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CS/HB 913, Second Engrossed

Abill to be entitled
An act relating to health care; anending s.
627.6699, F.S.; revising a definition
authorizing carriers to separate certain
experience groups for certain purposes;
providing linmtations for rates under an
alternative nodified community rating under
certain circunstances; requiring the Insurance
Conmi ssioner to appoint a health benefit plan
committee to nodify the standard, basic, and
flexi ble health benefit plans; including
coverage for diabetes treatnent in certain
pl ans, policies, and contracts; revising
certain disclosure requirenents; providing
addi tional notice requirenents; prohibiting
smal | enpl oyer carriers fromusing certain
policies, contracts, forms, or rates unless
filed with and approved by the Departnent of
| nsurance pursuant to certain provisions;
restricting application of certain laws to
flexi ble benefit policies under certain
ci rcunstances; authorizing offering or
delivering flexible benefit policies or
contracts to certain enployers; providing
requi rements for benefits in flexible benefit
policies or contracts for snall enployers;
provi di ng exenptions; providing an effective
dat e.

WHEREAS, the Legislature recognizes that the increasing

nunber of uninsured Floridians is due in part to snal
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1| enployers' and their enployees' inability to afford
2 | conprehensive health insurance coverage, and
3 WHEREAS, the Legislature recogni zes the need for snal
4 | enpl oyers and their enpl oyees to have the opportunity to
5| choose nore affordable and fl exible health insurance pl ans,
6 | and
7 WHEREAS, it is the intent of the Legislature that
8 | insurers and heal th nmai ntenance organi zati ons have naxi num
9| flexibility in health plan design or in developing a health
10 | pl an design to conpl enent a nedi cal savings account program
11 | established by a small enployer for the benefit of its
12 | enpl oyees, NOW THEREFORE,
13
14 | Be It Enacted by the Legislature of the State of Florida:
15
16 Section 1. Paragraph (m of subsection (3), paragraph
17 | (b) of subsection (6), and subsections (12) and (15) of
18 | section 627.6699, Florida Statutes, are anended to read:
19 627.6699 Enpl oyee Health Care Access Act.--
20 (3) DEFINITIONS.--As used in this section, the term
21 (m "Flexible bmted benefit policy or contract"
22 | neans a policy or contract that provides coverage for each
23 | person insured under the policy fer—a—specifieattynared
24 | di-sease—or—di-seases,—a spectfiealtynaned—aceidentsor a
25 | speeitieatty naredtmited—rarket that fulfills a an
26 | experirentat—or reasonabl e need by providing nore affordabl e
27 | health insurance to a snmall enployer or a small enpl oyer
28 | health alliance under s. 627.654——=stuch—as—the—sta-—group
29 | market-.
30 (6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -
31
2
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(b) For all small enployer health benefit plans that
are subject to this section and are issued by small enpl oyer
carriers on or after January 1, 1994, prenmiumrates for health
benefit plans subject to this section are subject to the
fol | owi ng:

1. Small enployer carriers nmust use a nodified
community rating nethodol ogy in which the premiumfor each
smal | enpl oyer nmust be determ ned solely on the basis of the
eligible enpl oyee's and eligible dependent's gender, age,
fam |y conposition, tobacco use, or geographic area as
det erm ned under paragraph (5)(j) and in which the pren um may
be adjusted as permitted by subparagraphs 5. and 6.

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

3. Small enployer carriers may not nodify the rate for
a small enployer for 12 nonths fromthe initial issue date or
renewal date, unless the conposition of the group changes or
benefits are changed. However, a small enpl oyer carrier nay
nodify the rate one tine prior to 12 nonths after the initial
i ssue date for a small enployer who enrolls under a previously
i ssued group policy that has a conmon anniversary date for al
enpl oyers covered under the policy if:

a. The carrier discloses to the enployer in a clear
and conspi cuous nanner the date of the first renewal and the
fact that the premiummay increase on or after that date.

b. The insurer denpbnstrates to the departnent that
efficiencies in adm nistration are achieved and reflected in
the rates charged to small enpl oyers covered under the policy.
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4. A carrier may issue a group health insurance policy
to a small enployer health alliance or other group association
with rates that reflect a premumcredit for expense savings
attributable to adninistrative activities being perfornmed by
the alliance or group association if such expense savings are
specifically docunmented in the insurer's rate filing and are
approved by the departnent. Any such credit nmay not be based
on different norbidity assunptions or on any other factor
related to the health status or clains experience of any
person covered under the policy. Nothing in this subparagraph
exenpts an alliance or group association fromlicensure for
any activities that require |icensure under the insurance
code. A carrier issuing a group health insurance policy to a
smal | enployer health alliance or other group association
shal|l allow any properly licensed and appoi nted agent of that
carrier to market and sell the small enployer health alliance
or other group association policy. Such agent shall be paid
t he usual and customary comm ssion paid to any agent selling
t he policy.

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 snall enployer's
policy, such adjustnents may 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
uniformy to the rates charged for all enpl oyees and
dependents of the small enployer. A small enployer carrier may
nmake an adjustnent to a small enployer's renewal prem 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 enpl oyer. Sem annual ly, small group
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carriers shall report information on forns adopted by rule by
the departnent, to enable the departnent to nonitor the
relationshi p of aggregate adjusted premiuns 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 would
have been charged by application of the approved nodified
community rate by 5 percent for the current reporting period,
the carrier shall limt 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
actual ly charged does not exceed the prem umthat woul d have
been charged by application of the approved nodified comunity
rate by 5 percent, the carrier nmay apply both plus and m nus
adj ustnments. A snall enployer carrier may provide a credit to
a snmall 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 department review and
approval .

6. A small enployer carrier rating nmethodol ogy nmay
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
t hose specified in this subparagraph
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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
rating net hodol ogy" neans a rating nethodol 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 snmall enployer.
8.a. A carrier nay separate the experience of snal

enpl oyer groups with less than 2 eligible enpl oyees fromthe

experience of small enployer groups with 2-50 eligible

enpl oyees for purposes of deternmining an alternative nodified

community rating.

b. If a carrier separates the experience of snal

enpl oyer groups as provided in sub-subparagraph a., the rate

to be charged to small enpl oyer groups of less than 2 eligible

enpl oyees may not exceed 150 percent of the rate deternined

for small enpl oyer groups of 2-50 eligible enpl oyees. However,

the carrier may charge excess | osses of the experience poo

consisting of small enployer groups with less than 2 eligible

enpl oyees to the experience pool consisting of small enpl oyer

groups with 2-50 eligible enpl oyees so that all |osses are

al l ocated and the 150-percent rate linmt on the experience

pool consisting of small enployer groups with |l ess than 2

eligible enpl oyees is naintai ned. Notw thstanding s.

627.411(1), the rate to be charged to a snall enpl oyer group

of fewer than 2 eligible enployees, insured as of July 1,

2002, may be up to 125 percent of the rate deternined for

smal | enpl oyer groups of 2-50 eligible enployees for the first

annual renewal and 150 percent for subsequent annual renewal s.
(12) STANDARD, BASIC, AND FLEXI BLE H-M-FED HEALTH
BENEFI T PLANS. - -
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(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 HM>s, at |east one of which is a staff
nodel HMO, two representatives of agents, four representatives
of small enpl oyers, and one enpl oyee of a snmall enployer. The
carrier menbers shall be selected froma list of individuals
reconmended by the board. The conmissioner nmay require the
board to subnit additional reconmendations of individuals for
appoi nt nent.

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

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

4. Before Cctober 1, 2002, and in every fourth year

thereafter, the conm ssioner shall appoint a new health

benefit plan committee in the manner provided i n subparagraph

1. to deternmine if nodifications to a plan m ght be

appropriate and to subnit recomended nodifications to the

departnent for approval. Such determ nation shall be based

upon prevailing industry standards regardi ng nanaged care and

cost contai nnent provisions and shall be for the purpose of

ensuring that the benefit plans offered to small enpl oyers on

a guaranteed issue basis are consistent with the lowpriced to

m d-priced benefit plans offered in the |arge group narket.

Each new health benefit plan comrittee shall eval uate the

i npl erentation of this act and its inpact on the entities that

provide the plans, the nunber of enrollees, the participants

covered by the plans and their access to care, the scope of

health care coverage offered under the plans, and an
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assessnent of the plans. This deternmination shall be included

in a report subnitted to the President of the Senate and the

Speaker of the House of Representatives annually by Cctober 1.

(b)1. Each snmall enployer carrier issuing new health

benefit plans shall offer to any small enpl oyer, upon request,
a standard health benefit plan and a basic health benefit plan
that nmeets the criteria set forth in this section

2. For purposes of this subsection, the terns
"standard health benefit plan" and "basic health benefit plan"
nmean policies or contracts that a snall enployer carrier
offers to eligible snall enployers that contain:

a. An exclusion for services that are not nedically
necessary or that are not covered preventive health services;
and

b. A procedure for preauthorization by the smal
enpl oyer carrier, or its designees.

3. A small enployer carrier may include the foll ow ng
managed care provisions in the policy or contract to contro
costs:

a. A preferred provider arrangenent or exclusive
provi der organi zation or any conbination thereof, in which a
smal | enployer carrier enters into a witten agreenent with
the provider to provide services at specified |l evels of
rei mbursenent or to provide rei nbursenent to specified
providers. Any such witten agreenent between a provider and a
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smal | enpl oyer carrier nust contain a provision under which
the parties agree that the insured individual or covered
nmenber has no obligation to make paynent for any nedica
service rendered by the provider which is deternined not to be
nedi cally necessary. A carrier may use preferred provider
arrangenents or exclusive provider arrangenents to the sane
extent as allowed in group products that are not issued to
smal | enpl oyers.

b. A procedure for utilization review by the smal
enpl oyer carrier or its designees.

Thi s subparagraph does not prohibit a small enpl oyer carrier
fromincluding in its policy or contract additional nanaged
care and cost contai nment provisions, subject to the approval
of the departnment, which have potential for controlling costs
in a manner that does not result in inequitable treatnment of
i nsureds or subscribers. The carrier nmay use such provisions
to the sane extent as authorized for group products that are
not issued to small enpl oyers.

4. The standard health benefit plan and any flexible

benefit policy or contract shall include:

a. Coverage for inpatient hospitalization

b. Coverage for outpatient services;

c. Coverage for newborn children pursuant to s.
627. 6575;

d. Coverage for child care supervision services
pursuant to s. 627.6579;

e. Coverage for adopted children upon placenent in the
resi dence pursuant to s. 627.6578;

f. Coverage for mammopgranms pursuant to s. 627.6613;
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g. Coverage for handi capped children pursuant to s.
627. 6615;

h. Enmergency or urgent care out of the geographic
service area; and

i. Coverage for services provided by a hospice
| icensed under s. 400.602 in cases where such coverage woul d
be the nost appropriate and the nost cost-effective nethod for
treating a covered illness; and

j. Coverage for diabetes treatnent services pursuant
to s. 627.65745.

5. The standard health benefit plan and the basic

health benefit plan may include a schedul e of benefit
limtations for specified services and procedures. |If the
comm ttee devel ops such a schedul e of benefits linitation for
the standard health benefit plan or the basic health benefit
plan, a small enployer carrier offering the plan nust offer
the enpl oyer an option for increasing the benefit schedul e
anounts by 4 percent annual ly.

6. The basic health benefit plan shall include all of
the benefits specified in subparagraph 4.; however, the basic
health benefit plan shall place additional restrictions on the
benefits and utilization and nay al so i npose additional cost
cont ai nnent neasures.

7. Sections 627.419(2), (3), and (4), 627.6574,
627.6612, 627.66121, 627.66122, 627.6616, 627.6618, 627.668,
and 627.66911 apply to the standard health benefit plan, to

any flexible benefit policy or contract,and to the basic

health benefit plan. However, notwi thstandi ng said provisions,
the plans may specify limts on the nunber of authorized
treatnents, if such limts are reasonable and do not

di scrim nate agai nst any type of provider
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8. Each small enployer carrier that provides for
i npatient and outpatient services by allopathic hospitals nay
provide as an option of the insured sinilar inpatient and
out patient services by hospitals accredited by the Anerican
Ost eopat hi ¢ Associ ati on when such services are avail abl e and
t he osteopat hic hospital agrees to provide the service.

(c) If a small enployer rejects, in witing, the
standard health benefit plan and the basic health benefit
plan, the small enployer carrier nay offer the small enpl oyer
a flexible Hted benefit policy or contract.

(d)1. Upon offering coverage under a standard health
benefit plan, a basic health benefit plan, or a flexible
H-wited benefit policy or contract for any snall enployer, the
smal | enployer carrier shall disclose in witing to the
provide—stch enpl oyer greup—wth—a—witten—staterent—that
eentaAs—at—a—mAtrom

a—ARr—expranation—of—those—rmandated—benet+ts—and

o I L I . ;

a.b— An outline of coverage together exptanation—of
the—ranaged—care—and—cost—control—features—ofthepotiey—or
contract—along with all appropriate nailing addresses and

t el ephone nunbers to be used by insureds in seeking

i nformation or authorization. —antd

b. e~ Ar—exptanati+on—of The primary and preventive care

features of the policy or contract.
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2.é— If a flexible benefit policy or contract Hited
ptan i s requested, the prospective policyhol der nust
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carrier and that the prospective policyhol der had rejected
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1 . : I od—of—t I I .
5 . . e : _hiet od—is .
3 3—Any—eterial—staterent—rade—by—an—apptcant—for
4 I heal-tht T I hiehfalcel e
5 I . , et F I
6 | basist . . I I . .
7 3.4~ Each marketing conmuni cation that is intended to
8| be used in the marketing of a health benefit plan in this
9| state nust be subnitted for review by the departnent prior to

10 | use and nust contain the disclosures stated in this

11 | subsecti on.

12 4. The contract, policy, and certificates evidencing

13 | coverage under a flexible benefit policy or contract and the

14 | application for coverage under such plans nust state in not

15| less than 12-point bold type on the first page in contrasting

16 | color the following: "The benefits provided by this health

17 | plan are linited and may not cover all of your nedical needs.

18 | You should carefully review the benefits offered under this

19| health plan."

20 (e) A snall enployer carrier may not use any policy,

21| contract, form or rate under this section, including

22 | applications, enrollnent forns, policies, contracts,

23 | certificates, evidences of coverage, riders, anendnents,

24 | endorsenments, and disclosure forns, until the carrier nAstrer

25| has filed it with the departnent and the departnent has

26 | approved it under ss. 627.410, and 627. 411, and 641.31 and

27 | this section.

28 (f) A flexible benefit policy or contract nust have an

29 | annual maxi mum benefit of $25,000 or greater and a lifetine

30 | benefit of $500,000 or greater and such benefit shall be

31| disclosed in 12-point bold type in contrasting col or

13
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1 (15) APPLICABILITY OF OTHER STATE LAWS. - -
2 (a) Except as expressly provided in this section, a
3| law requiring coverage for a specific health care service or
4| benefit, or a law requiring rei nbursenent, utilization, or
5] consideration of a specific category of |icensed health care
6 | practitioner, does not apply to a standard or basic health
7 | benefit plan policy or contract or a flexible tmted benefit
8| policy or contract offered or delivered to a small enpl oyer
9| unless that law is nade expressly applicable to such policies
10| or contracts. Alaw restricting or limting deductibl es,
11 | coi nsurance, copaynents, or annual or lifetine maximm
12 | paynents does not apply to any health plan policy, including a
13 | standard or basic health benefit plan policy or contract or a
14 | flexible benefit policy or contract, offered or delivered to a
15| smal|l enpl oyer unl ess such law is nmade expressly applicable to
16 | such policy or contract. Wen any flexible benefit health
17 | insurance policy or flexible benefit contract provides for the
18 | paynent for nedi cal expense benefits or procedures, such
19 | policy or contract shall be construed to include paynent to a
20| licensed physician or |licensed dentist who provides the
21 | nedical service benefits or procedures which are within the
22 | scope of a licensed physician's or licensed dentist's |license.
23| Any limtation or condition placed upon paynent to, or upon
24 | services, diagnosis, or treatnent by, any licensed physician
25| or licensed dentist shall apply equally to all |icensed
26 | physicians or licensed dentists, respectively, wthout unfair
27 | discrimnation to the usual and custonary treatnent procedures
28 | of any cl ass of physicians or dentists.
29 (b) Except as provided in this section, a standard or
30 | basic health benefit plan policy or contract or flexible
31
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CODING:Words st+ieken are deletions; words underlined are additions.




CS/HB 913, Second Engrossed

1| Hmted benefit policy or contract offered to a small enpl oyer

2| is not subject to any provision of this code which

3 1. Inhibits a small enployer carrier fromcontracting

4|1 with providers or groups of providers with respect to health

5| care services or benefits;

6 2. Inposes any restriction on a snall enpl oyer

7| carrier's ability to negotiate with providers regarding the

8| level or nethod of reinbursing care or services provi ded under

9| a health benefit plan; or

10 3. Requires a snmall enployer carrier to either include

11| a specific provider or class of providers when contracting for

12 | health care services or benefits or to exclude any cl ass of

13 | providers that is generally authorized by statute to provide

14 | such care

15 (c) Any second tier assessnent paid by a carrier

16 | pursuant to paragraph (11)(j) may be credited agai nst

17 | assessnents | evied against the carrier pursuant to s.

18 | 627. 6494.

19 (d) Notwithstandi ng chapter 641, a health mai ntenance

20 | organi zation is authorized to issue contracts providing

21| benefits to a small enpl oyer equal to the standard health

22 | benefit plan, the basic health benefit plan, and the flexible

23 | Hmted benefit policy authorized by this section. Flexible

24 | benefit policies shall contain all provider provisions

25 | requi red under chapter 641.

26 Section 2. The provisions of this act shall not apply

27 | to coverage for newborn children, pursuant to s.627.641, F.S.

28 | maternity care, pursuant to s.627.6406, F.S., and

29 | natural -born, adopted, and foster children, pursuant to

30| s.627.6415, F.S.

31 Section 3. This act shall take effect October 1, 2002.
15
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