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Fl ori da House of Representatives - 2001 HB 803
By Representative Negron

Abill to be entitled
An act relating to physician collective
negoti ations; providing |egislative findings;
provi di ng definitions; authorizing conpeting
physicians within a health plan service area to
nmeet and communi cate for collective negotiation
of certain contract terns and conditions;
providing a prohibition; providing an
exception; inposing criteria on such collective
negoti ations; providing requirenents for
physi ci ans' representatives; providing duties
of the Departnment of |nsurance; providing for
antitrust application; providing an effective
dat e.

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

Section 1. Physician collective negotiations.--

(1) The Legislature finds that collective negotiation

by conpeting physicians of certain terns and conditions of

contracts with health plans will result in proconpetitive

effects in the absence of any express or inplied threat of

retaliatory collective action by physicians, such as a boycott

or strike. Although the Legislature finds that collective

negoti ati ons over fee-related terns nmay in sone circunstances

yield anticonpetitive effects, the Legislature also recogni zes

that there are instances in which health plans doninate the

mar ket to such a degree that fair negotiations between

physi ci ans and health plans are unobtai nabl e absent any

collective action on behalf of physicians. |n these

i nstances, health plans have the ability to virtually dictate
1
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the terns of the contracts they offer physicians.

Consequently, the Legislature finds it appropriate and

necessary to authorize collective negotiations over

fee-rel ated and ot her issues when such inbal ances exi st.

(2) For purposes of this act:

(a) "Health plan" neans any heal th nmi nt enance

organi zation as defined in s. 641.19, Florida Statutes, or any

prepaid health clinic as defined in s. 641.402, Florida

St at ut es.
(b) "Departnent" neans the Departnent of |nsurance.

(c) "Person" neans an individual, association, or

corporation, or any other |legal entity.

(d) "Physicians' representative" neans a third party,

i ncludi ng a nenber of the physicians' group who will engage in

joint negotiations, who is authorized by physicians to

negotiate on their behalf with health benefit plans over

contractual ternms and conditions affecting those physicians.

(3) Conpeting physicians within the service area of a

health plan nay neet and conmuni cate for the purpose of

collectively negotiating the following ternms and conditions of

contracts with the health plan

(a) Practices and procedures to assess and i nprove the

delivery of effective, cost-efficient preventive health care

services, including, but not linmted to, chil dhood

i muni zations, prenatal care, mamograns, and ot her cancer

screeni ng tests or procedures.

(b) Practices and procedures to encourage early

detection and effective, cost-efficient managenent of di seases

and ill nesses in children

(c) Practices and procedures to assess and i nprove the

delivery of wonen's nedical and health care, including, but
2
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not linted to, care associ ated with nenopause and

0St eopor osi s.

(d) dinical criteria for effective, cost-efficient

di sease managenent prograns, including, but not limted to,

prograns associ ated with di abetes, asthma, and cardi ovascul ar

di sease.

(e) Practices and procedures to encourage and pronote

pati ent education and treatnent conpliance, including, but not

limted to, parental involvenent in children's health care.

(f) Practices and procedures to identify, correct, and

prevent potentially fraudul ent activities.

(g) Practices and procedures for the effective,

cost-efficient use of outpatient surgery.

(h) dinical practice guidelines and coverage

criteria.
(i) Respective physician and health plan liability for

the treatnent or |lack of treatnent of health plan enroll ees.

(j) Administrative procedures, including nethods and

timng of physician paynment for services.

(k) Dispute resolution procedures relating to disputes

bet ween heal th pl ans and physi ci ans.

(1) Patient referral procedures.

(m Fornul ation and application of reinbursenent

net hodol ogy.

(n) Quality assurance prograns.

(o) Health service utilization review procedures.

(p) Health plan physician selection and ternination

criteria or whether to engage in selective contracting.

(q) The inclusion or alteration of terns and

conditions to the extent they are the subject of governnent

regul ation prohibiting or requiring the particular termor
3
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1| condition in question; however, such restriction does not

2| limt physician rights to collectively petition governnent for
3| a change in such regulation. Nothing in this paragraph shal

4| be construed to allow a boycott.

5 (4) Except as provided in subsection (5), conpeting

6 | physicians shall not neet and communi cate for the purposes of
7| collectively negotiating the following terns and conditions of
8| contracts with health pl ans:

9 (a) The fees or prices for services, including those
10| arrived at by applying any rei nbursenent nethodol ogy

11 | procedures.

12 (b) The conversion factors in a resource-based

13 | relative val ue scal e rei nbursenent nethodol ogy or sinilar

14 | net hodol ogi es.

15 (c) The anpbunt of any discount on the price of

16 | services to be rendered by physici ans.

17 (d) The dollar anount of capitation or fixed paynent
18 | for health services rendered by physicians to health plan

19 | enrol |l ees.

20 (5) Conpeting physicians within the service area of a
21| health plan nay collectively negotiate the terns and

22 | conditions specified in subsection (4) if the health plan has
23 | substantial narket power. Substantial market power is deened
24| to exist if the health plan's market share exceeds 15 percent,
25| as neasured by:

26 (a) The nunber of covered lives as reported by the

27 | I nsurance Conmi ssi oner; or

28 (b) The actual nunber of consuners of prepaid

29 | conpr ehensi ve heal th services.

30

31
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Substantial nmarket power is also deened to exist if a health

pl an's market share exceeds 15 percent within a particul ar

mar ket segnent, broken down into the Medicare, Medicaid,

commerci al managed care, and heal th mai nt enance organi zati on

mar ket segnents.

(6) Conpeting physicians' exercise of collective

negotiation rights granted by subsections (3) and (5) shal

conformto the following criteria:

(a) Physicians may communi cate with each other with

respect to the contractual ternms and conditions to be

negotiated with a health plan

(b) Physicians may comuni cate with a physici ans'

representative who is authorized to negotiate on their behalf

with health plans over such contractual terns and conditions.

(c) The physicians' representative is the sole party

authorized to negotiate with health plans on behal f of the

physi ci ans as a group.

(d) Physicians may be bound by the terns and

condi tions negotiated by the physicians' representative

authorized to represent their interests.

(e) Health plans comrunicating or negotiating with the

physi ci ans' representative shall renain free to contract with

or offer different contract terns and conditions to individua

conpeti ng physi ci ans.

(f) The physicians' representative shall not represent

nore than 30 percent of the market of practicing physicians

for the provision of services or a particul ar physician type

or specialty in the service area or proposed service area of a

health plan with |l ess than 5 percent of the nmarket, as

neasur ed bhy:
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1. The nunber of covered lives as reported by the

| nsurance Conmi ssi oner; or

2. The actual nunber of consuners of prepaid

conpr ehensi ve heal th services.

(g) The physicians' representative shall conply with

t he provisions of subsection (7).

(7) Any person or organi zation proposing to act or

acting as a physicians' representative for the purpose of

exercising authority granted under this act shall conply with

the foll owi ng requirenents:

(a) Before engaging in any collective negotiations

with health plans on behal f of conpeting physicians, the

representative shall file with the departnent information

identifying the representative, the representative's plan of

operation, and the representative's procedures to ensure

conpliance with this section.

(b) Before engaging in any collective negotiations

with health plans on behal f of conpeting physicians, the

representative shall provide to the departnent a report

i dentifying the proposed subject nmatter of the negotiations or

di scussions with health plans and the efficiencies or benefits

expected to be achieved by such negotiations. The departnent

shal | approve or disapprove the negotiations proposed in the

report. The departnent shall wi thhold approval if the proposed

negoti ati ons woul d exceed the authority granted under this

act. The representative shall supplenent the report to the

departnent as new i nfornmati on becones avail abl e that indicates

that the subject matter of the negotiations with the health

pl an has changed or will change.

(c) Wthin 14 days after a health plan decision

declining negotiation, term nating negotiation, or failing to
6
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respond to a request for negotiation, the representative shal

report to the departnent that negotiati ons have ceased.

(d) Before reporting the results of negotiations with

a health plan and before giving physicians an eval uati on of

any offer made by a health plan, the representative shal

furnish for the departnent's approval, prior to dissenination

to physicians, a copy of all comunications to be made to

physicians related to negotiations, discussions, and health

pl an offers.
(8 Wth the advice of the Attorney General, the
departnent shall, within 30 days after the report required in

paragraph (7)(b) is filed, either approve or di sapprove the

negoti ati ons proposed in the report. |f the departnent

di sapproves the negotiations, the departnent shall furnish to

t he physicians' representative a witten expl anation of any

deficiencies along with a statenent of specific renedial

neasur es through whi ch such deficiencies could be corrected.

A physicians' representative who conducts negoti ations

proposed in the report without the departnent's approval is

deened to act outside the authority granted under this act.

(9) Nothing contained in this act is intended to

aut hori ze conpeting physicians to act in concert in response

to a report issued by the physicians' representative rel ated

to the representative's discussions or negotiations with

health plans. The physicians' representative shall advise

physi cians of the provisions of this subsection and shall warn

physi cians of the potential for |egal action agai nst

physi ci ans who violate state or federal antitrust |aws by

exceedi ng the authority granted under this act.
Section 2. This act shall take effect October 1, 2001
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HOUSE SUMVARY

Aut hori zes conpetln? physicians_ within a health plan
service area to neet and conmunicate for collective
negoti ation of contract terns and conditions. |nposes
criteria on such collective negotiations, Provides .

gequhr?ngpts for physicians' reépresentatives. See bil
or details.
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