Florida Senate - 1999 SB 2232

By Senat or Saunders

25-648-99

1 A bill to be entitled

2 An act relating to nanaged care; requiring the
3 Agency for Health Care Administration to

4 establish the Statew de Managed- Care QOrbudsnan
5 O fice to direct a managed-care onbudsnman

6 program specifying the purpose of the

7 managed- care onmbudsman progranm requiring that
8 t he managed-care onbudsman office contract with
9 di strict managed-care onbudsman organi zati ons
10 to assist consuners in resolving conplaints

11 agai nst managed-care plans; requiring that the
12 onbudsman of fice i ssue an annual report;

13 requiring that the managed-care onbudsnan

14 program provi de certain public-outreach

15 services; providing requirenents for contracts
16 with district managed-care onbudsnman

17 organi zations; providing for the appointnment of
18 a programdirector for the onbudsman office;

19 providing duties of the onbudsman office;
20 providing for the appoi ntnent of nenbers to the
21 St at ewi de Managed- Care Advi sory Counci |
22 speci fying the duties of the advisory council;
23 providing for a pilot project to test the
24 managed- care onbudsman program providing for
25 fundi ng the nmanaged- care onbudsman program
26 t hrough an assessnent on health plan preniuns;
27 requiring the Agency for Health Care
28 Adm ni stration to adopt rules; repealing ss.
29 641. 60, 641.61, 641.62, 641.65, 641.67, 641.68,
30 641.70, 641.75, F.S., relating to the Statew de
31 Managed Care Orbudsnan Conmittee and district
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managed care onbudsnman conmittees; providing an
ef fective date.

Be It Enacted by the Legislature of the State of Florida:
Section 1. Managed-care onbudsnman program - -

(1) PURPCSE AND | NTENT. --The Agency for Health Care
Adm ni stration shall establish a Statew de Managed- Care

Onbudsman O fice to direct a nmanaged-care onbudsman program

The onbudsman office shall be advised by a Statew de

Managed- Care Advi sory Council. The purpose of the nmanaged-care

onmbudsman program shall be to

(a) Educate consuners concerni ng nanaged care, health

pl ans, and health plan opti ons.

(b) Educate consuners concerning their rights and

responsibilities as nenbers of a health plan

(c) Facilitate the resolution of the concerns and

probl ens of health plan nenbers.

(2) ASSI STANCE FUNCTI ONS OF THE MANAGED- CARE QOVBUDSMVAN
PROGRAM - - The onbudsnan of fice shall contract with district
nmanaged- care onbudsnman organi zations to perform at a nini num

the foll owi ng functions:

(a) Assist consuners in understandi ng nanaged care,

health plans, and their options as health plan nenbers, and

educate consuners in understandi ng and usi ng objective,

conparative plan information in selecting a health pl an.

(b) Educate consuners regarding their rights and

responsibilities as health plan nenbers, including the right

to various conplaint, grievance, and appeal s processes.

(c) Receive, evaluate, and catal ogue all concerns of

pl an nmenbers and conpl ai nts concerni ng heal th pl ans.
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(d) Facilitate the resolution of problens through

active communication with health plans, particularly nenber

service departnents. A health plan nmay rel ease nedica

information directly only to the plan nenber, or his or her

desi ghated representative, upon the nenber's witten

aut hori zati on. The plan nenber shall release the health plan

fromany liability for providing such i nfornmation

(e) Assist health plan nenbers in filing form

gri evances and appeal s when conpl ai nts cannot be resol ved by

working with the health plan, and assi st nmenbers throughout

the grievance and appeal s processes.

(f) Refer health plan nenbers, when appropriate, to

ot her organi zations for assistance, particularly for |egal

representation during the grievance and appeal s processes.

(g) Conduct periodic neetings and share i nformation

with health plan representatives and officials of the

onbudsman of fice. The purpose of these neetings is to discuss

i ssues of concern which arise fromthe activities of the

nmanaged- care onbudsnman program and to provi de feedback

concerning systenmatic failures to help identify opportunities

for inproving health plans and state rul es governing health

pl ans.
(h) Collect and anal yze data gathered through the

activities of the nanaged-care onbudsnman program or otherw se

available to the program and provide an annual report to the

onbudsman office on programinitiatives, results, and issues

of concern to consuners. The annual report nust include

reconmendations for inproving the nmanaged-care delivery system

and the state regul atory systemfor managed care.
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(i) Provide a resource to all enployers, particularly

smal | enpl oyers, by establishing an i ndependent assi stance

program for enployers and their fanmlies.

(j) Provide a resource for health plans by educating

pl an nmenbers, assisting in resolving nenber problens, and

i dentifying opportunities for inproving health plans.

(3) PUBLI C QUTREACH STRATEG ES OF THE MANAGED- CARE
OVBUDSMAN PROGRAM - - The nanhaged- care onbudsnan program shal
i npl erent i nnovative strategies and nmaxinize its outreach to

consuners. Each health plan nust include in its marketing and

nenbership materials information regarding the availability of

t he managed-care onbudsman program The public outreach

strategies nust, at a nmininum include:

(a) Atoll-free tel ephone nunber

(b) A web site on the Internet.

(c) Person-to-person counseling.

(d) Publication and distribution of printed materials

and reports.

(e) Active liaison services, partnership services, and

i nformation-sharing with conmunity, consuner, health,

disability, religious, and ethni c-based organi zati ons and

ot her organi zations that represent consuners.

(4) SELECTION CRITERI A FOR DI STRI CT MANAGED- CARE
OVBUDSMAN ORGANI ZATI ONS. - - The onbudsnman of fi ce shall contract,
t hrough a conpetitive bidding process, with i ndependent

di strict managed-care onbudsnman organi zati ons to perform

program functions. The onmbudsnan office shall establish

criteria for selecting organi zations. The criteria nust, at a

m ni mum i ncl ude:

(a) Status as a private entity.
(b) Not-for-profit status.
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(c) Public interest nission.

(d) A governing board that consists of a majority of

consuners.
(e) Qualified staff expertise in managed care, public

educati on and outreach, programresol ution, and

gual i ty-of -care eval uation

(5) FUNCTI ONS OF THE STATEW DE MANAGED- CARE OVBUDSVAN
COFFI CE. --The director of the Agency for Health Care
Adm ni stration shall appoint a programdirector of the

onbudsman of fice. The onbudsnman office shall design

i npl erent, and eval uate the managed-care onbudsman program At

a mni mum the onbudsman of fi ce shall:

(a) Administer conpetitive contracts with district

nmanaged- care onbudsnman organi zations for performng the

functions of the managed-care onbudsman program

(b) Establish the scope of work for the organizations

under contract with the onbudsman offi ce.

(c) Adopt rules to adm nister the nmanaged-care

onbudsman program The rules nust authorize and descri be the

process by which an organi zation under contract with the

onbudsman of fice may access health plan infornmati on necessary

to facilitate resolving problens of health plan nenbers.

(d) Evaluate the performance of all organizations

under contract with the onbudsnman offi ce.

(e) Provide technical assistance and training to al

organi zati ons under contract with the onbudsman offi ce.

(f) Collect and anal yze data gathered through the

activities of the nanaged-care onbudsnman program or otherw se

avail able to the onbudsman office, and publish an annua

report on the initiatives, results, and issues of concern to

consuners. The annual report nust include recommendati ons for
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1| inproving the managed-care delivery systemand the state

2| regulatory systemfor nmanaged care.

3 1. The onmbudsnan office shall have access to

4 | managed-care information that is avail abl e through state

5] licensing agencies, external quality reviews, independent

6 | appeal s, and report-card prograns of managed-care prograns.

7 2. The onbudsnan office shall coordinate the sharing
8 | of data and managed-care i nfornmati on anpong organi zati ons under
9| contract with the onbudsnman office. The annual report shall be
10 | widely disseminated to state agencies and to the public.

11 (6) COWPGOSI TI ON AND FUNCTI ONS OF THE STATEW DE

12 | MANAGED- CARE ADVI SORY COUNCI L. --The nenbers of the Statew de
13 | Managed- Care Advi sory Council shall be appointed, in equa

14 | nunber, by the Governor, the Insurance Conm ssioner, the

15| President of the Senate, and the Speaker of the House of

16 | Representatives. The nenbers of the advisory council nust be
17 | broadly representative of the health care community and shall
18 | at a minimum include consuners, enployers, providers, and
19 | representatives of the district onbudsnman organi zati ons, the
20 | managed-care industry, and state agencies that regul ate and
21 | oversee nanaged care. The Statew de Managed- Care Advi sory

22| Council shall, at a mininum performthe follow ng functions:
23 (a) Advise the onbudsman office on program desi gn and
24 | operational issues, including the scope of work to be included
251 in contracts with district onbudsnman organi zati ons and the
26 | rul es of the managed-care onbudsnman program

27 (b) Recommend to the onbudsman office the eligibility
28 | criteria to be used in selecting district onbudsnan

29 | organi zati ons.

30

31
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(c) Recommend to the onbudsman office the criteria to

be used in evaluating the performance of district onmbudsnan

or gani zati ons.

(d) Recommend to the onbudsman of fi ce possi bl e changes

to the nmnaged-care onbudsnman program and standards and

consuner protections for nmanaged care.
(7) TWO YEAR PI LOT PRQIECT. - - The managed- car e
onbudsman program shall be initially tested through a 2-year

pilot project. The director of the Agency for Health Care

Adm ni stration shall select two | ocations, one urban and one

rural, for inplenenting the pilot project. The onbudsman

office shall select a different district nanaged-care

onbudsman organi zati on to conduct the managed-care onbudsman

programin each | ocation. The state contract with each

di strict managed-care onbudsman organi zation shall be for 2

years and nust be consistent with all requirenents of the

nmanaged- care onbudsnan program
(8) FUNDI NG FOR THE MANAGED- CARE OVBUDSMAN
PROGRAM - - The managed- care onbudsman program shall be funded

by an assessnent on health plan prem uns. The onbudsnan office

shal | determ ne the exact assessnent on health plans, which

nust be based on the scope of work of the nmmnaged-care

onmbudsman program and i nclude the cost of contracts with

di strict managed-care onbudsman organi zati ons.

(a) As a condition of the contract, any district

nmanaged- care onbudsnman organi zati on under contract with the

nmanaged- care onbudsnman programto perform program functions

shall be required to raise funds fromthe private sector

(b) The 2-year pilot project shall be funded in the

Ceneral Appropriations Act.
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1 (9) RULEMAKI NG AUTHORI TY. --The Agency for Health Care

2| Adm nistration shall adopt rules to adninister this section.

3 Section 2. Section 641.60, Florida Statutes, as

4 | anmended by section 175 of chapter 98-166, Laws of Florida, and

5] sections 641.61, 641.62, 641.65, 641.67, 641.68, 641.70, and

6| 641.75, Florida Statutes, are repeal ed.

7 Section 3. This act shall take effect July 1, 1999.

8

9 EE IR b I b b I S O b S S b b S S b S S b I

10 SENATE SUMMARY

11 Creates the Statew de Managed- Care Orbudsman Office
within the Agency for Health Care Adm nistration

12 Provi des for "t he” onbudsman office to contract wth
di strict nanaged-care onbudsnman organij zations to assi st

13 consuners in resolving conplaints agal nst managed-care
glans and to performadditional duties. CreateS the

14 t at ew de Nhna?ed-care Advi sory Council|l and provides for
t he appoi ntnent of nenbers. Requires that the advisory

15 counci | make recommendations to the ombudsman of fice.
Provides for a 2-year pilot project to test the

16 managed- care onbudsman program  Requires that the
managed- care onbudsman program be funded by an assessnent

17 on health Plan Prenluns. Repeal s _provi sions that ]
establish the Statew de Managed Care Onrbudsnan Committee

18 and di strict managed care onbudsman conmmttees. (See bil
for details.)

19

20

21

22

23

24

25

26

27

28

29

30

31
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