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2 An act relating to small enpl oyer health
3 al li ances; anending s. 408.7056, F.S.
4 providing additional definitions for the
5 St at ewi de Provi der and Subscriber Assistance
6 Program anending s. 627.654, F.S.; providing
7 for insuring small enpl oyers under policies
8 i ssued to small enpl oyer health alliances;
9 providing requirenents for participation
10 providing limtations; providing for insuring
11 spouses and dependent children; allowi ng a
12 single master policy to include alternative
13 health plans; anmending s. 627.6571, F.S.
14 i ncluding snmall enpl oyer health alliances
15 wi thin policy nonrenewal or discontinuance,
16 coverage nodification, and application
17 provi sions; anending s. 627.6699, F.S.
18 revising restrictions relating to premiumrates
19 to aut horize snmall enployer carriers to nodify
20 rates under certain circunstances and to
21 authorize carriers to issue group health
22 i nsurance policies to small enployer health
23 all i ances under certain circunstances;
24 requiring carriers issuing a policy to an
25 alliance to all ow appoi nted agents to sell such
26 a policy; anmending ss. 240.2995, 240. 2996,
27 240. 512, 381.0406, 395.3035, and 627.4301
28 F.S.; conform ng cross-references; defining the
29 term "managed care"; repealing ss. 408.70(3),
30 408. 701, 408.702, 408.703, 408.704, 408.7041,
31 408. 7042, 408.7045, 408.7055, and 408. 706,
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F.S., relating to comunity heal th purchasing
al liances; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Subsection (1) of section 408.7056, Florida
Statutes, is anended to read:

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

(1) As used in this section, the term

(a) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(b) "Departnent" neans the Departnent of |nsurance.

(c) "Gievance procedure" neans an established set of

rules that specify a process for appeal of an organi zationa

deci si on.
(d) "Health care provider" or "provider" neans a

state-licensed or state-authorized facility, a facility

principally supported by a | ocal governnent or by funds froma

charitabl e organi zation that holds a current exenption from

federal incone tax under s. 501(c)(3) of the Internal Revenue

Code, a licensed practitioner, a county health departnent

establ i shed under part | of chapter 154, a prescribed

pedi atric extended care center defined in s. 400.902, a

federally supported primary care program such as a nigrant

health center or a community health center authorized under s.
329 or s. 330 of the United States Public Health Services Act
that delivers health care services to individuals, or a

community facility that receives funds fromthe state under
the Community Al cohol, Drug Abuse, and Mental Health Services
Act and provides nental health services to individuals.
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(e) tay "Managed care entity" neans a health
nmai nt enance organi zation or a prepaid health clinic certified
under chapter 641, a prepaid health plan authorized under s.
409. 912, or an exclusive provider organization certified under
s. 627.6472.
(f) tb)y "Panel" means a statew de provider and
subscri ber assistance panel selected as provided in subsection
(11).
Section 2. Section 627.654, Florida Statutes, is
amended to read:
627. 654 Labor union, ant¢t associ ation, and snal

enpl oyer health alliance groups.--

(1)(a) A group of individuals may be insured under a
policy issued to an association, including a | abor union
whi ch association has a constitution and byl aws and not |ess
than 25 individual nenbers and whi ch has been organi zed and
has been maintained in good faith for a period of 1 year for
pur poses ot her than that of obtaining insurance, or to the
trustees of a fund established by such an associ ation, which
associ ation or trustees shall be deened the policyhol der
insuring at |east 15 individual nmenbers of the association for
the benefit of persons other than the officers of the
associ ation, the association or trustees.

(b) A snall enployer, as defined in s. 627.6699 and

i ncluding the enployer's eligible enpl oyees and t he spouses

and dependents of such enpl oyees, may be insured under a

policy issued to a small enployer health alliance by a carrier

as defined in s. 627.6699. A snmall enployer health alliance

nmust be organi zed as a not-for-profit corporation under

chapter 617. Notwithstanding any other law, if a

smal | - enpl oyer nmenber of an alliance loses eligibility to
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purchase health care through the alliance solely because the

busi ness of the snall-enpl oyer nenber expands to nore than 50

and fewer than 75 eligible enpl oyees, the snall-enpl oyer

nmenber may, at its next renewal date, purchase coverage

through the alliance for not nore than 1 additional year. A

smal | enpl oyer health alliance shall establish conditions of

participation in the alliance by a small enpl oyer, including,

but not limted to:

1. Assurance that the small enployer is not forned for

t he purpose of securing health benefit coverage.

2. Assurance that the enpl oyees of a snmall enpl oyer

have not been added for the purpose of securing health benefit

cover age.
(2) No such policy of insurance as defined in

subsection (1) nay be issued to any such association or

al liance, unless all individual menbers of such association,

or all small-enployer nenbers of an alliance, or all of any

class or classes thereof, are declared eligible and acceptabl e
to the insurer at the tinme of issuance of the policy.
(3) Any such policy issued under paragraph (1) (a)nay

i nsure the spouse or dependent children with or w thout the
nmenber being i nsur ed.
(4) A single master policy issued to an associ ation

| abor union, or small-enployer health alliance may incl ude

nore than one health plan fromthe sane insurer or affiliated

insurer group as alternatives for an enpl oyer, enployee, or

menber to sel ect.

Section 3. Paragraph (f) of subsection (2), paragraph
(b) of subsection (4), and subsection (6) of section 627.6571
Fl orida Statutes, are anended to read

627.6571 Guaranteed renewability of coverage.--
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(2) An insurer may nonrenew or discontinue a group
heal th i nsurance policy based only on one or nore of the
foll owi ng conditions:

(f) In the case of health insurance coverage that is
made avail able only through one or nore bona fide associations
as defined in subsection (5) or through one or nore snal

enpl oyer health alliances as described in s. 627.654(1)(h),

t he menbership of an enployer in the association or in the
smal | enpl oyer health alliance, on the basis of which the

coverage is provided, ceases, but only if such coverage is
term nated under this paragraph uniformy without regard to
any health-status-related factor that relates to any covered
i ndi vi dual s.

(4) At the tine of coverage renewal, an insurer may
nodi fy the health insurance coverage for a product offered:

(b) In the small-group market if, for coverage that is
avail able in such nmarket other than only through one or nore
bona fide associations as defined in subsection (5) or through
one or nore small enployer health alliances as described in s.
627.654(1)(b), such nodification is consistent with s.
627.6699 and effective on a uniformbasis anong group health

pl ans with that product.
(6) In applying this section in the case of health
i nsurance coverage that is nade available by an insurer in the
smal | -group nmarket or |arge-group market to enployers only
t hrough one or nore associations or through one or nore snal

enpl oyer health alliances as described in s. 627.654(1)(bh), a

reference to "policyholder" is deened, with respect to
coverage provided to an enpl oyer nenber of the association, to
include a reference to such enpl oyer.
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Section 4. Paragraph (h) of subsection (5), paragraph
(b) of subsection (6), and paragraph (a) of subsection (12) of
section 627.6699, Florida Statutes, are anended to read:

627.6699 Enpl oyee Health Care Access Act.--

(5) AVAILABILITY OF COVERAGE. - -

(h) Al health benefit plans issued under this section
nmust conply with the followi ng conditions:

1. For enployers who have fewer than two enpl oyees, a
| ate enroll ee may be excluded from coverage for no | onger than
24 nonths if he or she was not covered by creditabl e coverage
continually to a date not nore than 63 days before the
effective date of his or her new coverage.

2. Any requirement used by a small enployer carrier in
determ ni ng whether to provide coverage to a small enpl oyer
group, including requirenents for mnimum participation of
el i gi bl e enpl oyees and mi ni nrum enpl oyer contributions, nust be
applied uniformy anong all small enpl oyer groups having the
sanme nunber of eligible enpl oyees applying for coverage or
receiving coverage fromthe snall enployer carrier, except
that a small enpl oyer carrier that participates in,
admi ni sters, or issues health benefits pursuant to s. 381.0406
whi ch do not include a preexisting condition exclusion may
require as a condition of offering such benefits that the
enpl oyer has had no health i nsurance coverage for its
enpl oyees for a period of at least 6 nonths. A snmall enpl oyer
carrier may vary application of mninmumparticipation
requi renments and mnini nrum enpl oyer contribution requirenents
only by the size of the small enpl oyer group

3. In applying mninumparticipation requirenents with
respect to a snmall enployer, a small enployer carrier shal
not consider as an eligible enpl oyee enpl oyees or dependents
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who have qualifying existing coverage in an enpl oyer-based
group i nsurance plan or an ERI SA qualified self-insurance plan
in deternining whether the applicabl e percentage of
participation is net. However, a small enployer carrier nay
count eligible enpl oyees and dependents who have coverage
under another health plan that is sponsored by that enployer
except—f—such—pran—+s—offeredpursuant—to—s—408-—+766.

4. A snall enployer carrier shall not increase any
requi renment for m ni num enpl oyee participation or any
requi rement for mni num enpl oyer contribution applicable to a
smal | enployer at any tine after the small enpl oyer has been
accepted for coverage, unless the enpl oyer size has changed,
in which case the small enployer carrier may apply the
requirenments that are applicable to the new group size.

5. If a small enployer carrier offers coverage to a
smal | enployer, it nust offer coverage to all the snal
enpl oyer's eligible enployees and their dependents. A snal
enpl oyer carrier may not offer coverage linmited to certain
persons in a group or to part of a group, except with respect
to late enroll ees.

6. A small enployer carrier may not nodify any health
benefit plan issued to a small enployer with respect to a
smal | enpl oyer or any eligible enployee or dependent through
riders, endorsenents, or otherwise to restrict or exclude
coverage for certain diseases or nedical conditions otherw se
covered by the health benefit plan

7. An initial enrollnment period of at |east 30 days
nmust be provided. An annual 30-day open enrol |l nent period
nmust be offered to each snmall enployer's eligible enployees
and their dependents. A snmall enployer carrier nust provide
special enrollnent periods as required by s. 627.65615.
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(6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -

(b) For all small enployer health benefit plans that
are subject to this section and are issued by snmall enpl oyer
carriers on or after January 1, 1994, prenmiumrates for health
benefit plans subject to this section are subject to the
fol | owi ng:

1. Small enployer carriers nmust use a nodified
community rating nethodol ogy in which the premiumfor each
smal | enpl oyer nmust be determ ned solely on the basis of the
eligible enployee's and eligible dependent's gender, age,
fam |y conposition, tobacco use, or geographic area as
det erm ned under paragraph (5)(j).

2. Rating factors related to age, gender, fanily
conposi tion, tobacco use, or geographic |ocation nay be
devel oped by each carrier to reflect the carrier's experience.
The factors used by carriers are subject to departnment review
and approval .

3. Small enployer carriers may not nodify the rate for
a small enployer for 12 nonths fromthe initial issue date or
renewal date, unless the conposition of the group changes or
benefits are changed. However, a snmmll enpl oyer carrier nay

nodify the rate one tine prior to 12 nonths after the initial

i ssue date for a small enployer who enrolls under a previously

i ssued group policy that has a conmon anniversary date for al

enpl oyers covered under the policy if:

a. The carrier discloses to the enployer in a clear

and conspi cuous nanner the date of the first renewal and the

fact that the premiumnay increase on or after that date.

b. The insurer denpbnstrates to the departnent that

efficiencies in admnistration are achi eved and reflected in

the rates charged to small enpl oyers covered under the policy.

8
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4. A carrier may issue a group health insurance policy

to a small enployer health alliance or other group association

with rates that reflect a premumcredit for expense savings

attributable to adninistrative activities being perforned by

the alliance or group association if such expense savings are

specifically docunmented in the insurer's rate filing and are

approved by the departnent. Any such credit nay not be based

on different norbidity assunptions or on any other factor

related to the health status or clains experience of any

person covered under the policy. Nothing in this subparagraph

exenpts an alliance or group association fromlicensure for

any activities that require |icensure under the |nsurance

Code. A carrier issuing a group health insurance policy to a

smal | - enpl oyer health alliance or other group association

shall allow any properly licensed and appoi nted agent of that

carrier to market and sell the small-enployer health alliance

or other group association policy. Such agent shall be paid

the usual and customary comm ssion paid to any agent selling

t he policy.

A n A

A,

(12) STANDARD, BASIC, AND LI M TED HEALTH BENEFI T
PLANS. - -

(a)1. By May 15, 1993, the commi ssioner shall appoint
a health benefit plan conmittee conposed of four
representatives of carriers which shall include at |east two
representatives of HM>s, at |east one of which is a staff
nodel HMO, two representatives of agents, four representatives
of small enpl oyers, and one enpl oyee of a snmall enployer. The
carrier menbers shall be selected froma list of individuals
reconmended by the board. The conmissioner nmay require the

9
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board to subnit additional reconmendations of individuals for
appoi ntnent. As—atH-aneces—are—estabHshed—under—s—4068—762-
each—atHance—shat—atso—appoint—an—additonal—nenrber—to—the
commi-ttee—

2. The committee shall devel op changes to the form and
| evel of coverages for the standard health benefit plan and
the basic health benefit plan, and shall submt the forns, and
| evel s of coverages to the departnent by Septenber 30, 1993.
The departnment nust approve such forns and | evel s of coverages
by Novenber 30, 1993, and may return the submissions to the
conmittee for nodification on a schedule that allows the
departnment to grant final approval by Novenber 30, 1993.

3. The plans shall conply with all of the requirenents
of this subsection.

4. The plans nust be filed with and approved by the
departnment prior to issuance or delivery by any small enpl oyer
carrier.

5. After approval of the revised health benefit plans,
if the departnent determnes that nodifications to a plan
m ght be appropriate, the comm ssioner shall appoint a new
health benefit plan comrittee in the manner provided in
subparagraph 1. to subnit recomended nodifications to the
departnment for approval.

Section 5. Subsection (1) of section 240.2995, Florida
Statutes, is anended to read:

240. 2995 University health services support
organi zati ons. - -

(1) Each state university is authorized to establish
university health services support organi zati ons whi ch shal
have the ability to enter into, for the benefit of the
uni versity academic health sciences center, and arrangenents

10
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with other entities as providers fer—accountabte—heatth
patrthnerships—as—defned—+n—s—408—701—andproviders i n ot her
integrated health care systens or similar entities. To the
extent required by law or rule, university health services
support organi zati ons shall becone |icensed as insurance
conpani es, pursuant to chapter 624, or be certified as health
nMai nt enance organi zati ons, pursuant to chapter 641.

University health services support organizations shall have
sole responsibility for the acts, debts, liabilities, and
obligations of the organization. |In no case shall the state
or university have any responsibility for such acts, debts,
liabilities, and obligations incurred or assuned by university
heal t h services support organizations.

Section 6. Paragraph (a) of subsection (2) of section
240.2996, Florida Statutes, is anended to read:

240. 2996 University health services support
organi zation; confidentiality of information.--

(2) The followi ng university health services support
organi zation's records and information are confidential and
exenpt fromthe provisions of s. 119.07(1) and s. 24(a), Art.
| of the State Constitution:

(a) Contracts for managed care arrangenents—as
ranaget—care—is—deftned—+n—s—468—70+-under which the
university health services support organization provides
health care services, including preferred provider
organi zation contracts, health nmai ntenance organi zation
contracts, alliance network arrangenents, and excl usive
provi der organi zation contracts, and any docunents directly
relating to the negotiation, performance, and inplenentation
of any such contracts for nanaged care arrangenents or
al liance network arrangenents. As used in this paragraph, the
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term "managed care" neans systens or techni ques generally used

by third-party payors or their agents to affect access to and

control paynent for health care services. Managed-care

t echni ques nost often include one or nore of the foll ow ng:

prior, concurrent, and retrospective review of the nedica

necessity and appropri ateness of services or site of services;

contracts with selected health care providers; financial

incentives or disincentives related to the use of specific

providers, services, or service sites; controlled access to

and coordi nation of services by a case nmnager; and payor

efforts to identify treatnent alternatives and nodify benefit

restrictions for high-cost patient care.

The exenptions in this subsection are subject to the QOpen
Gover nment Sunset Review Act of 1995 in accordance with s.
119. 15 and shall stand repeal ed on Cctober 2, 2001, unless
revi ewed and saved fromrepeal through reenactnent by the
Legi sl ature.

Section 7. Paragraph (b) of subsection (8) of section
240.512, Florida Statutes, is anended to read:

240.512 H Lee Moffitt Cancer Center and Research
Institute.--There is established the H Lee Mffitt Cancer
Center and Research Institute at the University of South
Fl ori da.

(8)

(b) Proprietary confidential business information is
confidential and exenpt fromthe provisions of s. 119.07(1)
and s. 24(a), Art. | of the State Constitution. However, the
Audi tor General and Board of Regents, pursuant to their
oversi ght and auditing functions, nust be given access to al
proprietary confidential business information upon request and
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Wi t hout subpoena and nust nmamintain the confidentiality of
information so received. As used in this paragraph, the term
"proprietary confidential business informtion" neans
information, regardless of its formor characteristics, which
is owned or controlled by the not-for-profit corporation or
its subsidiaries; is intended to be and is treated by the
not-for-profit corporation or its subsidiaries as private and
t he disclosure of which would harmthe business operations of
the not-for-profit corporation or its subsidiaries; has not
been intentionally disclosed by the corporation or its
subsi di ari es unl ess pursuant to |aw, an order of a court or
adm ni strative body, a legislative proceeding pursuant to s.
5, Art. Ill of the State Constitution, or a private agreenent
that provides that the infornation nmay be released to the
public; and which is information concerni ng:

1. Internal auditing controls and reports of interna
audi t ors;

2. Matters reasonably enconpassed in privileged
attorney-client conmunications;

3. Contracts for nmnaged-care arrangenent s,—as—tahaged
care—+s—defined—+n—s—4068—+76%- ncl udi ng preferred provider
organi zation contracts, health mai ntenance organi zation
contracts, and exclusive provider organization contracts, and
any docunents directly relating to the negotiation
perfornmance, and inplenentation of any such contracts for
managed- care arrangenents;

4. Bids or other contractual data, banking records,
and credit agreenents the disclosure of which would inpair the
efforts of the not-for-profit corporation or its subsidiaries
to contract for goods or services on favorabl e terns;

13
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5. Information relating to private contractual data,

t he disclosure of which would inpair the conpetitive interest
of the provider of the information

6. Corporate officer and enpl oyee personne
i nf ormati on;

7. Information relating to the proceedi ngs and records
of credentialing panels and committees and of the governing
board of the not-for-profit corporation or its subsidiaries
relating to credentialing;

8. Mnutes of neetings of the governing board of the
not-for-profit corporation and its subsidiaries, except
m nut es of neetings open to the public pursuant to subsection
(9);

9. Information that reveals plans for nmarketing
services that the corporation or its subsidiaries reasonably
expect to be provided by conpetitors;

10. Trade secrets as defined in s. 688.002, including
rei mbursenent nethodol ogi es or rates; or

11. The identity of donors or prospective donors of
property who wi sh to remai n anonynous or any information
i dentifying such donors or prospective donors. The anonymty
of these donors or prospective donors nust be maintained in
the auditor's report.

As used in this paragraph, the term"mnaged care" neans

systens or techniques generally used by third-party payors or

their agents to affect access to and control paynment for

heal th care services. Managed-care techni ques nost often

i nclude one or nore of the following: prior, concurrent, and

retrospective review of the nedical necessity and

appropri ateness of services or site of services; contracts

14
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with selected health care providers; financial incentives or

di sincentives related to the use of specific providers,

services, or service sites; controlled access to and

coordi nati on of services by a case nmanager; and payor efforts

to identify treatnent alternatives and nodi fy benefit

restrictions for high-cost patient care.

Section 8. Subsection (14) of section 381. 0406,
Fl orida Statutes, is anended to read:

381. 0406 Rural health networks.--

(14) NETWORK FI NANCI NG. - - Net wor ks nmay use all sources
of public and private funds to support network activities.

Nothing in this section prohibits networks from beconi ng

nmanaged care provider s;—or—acecountable—heatth—partnerships,
et I . : ble healt]
pat-tretrship—as—speectf+ed—+n—-s—468-766

Section 9. Paragraph (a) of subsection (2) of section
395.3035, Florida Statutes, is anended to read:

395.3035 Confidentiality of hospital records and
neeti ngs. - -

(2) The following records and information of any
hospital that is subject to chapter 119 and s. 24(a), Art. |
of the State Constitution are confidential and exenpt fromthe
provisions of s. 119.07(1) and s. 24(a), Art. | of the State
Consti tution:

(a) Contracts for managed care arrangenents—as
managet—care—is—defned—+n—s—468—+76+-under which the public
hospital provides health care services, including preferred
provi der organi zation contracts, health nmai ntenance
organi zation contracts, exclusive provider organization
contracts, and alliance network arrangenents, and any
docunents directly relating to the negotiation, perfornmance,
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and i npl enentation of any such contracts for nanaged care or
al liance network arrangenents. As used in this paragraph, the

term "managed care" neans systens or techni ques generally used

by third-party payors or their agents to affect access to and

control paynment for health care services. Minaged-care

t echni ques nost often include one or nore of the foll ow ng:

prior, concurrent, and retrospective review of the nedica

necessity and appropri ateness of services or site of services;

contracts with selected health care providers; financial

incentives or disincentives related to the use of specific

providers, services, or service sites; controlled access to

and coordi nati on of services by a case nmnager; and payor

efforts to identify treatnent alternatives and nodify benefit

restrictions for high-cost patient care.

Section 10. Paragraph (b) of subsection (1) of section
627.4301, Florida Statutes, is anended to read:

627.4301 Genetic information for insurance purposes.--

(1) DEFINITIONS.--As used in this section, the term

(b) "Health insurer" neans an aut horized insurer
offering health insurance as defined in s. 624.603, a
self-insured plan as defined in s. 624.031, a
mul ti pl e-enpl oyer wel fare arrangenent as defined in s.
624.437, a prepaid linmted health service organi zation as
defined in s. 636.003, a health maintenance organi zation as
defined in s. 641.19, a prepaid health clinic as defined in s.
641. 402, a fraternal benefit society as defined in s. 632.601
af—accountabtre—heatth—partrership—as—detined—+n—s—468—+70%-or
any health care arrangenent whereby risk is assuned

Section 11. Subsection (3) of section 408.70, and
sections 408.701, 408.702, 408.703, 408.704, 408.7041,
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408. 7042, 408. 7045, 408. 7055, and 408. 706, Florida Statutes,
are repeal ed
Section 12. This act shall take effect October 1,

2000.
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