© 00 N o O b~ W DN PP

W WNNNDNNNNNNNERERRPRRPRP B P PR R
P O © 0N O 0 WNZEPO®O©ONOON®WNNPRP O

HOUSE AMENDMENT
54- 364AX- 32 Bill No. CS for SB 312, 2nd Eng.

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Arnall offered the foll ow ng:

Amendment (with title amendment)
On page 2, line 2,

i nsert:

Section 1. Subsection (1) and paragraph (a) of
subsection (6) of section 627.410, Florida Statutes, 1998
Suppl enent, are anended to read

627.410 Filing, approval of forns.--

(1) No basic insurance policy or annuity contract
form or application formwhere witten application is
required and is to be made a part of the policy or contract,
or group certificates issued under a nmaster contract delivered
inthis state, or printed rider or endorsenent formor form of
renewal certificate, shall be delivered or issued for delivery
in this state, unless the formhas been filed with the
departnment at its offices in Tallahassee by or in behalf of
the insurer which proposes to use such form and has been
approved by the departnent. This provision does not apply to
surety bonds or to policies, riders, endorsenents, or forns of
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HOUSE AMENDVMENT
54- 364AX- 32 Bill No. CS for SB 312, 2nd Eng.
Anmendnent No. (for drafter's use only)

uni que character which are designed for and used with rel ation
to insurance upon a particular subject (other than as to
i ndividual or small group health insurance), or which relate

to the nmanner of distribution of benefits or to the
reservation of rights and benefits under life or health

i nsurance policies and are used at the request of the

i ndi vi dual policyhol der, contract hol der, or

certificateholder. As to group insurance policies effectuated
and delivered outside this state but covering persons resident
inthis state, the group certificates to be delivered or

i ssued for delivery in this state shall be filed with the
departnent for infornmation purposes only.

(6)(a) An insurer shall not deliver or issue for
delivery or renewin this state any health insurance policy
formuntil it has filed with the departnment a copy of every
applicable rating nmanual, rating schedule, change in rating
manual , and change in rating schedule; if rating manual s and
rati ng schedul es are not applicable, the insurer nmust file
with the departnent applicable premumrates and any change in
applicable premumrates. This provision does not apply to

rating manual s, rating schedul es, changes in rating nmanual s or

schedules, or if rating manual s or schedul es are not

applicable, to preniumrates or changes in such rates,

relating to policies, riders, endorsenents, or forns of unique

character which are designed for and used with relation to

i nsurance upon a particular subject or to benefits under group

heal th i nsurance policies insuring 100 or nore persons and are

used at the request of the individual policyhol der, contract

hol der, or certificate hol der
Section 2. Section 627.6474, Florida Statutes, is
created to read
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HOUSE AMENDVMENT
54- 364AX- 32 Bill No. CS for SB 312, 2nd Eng.
Anmendnent No. (for drafter's use only)

627.6474 Point of service policies; purpose;

definitions; authority; standards; reporting; application.--
(1) PURPCSE.--1t is the purpose of this section to
encourage the issuance to persons coverage that provides an

option, at the tinme nedical services are secured, of accessing

benefits provided by a |licensed heal th nai nt enance

organi zation or by a licensed health insurer. By authorizing

t he i ssuance of such coverage, the Legislature intends to

nmaxi ni ze health care options for consuners of health care

policies.
(2) SCOCPE.--Point of service coverage may be issued on

an individual or group basis.
(3) DEFINITIONS.--As used in this section
(a) "Point of service agreenent" is the contractua

neans by which a health insurer and heal th mai nt enance

organi zation jointly offer point of service coverage.

(b) "Point of service policy" is a policy providing

conpr ehensi ve health benefits under which a covered person

has:

1. A health insurance policy issued by an authorized

health insurer in conjunction with a health nmi ntenance

contract issued by a licensed heal th nmmi nt enance organi zati on

under which the covered person nay choose at each tine of

service to access indemity benefits under the health

i nsurance policy or benefits under the health nmi ntenance

contract, but not both; or

2. A single contract issued by a health nai ntenance

organi zation or a single policy issued by a health insurer

pursuant to a point of service agreenent between the health

i nsurer and the heal th nmmi ntenance organi zati on, under which

the covered person may choose at each tine of service to
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Anmendnent No. (for drafter's use only)

access indemity benefits under the health insurance portion

of the policy or benefits under the heal th nmi nt enance portion

or the policy, but not both.

(c) "Covered person" neans the policyhol der or

subscri ber of an individual point of service policy, or the

subscri ber or certificateholder under a group point of service
policy.

(4) AUTHORITY TO I SSUE. --Subject to the requirenents
contained in this section, nothing in this code, including

chapter 641, and rul es adopted under the code and such

chapter, shall be deened to prohibit an authorized health

insurer and a |icensed health mai nt enance organi zation, in

conjunction, fromsoliciting, offering, or providing point of

service coverage either in a separate policy issued by the

health insurer jointly with a separate heal th nmi nt enance

contract issued by the health mai ntenance organi zation or in a

single contract issued by the health nmmi ntenance organi zati on

or in a single policy issued by the health insurer
(5) PROVISIONS OF PO NT OF SERVI CE POLI C ES. - - Each
poi nt of service policy shall contain, in addition to al

others required under this code, chapter 641, and rul es

adopt ed under the code and such chapter, a provision

(a) dearly identifying both the health insurer and

t he heal th mai nt enance organi zation and, in the instance of a

group policy, a provision in the nenber handbook or

certificate of coverage clearly identifying the health insurer

and the health mai nt enance organi zati on

(b) Stating that a covered person covered under a

poi nt of service policy nust elect either indemity benefits

or heal th mmi nt enance organi zati on coverage at the tine of

servi ce.
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(c) Stating that whenever coverage has been paid or

provided with respect to a given nedical service by either the

health insurer or the health nmi ntenance organi zati on pursuant

to a filed and approved point of service policy, the

provisions of s. 627.4235 shall not apply with respect to the

poi nt of service policy but shall apply as to other policies,

pl ans, or contracts of the covered person

(d) Stating that 60 days prior to the ternmnation of a

poi nt of service agreenent, the term nating conpany nust

provi de each covered person who has a policy under the

agreenent notice in witing of the termnation

(e) That, if a point of service agreenent is

ternminated, the policyholder in an individual contract or the

contract holder in a group contract may, within 60 days after

receiving notice of the ternination, elect to continue

coverage for the remainder of the contract period on the form

and at the rate approved by the departnment pursuant to

subsection (6) with either the health mai nt enance organi zati on

or the health insurer that was a party to the point of service

agreenent. Point of service policies and contracts issued

pursuant to this section are exenpt fromthe notice
requi renments of s. 641.31074(3)(a)1l. and 2. and s.
627.6571(3)(a) 1. and 2.

(f) That, if the covered person is entitled to a

conversion plan, the covered person is entitled to a choice of

either an indemity plan fromthe health insurer or a health

nmai nt enance organi zati on contract, w thout prejudice.
(6) FILING AND REPORTI NG REQUI REMENTS. - -
(a) The following requirements apply to point of

service policy forns and rate filings.

1. Al point of service policy formand rate filings
5
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shall be made jointly, whether or not separate or conbi ned

forns are used.

2. The point of service policy formand rate filing

shall include all fornms and rates required by this section

However, if forns and rates whi ch have been previously

approved are used to satisfy the required separate health

benefit policies and the conversion policies to be used in

conjunction with such point of service policy, it shall be

sufficient to identify the formnunber and date of approval of

these forns and rel ated rat es.

3. The point of service policy formand rate filing

shall contain certification froman officer of the health

i nsurer and an officer of the health nai ntenance organi zation

t hat each conpany agrees, as a condition precedent to

ternmination of the point of service agreenent, to provide the

departnment with notice of its intention to termnate the point

of service arrangenent no | ess than 90 days prior to the

effective date of termination. Further, each conpany agrees to

notify the departnent within 48 hours after a material breach

by either conpany.

4, Al point of service policy filings shall contain

an authorization fromthe health insurer and the heal th

nmai nt enance organi zation, either as joint signatories or an

original letter of authorization fromeach conpany to the

other, to make the conbined filing whenever a single policy

will be used and that each conpany will be responsible for the

accuracy of the information which it provided for the conbi ned

filing. The insurer or health naintenance organi zation that

i ssues the single policy shall be primarily responsible for

insuring that the benefits specified in the contract are

provided in the manner specified in the contact.
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5. Al point of service policy forns and rates shal

be filed and approved prior to use. All formand rate changes

to such policy shall be filed and approved prior to use.

6. The health insurer and the heal th mai nt enance

organi zation shall each file and have approved a policy form

and rate to be made avail able to the covered person when the

poi nt of service agreenent is terninated during an existing

contract period. The filing shall:

a. Contain levels of indemity benefits or other

heal th benefit coverage no |l ess than that provided by the

i nsurer under the point of service policy for the insurer's

policy formor by the health nmi ntenance organi zati on under

the point of service policy for the health nmi ntenance

organi zati on contract.

b. Conply in all respects with the requirenents of the

i nsurance code or chapter 641 as related to the product being
filed.
c. Cearly identify that the policy is intended for

use as a replacenent for a point of service policy.

7. The health insurer or the health nmai nt enance

organi zation shall make, at a mininmum an annual rate filing

for each point of service policy formoffered in this state.

Annual periodic rate adjustnents shall be nade to reflect the

actual premiumsplit based on experience and conpared with the

assuned split at the begi nning of the contract. Except as so

descri bed, no other experience adjustnents shall be nade on a

retrospective basis without approval by the departnent.

8. Al rate filings for a point of service policy

shall contain the following terns and conditions, in addition

to all others required by law or rule:

a. The health insurer and the heal th mai nt enance
7
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organi zation shall each performits own pricing on a net claim

basi s.
b. The health insurer and the health mai nt enance

organi zation shall each calculate its own expenses and profit

nar gi ns.
c. Expenses shall be itenized and shall clearly

identify which entity is perforning which duty relative to

each expense item noted.

d Mninumloss ratios, as defined in the code or in

any applicable rule adopted under the code, shall be net by

each conpany.

(b) Each health insurer and heal th nmi nt enance

organi zation shall maintain separate records relating to any

poi nt of service policy. The annual actuarial certification

shall contain a specific actuarial certification that the

rates charged for this product are not inadequate, excessive,

or discrimnatory.
(7) APPLICABILITY.--
(a) Any health insurer entering into a point of

servi ce arrangenment pursuant to this section, in addition to

the requirenents of this section, shall be subject to al

provi sions of the insurance code and other |aws, and rul es

adopt ed under the code or such | aws, applicable to health

i nsurers generally. However, an agent that sells or solicits a

product issued as a single policy or contract by either the

heal t h mai ntenance organi zation or the insurer shall be

appoi nted by the entity issuing the policy or contract and

shall not be required to be appointed by both carriers.

(b) Any health mai ntenance organi zation entering into

a point of service arrangenent pursuant to this section, in

addition to the requirenents of this section, shall be subject
8
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to all provisions of chapter 641, and rul es adopted under such

chapter, and to all other provisions of this code and ot her

| aws and rul es adopted under such code and | aws applicable to

heal t h mai nt enance organi zati ons general ly.

(c) The health insurance portion of a point of service

arrangenent policy shall be subject to the provisions of part

I1l of chapter 631. The heal th mai ntenance portion of a point

of service arrangenent shall be subject to part |V of chapter
631.

(d) Any health mai ntenance organi zation entering into

a point of service arrangenent pursuant to this section shal

not be subject to part VI|I of chapter 626 when administering a

poi nt of service policy.
(8) RULEMAKI NG --The departnment nay adopt any rule
necessary to inplenent the intent and provisions of this

section. |In adopting such rule, the departnment shall consider

requi renments to ensure that experience adjustnents and ot her

adj ustnments are reasonable, fair, and equitable; that point of

service policies, advertisenents, solicitation nmaterials, and

other statenments or related docunents are cl ear and

under st andabl e; that point of service policies are provided to

the i nsurance buying public in a fashion that neets the

pur poses of this section and are provided in a fair and

equi tabl e fashion; and that point of service policies provide

for a proper triggering of the conversion plan policies.

=—=============== T | T L E A MENDMENT ===============
And the title is amended as foll ows:

On page 1, line 2, after the sem colon
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of an excepti on;

certain filing requirenents for

Bill

627.410, F.S.;

HOUSE AMENDMENT

No. CS for SB 312, 2nd Eng.

limting application
provi di ng an exception to
manual s,

schedul es, or rates relating to certain group

heal t h i nsurance policies;
627. 6474, F.S.;
policies;

provi di ng definitions;

i ssue point of service policies;
required provisions in such policies;
filing and reporting requirenents;
applicability;
| nsurance to adopt

providing for
provi di ng purpose and scope;

creating s.

poi nt of service

providing authority to

rul es;

2/ 99
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