Fl ori da House of Representatives - 1997 CS/ HBs 297 & 325

By the Conmittee on Health Care Standards & Regul atory
Ref orm and Representatives Logan, Maygarden and Saunders

1 A bill to be entitled

2 An act relating to health naintenance

3 organi zations; anending s. 641.315, F.S.

4 prohi biting provider contracts fromrestricting
5 a provider's ability to conmunicate certain

6 information to subscribers; creating s.

7 641. 316, F.S.; providing for regul ation of

8 fiscal internediary services organi zations;

9 providing requirenents and restrictions;

10 requiring a bond; requiring registration with
11 t he Departnent of Insurance; providing for

12 rul es; creating the Conmi ssion on Health Care
13 I nternedi ari es; providing nenbership and

14 duties; requiring reconmendations to the

15 Legi sl ature; providing for future repeal

16 anending s. 641.47, F.S.; providing

17 definitions; anending s. 641.495, F.S.

18 requiring designation of a licensed physician
19 as nedical director; anending s. 641.51, F. S
20 requiring devel opnent of policies relating to
21 out-of -network referrals; requiring witten
22 procedures for standing referrals for
23 i ndi vi dual s who require ongoing specialty care
24 for chronic and disabling conditions; requiring
25 certain continued access to termnated treating
26 providers for subscribers with a
27 life-threatening or a disabling and
28 degenerative condition, and for certain
29 pregnant subscribers; providing linmtations;
30 requiring report to the Agency for Health Care
31 Adm ni stration of access, quality of care, and

1
CODING:Words st+ieken are deletions; words underlined are additions.




Fl ori da House of Representatives - 1997 CS/ HBs 297 & 325
601- 108A- 97

1 custoner satisfaction data; requiring

2 publication of data; requiring adoption of

3 certain reconrendations and goal s for

4 preventive pediatric health care; anending s.

5 641.511, F.S.; specifying procedures,

6 requi renents, and tinefranmes for addressing

7 subscri ber grievances; requiring certain notice
8 to subscribers; providing for review of adverse
9 determ nations; providing for certain referra
10 to the Statew de Provider and Subscri ber

11 Assi stance Program providing for expedited

12 review of urgent grievances; authorizing

13 admi ni strative sanctions for nonconpliance with
14 gri evance procedure requirenents; anending s.
15 641.54, F.S.; requiring disclosure to

16 subscri bers, upon request, of certain policies,
17 procedures, and processes relating to

18 aut hori zation and referral for services,

19 determ nation of nedical necessity, quality of
20 care, prescription drug benefits,
21 confidentiality of nmedical records, approval or
22 deni al of experinental or investigationa
23 treatnents, addressing the needs of
24 non- Engl i sh- speaki ng subscri bers, and exani ni ng
25 gual i fications of and the credentialing of
26 providers; requiring report to the agency of
27 changes in authorization and referral criteria
28 or the process used to determ ne nedica
29 necessity; providing an effective date.
30
31| Be It Enacted by the Legislature of the State of Florida:
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1 Section 1. Subsection (8) is added to section 641. 315,
2| Florida Statutes, 1996 Suppl enent, to read:

3 641. 315 Provider contracts.--

4 (8) A contract between a heal th nai ntenance

5] organi zati on and a provider of health care services shall not
6| contain any provision restricting the provider's ability to

7| comunicate infornmation to the provider's patient regardi ng

8 | nedical care or treatnent options for the patient when the

9 | provider deems know edge of such infornmation by the patient to
10| be in the best interest of the health of the patient.

11 Section 2. Section 641.316, Florida Statutes, is

12 | created to read:

13 641.316 Fiscal internediary services.--

14 (1) It is the intent of the Legislature, through the
15 | adoption of this section, to ensure the financial soundness of
16 | organi zati ons established to devel op, nmanage, and admni ni ster
17 | the business affairs of health care professional providers

18 | such as nedical doctors, doctors of osteopathy, doctors of

19 | chiropractic, doctors of podiatric nedicine, doctors of

20| dentistry, or other health professionals regulated by the

21 | Departnent of Health.

22 (2)(a) The term"fiduciary" or "fiscal internediary

23 | services" neans reinbursenents received or collected on behal f
24 | of health care professionals for services rendered, patient

25| and provider accounting, financial reporting and auditi ng,

26 | recei pts and col |l ecti ons managenent, conpensation and

27 | rei mbursenent di shursenent services, or other related

28 | fiduciary services pursuant to health care professiona

29 | contracts with heal th nai nt enance organi zati ons.

30 (b) The term"fiscal internediary services

31| organi zati on" neans a person or entity which perforns
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fiduciary or fiscal internediary services to health care

prof essi onal s who contract with heal th nai nt enance

or gani zati ons.

(3) A fiscal internediary services organi zati on which

is operated for the purpose of acquiring and adm ni stering

provider contracts with managed care plans for professiona

health care services, including, but not limted to, nedical

surgical, chiropractic, dental, and podiatric care, and which

perforns fiduciary or fiscal internediary services shall be

required to secure and maintain a fidelity bond in the mni num

amount of $10 million. This requirenent shall apply to al

persons or entities engaged in the business of providing

fiduciary or fiscal internmediary services to any contracted

provider or provider panel. The fidelity bond shall provide

coverage agai nst misappropriation of funds by the fisca

internmediary or its officers, agents, or enployees; nust be

posted with the departnent for the benefit of nmmnaged care

pl ans, subscribers, and providers; and nust be on a form

approved by the departnent. The fidelity bond nust be

nmai ntai ned and remain uninpaired as long as the fisca

i nternmedi ary services organi zation continues in business in

this state and until the ternination of its registration

(4) Al professional provider networks, regardl ess of

ownership status shall nmaintain operating records and

docunentation in accordance with industry standards and

general ly accepted accounting principles and shall have an

annual conpliance review by a qualified certified public

accountant. A letter stating the network's conpliance with

this provision shall be available for inspection by any panel

nenber or nanaged care pl an

4
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(5) A fiscal internediary services organi zati on may

not collect fromthe subscriber any paynent other than the

copaynent or deductible specified in the subscriber agreenent.

(6) Any fiscal internediary services organi zati on nust

register with the departnent and neet the requirenents of this

section. In order to register as a fiscal internediary

servi ces organi zation, the organi zation nmust conply with ss.
641.21(1)(c) and (d) and 641.22(6). Should the departnent
determine that the fiscal internediary services organi zati on

does not neet the requirenents of this section, the

registration shall be denied. In the event that the registrant

fails to maintain conpliance with the provisions of this

section, the departnent nay revoke or suspend the

registration. In lieu of revocation or suspension of the

registration, the departnent nay |l evy an adm nistrative

penalty in accordance with s. 641. 25.

(7) The departnent shall pronulgate rul es necessary to

i npl erent the provisions of this section.

Section 3. (1) There is hereby created the Florida

Conmmi ssion on Health Care Internedi aries, hereinafter referred

to as the "commission," consisting of nine nenbers conposed of

a representative of hospitals selected by the Florida Hospital

Associ ation; a representative of physicians selected by the

Fl ori da Medical Association; a representative of health

i nsurers selected by the Health | nsurance Associ ation of

Anerica; a representative of health nmintenance organi zati ons

sel ected by the Florida Association of Health M ntenance

Organi zations; a representative of enployers selected by the

President of the Senate; a representative of the public

sel ected by the Speaker of the House of Representatives; a

representative of the Association of Managed Care; the
5
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| nsurance Commi ssioner or a designee; and the head of the

Agency for Health Care Administration or a designee.

(2) The commission shall conduct an anal ysis of the

vari ous nontraditional nechani sns whereby entities are

currently contracting with insurers, health maintenance

organi zations, and other regulated entities and, through

capitation and ot her nethods, assum ng varying levels of risk

in conjunction with the provision of nedical, surgical

hospital, or other health care services to residents of this

state. The conm ssion shall recommend to the President of the

Senate and the Speaker of the House of Representatives, prior

to January 1, 1998, any legislation needed to regulate the

activities of these entities.

(3) The commission shall devel op and subnmit draft

| egislation to the Speaker of the House of Representatives and
the President of the Senate by January 1, 1998, which woul d
permit and regulate the provision of services directly to

residents of this state by groups of physicians and hospitals

whi ch woul d ot herwi se be prohibited as the transaction of

i nsurance. The recommended | egi sl ation shall establish

requirenents for qualification for and retention of |icensure,

i ncluding conpliance with quality of care standards sinilar to

t hose established by part 11l of chapter 641.

(4) The Departnent of Insurance shall provide any

necessary staff support for the commission. Private-sector

nenbers of the conmission are not eligible for per diemor

travel expenses.

(5) This section is repealed on the |ast day of the

1998 Regul ar Session of the Legislature.
Section 4. Section 641.47, Florida Statutes, 1996
Suppl enent, is anended to read:
6
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1 641.47 Definitions.--As used in this part, the term
2 (1) "Adverse deternination" neans a coverage

3| determnation by an organi zation that an admi ssion

4| availability of care, continued stay, or other health care

5| service has been revi ewed and, based upon the information

6 | provided, does not neet the organi zation's requirenents for

7 | nmedi cal necessity, appropriateness, health care setting, |evel
8| of care or effectiveness, and coverage for the requested

9| service is therefore deni ed, reduced, or term nated.

10 (2) 1)y "Agency" neans the Agency for Health Care

11 | Admi ni strati on.

12 (3) "dinical peer" neans a health care professiona

13 | who has denpnstrabl e expertise to review a case, whether or
14 | not the reviewing professional is in the sane or simlar

15| specialty as the health care professional who nade the initial
16 | deci si on.

17 (4) "dinical reviewcriteria" means the witten

18 | screeni ng procedures, decision abstracts, clinical protocols,
19 | and practice guidelines used by the organi zati on to deternine,
20| for coverage purposes, the necessity and appropriateness of
21 | health care services.
22 (5) "Conplaint" nmeans any expression of
23 | dissatisfaction by a subscriber, including dissatisfaction
24 | with the administration, clains practices, or provision of
25| services, which relates to the quality of care provided by a
26 | provi der pursuant to the organi zation's contract and which is
27 | submitted to the organi zation or to a state agency. A
28 | conplaint is part of the informal steps of a grievance
29 | procedure and is not part of the formal steps of a grievance
30 | procedure unless it is a grievance as defined in subsection
31 |(10).
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(6) "Concurrent review' neans utilization review

conducted during a patient's hospital stay or course of

treat nent.

(7) 2y "Emergency mnedical condition" nmeans:

(a) A nedical condition manifesting itself by acute
synptons of sufficient severity, which may include severe pain
or other acute synptons, such that the absence of imredi ate
nedi cal attention could reasonably be expected to result in
any of the foll ow ng:

1. Serious jeopardy to the health of a patient,

i ncludi ng a pregnant woman or a fetus.

2. Serious inpairnent to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant woman:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery;

2. That a transfer nay pose a threat to the health and
safety of the patient or fetus; or

3. That there is evidence of the onset and persistence
of uterine contractions or rupture of the nenbranes.

(8) 3) "Emergency services and care" neans nedica
screeni ng, exam nation, and evaluation by a physician or, to
the extent pernitted by applicable law, by other appropriate
personnel under the supervision of a physician, to deternine
if an enmergency nedical condition exists, and if it does, the
care, treatnent, or surgery for a covered service by a
physi ci an necessary to relieve or elinmnate the energency
nedi cal condition within the service capability of a hospital

(9) t4) "Geographic area" neans the county or counti es,
or any portion of a county or counties, within which the
heal t h mai nt enance organi zati on provides or arranges for

8
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conpr ehensi ve health care services to be available to its
subscri bers.
(10) "Gievance" neans a witten conplaint submtted

by or on behalf of a subscriber to an organi zation or a state

agency regardi ng the:

(a) Availability, coverage for the delivery, or

guality of health care services, including a conplaint

regardi ng an adverse determ nati on nade pursuant to

utilization review

(b) dainms paynent, handling, or reinbursenent for

health care services; or

(c) Matters pertaining to the contractual relationship

bet ween a subscri ber and an organi zation

A grievance does not include a witten conplaint submtted by

or on behalf of a subscriber eligible for a grievance and

appeal s procedure provided by an organi zati on pursuant to

contract with the Federal CGovernnent under Title XVIII of the

Soci al Security Act.

(11)¢5) "Health care services" neans conprehensive
health care services, as defined in s. 641.19, when applicable
to a health nmi ntenance organi zati on, and neans basic
services, as defined in s. 641.402, when applicable to a
prepaid health clinic.

(12) 6y "M ni num servi ces" includes any of the
followi ng: energency care, inpatient hospital services,
physi cian care, anbul atory di agnostic treatnent, and
preventive health care services.

(13) 7 "Organi zati on" nmeans any heal th mai nt enance
organi zation as defined in s. 641.19 and any prepaid health
clinic as defined in s. 641.402.

9
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(14) 8y "Provider" nmeans any physician, hospital, or

other institution, organization, or person that furnishes
health care services and is |licensed or otherw se authorized
to practice in the state. To subnit or pursue a grievance on

behal f of a subscriber, a provider nust previously have been

directly involved in the treatnent or diagnosis of the

subscri ber.
(15) "Retrospective review' neans a review, for

coverage purposes, of nedical necessity conducted after

servi ces have been provided to a patient.
(16) {9y "Subscriber" neans an individual who has
contracted, or on whose behalf a contract has been entered

into, with a health mai ntenance organi zation for health care
servi ces.
(17) "Urgent grievance" neans an adverse determnation

when the standard tinefrane of the grievance procedure woul d

seriously jeopardize the life or health of a subscriber or

woul d j eopardi ze the subscriber's ability to regain maxi mum

function.

Section 5. Subsection (11) is added to section
641. 495, Florida Statutes, 1996 Suppl enent, to read:

641. 495 Requirenents for issuance and nmi nt enance of
certificate.--

(11) The organi zation shall designate a nedica

director who is a physician |licensed under chapter 458 or
chapt er 459.
Section 6. Subsections (5), (6), (7), (8), (9), and
(10) are added to section 641.51, Florida Statutes, to read:
641.51 Quality assurance program second nedica

opi ni on requirenent. --

10
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(5) Each organization shall develop and nmaintain a

policy to deternine when exceptional referrals to

out -of -network specially qualified providers should be

provided to address the uni que nedi cal needs of a subscriber

All financial arrangenents for the provision of these services

shall be agreed to prior to the services being rendered.

(6) Each organization shall devel op and naintain

written policies and procedures for the provision of standing

referrals to subscribers with chronic and disabling conditions

whi ch require ongoing specialty care.

(7) Each organi zation shall allow subscribers to

continue care for 60 days with a term nated treating provider

when nedically necessary, provided the subscriber has a

life-threatening condition or a disabling and degenerative

condition. Each organization shall allow a subscriber who is

inthe third trinester of pregnancy to continue care with a

ternmnated treating provider until conpletion of postpartum

care. The organization and the provider shall continue to be

bound by the terns of the contract for such continued care.

This subsection shall not apply to treating providers who have

been terninated by the organi zati on for cause.

(8) Each organi zation shall rel ease to the agency data

which are indicators of access and quality of care. The

agency shall devel op rul es specifying data-reporting

requirenents for these indicators. The indicators shal

i nclude the follow ng characteristics:

(a) They nust relate to access and quality of care

neasur es.
(b) They nust be consistent with data coll ected

pursuant to accreditation activities and standards.

11
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(c) They nust be consistent with frequency

requi rements under the accreditation process.

The agency shall develop by rule a uniformformt for

publication of the data for the public which shall contain

expl anati ons of the data collected and the rel evance of such

data. The agency shall publish such data no |l ess frequently

than every 2 years.

(9) Each organi zation shall conduct a standardi zed

custoner satisfaction survey, as devel oped by the agency by

rule, of its nenbership at intervals specified by the agency.

The survey shall be consistent with surveys required by

accrediting organi zations and may contain up to 10 additiona

guestions based on concerns specific to Florida. Survey data

shall be subnmitted to the agency, which shall make conparative

findings available to the public.

(10) Each organi zation shall adopt recommendations for

preventive pediatric health care consistent with early

periodi c screening, diagnosis, and treatnent requirenents

devel oped for the Medicaid program Each organi zati on shal

establish goals to achi eve 80-percent conpliance by July 1,

1998, and 90-percent conpliance by July 1, 1999, for their

enrol | ed pediatric popul ation
Section 7. Section 641.511, Florida Statutes, is
anended to read:

641.511 Subscriber grievance reporting and resol ution
requi renments. - -
(1) Every organi zation nust have a grievance procedure

available to its subscribers for the purpose of addressing

conpl aints and grievances. Every organi zation nust notify its

subscri bers that a subscriber nmust submit a grievance within 1

year after the date of occurrence of the action that initiated
12
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the grievance, and may subnit the grievance for reviewto the

St at ewi de Provi der and Subscri ber Assi stance Program panel as

provided in s. 408.7056 after receiving a final disposition of

the grievance through the organization's gri evance process.
An Fhe—heatth—raintenanee organi zati on shall maintain records
of all grievances and shall report annually to the agency
departwent—a—deseriptton—of the total nunber of grievances
handl ed, a categorization of the cases underlying the

gri evances, and the final disposition resetution of the

gri evances.

(2) When an organi zation receives an initial conplaint

froma subscriber, the organi zation nmust respond to the

conplaint within a reasonable tine after its submission. At

the tinme of receipt of the initial conplaint, the organization

shall informthe subscriber that the subscriber has a right to

file a witten grievance at any tine and that assistance in

preparing the witten grievance shall be provided by the

organi zati on.

(3) Each organi zation's grievance procedure, as

requi red under subsection (1), nust include, at a nini num

(a) An explanation of howto pursue redress of a

gri evance.
(b) The nanes of the appropriate enpl oyees or a list

of grievance departnents that are responsible for inplenenting

the organi zation's grievance procedure. The list nust include

the address and the toll-free tel ephone nunber of each

gri evance departnent, the address of the agency and its

toll-free tel ephone hotline nunber, and the address of the

St at ewi de Provider and Subscri ber Assistance Programand its

toll-free tel ephone nunber.

13
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1 (c) The description of the process through which a

2 | subscriber may, at any tine, contact the toll-free tel ephone

3| hotline of the agency to informit of the unresol ved

4| grievance.

5 (d) A procedure for establishing nethods for

6| classifying grievances as urgent and for establishing tine

7] limts for an expedited review within which such gri evances

8 | nust be resol ved

9 (e) A notice that a subscriber may voluntarily pursue
10| binding arbitration in accordance with the terns of the

11 ) contract if offered by the organization, after conpleting the
12 | organi zation's grievance procedure and as an alternative to

13| the Statew de Provider and Subscri ber Assistance Program

14 | Such notice shall include an explanation that the subscri ber
15| may incur sone costs if the subscriber pursues binding

16 | arbitrati on, dependi ng upon the terns of the subscriber's

17 | contract.

18 (f) A process whereby the grievance nanager

19 | acknowl edges the grievance and investigates the grievance in
20| order to notify the subscriber of a final decision in witing.
21 (g) A procedure for providing individuals who are

22 | unable to subnmit a witten grievance with access to the

23 | gri evance process, which shall include assistance by the

24 | organi zation in preparing the grievance and communi cati ng back
25| to the subscri ber

26 (4)(a) Wth respect to a grievance concerning an

27 | adverse determ nation, an organi zation shall nake available to
28 | the subscriber a review of the grievance by an internal review
29 | panel; such review nust be requested within 30 days after the
30| organi zation's transnittal of the final deternination notice
31| of an adverse deternmination. A majority of the panel shall be

14
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persons who previously were not involved in the initial

adverse determnation. A person who previously was invol ved

in the adverse determ nati on nay appear before the panel to

present information or answer questions. The panel shall have

the authority to bind the organization to the panel's

deci si on.
(b) An organization shall ensure that a majority of

the persons reviewing a grievance invol ving an adverse

determ nation are providers who have appropriate experti se.

An organi zation shall issue a copy of the witten decision of

the review panel to the subscriber and to the provider, if

any, who subnits a grievance on behal f of a subscriber. In

cases where there has been a denial of coverage of service,

the reviewi ng provider shall not be a provider previously

i nvol ved with the adverse determ nati on

(c) An organization shall establish witten procedures

for a review of an adverse deternination. Review procedures

shall be available to the subscriber and to a provider acting

on behal f of a subscri ber

(d) In any case when the review process does not

resolve a difference of opinion between the organi zati on and

t he subscriber or the provider acting on behalf of the

subscri ber, the subscriber or the provider acting on behal f of

t he subscriber may subnit a witten grievance to the Statew de

Provi der and Subscri ber Assi stance Program

(5) Except as provided in subsection (6), the

organi zation shall resolve a grievance within 60 days after

recei pt of the grievance, or within a maxi nrum of 90 days if

the grievance involves the collection of information outside

the service area. These tine limtations are tolled if the

organi zation has notified the subscriber, in witing, that
15
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additional infornmation is required for proper review of the

grievance and that such tine linmtations are tolled until such

information is provided. After the organi zation receives the

requested information, the tine allowed for conpletion of the

gri evance process resunes.

(6)(a) An organization shall establish witten

procedures for the expedited review of an urgent grievance. A

request for an expedited review may be subnitted orally or in

witing and shall be subject to the review procedures of this

section, if it neets the criteria of this section. Unless it

is subnmitted in witing, for purposes of the grievance

reporting requirenents in subsection (1), the request shall be

consi dered an appeal of a utilization review decision and not

a grievance. Expedited revi ew procedures shall be available to

a subscriber and to the provider acting on behalf of a

subscri ber. For purposes of this subsection, "subscriber"”

includes the legal representative of a subscriber

(b) Expedited reviews shall be evaluated by an

appropriate clinical peer or peers. The clinical peer or peers

shall not have been involved in the initial adverse

det erm nati on.

(c) In an expedited review, all necessary information

i ncludi ng the organi zation's decision, shall be transmtted

bet ween t he organi zati on and the subscriber, or the provider

acting on behalf of the subscriber, by tel ephone, facsimle,

or the nost expeditious nethod avail abl e.

(d) In an expedited review, an organi zation shall make

a decision and notify the subscriber, or the provider acting

on behal f of the subscriber, as expeditiously as the

subscri ber's nmedical condition requires, but in no event nore

than 72 hours after receipt of the request for review If the
16
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expedited review is a concurrent review deternination, the

service shall be continued without liability to the subscriber

until the subscriber has been notified of the determ nation

(e) An organization shall provide witten confirmtion

of its decision concerning an expedited review within 2

wor ki ng days after providing notification of that decision, if

the initial notification was not in witing.

(f) An organization shall provide reasonabl e access,

not to exceed 24 hours after receiving a request for an

expedited review, to a clinical peer who can performthe

expedited review

(g) In any case when the expedited revi ew process does

not resolve a difference of opinion between the organization

and the subscriber or the provider acting on behalf of the

subscri ber, the subscriber or the provider acting on behal f of

t he subscriber may subnmit a witten grievance to the Statew de

Provi der and Subscri ber Assi stance Program

(h) An organi zation shall not provide an expedited

retrospective review of an adverse deternination

(7) £2y Each health—eintenance organi zation shall send
to the agency departfrent a copy of its annual and quarterly
grievance reports subnmitted to the Departnent of I|nsurance
pursuant to s. 408.7056(2).

(8) 3y The agency departrent shall investigate al

reports of unresolved quality of care grievances received

from

(a) Annual and quarterly grievance reports submtted
by the heatth—wmaintenance organi zation to the Departnent of
| nsur ance.

17
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(b) Review requests Appeats of subscribers whose
gri evances remai n unresol ved after the subscriber has foll owed

the full grievance procedure of the organization

(9) (a) {4 The agency departrrent shal |l advi se

subscribers with grievances to follow their organization's the

hreatth—raintenance—organtzat+on formal grievance process for

resolution prior to review by the Statew de Provider and
Subscri ber Assi stance Program depart+went. The subscri ber may,
however, submit a copy of the grievance to the agency at any

time during the process.

(b) Requiring conpletion of the organization's

gri evance process before the Statew de Provider and Subscri ber
Assi stance Program panel's revi ew does Hewever—thi-s—shatt not
precl ude the agency departwent frominvestigating any
conpl ai nt or grievance before the organi zation nakes its fina
det er mi nati on prier—te—conptetion—of—the—heatthrarntenance
organizati-on—s—ftorral—grievance—process.

(10) {55 Each organi zation nmust notify the subscriber

in a final decision letter that the subscri ber may request

review of the organi zation's decision concerning the grievance

by the Statew de Provider and Subscri ber Assistance Program

as provided in s. 408.7056, if the grievance is not resol ved

to the satisfaction of the subscriber. The final decision

letter nmust informthe subscriber that the request for review

nmust be nade within 365 days after receipt of the fina

decision letter, nmust explain howto initiate such a review,

and nust include the addresses and toll-free tel ephone nunbers

of the agency and the Statew de Provider and Subscri ber

Assi st ance Progr am A—tuaHty—of—care—grievance—whi-ch—rerans

wrresotved—after—a—subsecrtber—has—foHowed—thefuH—grievance
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I I I o I L .
ProgramPanet—as——set—forth—+n—s—4068-—70656—

(11) The agency nmy inpose administrative sanction, in

accordance with s. 641.52, against an organi zation for

nonconpliance with this section

Section 8. Subsections (3), (4), and (5) are added to
section 641.54, Florida Statutes, to read

641. 54 Hospital—and—phystetran | nformtion

di scl osure. - -

(3) The organi zation shall nmake available to

subscri bers, upon request, a detail ed description of the

aut hori zation and referral process for health care services.

Any changes in the organization's authorization and referra

process shall be reported to the agency i nmedi ately.

(4) The organi zation shall nmake available to

subscri bers, upon request, a detail ed description of the

process used to detern ne whether health care services are

"medi cally necessary." Any change in the organi zation's

definition of "nmedically necessary" or the process used to

determ ne nedi cal necessity shall be reported to the agency

i medi atel y.

(5) Each organi zation shall provide to subscribers,

upon request, the foll ow ng:

(a) A description of the organization's quality

assurance program

(b) Policies and procedures relating to the

organi zation's prescription drug benefits, including the

di scl osure, upon request of a subscriber or potential

subscri ber, of whether the organi zation uses a formulary. A

subscri ber or potential subscriber may al so request

19
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1| infornmation as to whether a specific drug is covered by the
2 | organi zati on.

3 (c) Policies and procedures relating to the

4| confidentiality and disclosure of the subscriber's nedica
5| records.

6 (d) The deci si onnmaki ng process used for approving or
7 | denying experinmental or investigational nedical treatnents.
8 (e) Policies and procedures for addressing the needs
9 | of non-Engli sh-speaki ng subscri bers.

10 (f) A detailed description of the process used to
11 | exanmine qualifications of and the credentialing of al

12 | providers under contract with or enployed by the organization
13 Section 9. This act shall take effect July 1, 1997.
14
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