Florida Senate - 1999 SB 2126

By Senat or Saunders

25-1161-99

1 A bill to be entitled

2 An act relating to health care; anmending ss.

3 408.706, F.S., 627.419, F.S., and creating s.

4 641. 3151, F.S.; allowi ng subscribers to certain

5 health plans to select their physician

6 prohibiting the denial of paynent to such

7 heal th care providers sel ected; providing

8 rei mbursenent criteria; providing penalties;

9 anending s. 641.315, F.S.; limting the

10 liability for paynment for HMO subscri bers;

11 anending s. 408.7056, F.S.; revising the

12 nmenbership of a statew de provider and

13 subscri ber assistance panel; anending s.

14 641.495, F.S.; providing responsibilities for

15 heal t h mai nt enance organi zati on nedi ca

16 di rectors regardi ng adverse determi nations with

17 respect to subscribers; providing an effective

18 dat e.

19
20| Be It Enacted by the Legislature of the State of Florida:
21
22 Section 1. Subsection (11) of section 408.706, Florida
23| Statutes, is anended to read:
24 408. 706 Conmunity health purchasing alliances;
25 | account abl e heal t h partnerships.--
26 (11) Notwi thstanding any other provision of law to the
27 | contrary, any subscriber to a health plan offered by or
28 | through a heal th nmi ntenance organi zati on, nmanaged care
29 | organi zation, prepaid health plan, or accountable health
30 | partnership nmay sel ect a physician of his or her choice who is
31| licensed under chapter 458 or chapter 459. A health plan may
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not contain any provision that requires or coerces a

subscri ber to use any physician other than one sel ected by the

subscri ber.
(a) A health nmaintenance organi zati on, nmanaged care

organi zation, prepaid health plan, or accountable health

partnership may not deny paynent to a physician who has

rendered covered services to a subscriber, based solely on the

fact that the physician has not entered into a provider

contract with the organization, plan, or partnership, if:

1. The physician neets the eligibility criteria of the

organi zation, plan, or partnership; and

2. Under accepted nedical standards, the services were

nedi cally necessary so that the organi zation, plan, or

partnership would be required to pay for the services had they

been perforned by a contracted provider

(b) Reinbursenent for services by a physician who does

not have a contract with the organi zation, plan, or

partnership nust be the | esser of:

1. Eighty percent of the physician's charges;

2. Eighty percent of the highest rate paid by the

organi zation, plan, or partnership to contracted physicians

for the procedure; or

3. The charge agreed to by the organi zation, plan, or

partnership and the physician within 30 days after subnitta

of the claim

The subscriber is liable for all physician charges not covered

by the heal th mai nt enance organi zati on under this paragraph

(c) A health nmaintenance organi zati on, nmanaged care

provi der organi zation, prepaid health plan, or accountable
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health partnership that violates this subsection is subject to

a civil fine in the anpunt of:

1. Up to $25,000 for each violation; or

2. |If the Director of the Agency for Health Care
Adm nistration deternmines that the entity has engaged in a

pattern of violations, up to $100,000 for each viol ati on. The
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Section 2. Subsection (9) is added to section 627.419,
Florida Statutes, 1998 Suppl enent, to read:
627.419 Construction of policies.--
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(9)(a) Notwi thstanding any other provision of law to

the contrary, any person covered under any health insurance

policy, health care services plan, or other contract that

provides for paynent for nedical expense benefits or

procedures may sel ect a physician of his or her choice who is

| i censed under chapter 458 or chapter 459. A health plan may

not contain any provision that requires or coerces a person

covered by the plan to use any provider other than one

sel ected by the subscriber. A health plan may not deny paynent

to a physician who has rendered covered services to an

i nsured, based solely on the fact that the physician has not

entered into a provider contract with the plan, if:

1. The physician neets the plan's eligibility

criteria; and

2. Under accepted nedical standards, the services were

nedi cally necessary so that the organi zati on would be required

to pay for the services had they been perfornmed by a

contracted physician.

(b) Reinbursenent for services by a physician who does

not have a contract with the health plan nust be the |esser

of :

1. Eighty percent of the physician's charges;

2. Eighty percent of the highest rate paid by the

organi zation to contracted physicians for the procedure; or

3. The charge agreed to by the organization within 30

days after submttal of the claim

The subscriber shall be liable for all physician charges not

covered by the health plan under this paragraph
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1 (c) The provider of any health insurance policy,

2| health care services plan, or other contract that violates

3| this subsection is subject to a civil fine in the anount of:
4 1. Up to $25,000 for each violation; or

5 2. |If the Director of the Agency for Health Care

6| Adm nistration deternmines that the entity has engaged in a

7| pattern of violations, up to $100,000 for each viol ation

8 Section 3. Section 641.3151, Florida Statutes, is

9| created to read

10 641. 3151 Subscri ber freedom of choice. --

11 (1) Notwithstandi ng any other provision of lawto the
12 | contrary, any subscriber to a health plan offered by or

13 | through a heal th nmmi nt enance organi zati on or nanaged care

14 | organi zati on may sel ect a physician of his or her choice who
15 ] is licensed under chapter 458 or chapter 459. A health plan
16 | ray not contain any provision that requires or coerces a

17 | subscriber to use any physician other than one selected by the
18 | subscriber. A health nmintenance organi zati on or nmanaged care
19 | organi zati on nmay not deny paynent to a physician who has

20 | rendered covered services to a subscriber, based solely on the
21| fact that the physician has not entered into a provider

22 | contract with the organization, if:

23 (a) The physician neets the organization's eligibility
24 | criteria; and

25 (b) Under accepted nedical standards, the services

26 | were nedically necessary so that the organi zati on woul d be

27 | required to pay for the services had they been perfornmed by a
28 | contracted physician.

29 (2) Reinbursenent for services by a physician who does
30| not have a contract with the health mai nt enance organi zati on
31| or managed care organi zati on nust be the | esser of:
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1 (a) Eighty percent of the physician's charges;

2 (b) Eighty percent of the highest rate paid by the

3| organi zation to contracted physicians for the procedure; or

4 (c) The charge agreed to by the organization within 30
5| days after submittal of the claim

6

7 | The subscriber shall be liable for all physician charges not
8 | covered by the health nmi ntenance organi zati on under this

9 | subsecti on.

10 (3) A health maintenance organi zati on or nanaged care
11 | provider organi zation that violates this section is subject to
12| a civil fine in the anpunt of:

13 (a) Up to $25,000 for each violation; or

14 (b) If the Director of the Agency for Health Care

15| Adninistration determnes that the entity has engaged in a

16 | pattern of violations, up to $100,000 for each viol ation

17 Section 4. Subsections (2) and (3) of section 641. 315
18 | Florida Statutes, are anended to read:

19 641. 315 Provider contracts.--

20 (2) No subscriber of an HMO shall be liable to any

21| contracted provider of health care services of that HMO for
22 | any services covered by the HWO

23 (3) No contracted provider of services of an HVD or
24 | any representative of such provider shall collect or attenpt
25| to collect froman HMO subscri ber any noney for services

26 | covered by an HMO and no contracted provider or representative
27 | of such provider may nmaintain any action at |aw against a

28 | subscriber of an HMO to coll ect nobney owed to such provider by
29 | an HMO

30 Section 5. Subsection (11) of section 408. 7056

31| Florida Statutes, 1998 Suppl enent, is anended to read:
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408. 7056 St at ewi de Provi der and Subscri ber Assistance
Program - -

(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. In addition, at |east one-third of

t he panel nust be conprised of physicians |icensed under

chapter 458 or chapter 459. If the grievance involves an

adverse determ nation, as defined in s. 641.47, at |east one

of the physicians on the panel nust be in the sane specialty

as that forming the subject of the grievance or nust have

training and experience in the procedure in question. The

agency may contract with a nedical director and a prinmary 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.

Section 6. Subsection (11) of section 641.495, Florida
Statutes, 1998 Supplenent, is anended 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 |icensed under chapter 458 or
chapter 459. For every adverse determ nation nade by the HMO

regardi ng any subscriber, the nedical director nmust docunent

and sign the subscriber's nedical records setting forth the

facts regarding the HVMJ s adverse deternination and the

rationale for that determ nation. The rendering of an adverse

determ nation by a nedical director constitutes the practice

of nmedicine as defined in s. 458. 305.
Section 7. This act shall take effect July 1, 1999.
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