conmi ssioner or his or her designee, who
13 | shall serve as the chairperson, and 13 additional nenbers who
14 | are representatives of carriers and i nsurance agents and are
15 | appoi nted by the conm ssi oner and serve as foll ows:

16 a. The commi ssioner shall include representatives of
17 | smal | enpl oyer carriers subject to assessnent under this

18 | subsection. If two or nore carriers elect to be risk-assuni ng
19 | carriers, the nenbership nust include at |east two
20 | representatives of risk-assuming carriers; if one carrier is
21| risk-assum ng, one nenber nust be a representative of such
22 | carrier. At least one nenber nust be a carrier who is subject
23| to the assessnments, but is not a small enployer carrier
24 | Subject to such restrictions, at least five nenbers shall be
25| sel ected fromindividuals recomended by small enpl oyer
26 | carriers pursuant to procedures provided by rule of the
27 | departnent. Three nenbers shall be selected froma |ist of
28 | health insurance carriers that issue individual health
29 | insurance policies. At least two of the three nenbers sel ected
30| nust be reinsuring carriers. Two nenbers shall be sel ected
31
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1| froma list of insurance agents who are actively engaged in

2| the sale of health insurance.

3 b. A nenber appointed under this subparagraph shal

4| serve a termof 4 years and shall continue in office until the
5| menber's successor takes office, except that, in order to

6 | provide for staggered terns, the conm ssioner shall designate
7| two of the initial appointees under this subparagraph to serve
8| ternms of 2 years and shall designate three of the initial

9 | appoi ntees under this subparagraph to serve terns of 3 years.
10 5.4~ The conmi ssioner may renove a nenber for cause.
11 6.5~ Vacancies on the board shall be filled in the

12 | sane manner as the original appointnent for the unexpired

13 | portion of the term

14 7.6 The conmissioner may require an entity that

15 | reconmends persons for appointnent to submit additional |ists
16 | of recommended appoi nt ees.

17 (14) DI SCLOSURE OF | NFORMATI ON. - -

18 (a) In connection with the offering of a health

19 | benefit plan to a small enployer, a snall enployer carrier
20 | shal I:
21 1. Make a reasonabl e disclosure to such enpl oyer, as
22 | part of its solicitation and sales materials, of the
23 | availability of infornmation described in paragraph (b); and
24 2. Upon request of the small enpl oyer, provide such
25| information.
26 (b)1. Subject to subparagraph 3., with respect to a
27 | small enployer carrier that offers a health benefit plan to a
28 | small enployer, infornmation described in this paragraph is
29 | information that concerns:
30
31
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1 a. The provisions of such coverage concerning an

2] insurer's right to change premumrates and the factors that

3| may affect changes in prem umr ates;

4 b. The provisions of such coverage that relate to

5] renewability of coverage;

6 c. The provisions of such coverage that relate to any
7 | preexisting condition exclusions; and

8 d. The benefits and premnmi uns avail abl e under al

9| health insurance coverage for which the enployer is qualified.
10 2. Information required under this subsection shall be
11| provided to snmall enployers in a manner determ ned to be

12 | understandabl e by the average snall enployer, and shall be

13 | sufficient to reasonably informsnall enployers of their

14 | rights and obligations under the health i nsurance coverage.

15 3. Aninsurer is not required under this subsection to
16 | disclose any information that is proprietary or a trade secret
17 | under state | aw.

18 Section 16. Section 627.9404, Florida Statutes, 1996
19 | Suppl enent, is anended to read:

20 627.9404 Definitions.--For the purposes of this part:
21 (1) "Long-termcare insurance" nmeans any insurance

22 | policy or rider advertised, marketed, offered, or designed to
23 | provi de coverage on an expense-incurred, indemmity, prepaid,
24 | or other basis for one or nore necessary or nedically

25 | necessary di agnostic, preventive, therapeutic, curing,

26 | treating, nmtigating,rehabilitative, nmintenance, or persona
27 | care services provided in a setting other than an acute care
28 | unit of a hospital. Long-termcare insurance shall not

29 | include any insurance policy which is offered primarily to

30 | provi de basic Medicare suppl enent coverage, basic hospita

31 | expense coverage, basic nedical -surgical expense coverage,
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1| hospital confinenment indemity coverage, mmjor nedical expense
2 | coverage, disability incone protection coverage, accident only
3 | coverage, specified disease or specified accident coverage, or
4| linmted benefit health coverage.

5 (2) "Applicant" neans:

6 (a) In the case of an individual long-termcare

7 | insurance policy, the person who seeks to contract for

8 | benefits.

9 (b) In the case of a group long-term care insurance
10 | policy, the proposed certificatehol der

11 (3) "Certificate" nmeans any certificate issued under a
12 | group long-termcare insurance policy, which policy has been
13 | delivered or issued for delivery in this state.

14 (4) "Chronically ill" nmeans certified, within the

15| preceding 12-nonth period, by a licensed health care

16 | practitioner as:

17 (a) Being unable to perform without substanti al

18 | assi stance from anot her individual, at |east two activities of
19| daily living for a period of at |east 90 days due to a | oss of
20 | functional capacity;

21 (b) Having a level of disability sinmlar to the |evel
22 | of disability described in paragraph (a); or

23 (c) Requiring substantial supervision for protection
24 | fromthreats to health and safety due to severe cognitive

25 | i npai rnent.

26 (5)t4)y "Cognitive inpairment” neans a deficiency in a
27 | person's short-termor long-termnenory, orientation as to

28 | person, place, and tine, deductive or abstract reasoning, or
29 | judgnent as it relates to safety awareness.

30 (6) "Licensed health care practitioner" neans any

31| physician, nurse licensed under chapter 464, or
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psychot herapi st |icensed under chapter 490 or chapter 491, or

any individual who neets any requirenents prescribed by rule

by the | nsurance Conmi ssi oner

(7) "Maintenance or personal care services" neans any

care the prinmary purpose of which is the provision of needed

assi stance with any of the disabilities as a result of which

the individual is a chronically ill individual, including the

protection fromthreats to health and safety due to severe

cogni tive inpairnent.

(8) 5y "Policy" nmeans any policy, contract, subscriber
agreenent, rider, or endorsenent delivered or issued for
delivery in this state by any of the entities specified in s.
627. 9403.

(9) "Qualified long-termcare services" neans

necessary di agnostic, preventive, curing, treating,

mtigating, and rehabilitative services, and mai nt enance or

personal care services which are required by a chronically il

i ndi vidual and are provided pursuant to a plan of care

prescribed by a licensed health care practitioner

(10) "Qualified |l ong-termcare insurance policy" neans

an accident and health insurance contract as defined in s.
7702B of the Internal Revenue Code.

Section 17. Subsection (1) of section 627.9407,
Florida Statutes, is anmended, and subsection (12) is added to

sai d section, to read:

627.9407 Disclosure, advertising, and perfornmance
standards for long-termcare insurance. --

(1) STANDARDS. --The departnent shall adopt rul es that
i nclude standards for full and fair disclosure setting forth
t he manner, content, and required disclosures of the sale of
|l ong-termcare insurance policies, terns of renewability,
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initial and subsequent conditions of eligibility,
nondupl i cation of coverage provisions, coverage of dependents,
preexi sting conditions, ternination of insurance, continuation
or conversion, probationary periods, linitations, exceptions,
reductions, elinmination periods, requirenents for replacenent,
recurrent conditions, disclosure of tax consequences, benefit

triggers, prohibition against post-clains underwiting,

reporting requirenents, standards for narketing, and

definitions of terms.
(12) DI SCLOSURE. --A qualified |ong-termcare insurance
policy nmust include a disclosure statenent within the policy

and within the outline of coverage that the policy is intended

to be a qualified long-termcontract. Along-termcare

i nsurance policy that is not intended to be a qualified

| ong-termcare i nsurance contract nust include a disclosure

statenent within the policy and within the outline of coverage

that the policy is not intended to be a qualified long-term

care insurance contract. The disclosure shall be proninently

di spl ayed and shall read as follows: "This long-termcare

i nsurance policy is not intended to be a qualified |long-term

care insurance contract. You need to be aware that benefits

received under this policy nmay create uni ntended, adverse

i ncone tax consequences to you. You nmay want to consult with a

know edgeabl e i ndi vi dual about such potential incone tax

conseqguences. "

Section 18. Subsections (6), (7), (8), (9), and (10)
are added to section 627.94071, Florida Statutes, 1996
Suppl enent, to read

627.94071 M ni mum standards for honme health care
benefits.--A long-termcare insurance policy, certificate, or

rider that contains a hone health care benefit nust neet or
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exceed the mni mum standards specified in this section. The
policy, certificate, or rider may not exclude benefits by any
of the foll owi ng neans:

(6) Excluding coverage for personal care services

provi ded by a hone heal th aide.

(7) Requiring that the provision of hone health care

services be at a level of certification or |icensure greater

than that required by the eligible service.

(8) Requiring that the insured/claimant have an acute

conditi on before hone health care services are cover ed.

(9) Linmiting benefits to services provided by

Medi care-certified agencies or providers.

(10) Excluding coverage for adult day care services.

Section 19. Subsection (2) of section 627.94072,
Florida Statutes, 1996 Suppl enent, is anmended to read:

627.94072 Mandatory offers. --

(2) An insurer that offers a long-termcare insurance

policy, certificate, or rider in this state nust offer a
nonforfeiture protection provision providing reduced paid-up
i nsurance, eash—strrender—vatues—whieh—may—inctude—+eturn—of
premursext ended term shortened benefit period, or any
ot her benefits approved by the departnent if all or part of a
premiumis not paid. Nonforfeiture benefits and any
addi tional prem umfor such benefits nust be conputed in an
actuarially sound nmanner, using a nethodol ogy that has been
filed with and approved by the departnent.

Section 20. Section 627.94073, Florida Statutes, 1996
Suppl enent, is anended to read:

627.94073 Notice of cancellation; grace period.--

(1) A long-termcare policy shall provide that the
insured is entitled to a grace period of not |ess than 30
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days, within which paynent of any premiumafter the first may
be made. The insurer may require paynent of an interest
charge not in excess of 8 percent per year for the nunber of
days el apsi ng before the paynent of the prem um during which
period the policy shall continue in force. |If the policy
becones a claimduring the grace period before the overdue
premiumis paid, the amount of such premumor prenmuns wth
interest not in excess of 8 percent per year may be deducted
in any settlenent under the policy.

(2) A long-termcare policy may not be cancel ed for
nonpaynent of prem umunless, after expiration of the grace
period in subsection (1), and at |east 30 days prior to the
effective date of such cancellation, the insurer has mailed a
notification of possible |apse in coverage to the policyhol der
and to a specified secondary addressee if such addressee has
been designated in witing by nane and address by the
policyhol der. For policies issued or renewed on or after
Cctober 1, 1996, the insurer shall notify the policyhol der, at
| east once every 2 years, of the right to designate a
secondary addressee. The applicant has the right to designate

at | east one person who is to receive the notice of

termination, in addition to the insured. Designation shall not

constitute acceptance of any liability on the third party for

services provided to the insured. The formused for the

written designation nust provide space clearly designated for

listing at | east one person. The designation shall include

each person's full nanme and hone address. In the case of an

appli cant who elects not to designate an additional person

the wai ver shall state: "Protection agai nst uni ntended

| apse.--1 understand that | have the right to designate at

| east one person other than nyself to receive notice of |apse
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or termination of this long-termcare insurance policy for

nonpaynent of premium | understand that notice will not be

given until 30 days after a premiumis due and unpaid. | elect

NOT to designate any person to receive such notice." Notice

shall be given by first class United States mail, postage

prepaid, and notice may not be given until 30 days after a

premiumis due and unpaid. Notice shall be deened to have been

given as of 5 days after the date of namiling.

(3) If a policy is canceled due to nonpaynent of
prem um the policyhol der shall be entitled to have the policy
reinstated if, within a period of not less than 5 nonths 156
tays after the date of cancellation, the policyhol der or any
secondary addressee designated pursuant to subsection (2)
denonstrates that the failure to pay the prem um when due was
uni ntentional and due to the cognitive inpairnent or |oss of
functional capacity of the policyholder. Policy reinstatenment

shal | be subject to paynent of overdue prem uns. The standard

of proof of cognitive inpairnment or |oss of functional

capacity shall not be nore stringent than the benefit

eligibility criteria for cognitive inpairnent or the | oss of

functional capacity, if any, contained in the policy and

certificate. The insurer may require paynent of an interest

charge not in excess of 8 percent per year for the nunber of
days el apsi ng before the paynent of the prem um during which
period the policy shall continue in force if the denonstration
of cognitive inpairnment is nmade. |f the policy becones a
claimduring the 180-day period before the overdue premumis
pai d, the anmount of the prem umor premuns with interest not
in excess of 8 percent per year may be deducted in any

settl enment under the policy.
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(4) \When the policyholder or certificatehol der pays

premumfor a long-termcare insurance policy or certificate

policy through a payroll or pension deduction plan, the

requirements in subsection (2) need not be net until 60 days

after the policyholder or certificateholder is no | onger on

such a paynent plan. The application or enrollnment formfor

such policies or certificates shall clearly indicate the

payrment plan sel ected by the applicant.

Section 21. Section 627.94074, Florida Statutes, 1996
Suppl enent, is anended to read:

627.94074 Standards for benefit triggers.--

(1)(a) A long-termcare insurance policy shal

condition the paynent of benefits on a deternmination of the
insured's ability to performactivities of daily living and on
coghitive inpairnent. Eligibility for the paynent of benefits
shall not be nore restrictive than requiring either a
deficiency in the ability to performnot nore than three of
the activities of daily living or the presence of cognitive
i npai rrent; or-—

(b) If apolicy is aqualified long-termcare

i nsurance policy, the policy shall condition the paynent of

benefits on a deternmination of the insured as being

chronically ill; having a level of disability sinmlar, as

provided by rule of the | nsurance Conm ssioner, to the

insured's ability to performactivities of daily living; or

bei ng cognitively inpaired as described in paragraph (6)(h).

Eligibility for the paynent of benefits shall not be nore

restrictive than requiring a deficiency in the ability to

performnot nore than three of the activities of daily living.

(2) Activities of daily living shall include at |east:
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(a) "Bathing," which neans washi ng onesel f by sponge
bath or in either a tub or shower, including the task of
getting into or out of the tub or shower.

(b) "Continence," which neans the ability to nmaintain
control of bowel and bl adder function, or, when unable to
mai ntain control of bowel or bladder function, the ability to
perform associ at ed personal hygi ene, including caring for
catheter or col ostony bag.

(c) "Dressing," which neans putting on and taking off
all itens of clothing and any necessary braces, fasteners, or
artificial |inbs.

(d) "Eating," which neans feeding oneself by getting
food into the body froma receptacle, such as a plate, cup, or
table, or by a feeding tube or intravenously.

(e) "Toileting," which neans getting to and fromthe
toilet, getting on and off the toilet, and performnng
associ at ed personal hygi ene.

(f) "Transferring," which neans noving into or out of
a bed, chair, or wheelchair.

(3) Insurers may use activities of daily living to
trigger covered benefits in addition to those contained in
subsection (2) as long as they are defined in the policy.

(4) An issuer of qualified long-termcare contracts is

limted to considering only the activities of daily living

listed in subsection (2).

(5)t4)r An insurer may use additional provisions, for a
policy described in paragraph (1)(a),for the deternination of

when benefits are payable under a policy or certificate;
however, the provisions shall not restrict and are not in |lieu
of, the requirenments contained in subsections (1) and (2).
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(6) 5 For purposes of this section, the determnination
of a deficiency due to |loss of functional capacity or

cognhitive inpairnent shall not be nore restrictive than

(a) Requiring the hands-on assistance of another
person to performthe prescribed activities of daily living,
neani ng physi cal assistance, mninal, noderate, or naximal
wi t hout which the individual would not be able to performthe
activity of daily living; or

(b) +—the—def+etreney—+s Due to the presence of a
cognitive inpairnent, requiring supervision, including efr
verbal cueing by another person i+s—needed in order to protect
the insured or others.

(7) £6) Assessnent of activities of daily living and
cognitive inpairnent shall be perforned by |licensed or
certified professionals, such as physicians, nurses, or social
wor ker s.

(8) 7 Long-termcare insurance policies shall include
a clear description of the process for appealing and resol ving
t he benefit determninations.

(9) 8y The requirement set forth in this section shal
be effective on July 1, 1997, and shall apply as foll ows:

(a) Except as provided in paragraph (b), the
provisions of this section apply to a long-termcare policy
issued in this state on or after July 1, 1997.

(b) The provisions of this section do not apply to
certificates under a group long-termcare insurance policy in
force on July 1, 1997.

Section 22. Section 641.2018, Florida Statutes, is
created to read

641. 2018 Hi gh-deductible contracts for nedical savings

accounts.--Notw t hstanding the provisions of this part and
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1| part Ill related to the requirenent for providing

2 | conprehensi ve coverage, a health mai ntenance organi zati on may
3| offer a high-deductible contract to enployers that establish
4 | nedi cal savings accounts, as defined in section 220(d) of the
5| I nternal Revenue Code.

6 Section 23. Subsection (18) of section 641.31, Florida
7| Statutes, 1996 Suppl enent, is anended to read:

8 641. 31 Heal th mai ntenance contracts. --

9 (18)(a) Health maintenance contracts that whieh

10 | provide coverage, benefits, or services for maternity care

11 | nust shatt+ provide, as an option to the subscriber, the

12 | services of nurse-m dw ves and nidw ves |icensed pursuant to
13 | chapter 467, and the services of birth centers |licensed

14 | pursuant to ss. 383.30-383.335, if such services are avail able
15| within the service area.

16 (b) Any health maintenance contract that which

17 | provides maternity or newborn coverage may not limt coverage
18 | for the length of a maternity or newborn stay in a hospital or
19| for followp care outside of a hospital to any tine period
20| that is less than that determ ned to be nedically necessary,
21| in accordance with prevailing nedical standards and consi stent
22 | with proposed—1996 guidelines for perinatal care of the
23 | Anerican Acadeny of Pediatrics or the Anerican Coll ege of
24 | bstetricians and Gynecol ogi sts as—proposed—on—vay—1—1996, by
25| the treating obstetrical care provider or the pediatric care
26 | provider.
27 (c) Nething—+n This section does not affect affeets
28 | any agreement between a heal th nmintenance organi zati on and a
29 | hospital or other health care provider with respect to
30 | rei nbursenent for health care services provided, rate
31| negotiations with providers, or capitation of providers, and
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1| this section does not prohibit er—prohibits appropriate

2| utilization review or case nmanagenent by a heal th nai nt enance
3 | organi zati on.

4 (d) Any health maintenance contract that provides

5| coverage, benefits, or services for maternity or newborn care
6 | must provide coverage for postdelivery care for a nother and
7 | her newborn infant. The postdelivery care nust include a

8 | post partum assessnent and newborn assessnent and nmay be

9| provided at the hospital, at the attending physician's office,
10| at an outpatient maternity center, or in the hone by a

11 | qualified licensed health care professional trained in nother
12 | and baby care. The services nust include physical assessnent
13 | of the newborn and nother, and the performance of any

14 | nedically necessary clinical tests and i mmuni zations in

15| keeping with prevailing nedical standards.

16 (e) A health maintenance organi zation subject to

17 | paragraph (b) shall comruni cate active case questions and

18 | concerns regardi ng postdelivery care directly to the treating
19 | physician or hospital in witten form in addition to other
20| forns of comunication. Such organization shall also use a

21 | process that whieh includes a witten protocol for utilization
22 | review and qual ity assurance.

23 (f) Any health maintenance organi zati on subject to

24 | paragraph (b) nay not:

25 1. Deny to a nother or her newborn infant eligibility,
26 | or continued eligibility, to enroll or to renew coverage under
27 | the terms of the contract for the purpose of avoiding the

28 | requirenents of this section

29 2. Provide nonetary paynents or rebates to a nother to
30 | encourage the nother to accept | ess than the nini num

31| protections avail able under this section
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3. Penal i ze or otherwi se reduce or Ilimt the

rei mbursenent of an attending provider solely because the

attendi ng provider provided care to an individual participant

or beneficiary in accordance with this section

4, Provide incentives, nonetary or otherwise, to an

attendi ng provider solely to induce the provider to provide

care to an individual participant or beneficiary in a nmanner

i nconsi stent with this section.

5. Subject to paragraph (i), restrict benefits for any

portion of a period within a hospital length of stay required

under paragraph (b) in a manner that is |ess favorable than

the benefits provided for any preceding portion of such stay.

(g) This subsection does not require a nother who is a

partici pant or beneficiary to:

1. dve birth in a hospital

2. Stay in the hospital for a fixed period of tine

following the birth of her infant.

(h) This subsection does not apply with respect to any

coverage offered by a health nmi ntenance organi zation that

does not provide benefits for hospital lengths of stay in

connection with childbirth for a nother or her newborn infant.

(i) This subsection does not prevent a health

nmai nt enance organi zati on from i nposi ng deducti bl es,

coi nsurance, or other cost-sharing in relation to benefits for

hospital lengths of stay in connection with childbirth for a

not her or her newborn i nfant under the contract or under

heal th i nsurance coverage offered in connection with a group

heal th plan, except that such coi nsurance or other

cost-sharing for any portion of a period within a hospita

| ength of stay required under paragraph (b) nmay not be greater
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1| than such coi nsurance or cost-sharing for any precedi ng

2 | portion of such stay.

3 Section 24. Section 641.3102, Florida Statutes, is

4 | anended to read:

5 641. 3102 Restrictions upon expul sion or refusal to

6 | i ssue or renew contract. --

7 (1) A health maintenance organi zation that offers

8 | individual health maintenance contracts in this state may not
9] decline to offer coverage to an eligible individual as

10| required in s. 627.6487.

11 (2) A health maintenance organization shall not expe
12 | or refuse to renew the coverage of, or refuse to enroll, any
13 | i ndi vidual nenber of a subscriber group on the basis of the
14 | race, color, creed, marital status, sex, or national origin of
15 | the subscriber or individual. A health maintenance

16 | organi zation shall not expel or refuse to renew the coverage
17 | of any individual nenber of a subscriber group on the basis of
18 | the age, health status, health care needs, or prospective

19 | costs of health care services of the subscriber or individual
20| Nothing in this section shall prohibit a health nmaintenance
21| organi zation fromrequiring that, as a condition of continued
22 | eligibility for nenbership, dependents of a subscriber, upon
23 | reaching a specified age, convert to a converted contract or
24 | that individuals entitled to have paynents for health costs
25| made under Title XVII1 of the United States Social Security
26 | Act, as anended, be issued a health maintenance contract for
27 | Medi care beneficiaries so |long as the health nai ntenance

28 | organi zation is authorized to i ssue health nai ntenance

29 | contracts for Medicare beneficiaries.

30 Section 25. Section 641.31071, Florida Statutes, is
31| created to read
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641. 31071 Preexisting conditions.--
(1) As used in this section, the term

(a) "Enrollnent date" neans, with respect to an

i ndi vi dual covered under a group heal th nmi nt enance

organi zation contract, the date of enrollnent of the

individual in the plan or coverage or, if earlier, the first

day of the waiting period of such enroll nent.

(b) "Late enrollee" neans, with respect to coverage

under a group heal th nmmi nt enance organi zati on contract, a

partici pant or beneficiary who enrolls under the contract

ot her than duri ng:
1. The first period in which the individual is
eligible to enroll under the plan

2. A special enrollnent period, as provided under s.
641. 31072.
(c) "Waiting period" neans, with respect to a group

heal t h mai nt enance organi zati on contract and an i ndi vi dual who

is a potential participant or beneficiary under the contract,

the period that nust pass with respect to the individua

before the individual is eligible to be covered for benefits

under the terns of the contract.

(2) Subject to the exceptions specified in subsection

(4), a health maintenance organi zation that offers group

coverage, nmay, with respect to a participant or beneficiary,

i mpose a preexisting condition exclusion only if:

(a) Such exclusion relates to a physical or nental

condition, regardl ess of the cause of the condition, for which

nedi cal advice, diaghosis, care, or treatnent was reconmended

or received within the 6-nonth period ending on the enroll nent

dat e;
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(b) Such exclusion extends for a period of not nore

than 12 nonths, or 18 nonths in the case of a |ate enroll ee,

after the enroll nent date; and

(c) The period of any such preexisting condition

exclusion is reduced by the aggregate of the periods of

credi tabl e coverage, as defined in subsection (5), applicable

to the participant or beneficiary as of the enroll nent date.

(3) Cenetic information shall not be treated as a

condition described in paragraph (2)(a) in the absence of a

di agnosis of the condition related to such i nfornmation

(4)(a) Subject to paragraph (b), a health maintenance

organi zation that offers group coverage may not inpose any

preexi sting condition exclusion in the case of:
1. An individual who, as of the |ast day of the 30-day
period beginning with the date of hirth, is covered under

credi tabl e coverage.

2. Achild who is adopted or placed for adoption

before attaining 18 years of age and who, as of the |ast day

of the 30-day period begi nning on the date of the adoption or

pl acement for adoption, is covered under creditable coverage.

This provision shall not apply to coverage before the date of

such adoption or placenent for adoption

3 Pr egnancy.

(b) Subparagraphs (a)l. and 2. do not apply to an

i ndividual after the end of the first 63-day period during al

of which the individual was not covered under any creditable

cover age.
(5)(a) The term "creditable coverage," neans, with

respect to an individual, coverage of the individual under any

of the foll ow ng
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1 1. A group health plan, as defined in s. 2791, of the
2| Public Health Service Act.

3 2. Health insurance coverage consisting of nedica

4| care, provided directly, through insurance or reinbursenent or
5] otherwise, and including terns and services paid for as

6 | nedi cal care, under any hospital or nedical service policy or
7| certificate, hospital or nedical service plan contract, or

8 | health mmi ntenance contract offered by a health insurance

9| issuer.

10 3. Medicare, part A or part B of Title XVIIlI of the
11| Social Security Act, as anended.

12 4., Medicaid, Title XIX of the Social Security Act, as
13 | anmended, other than children eligible solely for the federa
14 | programfor the distribution of pediatric vaccines.

15 5. Chapter 55 of Title 10, United States Code

16 6. A nedical care programof the Indian Health Service
17 | or of a tribal organization.

18 7. The Florida Conprehensive Health Association or

19 | another state health benefit risk pool
20 8. A health plan offered under chapter 89 of Title 5,
21| United States Code
22 9. A public health plan as defined by rule of the
23 | departnent. To the greatest extent possible, such rul es nust
24 | be consistent with regul ati ons adopted by the United States
25 | Departnent of Health and Human Servi ces.
26 10. A health benefit plan under s. 5(e) of the Peace
27 | Corps Act (22 United States Code, 2504(e)).
28 (b) Creditable coverage does not include coverage that
29 | consists solely of one or nore or any conbi nation thereof of
30| the followi ng excepted benefits:
31
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1. Coverage only for accident, or disability incone

i nsurance, or any conbination thereof.

2. Coverage issued as a supplenent to liability

i nsur ance.

3. Liability insurance, including general liability

i nsurance and autonobile liability insurance.

4. \Workers' conpensation or simlar insurance.

5. Autonpbil e nedical paynent insurance.

6. Credit-only insurance.

7. Coverage for onsite nedical clinics.

8. Oher sinmlar insurance coverage, specified in

rul es adopted by the departnent, under which benefits for

nedi cal care are secondary or incidental to other insurance

benefits. To the greatest extent possible, such rul es nust be

consistent with regul ati ons adopted by the United States

Departnent of Health and Human Servi ces.

(c) The following benefits do not constitute

creditabl e coverage, if offered separately:

1. Linted scope dental or vision benefits.

2. Benefits or long-termcare, nursing honme care, hone

heal th care, community-based care, or any conbi nation of

t hese.
3. Such other simlar, limted benefits as are

specified in rules adopted by the departnent. To the greatest

extent possible, such rules must be consistent with

regul ati ons adopted by the United States Departnent of Health

and Human Servi ces.

(d) The followi ng benefits do not constitute

creditabl e coverage if offered as i ndependent, noncoordi nated

benefits:
1. Coverage only for a specified disease or illness.
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2. Hospital indemity or other fixed indemity

i nsurance.
(e) Benefits provided through Medi care suppl enent al

heal th i nsurance, as defined under s. 1882(g)(1) of the Soci al

Security Act, coverage supplenental to the coverage provided
under chapter 55 of Title 10, United States Code, and sinilar
suppl enental coverage provided to coverage under a group

health plan are not considered creditable coverage if offered

as a separate insurance policy.

(6)(a) A period of creditable coverage may not be

counted, with respect to enrollnent of an individual under a

group heal th mai ntenance organi zation contract, if, after such

period and before the enrollnment date, there was a 63-day

period during all of which the individual was not covered

under any creditabl e coverage.

(b) Any period during which an individual is in a

waiting period, or in an affiliation period as defined in

subsection (9), for any coverage under a group health

nMai nt enance organi zati on contract nmay not be taken into

account in deternining the 63-day period under paragraph (a)

or paragraph (4)(b).

(7)(a) Except as otherw se provided under paragraph

(b), a health mai ntenance organi zation shall count a period of

credi tabl e coverage without regard to the specific benefits

covered under the period.

(b) A health maintenance organi zation may elect to

count as creditable coverage, coverage of benefits within each

of several classes or categories of benefits specified in

rul es adopted by the departnent rather than as provided under

paragraph (a). Such el ection shall be nmade on a uniformbasis

for all participants and beneficiaries. Under such election, a
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heal t h mai nt enance organi zati on shall count a period of

creditabl e coverage with respect to any class or category of

benefits if any |level of benefits is covered within such cl ass

or category.

(c) In the case of an election with respect to a

heal t h mai nt enance organi zati on under paragraph (b), the

organi zati on shall:

1. Prominently state in 10-point type or larger in any

di scl osure statenents concerning the contract, and state to

each enrollee at the tinme of enroll nent under the contract,

that the organi zati on has nade such el ection; and

2. Include in such statenents a description of the

effect of this election.

(8)(a) Periods of creditable coverage with respect to

an individual shall be established through presentation of

certifications described in this subsection or in such other

manner as nay be specified in rules adopted by the departnent.

(b) A health maintenance organi zation that offers

group coverage shall provide the certification described in

par agraph (a):

1. At the tinme an individual ceases to be covered

under the plan or otherw se becones covered under a COBRA

continuation provision or continuation pursuant to s.
627.6692.
2. In the case of an individual beconi ng covered under

a COBRA continuation provision or pursuant to s. 627.6692, at

the tine the individual ceases to be covered under such a

provi si on.
3. Upon the request on behalf of an individual nmde

not |ater than 24 nonths after the date of cessation of the

coverage described in this paragraph
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The certification under subparagraph 1. may be provided, to

the extent practicable, at a tinme consistent with notices

requi red under any applicable COBRA continuation provision or

continuation pursuant to s. 627.6692.

(c) The certification is a witten certification of:

1. The period of creditable coverage of the individua

under the contract and the coverage, if any, under such COBRA

continuation provision or continuation pursuant to s.
627.6692; and
2. The waiting period, if any, inposed with respect to

the individual for any coverage under such contract.

(d) In the case of an el ection described in subsection

(7) by a health maintenance organi zation, if the organization

enrolls an individual for coverage under the plan and the

i ndi vidual provides a certification of coverage of the

i ndi vidual, as provided by this subsection

1. Upon request of such health mai ntenance

organi zation, the insurer or health mai ntenance organi zati on

that issued the certification provided by the individual shal

pronmptly disclose to such requesting organi zation i nformation

on coverage of classes and categories of health benefits

avai |l abl e under such insurer's or health maintenance

organi zation's plan or coverage.

2. Such insurer or health nmai ntenance organi zati on nay

charge the requesting organi zation for the reasonabl e cost of

di scl osing such information

(e) The departnent shall adopt rules to prevent an

insurer's or health maintenance organi zation's failure to

provide information under this subsection with respect to

previ ous coverage of an individual from adversely affecting
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any subsequent coverage of the individual under another group

health plan or health mai nt enance organi zati on cover age.

(9)(a) A health nmintenance organi zati on nay provide

for an affiliation period with respect to coverage through the

organi zation only if:

1. No preexisting condition exclusion is inposed with

respect to coverage through the organi zation

2. The period is applied uniformy without regard to

any health-status-rel ated factors; and

3. Such period does not exceed 2 nonths or 3 nonths in

the case of a late enroll ee.

(b) For the purposes of this section, the term

affiliation period" neans a period that, under the terns of

the coverage offered by the health nmmi ntenance organi zation

nust expire before the coverage becones effective. The

organi zation is not required to provide health care services

or benefits during such period and no prenium may be char ged

to the participant or beneficiary for any coverage during the

period. Such period begins on the enroll nent date and runs

concurrently with any waiting period under the plan

(c) As an alternative to the nethod authorized by

paragraph (a), a health mai ntenance organi zati on nay address

adverse selection in a nethod approved by the departnent.

(10)(a) Except as provided in paragraph (b), no period

before July 1, 1996, shall be taken into account in

determ ni ng creditabl e coverage.

(b) The departnent shall adopt rules that provide a

process whereby individuals who need to establish creditable

coverage for periods before July 1, 1996, and who woul d have

such coverage credited but for paragraph (a), may be given
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credit for creditable coverage for such periods through the

presentation of docunents or other neans.

(11) Except as otherwi se provided in this subsection

the requirenents of paragraph (8)(b) shall apply to events

that occur on or after July 1, 1996.

(a) In no case is a certification required to be

provi ded under paragraph (8)(b) prior to June 1, 1997.

(b) In the case of an event that occurs on or after
July 1, 1996, and before COctober 1, 1996, a certification is
not required to be provi ded under paragraph (8)(b), unless an

individual, with respect to whomthe certification is required

to be made, requests such certification in witing.

(12) In the case of an individual who seeks to

establish creditabl e coverage for any period for which

certification is not required because it relates to an event

occurring before July 1, 1996:

(a) The individual may present evidence of other

creditabl e coverage in order to establish the period of

credi tabl e coverage.

(b) A health maintenance organi zation i s not subject

to any penalty or enforcenent action with respect to the

organi zation's crediting, or not crediting, such coverage if

t he organi zati on has sought to conply in good faith with

appl i cabl e provisions of this section

(13) For purposes of subsection (10), any plan

anmendnent nmade pursuant to a collective bargaini ng agreenent

relating to the plan which amends the plan solely to conform

to any requirenent of this section may not be treated as a

ternmination of such collective bargaining agreenent.
Section 26. Section 641.31072, Florida Statutes, is
created to read
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1 641. 31072 Special enroll nent periods.--

2 (1) A health maintenance organi zation that issues a

3| group health insurance policy shall pernit an enpl oyee who is
4 ) eligible, but not enrolled, for coverage under the terns of

5] the contract, or a dependent of such an enployee if the

6 | dependent is eligible but not enrolled for coverage under such
7] terns, to enroll for coverage under the ternms of the contract
8|if each of the following conditions is net:

9 (a) The enpl oyee or dependent was covered under a

10| group health plan or had health insurance coverage at the tine
11 | coverage was previously offered to the enpl oyee or dependent.
12 | For the purpose of this section, the terns "group health pl an"
13 | and "health i nsurance coverage" have the sane neani ng ascri bed
14| in s. 2791 of the Public Health Service Act.

15 (b) The enployee stated in witing at such tine that

16 | coverage under a group health plan or health insurance

17 | coverage was the reason for declining enrollnent, but only if
18 | the plan sponsor or health nai ntenance organi zation, if

19 | applicable, required such a statenent at such tine and

20 | provi ded the enployee with notice of such requirenent and the
21 | consequences of such requirenent at such tine.

22 (c) The enployee's or dependent's coverage descri bed

23| in paragraph (a):

24 1. Was under a COBRA continuation provision or

25| continuation pursuant to s. 627.6692, and the coverage under
26 | such provision was exhausted; or

27 2. \Was not under such a provision and the coverage was
28 | termnated as a result of loss of eligibility for the

29 | coverage, including | egal separation, divorce, death,

30| termination of enploynent, or reduction in the nunber of hours
31| of enploynment, or the coverage was ternminated as a result of
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1| the ternmination of enpl oyer contributions toward such

2 | coverage.

3 (d) Under the terns of the contract, the enpl oyee

4 | requests such enrollnent not later than 30 days after the date
5| of exhaustion of coverage described in subparagraph (c)1., or
6| termnation or enployer contribution described in subparagraph
7l(c)2.

8 (2) For dependent beneficiaries, if:

9 (a) A group health mai ntenance organi zati on contract

10 | nakes coverage available with respect to a dependent of an

11 | i ndi vi dual

12 (b) The individual is a participant under the

13 | contract, or has net any waiting period applicable to beconi ng
14 | a participant under the contract, and is eligible to be

15 ] enroll ed under the contract but for a failure to enroll during
16 | a previous enroll nent period; and

17 (c) A person becones such a dependent of the

18 | individual through nmarriage, birth, or adoption or placenent
19 | for adopti on,
20
21| the health mai ntenance organi zation shall provide for a
22 | dependent special enroll nent period described in subsection
23 |(3) during which the person, or, if not otherw se enroll ed,
24 | the individual, nay be enroll ed under the plan as a dependent
25| of the individual, and in the case of the bhirth or adoption of
26 | a child, the spouse of the individual may be enrolled as a
27 | dependent of the individual if such spouse is otherw se
28 | eligible for coverage.
29 (3) A dependent special enrollnent period under
30 | subsection (2) shall be a period of not |less than 30 days and
31| shall begin on the later of:

95
CODI NG Wr ds st+ieken are del etions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O N DWNPER O

HB 1967, First Engrossed

(a) The date dependent coverage is nade avail able; or

(b) The date of the marriage, birth, or adoption or

pl acement for adoption described in subsection (2)(c).

(4) |If an individual seeks to enroll a dependent

during the first 30 days of such a dependent speci al

enrol | rent period, the coverage of the dependent shall becone

ef fective:
(a) In the case of marriage, not later than the first

day of the first nmonth beginning after the date the conpleted

request for enrollnent is received.

(b) In the case of a dependent's birth, as of the date
of such birth.
(c) In the case of a dependent's adoption or placenent

for adoption, the date of such adoption or placenent for

adopti on.

Section 27. Section 641.31073, Florida Statutes, is
created to read

641. 31073 Prohibiting discrimnnation against

i ndi vidual participants and beneficiaries based on health

status. --
(1) Subject to subsection (2), a health naintenance

organi zation that offers group health insurance coverage may

not establish rules for eligibility, including continued

eligibility, of an individual to enroll under the terns of the

contract based on any of the follow ng health-status-rel ated

factors inrelation to the individual or a dependent of the

i ndi vi dual
(a) Health status.
(b) Medical condition, including physical and nental

illnesses.
(c) dainms experience.
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(d) Receipt of health care
(e) Medical history.
(f) GCenetic information.

(g) Evidence of insurability, including conditions

arising out of acts of donestic viol ence.
(h) Disability.
(2) Subsection (1) does not:
(a) Require a health mai ntenance organi zation to

provide particul ar benefits other than those provi ded under

the terns of such plan or coverage.

(b) Prevent such a plan or coverage from establi shing

[imtations or restrictions on the anount, |evel, extent, or

nature of the benefits or coverage for simlarly situated

individuals enrolled in the plan or coverage.

(3) For purposes of subsection (1), rules for

eligibility to enroll under a contract include rules for

defining any applicable affiliation or waiting periods of

enrol | ment.
(4)(a) A health nmintenance organi zation that offers

heal th i nsurance coverage may not require any individual, as a

condition of enrollnment or continued enroll nent under the

contract, to pay a premiumor contribution that is greater

than such premiumor contribution for a simlarly situated

i ndi vidual enrolled under the contract on the basis of any

heal t h-status-related factor in relation to the individual or

to an individual enrolled under the contract as a dependent of

t he i ndi vi dual

(b) This subsection does not:

1. Restrict the anpbunt that an enpl oyer may be charged

for coverage under a group health insurance contract.
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2. Prevent a health nmi ntenance organi zation offering

group health insurance coverage from establishing prem um

di scounts or rebates or nodifying otherw se applicable

copaynents or deductibles in return for adherence to prograns

of health pronmotion and di sease prevention
Section 28. Section 641.31074, Florida Statutes, is
created to read

641. 31074 CQuaranteed renewability of coverage. --

(1) Except as otherwi se provided in this section, a

heal t h mai nt enance organi zation that issues a group health

i nsurance contract nust renew or continue in force such

coverage at the option of the contract hol der

(2) A health maintenance organi zati on nmay nonr enew or

di scontinue a contract based only on one or nore of the

foll owi ng conditions:

(a) The contract holder has failed to pay prem uns or

contributions in accordance with the terns of the contract or

t he heal th mai nt enance organi zati on has not received tinely

prem um paynents.

(b) The contract hol der has perforned an act or

practice that constitutes fraud or nmade an intentiona

m srepresentation of material fact under the terns of the

contract.
(c) The contract holder has failed to conply with a

mat erial provision of the plan which relates to rules for

enpl oyer contributions or group participation

(d) The health mai ntenance organi zation i s ceasing to

of fer coverage in such a market in accordance with subsection

(3) and applicable state | aw.

(e) There is no longer any enrollee in connection with

such plan who lives, resides, or works in the service area of
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the heal th mai nt enance organi zation or in the area in which

the heal th mai nt enance organi zation is authorized to do

busi ness and, in the case of the small-group market, the

organi zati on would deny enroll nent with respect to such plan
under s. 627.6699(5)(i).
(f) In the case of coverage that is nmade avail abl e

only through one or nore bona fide associations as defined in

s. 627.6571(5), the nenbership of an enployer in the

associ ation, on the basis of which the coverage is provided,

ceases, but only if such coverage is term nated under this

par agraph uniformy without regard to any

heal t h-status-rel ated factor that relates to any covered

i ndi vi dual s.

(3)(a) A health nmintenance organi zati on nmay

di scontinue offering a particular contract formfor group

coverage offered in the small-group market or |arge-group

mar ket only if:

1. The heal th nmi ntenance organi zati on provides notice

to each contract hol der provided coverage of this formin such

mar ket, and participants and beneficiaries covered under such

coverage, of such discontinuation at |east 90 days prior to

the date of the discontinuation of such coverage;

2. The health mai ntenance organi zation offers to each

contract hol der provided coverage of this formin such market

the option to purchase all other health insurance coverage

currently being offered by the health mai nt enance organi zati on

in such market; and

3. In exercising the option to discontinue coverage of

this formand in offering the option of coverage under

subparagraph 2., the health mai ntenance organi zati on acts

unifornly without regard to the cl ai ns experi ence of those
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contract holders or any health-status-related factor that

relates to any participants or beneficiaries covered or new

partici pants or beneficiaries who nmay becone eligible for such

cover age.
(b)1. In any case in which a health nai ntenance

organi zation elects to discontinue offering all coverage in

the snmall-group market or the |large-group market, or both, in

this state, coverage may be di scontinued by the insurer only
if:

a. The health mai ntenance organi zati on provides notice

to the departnent and to each contract hol der, and

partici pants and beneficiaries covered under such coverage, of

such di scontinuation at | east 180 days prior to the date of

t he discontinuation of such coverage; and

b. Al health insurance issued or delivered for

i ssuance in this state in such markets are di sconti nued and

coverage under such health insurance coverage in such narket

i's not renewed.

2. In the case of a discontinuation under subparagraph

1. in a narket, the health nmintenance organi zati on nay not

provide for the issuance of any heal th nai ntenance

organi zation contract coverage in the market in this state

during the 5-year period beginning on the date of the

di sconti nuation of the |ast insurance contract not renewed.

(4) At the tinme of coverage renewal, a health

nmai nt enance organi zati on nay nodify the coverage for a product

of f er ed:
(a) In the large-group market; or

(b) In the small-group market if, for coverage that is

avail able in such narket other than only through one or nore

bona fide associations, as defined in s. 627.6571(5), such
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1| nodification is consistent with s. 627.6699 and effective on a
2| uniformbasis anong group health plans with that product.

3 (5) In applying this section in the case of health

4 | insurance coverage that is nade available by a health

5 | mai nt enance organi zation in the small -group narket or

6| large-group market to enployers only through one or nore

7 | associations, a reference to "contract holder" is deened, with
8 | respect to coverage provided to an enpl oyer nenber of the

9| association, to include a reference to such enpl oyer.

10 Section 29. Section 641.3921, Florida Statutes, is

11 | anended to read:

12 641. 3921 Conversion on ternmination of eligibility.--A
13 | group heal th nmmi ntenance contract delivered or issued for

14 | delivery in this state by a health nai ntenance organi zation
15| shall provide that a subscriber or covered dependent whose

16 | coverage under the group health mai ntenance contract has been
17 | terminated for any reason, including discontinuance of the

18 | group health nmmi ntenance contract inits entirety or with

19 | respect to a covered class, and who has been continuously

20 | covered under the group health mmintenance contract, and under
21| any group health mai ntenance contract providing sinlar

22 | benefits which it replaces, for at least 3 nonths i medi ately
23| prior to termnation, shall be entitled to have issued to him
24 | by the heal th nai ntenance organi zati on a heal th nmai nt enance
25| contract, hereafter referred to as a "converted contract." A
26 | subscriber or covered dependent shall not be entitled to have
27 | a converted contract issued to himif termination of his

28 | coverage under the group health mai ntenance contract occurred
29 | for any of the follow ng reasons:

30

31
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(1) Failure to pay any required preni um or
contribution unless such nonpaynent of prem umwas due to acts

of an enpl oyer or person other than the individual;

(2) Replacenent of any discontinued group coverage by
simlar group coverage within 31 days;

(3) Fraud or material misrepresentation in applying
for any benefits under the health naintenance contract;

(4) Disenrollnment for cause. Wen the requirenents of
paragraphs (a), (b), and (c) have been net, a health
nmai nt enance organi zati on may di senroll a subscriber for cause
if the subscriber's behavior is disruptive, unruly, abusive,
or uncooperative to the extent that his continuing nenbership
in the organi zation seriously inpairs the organi zation's
ability to furnish services to either the subscriber or other
subscri bers.

(a) Effort to resolve the problem The organization
nmust rmake a serious effort to resolve the probl em presented by
t he subscriber, including the use or attenpted use of
subscri ber grievance procedures.

(b) Consideration of extenuating circunstances. The
organi zation nmust ascertain that the subscriber's behavior
does not directly result froman existing nmedical condition

(c) Docunentation. The organization nust docunent the
problens, efforts, and nedical conditions as described in this
subsecti on;

(5) WIIful and knowi ng m suse of the health
nmai nt enance organi zation identification nenbership card by the
subscri ber;

(6) WIIful and knowi ng furnishing to the organization
by the subscriber of incorrect or inconplete information for
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1| the purpose of fraudulently obtaining coverage or benefits

2| fromthe organization; or

3 (7) The subscriber has |left the geographic area of the
4 | health nmai ntenance organi zation with the intent to relocate or
5| establish a new resi dence outside the organization's

6 | geographi c area.

7 Section 30. Section 641.3922, Florida Statutes, is

8 | anended to read:

9 641. 3922 Conversion contracts; conditions.--I|ssuance
10| of a converted contract shall be subject to the follow ng

11 | conditions:

12 (1) TIMELIMT.--Witten application for the converted
13 | contract shall be made and the first premumpaid to the

14 | heal th mai nt enance organi zati on not |ater than 63 3% days

15| after such termnation

16 (2) EVIDENCE OF | NSURABI LI TY. --The converted contract
17 | shall be issued without evidence of insurability.

18 (3) CONVERSI ON PREM UM --The prenmium for the converted
19 | contract shall be determned in accordance with prem umrates
20 | applicable to the age and class of risk of each person to be
21 | covered under the converted contract and to the type and
22 | anount of coverage provided. However, the premiumfor the
23 | converted contract nmay not exceed 200 percent of the standard
24 | risk rate, as established by the Florida Conprehensive Health
25 | Association and adjusted for differences in benefit |levels and
26 | structure between the converted policy and the policy offered
27 | by the Florida Conprehensive Health Associ ati on. The node of
28 | paynent for the converted contract shall be quarterly or nore
29 | frequently at the option of the organization, unless otherw se
30 | nutually agreed upon between the subscriber and the
31| organi zati on.
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1 (4) EFFECTI VE DATE OF COVERAGE. --The effective date of
2 | the converted contract shall be the day follow ng the

3| termnation of coverage under the group health nai ntenance

4| contract. However, until application is nmade and the first

5| premiumis paid, the health nai ntenance organi zati on nmay

6 | charge the subscriber, on a fee-for-service basis, for any

7 | services rendered to the subscriber after the date in which
8 | the subscriber ceases to be eligible under the group health
9 | mai ntenance contract. \Wen application is made and the first
10| premiumis paid, the organization shall reinburse the

11 | subscriber for any paynent nade by the subscriber for covered
12 | services under the converted contract.

13 (5) SCOPE OF COVERAGE. - - The converted contract shal
14 | cover the subscriber or dependents who were covered by the
15| group heal th nmmi ntenance contract on the date of ternination
16 | of coverage. At the option of the health nmaintenance

17 | organi zation, a separate converted contract nmay be issued to
18 | cover any dependent.

19 (6) OPTIONAL COVERAGE. - - The heal th nmi nt enance
20 | organi zation shall not be required to issue a converted
21| contract covering any person if such person is or could be
22 | covered by Medicare, Title XVIII of the Social Security Act,
23 | as added by the Social Security Amendnents of 1965, or as
24 | | ater anended or superseded. Furthernore, the health
25 | mai nt enance organi zation shall not be required to issue a
26 | converted health nai ntenance contract covering any person if:
27 (a)1l. The person is covered for sinilar benefits by
28 | anot her hospital, surgical, nedical, or major nedical expense
29 | insurance policy or hospital or nedical service subscriber
30| contract or nedical practice or other prepaynent plan or by
31| any other plan or program
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1 2. The person is eligible for sinmlar benefits,

2 | whether or not covered therefor, under any arrangenent of

3| coverage for individuals in a group, whether on an insured or
4 | uni nsured basis; or

5 3. Simlar benefits are provided for or are avail abl e
6| to the person pursuant to or in accordance with the

7| requirenments of any state or federal |aw, and

8 (b) A converted health mai ntenance contract may

9 | include a provision whereby the health mai ntenance

10 | organi zation nmay request information, in advance of any

11 | prem um due date of a health nmintenance contract, of any

12 | person covered thereunder as to whether

13 1. He is covered for simlar benefits by another

14 | hospital, surgical, nedical, or major nedical expense

15| insurance policy or hospital or nedical service subscriber

16 | contract or nedical practice or other prepaynent plan or by
17 | any other plan or program

18 2. He is covered for sinilar benefits under any

19 | arrangenent of coverage for individuals in a group, whether on
20| an i nsured or uninsured basis; or
21 3. Simlar benefits are provided for or are avail abl e
22 | to the person pursuant to or in accordance with the
23 | requirenents of any state or federal |aw
24 (7) REASONS FOR CANCELLATI ON; TERM NATI ON. - - The
25| converted heal th mai ntenance contract nust contain a
26 | cancellation or nonrenewability clause providing that the
27 | health mai ntenance organi zation may refuse to renew the
28 | contract of any person covered thereunder, but cancellation or
29 | nonrenewal mnust be linited to one or nore of the foll ow ng
30 | reasons:
31
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(a) Fraud or material misrepresentation, subject to
the limtations of s. 641.31(23), in applying for any benefits
under the converted heal th mai nt enance contract;

(b) Eligibility of the covered person for coverage
under Medicare, Title XVIIlI of the Social Security Act, as
added by the Social Security Anendnents of 1965, or as later
anmended or superseded, or under any other state or federal |aw
providing for benefits simlar to those provided by the
converted health mai ntenance contract, except for Medicaid,
Title XIX of the Social Security Act, as anended by the Soci al
Security Amendnents of 1965, or as |ater anended or
super seded.

(c) Disenrollnment for cause, after follow ng the
procedures outlined in s. 641.3921(4).

(d) WIIful and knowi ng m suse of the health
nmai nt enance organi zation identification nenbership card by the
subscri ber or the willful and knowi ng furnishing to the
organi zation by the subscriber of incorrect or inconplete
information for the purpose of fraudul ently obtaining coverage
or benefits fromthe organization

(e) Failure, after notice, to pay required prem uns.

(f) The subscriber has |left the geographic area of the
heal t h mai nt enance organi zation with the intent to relocate or
establish a new resi dence outside the organization's
geogr aphi ¢ ar ea.

(g) A dependent of the subscriber has reached the
limting age under the converted contract, subject to
subsection (12); but the refusal to renew coverage shall apply
only to coverage of the dependent, except in the case of
handi capped chil dren.
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(h) A change in marital status that nakes a person
ineligible under the original terns of the converted contract,
subj ect to subsection (12).

(8) BENEFITS OFFERED. - - A heal th nai nt enance
organi zation shall not be required to i ssue a converted
contract which provides benefits in excess of those provided
under the group heal th mai ntenance contract from which
conversion is made. The converted health mai ntenance contract
shal |l neet the requirenents of |aw pertaining to health
mai nt enance contracts and shall include a | evel of benefits
for mninmumservices which is substantially simlar to the
| evel of benefits for these services included in the group
heal t h mai nt enance organi zati on contract from which the
termnation is nade.

(9) PREEXI STI NG CONDI TI ON PROVI SI ON. - - The converted
heal t h mai nt enance contract shall not exclude a preexisting
condi ti on not excluded by the group contract. However, the
converted health mai ntenance contract may provide that any
coverage benefits thereunder nmay be reduced by the anount of
any coverage or benefits under the group health nai ntenance
contract after the termi nation of the person's coverage or
benefits thereunder. The converted heal th maintenance
contract may al so include provisions so that during the first
coverage year the coverage or benefits under the converted
contract, together with the coverage or benefits under the
group health mai ntenance contract, shall not exceed those that
woul d have been provided had the individual's coverage or
benefits under the group contract renmined in force and
ef fect.

(10) ALTERNATE PLANS. --The heal th nai nt enance
organi zation shall offer a standard health benefit plan as
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1| established pursuant to s. 627.6699(12). The health

2 | mai nt enance organi zation may, at its option, also offer

3| alternative plans for group health conversion in addition to
4| those required by this section, provided any alternative plan
5] is approved by the departnent or is a converted policy,

6 | approved under s. 627.6675 and i ssued by an insurance conpany
7 | authorized to transact insurance in this state. Approval by
8 | the department of an alternative plan shall be based on

9| conpliance by the alternative plan with the provisions of this
10| part and the rul es pronul gated t hereunder, applicable

11 | provisions of the Florida | nsurance Code and rul es pronul gated
12 | thereunder, and any other applicable | aw

13 (11) RETIREMENT COVERAGE.--1n the event that coverage
14 | woul d be continued under the group health mai nt enance contract
15| on an enployee following his retirenent prior to the tine he
16 | is or could be covered by Medicare, he may elect, in lieu of
17 | such continuation of group coverage, to have the sane

18 | conversion rights as would apply had his coverage ternm nated
19| at retirenent by reason of termination of enploynent or
20 | nmenber shi p.
21 (12) CONVERSI ON PRI VI LEGE ALLOVED. - - Subj ect to the
22 | conditions set forth above, the conversion privilege shal
23| al so be avail abl e:
24 (a) To the surviving spouse, if any, at the death of
25| the subscriber, with respect to the spouse and such children
26 | whose coverages under the group health nai ntenance contract
27 | termi nate by reason of such death, otherwi se to each surviving
28 | child whose coverage under the group health mai ntenance
29 | contract term nates by reason of such death or, if the group
30| contract provides for continuation of dependents' coverages
31
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1| following the subscriber's death, at the end of such

2 | continuati on;

3 (b) To the fornmer spouse whose coverage woul d

4 | otherwi se term nate because of annul ment or dissolution of

5| mrriage, if the forner spouse is dependent for financial

6 | support;

7 (c) To the spouse of the subscriber upon termnation

8 | of coverage of the spouse, while the subscriber renains

9 | covered under the group health mai ntenance contract, by reason
10| of ceasing to be a qualified fanm |y nenber under the group

11 | health mai ntenance contract, with respect to the spouse and

12 | such chil dren whose coverages under the group health

13 | nmi ntenance contract term nate at the sane tine; or

14 (d) To a child solely with respect to hinself upon

15| termination of his coverage by reason of ceasing to be a

16 | qualified fam |y nmenber under the group health mai ntenance

17 | contract or under any converted contract, if a conversion

18 | privilege is not otherw se provided above with respect to such
19 | termination.
20 (13) GROUP COVERAGE IN LI EU OF | NDI VI DUAL
21 | COVERAGE. - - The heal th mai nt enance organi zation may elect to
22 | provide group health nmai ntenance organi zati on coverage through
23| a group converted contract in lieu of the issuance of an
24 | indi vidual converted contract.
25 (14) NOTIFICATION. --A notification of the conversion
26 | privilege shall be included in each health nai ntenance
27 | contract and in any certificate or nenber's handbook
28 Section 31. (1) The changes nade by this act to
29 | section 641.3922, Florida Statutes, apply to conversion
30| policies offered, sold, issued, or renewed on or after January
31| 1, 1998.
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1 (2) An individual who was entitled on July 1, 1997, to
2| a conversion contract under section 641.3922, Florida

3| Statutes, shall be entitled on January 1, 1998, to a

4 | conversion contract neeting the requirenents of section

5] 641.3922, Florida Statutes, as anended by this act. Such an
6 | individual shall remain entitled to a conversion contract for
7| the sane period of tine after January 1, 1998, that the

8 | individual would have remained eligible after July 1, 1997,

9] including the condition that application for coverage be nade
10| within 63 days of the ternination of the group coverage.

11 Section 32. The provisions of this act fulfill an

12 | inportant state interest.

13 Section 33. Section 627.6576, Florida Statutes, is
14 | repeal ed

15 Section 34. (1) Except as provided in subsection (2)
16 | and as otherwi se provided in this act, the changes nmade by
17 | this act apply to policies or contracts with plan years that
18 | begin on or after July 1, 1997.

19 (2) Except as provided in section 627.6561(9), (10),
20| and (11), and section 641.31071(10), (11), and (12), Florida
21| Statutes, in the case of a group health plan or group health
22 | i nsurance contract nmmintai ned pursuant to one or nore
23 | coll ective bargaini ng agreenents between enpl oyee
24 | representatives and one or nore enployers which is ratified
25| before this act becones a | aw, sections 627. 6561, 627.65615,
26 | 627. 65625, 627.6571, 627.6699, 641.31071, 641.31072,
27 | 641. 31073, and 641.31074, Florida Statutes, except for section
28 | 627.6561(8)(b), Florida Statutes, as anmended or created by
29 | this act, apply to policies or contracts with plan years that
30| begin on or after the |ater of:
31
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(a) The date on which the last of any collective

bar gai ni ng agreenent that relates to the plan termnates,

determ ned without regard to any extension thereof, which is

agreed to after the date this act becones a |law, or

(b) July 1, 1997.
Section 35. The Banking and | nsurance Conmittee of the

Senate and the Health Care Services Commttee of the House of

Representatives are directed to conduct an interimstudy to

nmake recommendations to the Legislature for the 1998 Regul ar

Sessi on regarding high cost insureds and potential insureds

and how the needs of such insureds are being net under this

act. The Departnment of Insurance is directed to assist with

the provision of information and the gathering of data as

requi red or deened appropriate by the conmittees.

Section 36. The anmendnents in this act to s.
627.6487(3)(b)2., Florida Statutes, and to ss. 627.6675 and
641.3922, Florida Statutes, shall not take effect unless the
Health Care Finance Administration of the United States
Departnent of Health and Human Services approves this act as

providi ng an acceptable alternative nechanism as provided in
s. 2744 of the Public Health Service Act, or the act is deened
approved due to the expiration of the tine periods prescribed
ins. 2744(b)(5) of the Public Health Service Act.

Section 37. Except as otherw se provided in this act,

this act shall take effect upon beconing a | aw.
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