Florida Senate - 2000 CS for CS for SB 2154, CS for SB 1900
& SB 282

By the Committees on Healt A? and Long- Term Care; Banking
and | nsurance; and Senato La va a, Brown-Wiite, Silver,
CGeller, Canpb ell, Kurth, M chel Dawson and Kl ei n

317-2158B- 00

1 Abill to be entitled

2 An act relating to health care; providing a

3 short title; anending s. 395.701, F.S.

4 reduci ng an assessnent agai nst hospitals for
5 out pati ent services; anending s. 395. 7015,

6 F.S.; reducing an assessnment agai nst certain
7 health care entities; anending s. 408. 904,

8 F.S.; increasing benefits for certain persons
9 who receive hospital outpatient services;

10 anmending s. 408.905, F.S.; increasing benefits
11 furni shed by Medicaid providers to recipients
12 of hospital outpatient services; anending s.
13 905.908, F.S.; increasing reinbursenent to

14 hospitals for outpatient care; anending s.

15 409.912, F. S.; providing for a contract with
16 and rei nburserment of an entity in Pasco or

17 Pi nel l as County that provides in-hone physician
18 services to Medicaid recipients with

19 degenerati ve neurol ogi cal diseases; providing
20 for future repeal; providing appropriations;
21 anending s. 400.471, F.S.; deleting the

22 certificate-of-need requirenent for licensure
23 of Medicare-certified hone health agenci es;
24 anmending s. 408.032, F.S.; adding definitions
25 of "exenption" and "nental health services"
26 revising the term"health service"; deleting
27 the definitions of "hone health agency,"”

28 "institutional health service," "internediate
29 care facility," "multifacility project," and
30 "respite care"; amending s. 408.033, F.S.

31 deleting references to the state health plan
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1 anending s. 408.034, F.S.; deleting a reference
2 to licensing of honme health agencies by the

3 Agency for Health Care Admi nistration; anending
4 s. 408.035, F.S.; deleting obsolete

5 certificate-of-need reviewcriteria and

6 revising other criteria; anending s. 408. 036,

7 F.S.; revising provisions relating to projects
8 subject to review, deleting references to

9 Medi care-certified hone health agenci es;

10 deleting the review of certain acquisitions;

11 speci fying the types of bed increases subject
12 to review, deleting cost overruns fromreview,
13 del eting review of conbinations or division of
14 nursi ng hone certificates of need; providing

15 for expedited review of certain conversions of
16 I icensed hospital beds; deleting the

17 requi rement for an exenption for initiation or
18 expansi on of obstetric services, provision of
19 respite care services, establishnment of a

20 Medi care-certified hone health agency, or

21 provision of a health service exclusively on an
22 out pati ent basis; providing exenptions for

23 conbi nati ons or divisions of nursing hone

24 certificates of need and additions of certain
25 hospital beds and nursing hone beds within

26 specified limtations; requiring a fee for each
27 request for exenption; anending s. 408. 037,

28 F.S.; deleting reference to the state health

29 pl an; anendi ng ss. 408.038, 408.039, 408. 044,
30 and 408.045, F.S.; replacing "departnent" with
31 "agency"; clarifying the opportunity to
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1 chal | enge an intended award of a certificate of
2 need; anending s. 408.040, F.S.; deleting an

3 obsol ete reference; revising the format of

4 conditions related to Medicaid; creating a

5 certificate-of-need workgroup within the Agency
6 for Health Care Admi nistration; providing for

7 expenses; providing nenbership, duties, and

8 neetings; providing for term nation; anendi ng

9 s. 651.118, F.S.; excluding a specified nunber
10 of beds froma tine lint inposed on extension
11 of authorization for continuing care

12 residential community providers to use

13 shel tered beds for nonresidents; requiring a

14 facility to report such use after the

15 expiration of the extension; repealing s.

16 400. 464(3), F.S., relating to hone health

17 agency licenses provided to certificate-of-need
18 exenpt entities; providing applicability;

19 reduci ng the allocation of funds and positions
20 fromthe Health Care Trust Fund in the Agency
21 for Health Care Administration; anending s.

22 216.136, F.S.; creating the Mandated Health

23 I nsurance Benefits and Providers Estimating

24 Conf erence; providing for nenbership and duties
25 of the conference; providing duties of

26 | egislative conmittees that have jurisdiction
27 over health insurance nmatters; anending s.

28 624. 215, F.S.; providing that certain

29 | egi slative proposals nust be subnitted to and
30 assessed by the conference, rather than the

31 Agency for Health Care Admi nistration; anending
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1 gui del i nes for assessing the inpact of a

2 proposal to legislatively mandate certain

3 heal t h coverage; providing prerequisites to

4 | egi sl ative consideration of such proposals;

5 requiring physicians and hospitals to post a

6 sign and provide a statenent inform ng patients
7 about the toll-free health care hotline;

8 anmending s. 408. 7056, F.S.; providing

9 addi tional definitions for the Statew de

10 Provi der and Subscri ber Assistance Program

11 anending s. 627.654, F.S.; providing for

12 insuring snmall enployers under policies issued
13 to small enployer health alliances; providing
14 requirements for participation; providing

15 limtations; providing for insuring spouses and
16 dependent children; allowi ng a single nmaster
17 policy to include alternative health plans;

18 anending s. 627.6571, F.S.; including snal

19 enpl oyer health alliances within policy

20 nonrenewal or discontinuance, coverage

21 nodi fication, and application provisions;

22 anending s. 627.6699, F.S.; revising

23 restrictions relating to premumrates to

24 authori ze small enployer carriers to nodify

25 rates under certain circunstances and to

26 authorize carriers to issue group health

27 i nsurance policies to small enployer health

28 all i ances under certain circunstances;

29 requiring carriers issuing a policy to an

30 alliance to allow appoi nted agents to sell such
31 a policy; anmending ss. 240.2995, 240. 2996,
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1 240. 512, 381.0406, 395.3035, and 627.4301

2 F.S.; conform ng cross-references; defining the
3 term "managed care"; repealing ss. 408.70(3),

4 408. 701, 408.702, 408.703, 408.704, 408.7041,

5 408. 7042, 408.7045, 408.7055, and 408. 706,

6 F.S., relating to comunity heal th purchasing

7 al li ances; anending s. 627.6699, F.S.

8 nodi fying definitions; requiring small enpl oyer
9 carriers to begin to offer and issue all smal
10 enpl oyer benefit plans on a specified date;

11 deleting the requirenent that basic and

12 standard smal| enployer health benefit plans be
13 i ssued; providing additional requirenents for
14 determ ning premumrates for benefit plans;

15 providing for applicability of the act to plans
16 provided by snall enployer carriers that are

17 i nsurers or health nmai ntenance organi zations

18 not wi t hst andi ng the provisions of certain other
19 speci fied statutes under specified conditions;
20 anmending s. 641.27, F.S.; providing for paynent
21 by a heal th mai ntenance organi zation of fees to
22 out si de exam ners appoi nted by the Departnent
23 of Insurance; providing for application of
24 federal solvency requirenents to
25 provi der - sponsored organi zati ons; providing
26 that part IV of ch. 628, F.S., applies to
27 heal t h mai nt enance organi zations; creating s.
28 641. 275, F.S.; providing |l egislative intent
29 that the rights of subscribers who are covered
30 under heal th nmai ntenance organi zation contracts
31 be recogni zed and summari zed; requiring health
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1 nMai nt enance organi zations to operate in

2 conformty with such rights; requiring

3 organi zations to provide subscribers with a

4 copy of their rights; listing specified

5 requirenents for organizations that are

6 currently required by other statutes;

7 aut hori zing adm ni strative penalties for

8 enforcing the rights specified in s. 641. 275,
9 F.S.; anmending s. 641.28, F.S.; revising award
10 of attorney's fees in civil actions under

11 certain circunstances; anending s. 641. 3917,
12 F.S.; authorizing civil actions against health
13 nmai nt enance organi zati ons by certain persons
14 under certain circunstances; providing

15 requi rements and procedures; providing for

16 liability for danmages and attorney's fees;

17 prohi biting punitive danages under certain

18 ci rcunstances; requiring the advance posting of
19 di scovery costs; anending s. 440.11, F.S.

20 establishing exclusive liability of health

21 nmai nt enance organi zati ons; providing

22 application; providing a | egislative

23 decl aration; providing an appropriation

24 amendi ng ss. 641.31, 641.315, 641.3155, F.S.
25 prohi biting a health mai nt enance organi zati on
26 fromrestricting a provider's ability to

27 provide in-patient hospital services to a

28 subscri ber; requiring paynent for nedically
29 necessary in-patient hospital services;

30 anending s. 641.51, F.S., relating to quality
31 assurance programrequirenents for certain
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1 managed- care organi zations; allow ng the

2 rendering of adverse determ nations by

3 physicians licensed in Florida or states with

4 simlar requirements; requiring the subni ssion

5 of facts and docunentation pertaining to

6 rendered adverse determ nations; providing

7 timefrane for organizations to subnit facts and

8 docunentation to providers and subscribers in

9 writing; requiring an authorized representative

10 to sign the notification; providing effective

11 dat es.

12

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

14

15 Section 1. This act may be cited as the "Health Care
16 | Protection Act of 2000."

17 Section 2. Subsection (2) of section 395.701, Florida
18 | Statutes, is anended to read:

19 395. 701 Annual assessnents on net operating revenues
20| to fund public nedical assistance; admnistrative fines for
21| failure to pay assessnents when due; exenption.--

22 (2) There is inposed upon each hospital an assessnent
23| in an anmount equal to 1.5 percent of the annual net operating
24 | revenue for inpatient services and an assessnent in an anount
25| equal to 1 percent of the annual net operating revenue for

26 | out patient services for each hospital, such revenue to be

27 | determ ned by the agency, based on the actual experience of
28 | the hospital as reported to the agency. Wthin 6 nonths after
29 | the end of each hospital fiscal year, the agency shall certify
30| the anpbunt of the assessnent for each hospital. The

31| assessnent shall be payable to and collected by the agency in
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1| equal quarterly anounts, on or before the first day of each

2 | cal endar quarter, beginning with the first full cal endar

3| quarter that occurs after the agency certifies the anount of
4 | the assessnent for each hospital. Al noneys coll ected

5] pursuant to this subsection shall be deposited into the Public
6 | Medi cal Assistance Trust Fund.

7 Section 3. Subsection (2) of section 395.7015, Florida
8| Statutes, is anended to read:

9 395. 7015 Annual assessnent on health care entities.--
10 (2) There is inposed an annual assessnent agai nst

11 | certain health care entities as described in this section

12 (a) The assessment shall be equal to 1 45 percent of
13 | the annual net operating revenues of health care entities. The
14 | assessnent shall be payable to and col |l ected by the agency.

15 | Assessnents shall be based on annual net operating revenues
16 | for the entity's nost recently conpleted fiscal year as

17 | provided in subsection (3).

18 (b) For the purpose of this section, "health care

19 | entities" include the foll ow ng:

20 1. Anbul atory surgical centers and nobile surgica

21 | facilities licensed under s. 395.003. This subsection shal

22 | only apply to nobile surgical facilities operating under

23| contracts entered into on or after July 1, 1998.

24 2. dinical |aboratories |icensed under s. 483.091

25 | excludi ng any hospital |aboratory defined under s. 483.041(5),
26 | any clinical |aboratory operated by the state or a politica
27 | subdivision of the state, any clinical |aboratory which

28 | qualifies as an exenpt organi zation under s. 501(c)(3) of the
29 | Internal Revenue Code of 1986, as anmended, and whi ch receives
30| 70 percent or nore of its gross revenues fromservices to

31| charity patients or Medicaid patients, and any bl ood, plasng,
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or tissue bank procuring, storing, or distributing blood,

pl asma, or tissue either for future manufacture or research or
di stributed on a nonprofit basis, and further excluding any
clinical laboratory which is wholly owned and operated by 6 or
fewer physicians who are licensed pursuant to chapter 458 or
chapter 459 and who practice in the same group practice, and
at which no clinical laboratory work is perforned for patients
referred by any health care provider who is not a nenber of

t he sanme group.

3. Diagnostic-inmaging centers that are freestanding
outpatient facilities that provide specialized services for
the identification or determ nation of a disease through
exam nati on and al so provi de sophi sticated radi ol ogi ca
services, and in which services are rendered by a physician
licensed by the Board of Medicine under s. 458. 311, s.

458. 313, or s. 458.317, or by an osteopathic physician
licensed by the Board of Osteopathic Medicine under s.

459. 006, s. 459.007, or s. 459.0075. For purposes of this
par agr aph, "sophisticated radiol ogical services" nmeans the
following: nmagnetic resonance inmaging; nuclear nedicine;
angi ogr aphy; arteriography; conputed tonography; positron

em ssi on tonography; digital vascul ar inaging; bronchography;
| ynphangi ography; spl enography; ultrasound, excluding
ultrasound providers that are part of a private physician's
of fice practice or when ultrasound is provided by two or nore
physi cians |icensed under chapter 458 or chapter 459 who are
nmenbers of the sane professional association and who practice
in the sane nedical specialties; and such other sophisticated
radi ol ogi cal services, excluding nanmography, as adopted in
rul e by the board.
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1 Section 4. Paragraph (c) of subsection (2) of section
2| 408.904, Florida Statutes, is anended to read:

3 408. 904 Benefits.--

4 (2) Covered health services include:

5 (c) Hospital outpatient services. Those services

6| provided to a nenber in the outpatient portion of a hospita

7| licensed under part | of chapter 395, up to a limt of$1, 500
8 [$1, 0666 per cal endar year per nenber, that are preventive,

9| diagnostic, therapeutic, or palliative.

10 Section 5. Subsection (6) of section 409.905, Florida
11| Statutes, is anended to read:

12 409. 905 Mandatory Medicaid services. --The agency may
13 | make paynents for the follow ng services, which are required
14 ) of the state by Title XIX of the Social Security Act,

15| furnished by Medicaid providers to recipients who are

16 | deternmined to be eligible on the dates on which the services
17 | were provided. Any service under this section shall be

18 | provided only when nedically necessary and in accordance with
19 | state and federal law. Nothing in this section shall be

20| construed to prevent or limt the agency from adjusting fees,
21 | rei nbursenent rates, lengths of stay, nunber of visits, nunber
22 | of services, or any other adjustnents necessary to conply with
23| the availability of nbneys and any linitations or directions
24 | provided for in the General Appropriations Act or chapter 216.
25 (6) HOSPI TAL QUTPATI ENT SERVI CES. - - The agency shal

26 | pay for preventive, diagnostic, therapeutic, or palliative

27 | care and other services provided to a recipient in the

28 | outpatient portion of a hospital |icensed under part | of

29 | chapter 395, and provided under the direction of a licensed
30 | physician or licensed dentist, except that paynent for such
31| care and services is linmted to$l, 500$1,0660 per state fisca
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1| year per recipient, unless an exception has been nade by the
2 | agency, and with the exception of a Medicaid recipient under
3| age 21, in which case the only limtation is nedica

4 | necessity.

5 Section 6. Paragraph (a) of subsection (1) of section
6| 409.908, Florida Statutes, is anended to read:

7 409. 908 Rei nbursenent of Medicaid providers.--Subject
8| to specific appropriations, the agency shall reinburse

9| Medicaid providers, in accordance with state and federal |aw,
10 | accordi ng to nethodol ogies set forth in the rules of the

11 | agency and in policy manual s and handbooks i ncorporated by

12 | reference therein. These nethodol ogies may i nclude fee

13 | schedul es, rei nbursenent nethods based on cost reporting,

14 | negotiated fees, conpetitive bidding pursuant to s. 287.057,
15| and ot her nechani sns the agency considers efficient and

16 | effective for purchasing services or goods on behal f of

17 | reci pients. Paynent for Medicaid conpensabl e services nmade on
18 | behal f of Medicaid eligible persons is subject to the

19 | availability of npneys and any linitations or directions
20 | provided for in the General Appropriations Act or chapter 216.
21| Further, nothing in this section shall be construed to prevent
22| or limt the agency from adjusting fees, rei nbursenent rates,
23| l engths of stay, nunber of visits, or nunber of services, or
24 | maki ng any ot her adjustnents necessary to conply with the
25| availability of nobneys and any linitations or directions
26 | provided for in the General Appropriations Act, provided the
27 | adjustnment is consistent with legislative intent.
28 (1) Reinbursenent to hospitals licensed under part
29 | of chapter 395 nust be nmade prospectively or on the basis of
30 | negoti ati on.
31
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(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5). Reinbursenent for hospita
outpatient care is limted to$l, 500$1,0660 per state fisca
year per recipient, except for

1. Such care provided to a Medicaid recipient under
age 21, in which case the only limtation is nedica
necessity;

2. Renal dialysis services; and

3. Oher exceptions nmade by the agency.

Section 7. Paragraph (e) is added to subsection (3) of
section 409.912, Florida Statutes, to read:

409.912 Cost-effective purchasing of health care.--The
agency shall purchase goods and services for Mdicaid
recipients in the nost cost-effective manner consistent with
the delivery of quality nedical care. The agency shal
maxi ni ze the use of prepaid per capita and prepai d aggregate
fi xed-sum basi s servi ces when appropriate and ot her
alternative service delivery and rei nbursenent nethodol ogi es,

i ncludi ng conpetitive bidding pursuant to s. 287.057, designed
to facilitate the cost-effective purchase of a case-nmanaged
conti nuum of care. The agency shall also require providers to
m ninize the exposure of recipients to the need for acute

i npatient, custodial, and other institutional care and the

i nappropriate or unnecessary use of high-cost services.

(3) The agency may contract wth:

(e) An entity in Pasco County or Pinellas County that

provi des i n-hone physician services to Medicaid recipients

havi ng degenerative neurol ogical diseases in order to test the

cost-ef fecti veness of enhanced hone-based nedi cal care. The

entity providing the services shall be reinbursed on a

fee-for-service basis at a rate not | ess than conparabl e
12
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Medi care rei nbursenment rates. The agency may apply for waivers

of federal regul ations necessary to i npl enent such program

Thi s paragraph expires July 1, 2002.

Section 8. The Legislature shall appropriate each

fiscal year fromthe General Revenue Fund to the Public

Medi cal Assistance Trust Fund an anount sufficient to repl ace

the funds lost due to the reduction by this act of the

assessnent on other health care entities under section
395. 7015, Florida Statutes, and the reduction by this act in
the assessnment on hospitals under section 395.701, Florida

Statutes, and to maintain federal approval of the reduced

anmount of funds deposited into the Public Medical Assistance

Trust Fund under section 395.701, Florida Statutes, as state

mat chi ng funds for the state's Medicaid program

Section 9. The sumof $28.3 nmillion is appropriated

fromthe General Revenue Fund to the Agency for Health Care

Adm nistration for the purpose of inplenenting this act.

However, such appropriation shall be reduced by an anpunt

equal to any simlar appropriation for the sane purpose which

is contained in other |egislation adopted during the 2000

| egi sl ative session and which becones a | aw.

Section 10. Subsections (2) and (11) of section
400.471, Florida Statutes, are anended to read:

400.471 Application for license; fee; provisiona
|icense; tenporary permt.--

(2) The applicant nust file with the application
satisfactory proof that the hone health agency is in
conpliance with this part and applicable rules, including:

(a) Alisting of services to be provided, either
directly by the applicant or through contractual arrangenents
Wi th existing providers;
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1 (b) The nunber and discipline of professional staff to
2 | be enpl oyed; and

3 (c) Proof of financial ability to operate.

4

5 ey . I et e F I I

6 | sS—408-0331-408-045wi-thin—thepreceding—12nonths—the

7 . b I : . e I

8 e : I I et . I

9 I I I I ol el . et I

10 . or i I einal brssion

11 (11) The agency nmay not issue a license designated as
12 | certified to a home health agency that fails to receive—=a

13 | eertifiecate—of-need—under—ss—408-031-408-045orthat—faits—to
14 | satisfy the requirenments of a Medicare certification survey

15| from the agency.

16 Section 11. Section 408.032, Florida Statutes, is

17 | anended to read:

18 408.032 Definitions.--As used in ss. 408.031-408. 045,
19 | the term

20 (1) "Agency" neans the Agency for Health Care

21 | Admini stration.

22 (2) "Capital expenditure" neans an expenditure,

23 | including an expenditure for a construction project undertaken
24| by a health care facility as its own contractor, which, under
25| general ly accepted accounting principles, is not properly

26 | chargeabl e as an expense of operation and nai ntenance, which
27 | is made to change the bed capacity of the facility, or

28 | substantially change the services or service area of the

29 | health care facility, health service provider, or hospice, and
30 | which includes the cost of the studies, surveys, designs,

31| plans, working drawi ngs, specifications, initial financing
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costs, and other activities essential to acquisition,

i mprovenent, expansion, or replacenent of the plant and

equi pnent.

(3) "Certificate of need" neans a witten statenent
i ssued by the agency evidencing community need for a new,
converted, expanded, or otherw se significantly nodified
health care facility, health service, or hospice

(4) "Conmenced construction" neans initiation of and
conti nuous activities beyond site preparation associated with
erecting or nodifying a health care facility, including
procurenent of a building pernit applying the use of
agency- approved construction docunents, proof of an executed
owner/contractor agreenent or an irrevocable or binding forced
account, and actual undertaking of foundation formng with
steel installation and concrete pl acing.

(5) "District" neans a health service planning
di strict conposed of the follow ng counties:

District 1.--Escanbia, Santa Rosa, Ckal oosa, and Wl ton
Counti es.

District 2.--Hol mes, Washi ngton, Bay, Jackson
Franklin, @ulf, Gadsden, Liberty, Cal houn, Leon, Wkull a,

Jef ferson, Madi son, and Tayl or Counti es.

District 3.--Hanmilton, Suwannee, Lafayette, Dixie,
Colunbia, Glchrist, Levy, Union, Bradford, Putnam Al achua
Marion, Citrus, Hernando, Sunter, and Lake Counti es.

District 4.--Baker, Nassau, Duval, day, St. Johns,

Fl agl er, and Vol usia Counti es.

District 5.--Pasco and Pinellas Counties.

District 6.--H Ilsborough, Manatee, Polk, Hardee, and
Hi ghl ands Counti es.

15
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District 7.--Sem nole, Orange, Gsceola, and Brevard
Counti es.
District 8.--Sarasota, DeSoto, Charlotte, Lee, d ades
Hendry, and Collier Counti es.
District 9.--Indian R ver, Okeechobee, St. Lucie,
Martin, and Pal m Beach Counti es.
District 10.--Broward County.
District 11.--Dade and Mnroe Counti es.
(6) "Exenption" neans the process by which a proposa

that would otherwi se require a certificate of need nmay proceed

without a certificate of need.
(7) 6 "Expedited review' neans the process by which
certain types of applications are not subject to the review

cycle requirenments contained in s. 408.039(1), and the letter
of intent requirements contained in s. 408.039(2).

(8)¢t# "Health care facility" neans a hospital
|l ong-termcare hospital, skilled nursing facility, hospice,
iaterrediate—care—faetHty;-or internediate care facility for
t he devel opnentally disabled. A facility relying solely on
spiritual neans through prayer for healing is not included as
a health care facility.

(9)8) "Health services" neans diagnostic, curative,
or rehabilitative services and incl udes aleehel—t+reatrment—
trug—abuse—t+reatwent—and nental health services. Cbstetric
services are not health services for purposes of ss.
408. 031- 408. 045.

et i e s . o hat el od I
; I hepttt . der

(10) "Hospice" or "hospice progrant neans a hospice as

defined in part VI of chapter 400.
16
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(11) "Hospital" neans a health care facility |licensed
under chapter 395.

(12) 34 "Internediate care facility for the
devel opnental |y di sabl ed" neans a residential facility

| i censed under chapter 393 and certified by the Federa
Governnent pursuant to the Social Security Act as a provider
of Medicaid services to persons who are nentally retarded or
who have a related condition
(13) (15) "Long-termcare hospital” nmeans a hospita
| i censed under chapter 395 which neets the requirenents of 42
C.F.R s. 412.23(e) and seeks exclusion fromthe Mdicare
prospective paynent system for inpatient hospital services.
(14) "Mental health services" neans inpatient services

provided in a hospital |icensed under chapter 395 and |isted

on the hospital license as psychiatric beds for adults;

psychiatric beds for children and adol escents; intensive

residential treatnment beds for children and adol escents;

subst ance abuse beds for adults; or substance abuse beds for

chil dren and adol escents.

17
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(15) (37 "Nursing hone geographically underserved

area" neans:

(a) A county in which there is no existing or approved
nur si ng hone;

(b) An area with a radius of at least 20 nmiles in
which there is no existing or approved nursing hone; or

(c) An area with a radius of at least 20 nmiles in
which all existing nursing hones have nmintained at | east a 95
percent occupancy rate for the nbst recent 6 nonths or a 90
percent occupancy rate for the nost recent 12 nonths.

’ ent it L i ek I ot

L ded_f | e i1  ohysi-cal—irfiFrty-
18
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(16) {29 "Skilled nursing facility" neans an

institution, or a distinct part of an institution, which is
primarily engaged in providing, to inpatients, skilled nursing
care and rel ated services for patients who require nedical or
nursing care, or rehabilitation services for the
rehabilitation of injured, disabled, or sick persons.

(17)€26) "Tertiary health service" means a health
service which, due to its high level of intensity, conplexity,
specialized or limted applicability, and cost, should be
limted to, and concentrated in, a linited nunber of hospitals
to ensure the quality, availability, and cost-effectiveness of
such service. Exanples of such service include, but are not
limted to, organ transplantation, specialty burn units,
neonatal intensive care units, conprehensive rehabilitation
and nedi cal or surgical services which are experinental or
devel opnental in nature to the extent that the provision of
such services is not yet contenplated within the conmonly
accepted course of diagnosis or treatnent for the condition
addressed by a given service. The agency shall establish by
rule a list of all tertiary health services.

(18) 21y "Regional area" nmeans any of those regiona
heal t h pl anni ng areas established by the agency to which | oca
and district health planning funds are directed to | oca
heal th councils through the General Appropriations Act.

Section 12. Paragraph (b) of subsection (1) and
par agraph (a) of subsection (3) of section 408.033, Florida
Statutes, are anended to read
408. 033 Local and state health planning.--
(1) LOCAL HEALTH COUNCI LS. - -
19
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(b) Each local health council nay:
1. Develop a district or regional area health plan

that pernits is—eonsistent—w-th—the—objectives—andstrategres
—the—state—heatth—pran—but—that—shat—permit each | oca

health council to develop strategies and set priorities for

i npl erentation based on its unique |ocal health needs. The
district or regional area health plan nust contain preferences
for the devel opnent of health services and facilities, which
may be considered by the agency in its review of
certificate-of-need applications. The district health plan
shall be submtted to the agency and updated periodically. The
district health plans shall use a uniformfornmat and be
submtted to the agency according to a schedul e devel oped by
the agency in conjunction with the local health councils. The

schedul e nust provide for eeordination—between—the—devetoprent
ey heal-thol ey r . heal-thol w

t he devel opnent of district health plans by major sections
over a nultiyear period. The elenents of a district plan

whi ch are necessary to the review of certificate-of-need
applications for proposed projects within the district my be
adopted by the agency as a part of its rules.

2. Advise the agency on health care issues and
resource allocations.

3. Pronote public awareness of community heal th needs,
enphasi zi ng health pronotion and cost-effective health service
sel ecti on.

4. Collect data and conduct anal yses and studi es
related to health care needs of the district, including the
needs of nedically indigent persons, and assist the agency and
other state agencies in carrying out data collection
activities that relate to the functions in this subsection.

20
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1 5. Monitor the onsite construction progress, if any,
2| of certificate-of-need approved projects and report counci

3| findings to the agency on forns provided by the agency.

4 6. Advise and assist any regional planning councils

5| within each district that have elected to address health

6| issues in their strategic regional policy plans with the

7 | devel opnent of the health el enent of the plans to address the
8 | health goals and policies in the State Conprehensive Plan

9 7. Advise and assist |ocal governnents within each

10 | district on the devel opnent of an optional health plan el enent
11| of the conprehensive plan provided in chapter 163, to assure
12 | conpatibility with the health goals and policies in the State
13 | Conprehensive Plan and district health plan. To facilitate
14 | the inplenentation of this section, the | ocal health counci
15| shall annually provide the |ocal governnents in its service
16 | area, upon request, with:

17 a. A copy and appropriate updates of the district

18 | health pl an;

19 b. A report of hospital and nursing hone utilization
20| statistics for facilities within the | ocal governnent
21| jurisdiction; and
22 c. Applicable agency rules and cal cul at ed need
23 | net hodol ogies for health facilities and services regul ated
24 | under s. 408.034 for the district served by the |local health
25| counci | .
26 8. Monitor and eval uate the adequacy, appropri ateness,
27 | and effectiveness, within the district, of |ocal, state,
28 | federal, and private funds distributed to neet the needs of
29 | the nedically indigent and other underserved popul ation
30 | groups.
31

21
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1 9. In conjunction with the Agency for Health Care

2| Adm nistration, plan for services at the local level for

3| persons infected with the human i mrunodefi ci ency virus.

4 10. Provide technical assistance to encourage and

5| support activities by providers, purchasers, consuners, and

6| local, regional, and state agencies in neeting the health care
7 | goal s, objectives, and policies adopted by the |local health

8 | council.

9 11. Provide the agency with data required by rule for
10| the review of certificate-of-need applications and the

11| projection of need for health services and facilities in the
12 | district.

13 (3) DUTIES AND RESPONSI BI LI TIES OF THE AGENCY. - -

14 (a) The agency, in conjunction with the local health
15| councils, is responsible for the coordi nated pl anni ng of at+
16 | health care services in the state andfor—thepreparation—of
17 | the—stateheatth—ptan

18 Section 13. Subsection (2) of section 408.034, Florida
19| Statutes, is anended to read:
20 408.034 Duties and responsibilities of agency;
21 | rules.--
22 (2) In the exercise of its authority to issue |licenses
23| to health care facilities and health service providers, as
24 | provi ded under chapters 393, 395, and parts |l—+¥and VI of
25 | chapter 400, the agency may not issue a license to any health
26 | care facility, health service provider, hospice, or part of a
27 | health care facility which fails to receive a certificate of
28 | need or an exenption for the licensed facility or service.
29 Section 14. Section 408.035, Florida Statutes, is
30 | anended to read:
31 408.035 Reviewcriteria.--

22
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1 4 The agency shall deternmine the reviewability of

2 | applications and shall review applications for

3| certificate-of-need determ nations for health care facilities

4| and health services in context with the following criteria:

5 (1) tay The need for the health care facilities and

6 | health services being proposed in relation to the applicable

7 | district health plan—exeept—in—erergency——cireunstances—that

8 | pose—athreat—to—thepubHec—heatth.

9 (2)tb)y The availability, quality of care, efficiency,
10 | appropriateness;accessibility, and extent of utilization of ;-
11 | antd—adeguacy—of—tike—and existing health care facilities and
12 | health services in the service district of the applicant.

13 (3)te)y The ability of the applicant to provide quality
14 | of care and the applicant's record of providing quality of
15| care.

16

17

18

19

20

21

22

23

24 | sharedheatth——careresources—

25 (4) > The need in the service district of the

26 | applicant for special health care eguiprent—and services that
27 | are not reasonably and economically accessi bl e in adjoining
28 | areas.

29 (5) tg) The needs of need—for research and educationa
30| facilities, including, but not Iimted to, facilities with
31| institutional training prograns and comunity training

23
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prograns for health care practitioners and for doctors of

ost eopat hi ¢ nedi ci ne and nedi cine at the student, internshinp,

and residency training |levels.

(6) th)y The availability of resources, including health
personnel, managenent personnel, and funds for capital and
operati ng expenditures, for project acconplishnment and
oper at i on. ;—the—effeets—theproject—wH—have—oen—<ctniecal

I f healtd : . I - . I .

© 00 N o O W DN PP

14 (7) The extent to which the proposed services will
15 | enhance access to health care for be—aceessibleto—att
16 | residents of the service district.

17 (8) )y The immedi ate and | ong-term fi nanci al

18 | feasibility of the proposal

wm

26 ; ; ’

27 | services—stuch—as—oepe—heart——surgery,—fratattoen—therapy,—and
28 | renat—t+ransptantation—

29 (9) ) The extent to which the proposal will foster

30| conpetition that pronptes quality and cost-effectiveness. The
31 | probable—i+rmpact—of—theproposed—project—on—the—costs—of

24
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1

2

3

4

5

6

7 (10) tm- The costs and net hods of the proposed

8 | construction, including the costs and net hods of energy

9| provision and the availability of alternative, |less costly, or
10 | nore effective nethods of construction.

11 (11) tn) The applicant's past and proposed provision of
12 | health care services to Medicaid patients and the nedically
13 | i ndi gent.

17 , ; ;

18 | asststed—t+Hvingfact-Hties—

19 (12) {tp)y The applicant's designation as a Gold Sea

20| Programnursing facility pursuant to s. 400.235, when the
21 | applicant is requesting additional nursing hone beds at that
22 | facility.

]

w
=
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1

2

3

4

5

6

7

8

9
10
11
12
13
14
15
16

17

18 Section 15. Section 408.036, Florida Statutes, is
19 | anended to read:
20 408.036 Projects subject to review. --
21 (1) APPLICABILITY.--Unless exenpt under subsection
22| (3), all health-care-related projects, as described in
23 | paragraphs (a)-(h){k), are subject to review and nust file an
24 | application for a certificate of need with the agency. The
25| agency is exclusively responsible for deternining whether a
26 | health-care-related project is subject to review under ss.
27 | 408. 031- 408. 045.
28 (a) The addition of beds by new construction or
29 | alteration.
30 (b) The new construction or establishnment of
31| additional health care facilities, including a replacenent

26
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health care facility when the proposed project site is not
| ocated on the sane site as the existing health care facility.
(c) The conversion fromone type of health care
facility to anot her —nRetuting—the—econversion—{fromone—tevelr
: her—i it ed . r .

© 00 N o O W DN P

e
N

(d) An Any increase in the total |icensed bed capacity

=
w

of a health care facility.

(e) Subjeet—to—theprovistens—oef—paragraph—(3){i)+The
establ i shnent of a Mediecare-—certifiedhore—heatthageney—the
estabH-shrenrt—of—a hospice or hospice inpatient facility,
except as provided in s. 408.043 er—the—di+reet—provision—of

I . I healtt it healtt .

e
o o b

=
\l

=
0o

|

28 (f)tg)r The establishnent of inpatient rastitutionat
29 | health services by a health care facility, or a substanti al
30 | change in such services.

31
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14 (g9) ) An increase in the nunber of beds for acute

15| care, nursing hone care beds, specialty burn units, neonatal
16 | intensive care units, conprehensive rehabilitation, nental

17 | health services, or hospital -based distinct part skilled

18 | nursing units, or at a long-termcare hospital psychtatrie—or
19 | rehabittation—beds.

20 (h) tk)y The establishnent of tertiary health services.
21 (2) PRQIECTS SUBJECT TO EXPEDI TED REVI EW - - Unl ess

22 | exenpt pursuant to subsection (3), projects subject to an

23 | expedited review shall include, but not be |limted to:

25 (a) tb)y Research, education, and training prograns.

26 (b) te) Shared services contracts or projects.

27 (c)td)y Atransfer of a certificate of need.

28 (d) ey A 50-percent increase in nursing hone beds for

29| a facility incorporated and operating in this state for at

30| l east 60 years on or hbefore July 1, 1988, which has a |licensed
31| nursing hone facility located on a canpus providing a variety

28
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of residential settings and supportive services. The

i ncreased nursing hone beds shall be for the exclusive use of
t he canpus residents. Any application on behalf of an
applicant neeting this requirenent shall be subject to the
base fee of $5,000 provided in s. 408.038.

© 00 N o O~ W DN PP

|

14 (e) th)y Replacenment of a health care facility when the

15 | proposed project site is located in the sanme district and

16 | within a 1-nmile radius of the replaced health care facility.
17 (f) The conversion of nental health services beds

18 | i censed under chapter 395 or hospital -based distinct part

19 | skilled nursing unit beds to general acute care beds; the

20 | conversion of nental health services beds between or anbng the
21| licensed bed categories defined as beds for nental health

22 | services; or the conversion of general acute care beds to beds
23| for nmental health services.

24 1. Conversion under this paragraph shall not establish
25| a new licensed bed category at the hospital but shall apply

26 | only to categories of beds |licensed at that hospital

27 2. Beds converted under this paragraph nust be

28 | licensed and operational for at |east 12 nonths before the

29 | hospital may apply for additional conversion affecting beds of
30| the sanme type

31
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The agency shall develop rules to inplenent the provisions for
expedited review, including tinme schedule, application content
which may be reduced fromthe full requirenents of s.

408. 037(1), and application processing.
(3) EXEMPTIONS. - -Upon request, the followi ng projects

are subj ect to suppertedby such—docurentati-on—as—the—agency
reguires—the—ageney—shaH—grant—an exenption fromthe
provi sions of subsection (1):

g b tatd . f ol .
Servieces—

(a) tb)y For repl acement of any—expenditure—to—+eptace

or—renovate—any—part—of a |icensed health care facility on the
sane site, provided that the nunber of H-eensed beds in each

|icensed bed category will not increase antg—nthe—caseof—=a

or-der—ant—attendance—of—anenrber—of—aredical—staf-f—
(b) t&)y For hospice services or here—heatth—servieces

provi-ded—by—a+ura—hosprtat—as—defined—+n—s—395-6062—o+ for
swing beds in a stueh rural hospital, as defined in s. 395.602,

in a nunber that does not exceed one-half of its |icensed
beds.

(c)fte)y For the conversion of |icensed acute care
hospital beds to Medicare and Medicaid certified skilled
nursing beds in a rural hospital,as defined in s. 395.602, so
| ong as the conversion of the beds does not involve the
construction of new facilities. The total nunber of skilled
nursi ng beds, including swing beds, may not exceed one-hal f of

30
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the total nunber of licensed beds in the rural hospital as of
July 1, 1993. Certified skilled nursing beds designated under
thi s paragraph, excluding swing beds, shall be included in the
communi ty nursing hone bed inventory. A rural hospital which
subsequently decertifies any acute care beds exenpted under
this paragraph shall notify the agency of the decertification
and the agency shall adjust the comrunity nursing hone bed

i nventory accordingly.

(d) ) For the addition of nursing hone beds at a
skilled nursing facility that is part of a retirenent
community that provides a variety of residential settings and
supportive services and that has been incorporated and
operated in this state for at |east 65 years on or before July
1, 1994. Al nursing honme beds nust not be available to the
public but nust be for the exclusive use of the community
resi dents.

(e)fg)y For an increase in the bed capacity of a
nursing facility licensed for at | east 50 beds as of January
1, 1994, under part Il of chapter 400 which is not part of a
continuing care facility if, after the increase, the tota
|icensed bed capacity of that facility is not nore than 60
beds and if the facility has been continuously |icensed since
1950 and has received a superior rating on each of its two

nost recent |icensure surveys.
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agenectes—
f)t> For an inmate health care facility built by or

for the exclusive use of the Departnent of Corrections as
provided in chapter 945. This exenption expires when such
facility is converted to other uses.
e r I behalfof healtt
it o healtt . L sivel
ottpatient—basts—

(g)t+H)y For the termnation of an inpatient & health
care service
(h) M- For the delicensure of beds. A request for
exenpti on An—appteation subm tted under this paragraph nust
identify the nunber, the category of beds etassifieation, and

the nane of the facility in which the beds to be delicensed

are | ocat ed.
32
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(i) Ay For the provision of adult inpatient diagnostic
cardi ac catheterization services in a hospital

1. In addition to any other docunentation otherw se
requi red by the agency, a request for an exenption subnitted
under this paragraph nust conply with the following criteria:

a. The applicant nust certify it will not provide
t herapeutic cardi ac catheterization pursuant to the grant of
t he exenption.

b. The applicant nust certify it will neet and
continuously maintain the minimumlicensure requirenents
adopted by the agency governi ng such prograns pursuant to
subpar agr aph 2.

c. The applicant nust certify it will provide a
m ni nrum of 2 percent of its services to charity and Medicaid
patients.

2. The agency shall adopt licensure requirenments by
rul e which govern the operation of adult inpatient diagnostic
cardi ac catheterization prograns established pursuant to the
exenption provided in this paragraph. The rules shall ensure
t hat such prograns:

a. Performonly adult inpatient diagnostic cardiac
catheterization services authorized by the exenption and will
not provide therapeutic cardiac catheterization or any other
services not authorized by the exenption

b. Miintain sufficient appropriate equi pnent and
heal t h personnel to ensure quality and safety.

c. Maintain appropriate tinmes of operation and
protocols to ensure availability and appropriate referrals in
t he event of energencies.

d. Maintain appropriate program volunes to ensure
gquality and safety.

33
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e. Provide a mninmumof 2 percent of its services to
charity and Medicaid patients each year

3.a. The exenption provided by this paragraph shal
not apply unless the agency deternines that the programis in
conpliance with the requirenents of subparagraph 1. and that
the programw ||, after beginning operation, continuously
conply with the rul es adopted pursuant to subparagraph 2. The
agency shall nonitor such prograns to ensure conpliance with
t he requirenents of subparagraph 2.

b. (1) The exenption for a programshall expire
i medi ately when the programfails to conply with the rules
adopt ed pursuant to sub-subparagraphs 2.a., b., and c.

(I'l1) Beginning 18 nonths after a programfirst begins
treating patients, the exenption for a program shall expire
when the programfails to conmply with the rul es adopt ed
pursuant to sub-subparagraphs 2.d. and e.

(I11) 1If the exenption for a program expires pursuant
t o sub-sub-subparagraph (lI) or sub-sub-subparagraph (11), the
agency shall not grant an exenption pursuant to this paragraph
for an adult inpatient diagnostic cardiac catheterization
program | ocated at the sane hospital until 2 years follow ng
the date of the determination by the agency that the program
failed to conply with the rul es adopted pursuant to

subpar agr aph 2.
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1 (j) te)y For any—expenditure—to—provide nobile surgica

2| facilities and related health care services provi ded under

3| contract with the Departnment of Corrections or a private

4| correctional facility operating pursuant to chapter 957.

5 (k) tp)y For state veterans' nursing hones operated by

6| or on behalf of the Florida Departnent of Veterans' Affairs in
7 | accordance with part Il of chapter 296 for which at |east 50

8 | percent of the construction cost is federally funded and for

9 | which the Federal CGovernnent pays a per diemrate not to

10 | exceed one-half of the cost of the veterans' care in such

11 | state nursing hones. These beds shall not be included in the
12 | nursing hone bed inventory.

13 (1) For conbination within one nursing hone facility

14 | of the beds or services authorized by two or nore certificates
15| of need issued in the same planning subdistrict. An exenption
16 | granted under this paragraph shall extend the validity period
17 | of the certificates of need to be consolidated by the | ength
18 | of the period begi nni ng upon subni ssion of the exenption

19 | request and ending with i ssuance of the exenption. The

20| longest validity period anong the certificates shall be

21| applicable to each of the conbined certificates.

22 (m For division into two or nore nursing hone

23| facilities of beds or services authorized by one certificate
24 | of need issued in the sane pl anning subdistrict. An exenption
25 | granted under this paragraph shall extend the validity period
26 | of the certificate of need to be divided by the length of the
27 | period begi nni ng upon subni ssion of the exenption request and
28 | ending with issuance of the exenption

29 (n) For the addition of hospital beds |icensed under

30| chapter 395 for acute care, nental health services, or a

31| hospital -based distinct part skilled nursing unit in a nunber
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that nmay not exceed 10 total beds or 10 percent of the

|icensed capacity of the bed category bei ng expanded,

whi chever is greater. Beds for specialty burn units, neonata

i ntensive care units, or conprehensive rehabilitation, or at a

|l ong-termcare hospital, nmay not be increased under this

par agr aph.
1. In addition to any other docunentation otherw se

required by the agency, a request for exenption submtted

under this paragraph nust:

a. Certify that the prior 12-npnth average occupancy

rate for the category of |licensed beds bei ng expanded at the

facility neets or exceeds 80 percent or, for a hospital-based

distinct part skilled nursing unit, the prior 12-nonth average

occupancy rate neets or exceeds 96 percent.

b. Certify that any beds of the sane type authorized

for the facility under this paragraph before the date of the

current request for an exenption have been |icensed and

operational for at |least 12 nonths.

2. The tinefranmes and nonitoring process specified in

s. 408.040(2)(a)-(c) apply to any exenption issued under this

par agr aph.
3. The agency shall count beds authorized under this

par agr aph as approved beds in the published i nventory of

hospital beds until the beds are |icensed.

(o) For the addition of acute care beds, as authorized

by rule consistent with s. 395.003(4), in a nunber that nay

not exceed 10 total beds or 10 percent of |licensed bed

capacity, whichever is greater, for tenporary beds in a

hospital that has experienced hi gh seasonal occupancy within

the prior 12-nonth period or in a hospital that nust respond

t o energency ci rcunst ances.
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1 (p) For the addition of nursing hone beds licensed

2 | under chapter 400 in a nunber not exceeding 10 total beds or
3| 10 percent of the nunber of beds licensed in the facility

4 | bei ng expanded, whichever is greater

5 1. In addition to any other docunentation required by
6 | the agency, a request for exenption submitted under this

7 | paragraph nust:

8 a. Effective until June 30, 2001, certify that the

9| facility has not had any class | or class Il deficiencies

10| within the 30 nonths preceding the request for addition

11 b. Effective on July 1, 2001, certify that the

12 | facility has been designated as a Gold Seal nursing hone under
13| s. 400. 235.

14 c. Certify that the prior 12-npnth average occupancy
15| rate for the nursing hone beds at the facility neets or

16 | exceeds 96 percent.

17 d. Certify that any beds authorized for the facility
18 | under this paragraph before the date of the current request
19 | for an exenption have been |icensed and operational for at

20| least 12 nonths.

21 2. The tinefranmes and nonitoring process specified in
22| s. 408.040(2)(a)-(c) apply to any exenption issued under this
23 | par agr aph.

24 3. The agency shall count beds authorized under this
25 | paragraph as approved beds in the published i nventory of

26 | nursing hone beds until the beds are |icensed.

27 (4) A request for exenption under this subsection(3)
28 | may be made at any tine and is not subject to the batching

29 | requirenents of this section. The request shall be supported
30 | by such docunentation as the agency requires by rule. The

31
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agency shall assess a fee of $250 for each request for

exenption submtted under subsection (3).

Section 16. Paragraph (a) of subsection (1) of section
408. 037, Florida Statutes, is anended to read:

408. 037 Application content. --

(1) An application for a certificate of need nust
cont ai n:

(a) A detailed description of the proposed project and
statenent of its purpose and need in relation to the |oca
heal t h pl an anrt—the—state—heatthptan

Section 17. Section 408.038, Florida Statutes, is
amended to read:

408. 038 Fees.--The agency departwent shall assess fees
on certificate-of-need applications. Such fees shall be for
t he purpose of funding the functions of the local health
councils and the activities of the agency departwent and shal
be allocated as provided in s. 408.033. The fee shall be
deterni ned as foll ows:

(1) A mininmmbase fee of $5, 000.

(2) In addition to the base fee of $5,000, 0.015 of
each dol |l ar of proposed expenditure, except that a fee may not
exceed $22, 000.

Section 18. Subsections (3) and (4) and paragraphs (a)
and (b) of subsection (6) of section 408.039, Florida
Statutes, are anended to read

408. 039 Review process.--The revi ew process for
certificates of need shall be as foll ows:

(3) APPLI CATI ON PROCESSI NG. - -

(a) An applicant shall file an application with the
agency depart+ent, and shall furnish a copy of the application
to the local health council and the agency departrent. Wthin
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15 days after the applicable application filing deadline
establ i shed by agency departwent rule, the staff of the agency
departwent shall deternmine if the application is conplete. |If
the application is inconplete, the staff shall request
specific information fromthe applicant necessary for the
application to be conplete; however, the staff nay nake only
one such request. If the requested information is not filed
with the agency departwent within 21 days of the receipt of
the staff's request, the application shall be deened

i nconpl ete and deened wit hdrawn from consi deration

(b) Upon the request of any applicant or substantially
af fected person within 14 days after notice that an
application has been filed, a public hearing may be held at
t he agency's departwent—s discretion if the agency departrent
determ nes that a proposed project involves issues of great
| ocal public interest. The public hearing shall allow
applicants and other interested parties reasonable tine to
present their positions and to present rebuttal information. A
recorded verbatimrecord of the hearing shall be maintained.
The public hearing shall be held at the local level within 21
days after the application is deened conpl ete.

(4) STAFF RECOMVENDATI ONS. - -

(a) The agency's depart+rent—s review of and fi nal
agency action on applications shall be in accordance with the
district health plan, and statutory criteria, and the
i mpl erenting adnministrative rules. |n the application review

process, the agency depart+rent shall give a preference, as

defined by rule of the agency departwent, to an applicant
whi ch proposes to devel op a nursing hone in a nursing hone

geogr aphi cal l y underserved area.
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(b) Wthin 60 days after all the applications in a
review cycle are determ ned to be conplete, the agency
departwent shall issue its State Agency Action Report and
Notice of Intent to grant a certificate of need for the
project in its entirety, to grant a certificate of need for
identifiable portions of the project, or to deny a certificate
of need. The State Agency Action Report shall set forth in
witing its findings of fact and determ nations upon which its
decision is based. If a finding of fact or determ nation by
t he agency departwent is counter to the district health plan
of the local health council, the agency departwent shal
provide in witing its reason for its findings, itemby item
to the local health council. |If the agency depart+rent intends
to grant a certificate of need, the State Agency Action Report
or the Notice of Intent shall also include any conditions
whi ch the agency departwent intends to attach to the
certificate of need. The agency depart+ent shall designate by
rule a senior staff person, other than the person who issues
the final order, to issue State Agency Action Reports and
Notices of Intent.

(c) The agency depart+ent shall publish its proposed
decision set forth in the Notice of Intent in the Florida
Adm ni strative Weekly within 14 days after the Notice of
Intent is issued.

(d) If no adnministrative hearing is requested pursuant
to subsection (5), the State Agency Action Report and the
Notice of Intent shall becone the final order of the agency
departwent. The agency departrent shall provide a copy of the
final order to the appropriate |local health council

(6) JUDICIAL REVI EW - -

40
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(a) A party to an administrative hearing for an

application for a certificate of need has the right, within
not nore than 30 days after the date of the final order, to
seek judicial reviewin the District Court of Appeal pursuant
to s. 120.68. The agency departrent shall be a party in any
such proceedi ng.

(b) In such judicial review, the court shall affirm
the final order of the agency departwent, unless the decision
is arbitrary, capricious, or not in conpliance with ss.

408. 031- 408. 045.

Section 19. Subsections (1) and (2) of section
408. 040, Florida Statutes, are anended to read:

408.040 Conditions and nonitoring.--

(1)(a) The agency may issue a certificate of need
predi cated upon statenents of intent expressed by an applicant
in the application for a certificate of need. Any conditions

i nposed on a certificate of need based on such statenents of

intent shall be stated on the face of the certificate of need.

b) 2- The agency may consider, in addition to the

other criteria specified in s. 408.035, a statenent of intent
by the applicant that a specified to—destgrate—a percentage of

the annual patient days at beds—of the facility will be
utilized for—use by patients eligible for care under Title XIX
41
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of the Social Security Act. Any certificate of need issued to
a nursing honme in reliance upon an applicant's statenents that
to—provide a specified percentage nurber of annual patient
days will be utilized beds—+or—use by residents eligible for
care under Title XIX of the Social Security Act nust include a

statenent that such certification is a condition of issuance
of the certificate of need. The certificate-of-need program
shall notify the Medicaid program office and the Departnent of
Elderly Affairs when it inposes conditions as authorized in
thi s paragraph subparagraph in an area in which a comunity
di version pilot project is inplenented.

(c)tb)y A certificateholder may apply to the agency for
a nodification of conditions inposed under paragraph (a) or
paragraph (b). If the holder of a certificate of need

denonstrates good cause why the certificate should be
nodi fi ed, the agency shall reissue the certificate of need
with such nodifications as nmay be appropriate. The agency
shall by rule define the factors constituting good cause for
nodi fi cati on.

(d)te)y If the holder of a certificate of need fails to
conply with a condition upon which the issuance of the
certificate was predicated, the agency nay assess an
adm nistrative fine against the certificateholder in an anount
not to exceed $1,000 per failure per day. |In assessing the
penalty, the agency shall take into account as mtigation the
relative lack of severity of a particular failure. Proceeds
of such penalties shall be deposited in the Public Mdica
Assi stance Trust Fund.

(2)(a) Unless the applicant has comrenced
construction, if the project provides for construction, unless
the applicant has incurred an enforceabl e capital expenditure

42
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1| commitnent for a project, if the project does not provide for
2 | construction, or unless subject to paragraph (b), a

3| certificate of need shall terminate 18 nonths after the date
4 | of issuance—exeept—inthe—case—of—amitifacittyproject—as
5 | defined—+nr—s—468032—wherethe—<certifiecateofneedshal

6 i i . The agency shal
7 | nonitor the progress of the holder of the certificate of need
8|in neeting the tinetable for project devel opnent specified in
9| the application with the assistance of the local health

10 | council as specified in s. 408.033(1)(b)5., and nmay revoke the
11| certificate of need, if the holder of the certificate is not
12 | neeting such tinetable and is not neking a good-faith goeod

13 | fat-th effort, as defined by rule, to neet it.

14 (b) A certificate of need issued to an applicant

15| holding a provisional certificate of authority under chapter
16 | 651 shall ternminate 1 year after the applicant receives a

17 | valid certificate of authority fromthe Departnent of

18 | I nsur ance.

19 (c) The certificate-of-need validity period for a

20 | project shall be extended by the agency, to the extent that
21| the applicant denobnstrates to the satisfaction of the agency
22 | that good-faith gesd—Fa-th commencenent of the project is

23 | being delayed by litigation or by governnental action or

24 | inaction with respect to regulations or permtting precluding
25 | coomencenent of the project.

26
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Section 20. Section 408.044, Florida Statutes, is
anended to read:

408.044 Injunction.--Notw thstanding the existence or
pursuit of any other renedy, the agency departrent my
mai ntain an action in the name of the state for injunction or
ot her process against any person to restrain or prevent the
pursuit of a project subject to review under ss.
408. 031-408. 045, in the absence of a valid certificate of
need.

Section 21. Section 408.045, Florida Statutes, is
amended to read:

408.045 Certificate of need; conpetitive seal ed
proposal s. - -

(1) The application, review, and issuance procedures
for a certificate of need for an internediate care facility
for the devel opnentally di sabled may be nade by the agency

departwent by conpetitive seal ed proposals.

(2) The agency depart+rent shall nake a deci sion
regarding the issuance of the certificate of need in

accordance with the provisions of s. 287.057(15), rules
adopted by the agency departwent relating to internediate care
facilities for the developnentally disabled, and the criteria
ins. 408.035, as further defined by rule.

(3) Notification of the decision shall be issued to
all applicants not later than 28 cal endar days after the date
responses to a request for proposal are due.

44
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(4) The procedures provided for under this section are
exenpt fromthe batching cycle requirenents and the public
hearing requi renent of s. 408.039.
(5) The agency departwent nay use the conpetitive
seal ed proposal procedure for determning a certificate of
need for other types of health care facilities and services if
t he agency departwent identifies an unnet health care need and
when funding in whole or in part for such health care
facilities or services is authorized by the Legislature.
Section 22. (1)(a) There is created a
certificate-of-need workgroup staffed by the Agency for Health

Care Adm nistration.

(b) Workgroup participants shall be responsible for

only the expenses that they generate individually through

wor kgroup participation. The agency shall be responsible for

expenses incidental to the production of any required data or

reports.
(2) The workgroup shall consist of 30 nenbers, 10

appoi nted by the Governor, 10 appointed by the President of

the Senate, and 10 appointed by the Speaker of the House of

Representatives. The workgroup chairperson shall be sel ected

by majority vote of a quorum present. Sixteen nenbers shal

constitute a quorum The nenbership shall include, but not be

limted to, representatives fromhealth care provider

organi zations, health care facilities, individual health care

practitioners, local health councils, and consuner

organi zations, and persons with health care market expertise

as a private-sector consultant.

(3) Appointnent to the workgroup shall be as foll ows:

(a) The CGovernor shall appoint one representative each

fromthe hospital industry; nursing hone industry; hospice
45
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i ndustry; local health councils; a consuner organi zation; and

three health care market consultants, one of whomis a

recogni zed expert on hospital markets, one of whomis a

recogni zed expert on nursing hone or |long-termcare narkets,

and one of whomis a recogni zed expert on hospice markets; one

representative fromthe Medicaid program and one

representative froma health care facility that provides a

tertiary service.

(b) The President of the Senate shall appoint a

representative of a for-profit hospital, a representative of a

not-for-profit hospital, a representative of a public

hospital, two representatives of the nursing hone industry,

two representatives of the hospice industry, a representative

of a consuner organization, a representative fromthe

Departnent of Elderly Affairs involved with the inplenentation

of a long-termcare conmunity diversion program and a health

care market consultant with expertise in health care

econoni cs.
(c) The Speaker of the House of Representatives shal

appoint a representative fromthe Florida Hospita

Associ ation, a representative of the Association of Community

Hospitals and Health Systens of Florida, a representative of

the Florida League of Health Systens, a representative of the

Florida Health Care Association, a representative of the

Fl ori da Associ ation of Hones for the Aging, three

representatives of Florida Hospices and Palliative Care, one

representative of local health councils, and one

representative of a consuner organization

(4) The workgroup shall study issues pertaining to the

certificate-of-need program including the inpact of trends in

health care delivery and financing. The workgroup shall study
46
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i ssues relating to inplenentation of the certificate-of-need

program
(5) The workgroup shall neet at |east annually, at the

request of the chairperson. The workgroup shall submit an

interimreport by Decenber 31, 2001, and a final report by
Decenber 31, 2002. The workgroup is abolished effective July
1, 2003.

Section 23. Subsection (7) of section 651.118, Florida
Statutes, is anended to read:

651. 118 Agency for Health Care Administration
certificates of need; sheltered beds; comunity beds.--

(7) Notwithstanding the provisions of subsection (2),
at the discretion of the continuing care provider, sheltered
nursi ng hone beds may be used for persons who are not
residents of the facility and who are not parties to a
continuing care contract for a period of up to 5 years after
the date of issuance of the initial nursing hone license. A
provi der whose 5-year period has expired or is expiring nay
request the Agency for Health Care Adninistration for an
extension, not to exceed 30 percent of the total sheltered
nursing hone beds, if the utilization by residents of the
facility in the sheltered beds will not generate sufficient
incone to cover facility expenses, as evidenced by one of the
fol | owi ng:

(a) The facility has a net loss for the nbst recent
fiscal year as determ ned under generally accepted accounting
principles, excluding the effects of extraordinary or unusua
items, as denonstrated in the nost recently audited financi al
statenent; or

(b) The facility would have had a pro forma | oss for
the nost recent fiscal year, excluding the effects of

47
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extraordi nary or unusual itens, if revenues were reduced by

t he anount of revenues from persons in sheltered beds who were
not residents, as reported on by a certified public
account ant .

The agency shall be authorized to grant an extension to the
provi der based on the evidence required in this subsection
The agency may request a facility to use up to 25 percent of
the patient days generated by new admi ssions of nonresidents
during the extension period to serve Medicaid recipients for
t hose beds authorized for extended use if there is a
denonstrated need in the respective service area and if funds
are available. A provider who obtains an extension is

prohi bited fromapplying for additional sheltered beds under
the provision of subsection (2), unless additional residential
units are built or the provider can denonstrate need by
facility residents to the Agency for Health Care

Adm nistration. The 5-year |limt does not apply to up to five

shel tered beds designated for inpatient hospice care as part

of a contractual arrangenent with a hospice |licensed under

part VI of chapter 400. A facility that uses such beds after

the 5-year period shall report such use to the Agency for

Heal th Care Admi nistration. For purposes of this subsection,

"resident” neans a person who, upon admission to the facility,
initially resides in a part of the facility not |icensed under
part |1 of chapter 400.

Section 24. Subsection (3) of section 400.464, Florida
Statutes, is repeal ed

Section 25. Applications for certificates of need
subm tted under section 408.031-408. 045, Florida Statutes,

48
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1| before the effective date of this act shall be governed by the
2|l lawin effect at the tine the application was subnmitted.

3 Section 26. The General Appropriations Act for Fisca

4 | Year 2000-2001 shall be reduced by 4 FTE and $260, 719 fromthe
5| Health Care Trust Fund in the Agency for Health Care

6 | Adm nistration for purposes of inplenenting the provisions of
7 | sections 10 through 25 of this act.

8 Section 27. Subsection (12) is added to section

9| 216. 136, Florida Statutes, to read:

10 216. 136 Consensus estimating conferences; duties and
11| principals.--

12 (12) MANDATED HEALTH | NSURANCE BENEFI TS AND PROVI DERS
13 | ESTI MATI NG CONFERENCE. - -

14 (a) Duties.--The Mandated Health | nsurance Benefits

15| and Providers Estimating Conference shall

16 1. Develop and maintain, with the Departnent of

17 | I nsurance, a system and program of data collection to assess
18 | the inpact of mandated benefits and providers, including costs
19| to enployers and insurers, inpact of treatnent, cost savings
20| in the health care system nunber of providers, and other

21 | appropri ate data.

22 2. Prescribe the format, content, and tining of

23| information that is to be subnitted to the conference and used
24 | by the conference in its assessnent of proposed and existing
25 | mandat ed benefits and providers. Such fornmat, content, and

26 | tinmng requirenents are binding upon all parties subnitting

27 | information for the conference to use in its assessnent of

28 | proposed and exi sting nmandat ed benefits and providers.

29 3. Provide assessnents of proposed and exi sting

30 | mandat ed benefits and providers and ot her studi es of mandat ed
31| benefits and provider issues as requested by the Legislature

49
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or the Governor. When a |l egislative neasure containing a

mandat ed heal th i nsurance benefit or provider is proposed, the

standing comrittee of the Legislature which has jurisdiction

over the proposal shall request that the conference prepare

and forward to the Governor and the Legislature a study that

provides, for each neasure, a cost-benefit analysis that

assesses the social and financial inpact and the nedica

ef ficacy according to prevailing nedical standards of the

proposed mandate. The conference has 12 nonths after the

conmmittee nakes its request in which to conplete and subnit

the conference's report. The standing committee may not

consi der such a proposed | egislative neasure until 12 nonths

after it has requested the report and has received the

conference's report on the neasure.

4. The standing committees of the Legislature which

have jurisdiction over health insurance matters shall request

that the conference assess the social and financial inpact and

the nedical efficacy of existing nmandated benefits and

providers. The committees shall subnit to the conference hy

January 1, 2001, a schedule of evaluations that sets forth the

respective dates by which the conference nmust have conpl eted

its evaluations of particul ar existing nmandat es.

(b) Principals.--The Executive Ofice of the Governor

t he | nsurance Conm ssioner, the Agency for Health Care

Admi nistration, the Director of the Division of Econom c and

Denogr aphi ¢ Research of the Joint Legislative Managenent

Committee, and professional staff of the Senate and the House

of Representatives who have health insurance expertise, or

their designees, are the principals of the Mandated Health

| nsurance Benefits and Providers Estimating Conference. The

50
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1| responsibility of presiding over sessions of the conference
2| shall be rotated anong the principals.

3 Section 28. Section 624.215, Florida Statutes, is

4 | anended to read:

5 624. 215 Proposals for |egislation which nmandates

6 | health benefit coverage; review by Legislature.--

7 (1) LEG SLATIVE | NTENT. --The Legislature finds that

8| there is an increasing nunber of proposals which nmandate that
9| certain health benefits be provided by insurers and health
10 | mai nt enance organi zati ons as conponents of individual and

11| group policies. The Legislature further finds that nany of
12 | these benefits provide beneficial social and health

13 | consequences which may be in the public interest. However,
14 | the Legislature al so recogni zes that npst nmandated benefits
15 ] contribute to the increasing cost of health insurance

16 | premiuns. Therefore, it is the intent of the Legislature to
17 | conduct a systemmtic review of current and proposed nandated
18 | or mandatorily offered health coverages and to establish

19 | guidelines for such a review. This reviewwill assist the
20 | Legislature in deternining whether nmandating a particul ar
21| coverage is in the public interest.
22 (2) MANDATED HEALTH COVERAGE; REPORT TO THE MANDATED
23 | HEALTH | NSURANCE BENEFI TS AND PROVI DERS ESTI MATI NG CONFERENCE
24 | AGENCY—FORHEALTH-CARE-ADM-NFSTRATHON-ANDLEG-SEATHVE
25 | COWMHTEES; GUI DELI NES FOR ASSESSI NG | MPACT. - - Every person or
26 | organi zati on seeking consideration of a |legislative proposa
27 | which would nandate a health coverage or the offering of a
28 | health coverage by an insurance carrier, health care service
29 | contractor, or health maintenance organi zati on as a conponent
30 | of individual or group policies, shall subnmt to the Mandated
31| Health I nsurance Benefits and Providers Estinmating Conference
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Ageney—for—Health—Care—Administratien—andthetegistative
cormttees—havingfurisdietton a report which assesses the

soci al and financial inpacts of the proposed coverage.

Qui del i nes for assessing the inpact of a proposed nmandated or
mandatorily offered health coverage nust;—tothe—extent—that
tafermation—+s—avat-table—shalt i ncl ude:

(a) To what extent is the treatnent or service
general ly used by a significant portion of the popul ation

(b) To what extent is the insurance coverage generally
avai | abl e.

(c) If the insurance coverage is not generally
avail abl e, to what extent does the | ack of coverage result in
persons avoi di ng necessary health care treatnent.

(d) If the coverage is not generally available, to
what extent does the |ack of coverage result in unreasonable
financi al hardship.

(e) The level of public demand for the treatnent or
servi ce.

(f) The level of public denand for insurance coverage
of the treatnment or service.

(g) The level of interest of collective bargaining
agents in negotiating for the inclusion of this coverage in
group contracts.

(h) A report, prepared by a certified actuary, of the
extent to whi ch Fe—what—extent—wt++ the coverage will increase
or decrease the cost of the treatnent or service.

(i) A report, prepared by a certified actuary, of the
extent to whi ch Fo—what—extent—wi++ the coverage will increase
t he appropriate uses of the treatnent or service.

(j) A report, prepared by a certified actuary, of the
extent to whi ch Fo—what—extent—wt+ the mandated treatnent or
52
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1| service will be a substitute for a nore expensive treatnment or
2 | service
3 (k) A report, prepared by a certified actuary, of the
4 | extent to which Fo—what—extent—wH+ the coverage will increase
5| or decrease the administrative expenses of insurance conpanies
6 | and the prem um and admi ni strative expenses of policyhol ders.
7 (1) A report, prepared by a certified actuary, as to
8| the inpact of this coverage on the total cost of health care.
9

10| The standing conmittee of the Legislature which has

11| jurisdiction over the |legislative proposal nmust request and
12 | receive a report fromthe Mandated Health | nsurance Benefits
13 | and Providers Estimating Conference before the comittee

14 | considers the proposal. The committee nmay not consi der a

15| l egislative proposal that woul d nandate a health coverage or
16 | the offering of a health coverage by an insurance carrier

17 | health care service contractor, or health mai ntenance

18 | organi zation until after the conmittee's request to the

19 | Mandated Heal th I nsurance Benefits and Providers Estimating
20 | Conference has been answered. As used in this section, the
21| term"health coverage nmandate" includes mandating the use of a
22 | type of provider

23 Section 29. Effective January 1, 2001, a physician
24 | licensed under chapter 458, Florida Statutes, or chapter 459,
25| Florida Statutes, or a hospital |icensed under chapter 395,
26 | Florida Statutes, shall provide a consuner-assi stance notice
271 in the formof a sign that is pronminently displayed in the
28 | reception area and clearly noticeable by all patients and in
29| the formof a witten statenent that is given to each person
30| to whom nedi cal services are being provided. Such a sign or
31| statenent nust state that consuner information regarding a
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doctor, hospital, or health plan is available through a

toll-free nunber and website mai ntai ned by the Agency for

Health Care Administration. In addition, the sign and

statenent nust state that any conpl aint regardi ng nedi ca

services received or the patient's health plan nay be

submtted through the toll-free nunber. The agency, in

cooperation with other appropriate agencies, shall establish

t he consuner-assi stance program and provi de physici ans and

hospitals with information regarding the toll-free nunber and

website and with signs for posting in facilities at no cost to

t he provider.

Section 30. Subsection (1) of section 408. 7056,
Fl orida 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 mnigrant
54
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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.

(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 31. 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 the spouses
55
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and dependents of such enpl oyees, may be insured under a

policy issued to a snmall enployer health alliance by a carrier

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

nust 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

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
56
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1| insurer group as alternatives for an enpl oyer, enpl oyee, or

2 | menber to select.

3 Section 32. Paragraph (f) of subsection (2), paragraph
4] (b) of subsection (4), and subsection (6) of section 627.6571
5| Florida Statutes, are anended to read

6 627.6571 Guaranteed renewability of coverage.--

7 (2) An insurer may nonrenew or discontinue a group

8 | health insurance policy based only on one or nore of the

9| foll owi ng conditions:

10 (f) In the case of health insurance coverage that is
11 | nade avail able only through one or nore bona fide associations
12 | as defined in subsection (5) or through one or nore smal

13 | enpl oyer health alliances as described in s. 627.654(1)(b),

14 | t he nenbership of an enployer in the association or in the

15| smal|l enployer health alliance, on the basis of which the

16 | coverage is provided, ceases, but only if such coverage is

17 | term nated under this paragraph uniformy wthout regard to

18 | any health-status-related factor that relates to any covered
19 | i ndi vi dual s.
20 (4) At the tine of coverage renewal, an insurer may
21| nodify the health i nsurance coverage for a product offered:
22 (b) In the small-group market if, for coverage that is
23 | avail able in such narket other than only through one or nore
24 | bona fide associations as defined in subsection (5) or through
25| one or nore small enployer health alliances as described in s.
26 | 627.654(1)(b), such nodification is consistent with s.
27 | 627.6699 and effective on a uniform basis anong group health
28 | plans with that product.
29 (6) In applying this section in the case of health
30 | i nsurance coverage that is nade available by an insurer in the
31| small-group nmarket or |arge-group market to enployers only
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1| through one or nore associations or through one or nore snal

2 | enpl oyer health alliances as described in s. 627.654(1)(b), a
3| reference to "policyholder" is deened, with respect to

4 | coverage provided to an enpl oyer nenber of the association, to
5] include a reference to such enpl oyer.

6 Section 33. Paragraph (h) of subsection (5), and

7 | paragraph (a) of subsection (12) of section 627.6699, Florida
8| Statutes, are anended to read

9 627.6699 Enpl oyee Health Care Access Act.--

10 (5) AVAILABILITY OF COVERAGE. - -

11 (h) Al health benefit plans issued under this section
12 | nust conply with the followi ng conditions:

13 1. For enployers who have fewer than two enpl oyees, a
14 | late enroll ee may be excluded from coverage for no | onger than
15) 24 nonths if he or she was not covered by creditabl e coverage
16 | continually to a date not nore than 63 days before the

17 | effective date of his or her new coverage.

18 2. Any requirement used by a small enployer carrier in
19 | determ ning whether to provide coverage to a snmall enpl oyer
20 | group, including requirenents for mnimum participation of
21| eligible enpl oyees and ni ni nrum enpl oyer contributions, nust be
22 | applied uniformy anong all small enpl oyer groups having the
23 | sanme nunber of eligible enpl oyees applying for coverage or
24 | receiving coverage fromthe small enployer carrier, except
25| that a small enployer carrier that participates in,
26 | admini sters, or issues health benefits pursuant to s. 381. 0406
27 | which do not include a preexisting condition exclusion my
28 | require as a condition of offering such benefits that the
29 | enpl oyer has had no health insurance coverage for its
30 | enpl oyees for a period of at least 6 nonths. A snmall enployer
31| carrier may vary application of mninmmparticipation
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1| requirenents and m ni num enpl oyer contribution requirenents

2| only by the size of the snmall enployer group

3 3. In applying nmninumparticipation requirenents with
4| respect to a small enployer, a small enpl oyer carrier shal

5] not consider as an eligible enployee enpl oyees or dependents
6 | who have qualifying existing coverage in an enpl oyer-based

7 | group insurance plan or an ERI SA qualified self-insurance plan
8| in determ ning whether the applicabl e percentage of

9| participation is net. However, a snmall enployer carrier may
10 | count eligible enployees and dependents who have coverage

11 | under another health plan that is sponsored by that enpl oyer
12 | exeept—+f—suchpran—+s—offeredpursuant—to—-s—408—+7066.

13 4. A snall enployer carrier shall not increase any

14 | requi renent for m ni mum enpl oyee participation or any

15| requirenent for m ni num enpl oyer contribution applicable to a
16 | smal|l enployer at any tinme after the small enpl oyer has been
17 | accepted for coverage, unless the enployer size has changed,
18 | in which case the small enployer carrier may apply the

19 | requirenents that are applicable to the new group size.

20 5. If a small enployer carrier offers coverage to a
21| small enployer, it nust offer coverage to all the smal

22 | enployer's eligible enployees and their dependents. A snal
23 | enployer carrier may not offer coverage linmted to certain

24 | persons in a group or to part of a group, except with respect
25| to late enroll ees.

26 6. A small enployer carrier may not nodify any health
27 | benefit plan issued to a snall enployer with respect to a

28 | snmall enployer or any eligible enployee or dependent through
29 | riders, endorsenents, or otherwise to restrict or exclude

30 | coverage for certain diseases or nedical conditions otherw se
31| covered by the health benefit plan
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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 small enployer carrier nust provide
special enrollnent periods as required by s. 627.65615.

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

(a)1. By May 15, 1993, the comnmi ssioner shall appoint
a health benefit plan conmittee conposed of four
representatives of carriers which shall include at |east two
representatives of HMs, 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 small enployer. The
carrier menbers shall be selected froma list of individuals
reconmended by the board. The conmissioner nmay require the
board to subnit additional reconmendations of individuals for
appoi ntnent. As—atH-ances—are—estabtHshed—under—s—4068—762-
each—atHance—shat—atso—appoint—an—additional—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.
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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
departnent for approval.

Section 34. Subsection (1) of section 240.2995,

Fl orida 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 academi c health sciences center, and arrangenents
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 sinmilar 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 organi zations.
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Section 35. 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
managet—care—+s—deftned—+n—s—468—70+-under which the
university health services support organization provides
health care services, including preferred provider
organi zation contracts, health mai 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

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. 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.
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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 at ure.

Section 36. 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
Wi t hout subpoena and nust namintain 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. IIlIl of the State Constitution, or a private agreenent
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that provides that the infornmation nmay be released to the
public; and which is information concerning:

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;

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);
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1 9. Information that reveals plans for nmarketing
2| services that the corporation or its subsidiaries reasonably
3 | expect to be provided by conpetitors;
4 10. Trade secrets as defined in s. 688.002, including
5| rei nbursenent net hodol ogi es or rates; or
6 11. The identity of donors or prospective donors of
7 | property who wish to remai n anonynous or any infornmation
8 | identifying such donors or prospective donors. The anonynity
9 | of these donors or prospective donors nust be nmaintained in
10| the auditor's report.
11
12| As used in this paragraph, the term"nanaged care" neans
13 | systens or techni ques generally used by third-party payors or
14 | their agents to affect access to and control paynent for
15| health care services. Managed-care techni ques nbst often
16 | i nclude one or nore of the following: prior, concurrent, and
17 | retrospective review of the nedi cal necessity and
18 | appropri ateness of services or site of services; contracts
19| with selected health care providers; financial incentives or
20 | disincentives related to the use of specific providers,
21 | services, or service sites; controlled access to and
22 | coordination of services by a case nanager; and payor efforts
23| to identify treatnment alternatives and nodify benefit
24 | restrictions for high-cost patient care.
25 Section 37. Subsection (14) of section 381. 0406
26| Florida Statutes, is anended to read:
27 381. 0406 Rural health networks.--
28 (14) NETWORK FI NANCI NG. - - Net wor ks nmay use all sources
29 | of public and private funds to support network activities.
30| Nothing in this section prohibits networks from beconi ng
31 | managed care provi der s—or—accountable—heatth—partnerships,
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et I . F e healtt
parthnership—as—speetetd—in—s—468-—706

Section 38. 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 nai ntenance
organi zation contracts, exclusive provider organization
contracts, and alliance network arrangenents, and any
docunents directly relating to the negotiation, perfornmance,
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 paynent 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
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efforts to identify treatnent alternatives and nodify benefit

restrictions for high-cost patient care.

Section 39. 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 nmaintenance 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—accountabre—heatth—partrership—as—detined—+n—s—468—+70%-or
any health care arrangenent whereby risk is assuned

Section 40. Subsection (3) of section 408.70, and
sections 408.701, 408.702, 408.703, 408.704, 408.7041,
408. 7042, 408.7045, 408.7055, and 408.706, Florida Statutes,
are repeal ed

Section 41. Paragraph (n) of subsection (3), paragraph
(c) of subsection (5), and paragraphs (b) and (d) of
subsection (6) of section 627.6699, Florida Statutes, are
amended to read:

627.6699 Enpl oyee Health Care Access Act.--

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

(n) "Mdified community rating" neans a nethod used to
devel op carrier prem uns which spreads financial risk across a
| arge popul ation and all ows adjustnents for age, gender
fam |y conposition, tobacco usage, and geographic area as
det erm ned under paragraph (5)(j); clains experience, health
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status, or duration of coverage as permtted under

subpar agraph (6)(b)5.; and adninistrative and acquisition

expenses as permtted under subparagraph (6)(b)6.
(5) AVAILABILITY OF COVERAGE. - -
(c) Every snall enployer carrier nust, as a condition

of transacting business in this state:

1. Beginning July 1, 2000, Jantvary—1+—31994-of fer and

issue all small enployer health benefit plans on a

guar ant eed-i ssue basis to every eligible small enployer, with
2 3 to 50 eligible enployees, that elects to be covered under
such plan, agrees to nmake the required prem um paynents, and
satisfies the other provisions of the plan. A rider for
additional or increased benefits may be nmedically underwitten
and may only be added to the standard health benefit plan

The increased rate charged for the additional or increased
benefit nust be rated in accordance with this section

2. Beginning August 1, 2000 Apr+—315—1994, offer and

i ssue basic and standard small enpl oyer health benefit plans

on a guaranteed-issue basis, during a 31-day open enroll nent

peri od of August 1 through August 31 of each year,to every

eligible small enployer, with | ess than ene—e+ two eligible
enpl oyees, which snall enployer is not formed primarily for

t he purpose of buying health i nsurance and which elects to be

covered under such plan, agrees to nake the required prem um
payrments, and satisfies the other provisions of the plan.
Cover age provided under this subparagraph shall begin on

Cctober 1 of the sane year as the date of enroll nent, unless

the snall enployer carrier and the snall enployer agree to a

different date. A rider for additional or increased benefits

may be nedically underwitten and nmay only be added to the
standard health benefit plan. The increased rate charged for
68
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1| the additional or increased benefit nust be rated in

2 | accordance with this section. For purposes of this

3 | subpar agraph, a person, his or her spouse, and his or her

4 | dependent children constitute a single eligible enployee if

5| that person and spouse are enpl oyed by the sane small enpl oyer
6 | and either that person or his or her spouse has a nornmal work
7 | week of less than 25 hours.

8 3. ©&Her—to—ehbgible—sraH—enptoyers—thestandard—and
9 i i — Thi s par agraph subparagraph does
10| not |inmt a carrier's ability to offer other health benefit

11| plans to snmall enployers if the standard and basic health

12 | benefit plans are offered and rejected.

13 (6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -

14 (b) For all small enployer health benefit plans that
15 ] are subject to this section and are issued by small enpl oyer
16 | carriers on or after January 1, 1994, premiumrates for health
17 | benefit plans subject to this section are subject to the

18 | fol l owi ng

19 1. Small enployer carriers nmust use a nodified

20 | community rating nethodol ogy in which the premiumfor each

21| small enployer nust be determ ned solely on the basis of the
22 | eligible enployee's and eligi bl e dependent's gender, age,

23| famly conposition, tobacco use, or geographic area as

24 | determ ned under paragraph (5)(j) and in which the pren um may
25| be adjusted as pernitted by subparagraphs 5. and 6.

26 2. Rating factors related to age, gender, fanily

27 | conposition, tobacco use, or geographic |location my be

28 | devel oped by each carrier to reflect the carrier's experience.
29 | The factors used by carriers are subject to departnent review
30 | and approval .

31
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1 3. Small enployer carriers may not nodify the rate for
2| asmll enployer for 12 nonths fromthe initial issue date or
3| renewal date, unless the conposition of the group changes or

4 | benefits are changed. However, a snmll enpl oyer carrier nay

5| nodify the rate one tine prior to 12 nonths after the initial
6| issue date for a small enpl oyer who enrolls under a previously
7 | issued group policy that has a commpn anniversary date for al
8 | enpl oyers covered under the policy if:

9 a. The carrier discloses to the enployer in a clear

10 | and conspi cuous manner the date of the first renewal and the
11| fact that the premiummay increase on or after that date.

12 b. The insurer denpbnstrates to the departnent that

13| efficiencies in admnistration are achieved and reflected in
14 | the rates charged to small enpl oyers covered under the policy.
15 4. A carrier may issue a group health insurance policy
16 | to a snall enployer health alliance or other group association
17| with rates that reflect a premiumcredit for expense savings
18 | attributable to admnistrative activities being perforned by
19 | the alliance or group association if such expense savings are
20 | specifically docunented in the insurer's rate filing and are
21 | approved by the departnent. Any such credit may not be based
22 | on different norbidity assunptions or on any other factor
23| related to the health status or clains experience of any
24 | person covered under the policy. Nothing in this subparagraph
25 | exenpts an alliance or group association fromlicensure for
26 | any activities that require licensure under the | nsurance
27 | Code. A carrier issuing a group health insurance policy to a
28 | small -enpl oyer health alliance or other group association
29 | shall allow any properly |licensed and appoi nted agent of that
30| carrier to market and sell the small-enployer health alliance
31| or other group association policy. Such agent shall be paid

70
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W W NRNNNMNNNMNNNRRRRRRR PR P R
P O © 0 ~N O U0 BN WNIEREPRO O 0~NOO O BN WN R O

Florida Senate - 2000 CS for CS for SB 2154, CS for SB 1900

& SB 282
317-2158B-00

the usual and customary comm ssion paid to any agent selling

t he policy.

A

A n A
\/ 4

v

5. Any adjustnents in rates for clains experience,

health status, or duration of coverage may not be charged to

i ndi vi dual enpl oyees or dependents. For a small enployer's

policy, such adjustnents nmay not result in a rate for the

smal | enpl oyer which deviates nore than 15 percent fromthe

carrier's approved rate. Any such adjustnment nust be applied

unifornly to the rates charged for all enpl oyees and

dependents of the small enployer. A snmall enployer carrier may

nmake an adjustnent to a snmall enployer's renewal prenm um not

to exceed 10 percent annually, due to the clains experience,

health status, or duration of coverage of the enpl oyees or

dependents of the small enployer. Semi annually small group

carriers shall report information on forns adopted by rule by

the departnent to enable the departnent to nonitor the

rel ationshi p of aggregate adjusted preniuns actually charged

policyhol ders by each carrier to the prem uns that woul d have

been charged by application of the carrier's approved nodified

community rates. |If the aggregate resulting fromthe

application of such adjustnent exceeds the prem umthat woul d

have been charged by application of the approved nodified

community rate by 5 percent for the current reporting period,

the carrier shall linmt the application of such adjustnents

only to mnus adjustnents begi nning not nore than 60 days

after the report is sent to the departnent. For any subsequent

reporting period, if the total aggregate adjusted prem um

actually charged does not exceed the prem umthat woul d have

been charged by application of the approved nodified comunity
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rate by 5 percent, the carrier nay apply both plus and m nus

adj ustnments. A snall enployer carrier may provide a credit to

a small enployer's prem um based on administrative and

acqui sition expense differences resulting fromthe size of the

group. Group size adninistrative and acquisition expense

factors may be devel oped by each carrier to reflect the

carrier's experience and are subject to departnment review and

approval .
6. A small enployer carrier rating nethodol ogy may

i nclude separate rating categories for one dependent child,

for two dependent children, and for three or nore dependent

children for famly coverage of enpl oyees having a spouse and

dependent children or enpl oyees havi ng dependent children

only. A small enployer carrier may have fewer, but not

greater, nunbers of categories for dependent children than

those specified in this subparagraph

7. Small enployer carriers may not use a conposite

rating nethodology to rate a small enployer with fewer than 10

enpl oyees. For the purposes of this subparagraph, a "conposite

rati ng net hodol ogy" neans a rating net hodol ogy that averages

the inpact of the rating factors for age and gender in the

prem uns charged to all of the enployees of a small enpl oyer.
(d) Notwithstanding s. 627.401(2), this section and

Ss. 627.410 and 627.411 apply to any health benefit plan

provided by a small enployer carrier that is an insurer, and

this section and s. 641.31 apply to any health benefit

provided by a snmall enployer carrier that is a health

nai nt enance organi zation that provides coverage to one or nore

enpl oyees of a snall enployer regardl ess of where the policy,
certificate, or contract is issued or delivered, if the health
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1| benefit plan covers enpl oyees or their covered dependents who
2| are residents of this state.

3 Section 42. Subsection (2) of section 641.27, Florida
4| Statutes, is anended to read:

5 641. 27 Exami nation by the departnent.--

6 (2) The departnent may contract, at reasonable fees

7| for work perforned, with qualified, inpartial outside sources
8| to performaudits or examinations or portions thereof

9| pertaining to the qualification of an entity for issuance of a
10 | certificate of authority or to determnine continued conpliance
11| with the requirenents of this part, in which case the paynent
12 | nust be nade, directly to the contracted exam ner by the

13 | heal th nmmi ntenance organi zati on exam ned, in accordance with
14 the rates and terns agreed to by the departnent and the

15 | examiner. Any contracted assistance shall be under the direct
16 | supervision of the departnent. The results of any contracted
17 | assi stance shall be subject to the review of, and approval,
18 | di sapproval, or nodification by, the departnent.

19 Section 43. Application of federal solvency
20 | requirenents to provider-sponsored organi zations. --The
21| solvency requirenents of sections 1855 and 1856 of the
22 | Bal anced Budget Act of 1997 and rul es adopted by the Secretary
23| of the United States Departnent of Health and Human Servi ces
24 | apply to a health nmintenance organi zation that is a
25 | provi der-sponsored organi zation rather than the sol vency
26 | requirenents of part | of chapter 64, Florida Statutes.
27 | However, if the provider-sponsored organi zati on does not neet
28 | the solvency requirenents of this part, the organi zation is
29| linmted to the i ssuance of Medi care+Choice plans to eligible
30| individuals. For the purposes of this section, the terns
31 |"Medi car e+Choi ce plans," "provider-sponsored organi zati ons, "
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and "sol vency requirenents" have the sane neani ng as defi ned

in the federal act and federal rules and regul ati ons.

Section 44. |nsurance holding conpanies.--Part |V of

chapter 628, Florida Statutes, applies to health naintenance

organi zations |licensed under part | of chapter 641, Florida

St at ut es.

Section 45. Section 641.275, Florida Statutes, is
created to read

641. 275 Subscriber's rights under health mai nt enance

contracts; required notice.--
(1) It is the intent of the Legislature that the
rights of subscribers who are covered under health mai ntenance

organi zation contracts be recogni zed and summari zed in a

statenent of subscriber rights. An organi zati on may not

require a subscriber to waive his or her rights as a condition

of coverage or treatnent and nust operate in conformty with

such rights.

(2) Each organi zati on nust provide subscribers with a

copy of their rights as set forth in this section, in such

formas approved by the departnent.

(3) An organization shall:

(a) Ensure that health care services provided to

subscri bers are rendered under reasonable standards of quality

of care consistent with the prevailing standards of nedica

practice in the community, as required by s. 641.51

(b) Have a quality assurance programfor health care

services, as required by s. 641.51

(c) Not nodify the professional judgnent of a

physi cian unl ess the course of treatnent is inconsistent with

the prevailing standards of nedical practice in the comunity,

as required by s. 641.51
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(d) Not restrict a provider's ability to communi cate

information to the subscriber/patient regarding nedical care

options that are in the best interest of the

subscriber/patient, as required by s. 641.315(8);

(e) Provide for standing referrals to specialists for

subscri bers with chronic and di sabling conditions, as required
by s. 641.51;
(f) Alowa fenal e subscriber to select an

obstetrician/ gynecol ogi st as her prinmary care physician, as
required by s. 641.19(13)(e);
(g) Provide direct access, without prior

aut hori zation, for a femal e subscriber to visit a

obstetrician/gynecol ogist, as required by s. 641.51(10);

(h) Provide direct access, without prior

authori zation, to a dermatol ogi st, as required by s.
641. 31(33);
(i) Not limt coverage for the length of stay in a

hospital for a nmastectony for any tine period that is |ess

than that determined to be nedically necessary by the treating

physician, as required by s. 641.31(33);

(j) Not limt coverage for the length of a maternity

or newborn stay in a hospital or for follow up care outside

the hospital to any tine period |less than that determined to

be nmedically necessary by the treating provider, as required
by s. 641.31(18);
(k) Not exclude coverage for bone narrow transpl ant

procedures determ ned by the Agency for Health Care

Adm nistration to not be experinental, as required by s.
627. 4236;
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(1) Not exclude coverage for drugs on the ground that

the drug is not approved by the U S. Food and Drug

Adm nistration, as required by s. 627.4239;

(m Gve the subscriber the right to a second nedi ca

opinion as required by s. 641.51(4);

(n) Allow subscribers to continue treatnent froma

provider after the provider's contract with the organization

has been terminated, as required by s. 641.51(7);

(o) Establish a procedure for resolving subscriber

gri evances, including review of adverse deterninations by the

organi zati on and expedited revi ew of urgent subscri ber

gri evances, as required by s. 641.511

(p) Notify subscribers of the right to an i ndependent

external review of grievances not resol ved by the

organi zation, as required by s. 408. 7056;

(q) Provide, without prior authorization, coverage for

energency services and care, as required by s. 641.513;

(r) Not require or solicit genetic information or use

genetic test results for any insurance purposes, as required
by s. 627.4310;

(s) Pronptly pay or deny clainms as required by s.
641. 3155;

(t) Provide information to subscribers regarding

benefits, linmtations, resolving grievances, energency

services and care, treatnent by non-contract providers, |ist

of contract providers, authorization and referral process, the

process used to deternine whether services are nedically

necessary, quality assurance program prescription drug

benefits and use of a drug forrmulary, confidentiality and

di scl osure of nedical records, process of deternining

experinental or investigational nedical treatnents, and
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process used to exanine qualifications of contract providers,

as required by ss. 641.31, 641.495, and 641. 54.

(4) The statenent of rights in subsection (3) is a

summary of sel ected requirenents for organi zati ons contai ned

in other sections of the Florida Statutes. This section does

not alter the requirenents of such other sections.

(5)(a) The departnent nmay inpose a fine against a

heal t h mai nt enance organi zation for a violation of this

section which refers to a section in this part or in chapter

627. Such fines shall be in the anbunts specified in s.
641. 25.
(b) The agency may inpose a fine against a health

nmai nt enance organi zation for a violation of this section which

refers to a section in part |IIl of this chapter or in chapter

408. Such fines shall be in the amounts specified in s.
641. 52.
Section 46. Section 641.28, Florida Statutes, is
amended to read:
641.28 Civil renedy.--
(1) In any civil action brought to enforce the terms

and conditions of a health maintenance organi zati on contract:
(a) If the civil action is filed before or within 60

days after the subscriber or enrollee filed a notice of intent

to sue with the statew de provider and subscri ber assistance

program est abl i shed pursuant to s. 408.7056 or a notice

pursuant to s. 641.3917, the prevailing party is entitled to

recover reasonable attorney's fees and court costs.
(b) If the civil action is filed nore than 60 days

after the subscriber or enrollee filed a notice of intent to

sue with the statew de provider and subscri ber assi stance

program est abl i shed pursuant to s. 408.7056 or a notice
77
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1| pursuant to s. 641.3917, and the subscriber or enrollee

2| receives a final judgnent or decree against the health

3 | mai nt enance organi zation in favor of the subscriber or

4 enrollee, the court shall enter a judgnent or decree agai nst

5] the health nmmintenance organi zation in favor of the subscriber
6| or enrollee for reasonable attorney's fees and court costs.

7 (2) This section shall not be construed to authorize a
8| civil action against the departnent, its enployees, or the

9 | IInsurance Commi ssioner or against the Agency for Health Care
10| Adninistration, its enpl oyees, or the director of the agency.
11 Section 47. Paragraphs (c), (d), and (e) are added to
12 | subsection (10) of section 641.3903, Florida Statutes, and

13 | subsection (15) is added to that section, to read:

14 641.3903 Unfair nethods of conpetition and unfair or
15 | deceptive acts or practices defined.--The followi ng are

16 | defined as unfair nethods of conpetition and unfair or

17 | deceptive acts or practices:

18 (10) | LLEGAL DEALINGS I N PREM UMS; EXCESS OR REDUCED
19 | CHARGES FOR HEALTH MAI NTENANCE COVERAGE. - -
20 (c) Cancelling or otherwise terninating any health
21 | mai nt enance contract or coverage, Or requiring execution of a
22 | consent to rate endorsenent, during the stated contract term
23| for the purpose of offering to issue, or issuing, a sinmlar or
24 | identical contract to the sane subscriber or enrollee with the
25 | sane exposure at a higher premiumrate or continuing an
26 | existing contract with the sane exposure at an increased
27 | prem um
28 (d) Issuing a nonrenewal notice on any health
29 | nmai nt enance organi zation contract, or requiring execution of a
30| consent to rate endorsenent, for the purpose of offering to
31| issue, or issuing, a sinmlar or identical contract to the sane
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1| subscriber or enrollee at a higher premumrate or continuing
2] an existing contract at an increased prenm umw thout neeting
3| any applicable notice requirenents.

4 (e) Cancelling or issuing a nonrenewal notice on any

5| heal th nmmi nt enance organi zati on contract without conplying

6 | with any applicable cancellation or nonrenewal provision

7 | required under the Florida | nsurance Code.

8 (15) REFUSAL TO COVER. --1n addition to other

9| provisions of this code, the refusal to cover, or continue to
10 | cover, any individual solely because of:

11 (a) Race, color, creed, narital status, sex, or

12 | national origin;

13 (b) The residence, age, or lawful occupation of the

14 | individual, unless there is a reasonable rel ati onshi p between
15| the residence, age, or |lawful occupation of the individual and
16 | the coverage issued or to be issued; or

17 (c) The fact that the enrollee or applicant had been
18 | previously refused insurance coverage or health nai ntenance
19 | organi zati on coverage by any insurer or health maintenance

20 | organi zati on when such refusal to cover or continue to cover
21| for this reason occurs with such frequency as to indicate a
22 | general business practice.

23 Section 48. Section 641.3917, Florida Statutes, is

24 | anended to read:

25 641.3917 Civil liability.--The provisions of this part
26 | are cunulative to rights under the general civil and comon
27 | law, and no action of the departnent shall abrogate such

28 | rights to danage or other relief in any court.

29 (1) Any person to whoma duty is owed may bring a

30| civil action against a health mai ntenance organi zati on when
31| such person suffers damages as a result of:
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(a) Awviolation of s. 641.3903(5)(a), (b), (c)l1.-7.

(10), or (15) by the health mai ntenance organi zati on; or

(b) The health mai ntenance organi zation's failure to

provide a covered service when in good faith the health

nmai nt enance organi zati on shoul d have provided the service if

it had acted fairly and honestly toward its subscriber or

enrollee and with due regard for his or her interests and, in

t he i ndependent nedi cal judgnent of a contract treating

physi ci an or other physician authorized by the health

nmai nt enance organi zation, the service is nedically necessary.

However, a person pursuing a renedy under this section need

not prove that such acts were committed or performed with such

frequency as to indicate a general business practice.

(2)(a) As a condition precedent to bringing an action

under this section, the departnment and the heal th nmi nt enance

organi zati on nust have been given 60 days' witten notice of

the violation. |If the departnent returns a notice for |ack of

specificity, the 60-day tine period does not begin until a

proper notice is fil ed.

(b) The notice nmust be on a form provided by the

departnent and nust state with specificity the foll ow ng

i nformati on and such other information as the departnent

requires:
1. The provision of law, including the specific

| anguage of the |law, which the health nmi ntenance organi zation

has al |l egedly vi ol at ed.

2. The facts and circunstances giving rise to the

vi ol ati on.
3. The nanme of any individual involved in the

vi ol ati on.
80
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4. Any reference to specific contract |anguage that is

rel evant to the violation

5. A statenent that the notice is given in order to

perfect the right to pursue the civil renmedy authorized by

this section.

(c) Wthin 20 days after receipt of the notice, the

departnent may return any notice that does not provide the

specific infornmation required by this section, and the

departnent shall indicate the specific deficiencies contained

in the notice. A deternmination by the departnent to return a

notice for lack of specificity is exenpt fromthe requirenents
of chapter 120.
(d) No action shall lie under this section if, within

60 days after filing notice, the danages are paid or the

circunstances giving rise to the violation are corrected.

(e) The health maintenance organi zation that is the

recipient of a notice filed under this section shall report to

the departnment on the disposition of the all eged violation

(f) The applicable statute of linmtations for an

action under this section shall be tolled for a period of 65

days by the mailing of the notice required by this subsection

or the mailing of a subsequent notice required by this

subsecti on.
(3) Upon adverse adjudication at trial or upon appeal

the heal th nmai ntenance organi zation is |liable for damages,

together with court costs and reasonable attorney's fees,

incurred by the plaintiff.

(4) Punitive damages shall not be awarded under this

section unless the acts giving rise to the violation occur

wi th such frequency as to indicate a general business practice

and are either willful, wanton, and nmalicious or are in
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reckless disregard for the rights of any subscriber or

enrollee. Any person who pursues a claimunder this

subsection shall post, in advance, the costs of discovery.

Such costs shall be awarded to the health nmai nt enance

organi zation if no punitive damages are awarded to the

plaintiff.
(5) This section shall not be construed to authorize a

cl ass action suit against a health nmintenance organi zati on or

a civil action against the departnent, its enpl oyees, or the

| nsurance Conmi ssioner, or against the Agency for Health Care

Adm nistration, its enployees, or the director of the agency

or to create a cause of action when a health nmi ntenance

organi zation refuses to pay a claimfor rei nbursenent on the

grounds that the charge for a service was unreasonably high or

that the service provided was not nedically necessary.

(6)(a) The civil renedy specified in this section does

not preenpt any other renedy or cause of action provided for

pursuant to any other |law or pursuant to the common | aw of

this state. Any person nay obtain a judgnent under either the

common | aw renmedy of bad faith or the remedy provided in this

section, but is not entitled to a judgnment under both

renedies. This section does not create a conmon | aw cause of

action. The damages recoverabl e under this section include

danmages that are a reasonably foreseeable result of a

specified violation of this section by the health nmi ntenance

organi zation and may include an award or judgnent in an anopunt

t hat exceeds contract limts.

(b) This section does not create a cause of action for

nedi cal nal practice. Such an action is subject to the

provi sions of chapter 766.
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1 (c) This section does not apply to the provision of

2 | nedical care, treatnent, or attendance pursuant to chapter

3| 440.

4 Section 49. Subsection (4) of section 440.11, Florida
5| Statutes, is anended to read:

6 440.11 Exclusiveness of liability.--

7 (4) Notwithstanding the provisions of s. 624.155 or s.
8] 641.3917, the liability of a carrier or a health nmintenance
9 | organi zation to an enpl oyee or to anyone entitled to bring

10| suit in the nane of the enployee shall be as provided in this
11 | chapter, which shall be exclusive and in place of all other
12 | liability.

13 Section 50. The Legislature finds that the provisions
14 ) of this act will fulfill an inportant state interest.

15 Section 51. The sum of $112, 000 is appropriated from
16 | the I nsurance Conmi ssioner's Regulatory Trust Fund to the

17 | Departnent of Insurance and three positions are authorized for
18 | the purposes of carrying out the provisions of sections 46

19 | through 49 of this act.

20 Section 52. Subsection (39) is added to section

21| 641.31, Florida Statutes, to read

22 641. 31 Heal th mai ntenance contracts. --

23 (39) A health nmintenance organi zati on contract may

24 | not prohibit or restrict a subscriber fromreceiving

25| in-patient services in a contracted hospital froma contracted
26 | primary care or adnitting physician if such services are

27 | determ ned by the organization to be nedically necessary and
28 | covered services under the organization's contract with the
29 | contract hol der

30 Section 53. Subsection (11) is added to section

31| 641. 315, Florida Statutes, to read
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641. 315 Provider contracts. --
(11) A contract between a health mai ntenance

organi zation and a contracted prinmary-care or adnmitting

physi cian nmay not contain any provision that prohibits such

physician fromproviding in-patient services in a contracted

hospital to a subscriber if such services are determ ned by

t he organi zation to be nedically necessary and covered

servi ces under the organi zation's contract with the contract
hol der.

Section 54. Subsection (5) is added to section
641. 3155, Florida Statutes, to read

641. 3155 Provider contracts; paynent of clains.--

(5) A health maintenance organi zation shall pay a

contracted prinmary-care or adnmitting physician, pursuant to

such physician's contract, for providing in-patient services

in a contracted hospital to a subscriber, if such services are

determ ned by the organization to be nedically necessary and

covered services under the organi zation's contract with the

contract hol der.

Section 55. Present subsections (4), (5), (6), (7),
(8), (9), and (10) of section 641.51, Florida Statutes, are
redesi gnated as subsections (5), (6), (7), (8), (9), (10), and
(11), respectively, and a new subsection (4) is added to that

section to read:

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

(4) The organization shall ensure that only a

physi cian |icensed under chapter 458 or chapter 459; or an

MD. or D.O physician with an active, unencunbered |icense in

another state with sinmlar licensing requirenents nay render

an adverse deternination regarding a service provided by a
84
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physician licensed in this state. The organi zati on shal

submt to the treating provider and the subscriber witten

notification regarding the organization's adverse

determnation within 2 worki ng days after the subscriber or

provider is notified of the adverse determ nation. The witten

notification nmust include the utilization review criteria or

benefits provisions used in the adverse determ nati on,

identify the physician who rendered the adverse determnation

and be signed by an authorized representative of the

organi zation or the physician who renders the adverse

determ nati on. The organi zation nmust include with the

notification of an adverse determ nation information

concerning the appeal process for adverse deterninations.

Section 56. This act shall take effect July 1, 2000,
and apply to contracts issued or renewed on or after that
date, except as otherwi se provided in this act and except that
the anendnent to section 395.701, Florida Statutes, by this
act shall take effect only upon the receipt by the Agency for
Health Care Administration of witten confirmation fromthe
federal Health Care Financing Adninistration that the changes
contained in such anmendnent will not adversely affect the use
of the remaining assessnents as state match for the state's
Medi cai d program
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1 STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR

2 CS/ SB 2154, CS/SB 1900 and SB 282

3

4| This bill conbines provisions of CS/CS/ SB 162, CS/SB 420
CS/ SB 866, CS/SB 954, CS/ SB 1300, SB 1534, CS/ SB 1900, CS/ SB

5| 2086, SB 2152, CS/ SB 2154, and SB 2612. The bill incl udes
provi si ons relatlnﬂ to: assessnents on certain health care

6| entities to fund the Public Medical Assistance Trust Fund;
Medi caid reimbursenent |imts on hospital outpatient services;

7 he certificate-of-need program mandated health insurance
benefits; consuner-assi stance notices by physicians and

8 | hospitals and a consuner assi stance ﬂrogran1 smal | enpl oyer
health alliances; the Enpl oyee Health Care Access Act . and

9 ratlnﬂ restrictions on shall group Insurance; regulation of
heal t h mai nt enance organi zati ons; heal th nmai nt enance

10 | organi zation subscribers' rights; civil liability of health
Tai nt enance organi zati ons; naAndatory use of "hospitalists" by

11 | health nmi ntenance organi zati ons; ahd adverse determ nations

12 by heal t h nai nt enance™or gani zati ons.

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

86
CODING:Words st+ieken are deletions; words underlined are additions.




