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By Representative Eggelletion

1 Abill to be entitled

2 An act relating to health care; anending s.

3 408. 7056, F.S.; revising standards and

4 procedures for hearing grievances under the

5 st at ewi de provi der and subscri ber assistance

6 progran revising panel nenbership; providing
7 for the issuance and judicial review of fina

8 orders; anending s. 641.51, F.S.; revising

9 requirenents for indicators of access and

10 gual ity of care which health nmai ntenance

11 organi zations and prepaid health clinics nust
12 submt to the Agency for Health Care

13 Adm ni stration; deleting a requirenent that

14 each such organi zati on conduct a custoner

15 sati sfaction survey; revising guidelines

16 relating to recomendati ons for preventive

17 pediatric health care which nust be subnitted
18 to the agency; anending s. 641.58, F.S.

19 revi sing guidelines for expendi ng noneys from
20 the Health Care Trust Fund; creating the Health
21 Care Information Council within the Agency for
22 Health Care Administration; providing for
23 council nmenbership, terns of office, and
24 el ection of officers; providing for
25 rei mbursenent for travel and per di em expenses;
26 providing for an executive director, staff, and
27 consultants; providing duties of the council;
28 providing an effective date.
29
30| Be It Enacted by the Legislature of the State of Florida:
31

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




© 00 N o O WDN PP

W WNNNNMNNMNNNMNNNNRRRRRRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O ®~NO®UuDWNPRER O

Fl ori da House of Representatives - 1999 HB 1927
503- 160A- 99

Section 1. Subsections (2), (9), (11), and (14) of
section 408. 7056, Florida Statutes, 1998 Suppl enent, are
amended to read:

408. 7056 St at ewi de Provi der and Subscri ber Assistance
Program - -

(2) The agency shall adopt and inplenent a programto
provi de assi stance to subscribers and providers, including
t hose whose grievances are not resolved by the nmanaged care
entity to the satisfaction of the subscriber or provider. The
program shall consist of one or nore panels that neet as often
as necessary to tinely review, consider, and hear grievances
and recommend to the agency or the departnent any actions that
shoul d be taken concerning individual cases heard by the
panel. The panel shall hear every grievance filed by
subscri bers and providers on behalf of subscribers, unless the
gri evance:

(a) Relates to a managed care entity's refusal to
accept a provider into its network of providers;

(b) |Is part of an internal grievance in a Mdicare

nmanaged care entity or a reconsideration appeal through the

Medi care appeal s process which does not involve a quality of
care issue;

(c) Is related to a health plan not regul ated by the
state such as an administrative services organi zati on,
third-party administrator, or federal enployee health benefit
program

(d) Is related to appeals by in-plan suppliers and
providers, unless related to quality of care provided by the
pl an;

(e) |Is part of a Medicaid fair hearing pursued under
42 C.F.R ss. 431.220 et seq.

2

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




© 00 N o O WDN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O 00~ WNIRPLO O N DWNEPRER O

Fl ori da House of Representatives - 1999 HB 1927
503- 160A- 99

(f) |Is the basis for an action pending in state or
f ederal court;

(g) Is related to an appeal by nonparticipating
providers, unless related to the quality of care provided to a
subscri ber by the nanaged care entity and the provider is
involved in the care provided to the subscri ber

(h) Was filed before the subscriber or provider
conpleted the entire internal grievance procedure of the
managed care entity, the nanaged care entity has conplied with
its tinmefranmes for conpleting the internal grievance
procedure, and the circunstances described in subsection (6)
do not apply;

(i) Has been resolved to the satisfaction of the
subscri ber or provider who filed the grievance, unless the
managed care entity's initial action is egregious or may be
indicative of a pattern of inappropriate behavi or

(j) Is linmted to seeking danmages for pain and
suffering, |ost wages, or other incidental expenses, including
accrued interest on unpaid bal ances, court costs, and

transportation costs associated with grievance procedures;

(k) Is limted to issues involving conduct of a health
care provider or facility, staff nmenber, or enployee of a
managed care entity which constitute grounds for disciplinary
action by the appropriate professional licensing board and is
not indicative of a pattern of inappropriate behavior, and the
agency or departnent has reported these grievances to the
appropriate professional licensing board or to the health
facility regul ation section of the agency for possible
i nvestigation; or
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(1) Is withdrawn by the subscriber or provider
Failure of the subscriber or the provider to attend the
hearing shall be considered a withdrawal of the grievance.

(9) No later than 30 days after the issuance of the
panel's recommendati on and, for an expedited grievance, no
| ater than 10 days after the issuance of the panel's
reconmendati on, the agency or the departnent may adopt the
panel's recommendation or findings of fact in a final prepesed
order or an energency order, as provided in chapter 120, which
it shall issue to the managed care entity. The agency or
departnment may issue a proposed order or an energency order
as provided in chapter 120, inposing fines or sanctions,
i ncluding those contained in ss. 641.25 and 641.52. The
agency or the departnent nmay reject all or part of the panel's
recommendation. Al fines collected under this subsection nust
be deposited into the Health Care Trust Fund.

(11) The panel shall consist of nenbers enpl oyed by
t he agency and nenbers enpl oyed by the departnent, chosen by
their respective agencies, a consuner, a physician as a

st andi ng nenber, and rotating physicians who provide specific

expertise as appropriate to the case being heard. The agency

may contract with a nedical director and a primary care
physi ci an who shall provide additional technical expertise to
the panel. The nedical director shall be selected froma
heal t h mai ntenance organi zation with a current certificate of
authority to operate in Florida.

(14) A final proposed order issued by the agency or
departnment which only requires the managed care entity to take
a specific action under subsection (7) is subject to judicial
review under s. 120. 68 a—suffrary—hearthg—hr—accordance—wth—S—
126574, unless all of the parties agree otherwise. |If the
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managed care entity does not prevail at judicial review the

hearing, the nanaged care entity nust pay reasonable costs and
attorney's fees of the agency or the departnent incurred in
t hat proceedi ng.

Section 2. Subsections (8), (9), and (10) of section
641.51, Florida Statutes, are anended to read

641.51 Quality assurance program second nedica
opi ni on requiremnent. --

(8) Each organi zation shall release to the agency data
t hat whiehr are indicators of access and quality of care. The

agency shall devel op rul es specifying data-reporting
requirenments for these indicators. The indicators shal
include 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.

(c) They nust be consistent with frequency
requi rements under the accreditation process.

(d) They nust include chronic di sease nmanagenent

neasur es.
(e) They nust relate to preventive health care for

adults and chil dren.

(f) They nust include prenatal care neasures.

(g) They nust include child health checkup neasures.

The agency shall develop by rule a uniformformat 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.
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(9) (306) Each organi zation shall adopt recommendati ons

for preventive pediatric health care consistent with child

heal t h checkup earty—periotic—screenng,—taghosts,—and
treatrwent requi renents devel oped for the Medicaid program

Each organi zation shall establish goals to achieve 80-percent
conpliance by July 1, 1998, and 90-percent conpliance by July
1, 1999, for their enrolled pediatric popul ation

Section 3. Subsection (4) of section 641.58, Florida
Statutes, is anended, and subsections (8), (9), (10), and (11)
are added to that section, to read:

641.58 Regul atory assessnent; |evy and anount; use of
funds; tax returns; penalty for failure to pay.--

(4) The noneys so received and deposited into the
Health Care Trust Fund shall be used to defray the expenses of
the agency in the discharge of its administrative and
regul atory powers and duties under this part, including the
adm ni stration of the Health Care |Informati on Counci l

conducting an annual heal th mai nt enance organi zati on nenber

sati sfaction survey, contracting with physician consultants

for the statew de provider and subscri ber assistance panel

the mai ntaining of offices and necessary supplies, essential

equi pnent and other nmaterials, salaries and expenses of

required personnel, and all other legitinmte expenses rel ating
6
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to the discharge of the adninistrative and regul atory powers
and duties inposed under such part.
(8) There is created a Health Care |Information Counci

within the Agency for Health Care Adninistration. The counci

is located within the agency for administrative purposes but

shal | i ndependently exercise the powers and duties assigned to

it under this section.

(a) The council shall consist of 11 nenbers, including

the director of the Agency for Health Care Adninistration or

the director's designee, the | nsurance Conm ssioner or the

conm ssi oner's desi gnee, 3 nenbers appoi nted by the Governor

3 nenbers appointed by the President of the Senate, and 3

nenbers appoi nted by the Speaker of the House of

Representatives. The appoi ntnents nust be nade so as to

achi eve a bal ance anong nanaged care organi zati ons, providers,

and consuners.

(b) Council nenbers shall be appointed for staggered

terns of no nore than 2 years. Any nenber who is appointed to

fill a vacancy occurring because of a nenber's death,

resignation, or ineligibility for nenbership shall serve only

for the remainder of the termof his or her predecessor or

until a successor is appointed and qualifies. Any nenber who,

Wi thout cause, fails to attend two consecutive neetings may be

renoved by the Governor.

(c) The council shall annually elect its chairperson

and vice chairperson. The council shall neet at |east

guarterly, at the call of its chairperson or at the request of

a mpjority of its nenbership. A mjority of the nenbers of the

council constitutes a quorum

(d) Menbership on the council does not disqualify a

nmenber from hol ding any other public office or being enpl oyed
7
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1| by a public entity except that a nenber of the Legislature nay
2 | not serve on the council

3 (e) Menbers of the council shall serve w thout

4 | conpensation but are entitled to rei nbursenent for per diem

5] and travel expenses as provided by s. 112. 061

6 (9) The council shall enploy an executive director and
7 | such staff as is necessary, within the linmts of |egislative

8 | appropriations. The council nmay retain such consultants as it
9 | considers necessary for acconplishing its nission. Neither the
10 | executive director nor any consultant retained by the counci
11 | may have been a contract vendor of the Departnent of |nsurance
12 | or of the Agency for Health Care Admi nistration

13 (10) The Health Care Information Council shall act in
14 | an advi sory capacity to the Governor, the Legislature, the

15 | Departnent of Insurance, and the Agency for Health Care

16 | Adninistration on matters of health care accountability and

17 | consuner i nformation. The role of the council includes, but is
18 | not linmited to:

19 (a) Contracting with an i ndependent contractor to
20 | adni ni ster an annual survey of nenber satisfaction for al
21 | health mai ntenance organi zations, including the Medicare,
22 | Medi caid, and conmercial product |ines;
23 (b) Selecting the instrunent and the sanpling design
24| to neet the nenber satisfaction survey requirenents of health
25 | nmai nt enance organi zations' accreditation organi zations;
26 (c) Producing an HMO report card; and
27 (d) Making conparative survey results available to
28 | heal th mai nt enance organi zati ons and the public.
29 (11) In addition to the nenber satisfaction survey
30| results, the HMO report card nust include benefit
31| availability, physician qualifications, paynent arrangenents,
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, and the quality indicators provided in s.

d, (e), (f), and (g).

641.51(8)(
Sec

| aw.
Rel at es

tion 4. This act shall take effect upon beconing a
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SENATE SUWMMARY
to health care. Revises standards and procedures

for hearing grievances under the statew de provider and
subscri ber "aSsi st ance program . Revi ses panel nenbership.

Pr ovi des
orders.

for the issuance™and judicial review of fina
Revi ses requirenents for indicators of access and

qual ity of care which health nmai ntenance organi zations
and prepaid health clinics nmust submt to the Agencx for
Heal t h re Adm nistration. Deletes a requirenent that
each such organi zation conduct a custoner satisfaction
survey. ReviSes guidelines relating to reconrendations
for preventive pediatric health care which nust be ]
submtted to the agency. Revises guidelines for expending
noneys fromthe Health” Care Trust Fund. Creates the
Health Care Information Council within the Agency for
Heal th Care Adm nistration. Provides for council
nenbershlP, terms of office, and election of officers
Provi des for reinmbursenent for travel and per di em
expenses. Provides for an executive director, staff, and
consultants. Provides duties of the council
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