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Anmendnent

HOUSE AMENDMENT
Bill No.HB 1573 CS

No. (for drafter’s use only)

Senat e

CHAMBER ACTI ON
House

Representative Stargel offered the foll ow ng:

Amendnment to Anendnent (209863) (with directory and title

anendment s)

Bet ween |ines 618-619, insert:
Secti on 25.

St at ut es,

Subsection (2) of section 627.6515, Florida

i s amended, and subsections (9), (10), and (11) are

added to said section, to read:
627. 6515 CQut-of-state groups. --

(2)

This part does not apply to a group health insurance

policy issued or delivered outside this state under which a

resident of this state is provided coverage if the nmaster policy

nmet the filing requirenents of the state of policy situs and was

avail abl e for

sale in the state of policy situs and:

(a)

The policy is issued to an enpl oyee group the

conposition of which is substantially as described in s.
627.653; a | abor
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HOUSE ANMENDIVENT
Bill No.HB 1573 CS

Amendnment No. (for drafter’s use only)
conposition of which is substantially as described in s.
627.654; an additional group the conposition of which is
substantially as described in s. 627.656; a group insured under
a bl anket health policy when the conposition of the group is
substantially in conpliance with s. 627.659; a group insured
under a franchise health policy when the conposition of the
group is substantially in conpliance with s. 627.663; an
associ ation group to cover persons associated in any other
conmon group, which conmmon group is fornmed primarily for
pur poses ot her than providing insurance; a group that is
established primarily for the purpose of providing group
i nsurance, provided the benefits are reasonable in relation to
the prem uns charged thereunder and the issuance of the group
policy has resulted, or will result, in econom es of
adm ni stration; or a group of insurance agents of an insurer,
whi ch insurer is the policyhol der

(b) Certificates evidencing coverage under the policy are
issued to residents of this state and contain in contrasting
color and not |less than 10-point type the foll ow ng statenent:
"The benefits of the policy providing your coverage are governed
primarily by the law of a state other than Florida"; and

(c) The policy provides the benefits specified in ss.
627. 419, 627.6574, 627.6575, 627.6579, 627.6612, 627.66121,
627.66122, 627.6613, 627.667, 627.6675, 627.6691, and 627.66911

(d) Applications for certificates of coverage offered to

residents of this state contain in contrasting color and not

|l ess than 12-point type the follow ng statenent on the sane page

as the applicant signature: “This policy is primarily governed

by the laws of {insert state where the nmaster policy is fil ed}.
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As a result, all of the rating |l aws applicable to policies filed

in Florida do not apply to this coverage, which nay result in

increases in your premumat renewal that woul d not be

perm ssi bl e under a Fl ori da-approved policy. Any purchase of

i ndi vidual health insurance should be considered carefully, as

future nedical conditions may neke it inpossible to qualify for

anot her individual health policy. For infornmation concerning

i ndi vidual health coverage under a Fl orida-approved policy,

consult your agent or the Florida Departnent of Financi al

Services.” The provisions of this paragraph only apply to group

certificates for health insurance coverage, as described in s.
627.6561(5) (a) 2., which require individual underwiting to

deternmi ne coverage eligibility for an individual or prem um

rates to be charged to an individual.

(9)(a) For purposes of this section, any insurer that

i ssues any group health benefit plan, as defined in s. 627.6699

(3)(k), except for policies issued to provide coverage to groups

of persons all of whomare in the same or functionally rel ated

| i censed professions, and providing coverage only to such

Ii censed professionals, their enployees or their dependents, to

a resident of this state requiring individual underwiting to

determne eligibility for coverage or initial premuns rates to

be charged, shall not take into account the individual clains

experience or any change in the personal health status of a

covered person that occurs after the initial issuance of the

health benefit plan to determ ne his or her renewal prem um

rates. No prem um.increase, including a reduced prem um

increasing the formof a discount, nay be inplenented for an
i nsured i ndividual under existing group health plan coverage
725893
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subsequent to the initial effective date of coverage under such

policy or certificate to the extent that such reduction in

benefits is determ ned based upon a change in a health-status

related factor of the individual insured or the past or

prospective clai mexperience of the individual insured. No

nodi fications to contractual terns and conditions nay be

i npl enmented for an insured individual under existing group

heal t h coverage subsequent to the initial effective date of

coverage under such policy or certificate to the extent that

such nodi fications to contractual terns and conditions are

det erm ned based upon a change in a health-status rel ated factor

of the individual insured or the past or prospective claim

experience of the individual insured. Nothing in this section

shall be construed to require uniformpremumrates, to restrict

the use of any rating factors, or to restrict experience-based

renewal premumrating practices that are applied to al

i ndi vidual insureds by a particular health benefit plan or group

of health benefit plans The stated intent and purpose of this

subsection is to prohibit renewal prem um practices that are

based excl usively upon a covered person’s individual claim

experience or a change in a covered person’s personal health

status. A certification shall be nade by a qualified actuary

who is a nenber of the Society of Actuaries or the American

Acadeny of Actuaries and who is qualified in the area of health

i nsurance that the insurer’s premumstructure conplies with

t hi s subsecti on.

(b) If an insurer has ever utilized the renewal preni um

adj ust nents prohi bited above, the insurer nust file new renewal

premumrates with the departnent for infornational purposes
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only. The new rates nust elimnate the effects of the prohibited

renewal prem um adjustnents on a revenue neutral basis. This new

renewal premumrate filing nust be acconpani ed by a

certification by a qualified actuary who is a nenber of the

Soci ety of Actuaries or the Anerican Acadeny of Actuaries that

the filing conplies with the requirenents of this act. The

filing nmust be nade within 90 days after the effective day of

this act. The new renewal prem umrates nust be inpl enented

wthin 90 days after the filing. This provision shall not

prohi bit adjustnments in an individual’s premuns in |ieu of a

resci ssion that would be all owed under applicable | aw due to a

fraudul ent or naterial nmisstatenent in an application or based

upon changes required by | aw, benefit changes requested by the

insured, or a requested reinstatenent of |apsed coverage.

(c) For purposes of this subsection, group health benefit

pl an nmeans any hospital or nedical policy, hospital or nedical

service plan contract, or health nmai ntenance organi zation

subscri ber contract. The term does not include acci dent al death,

acci dental death and di snenbernent, accident-only, vision-only,

dental-only, hospital indemity, hospital accident, cancer,

speci fied di sease, Medi care suppl enment, products that suppl enent

Medi care, long-termcare, or disability incone insurance,

sim |l ar suppl enental plans provided under a separate policy,

certificate, or contract of insurance, which can not duplicate

coverage under an underlying health plan and are specifically

designed to fill gaps in the underlying health plan,

coi nsurance, or deducti bl es; coverage issued as a supplenment to

liability insurance, worker's conpensation or sinilar insurance,

or autonobil e nedi cal - paynent i nsurance.
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(d) For purposes of this subsection, any insurer that

i ssues any group health benefit plan as defined in s.

627.6699(3)(k), except for policies issued to provi de coverage

to groups of persons of whomare in the sane or functionally

related |icensed professions, and providing coverage only to

such licensed professionals, their enpl oyees or their

dependent s, under which a resident of this state is provided

coverage which has been in force for a period of three years,

and whi ch applies individual underwiting to determ ne

eligibility or premumrates charged, shall not increase prem um

rate tables charged to a resident of this state by a percentage

greater than the percentage increases applied to preniumrate

tabl es charged to a resident of this state for coverage which

has been in force for a period of three years under any

substantially simlar group health benefit plan. The conm ssi on

may adopt rules to establish the neaning of “substantially

simlar benefits.” During the first 3 years of coverage, the

percentage increase in the premumrate charged to an indivi dual

menber of an association group for a newrating period nmay not

exceed the sum of the foll ow ng:

1. The percentage change in the new business premumrate

neasured fromthe first day of the prior rating period to the

first day of the newrating period. In the case of a carrier

which is not issuing new health benefit plans covering nenbers

of an association group, the carrier shall use the percentage

change in the base premumrate.

2. An adjustnent, not to exceed 20 percent annually and

adj usted pro-rata for rating period of | ess than one year, due

to the claimexperience, health status or duration of coverage
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of all individuals with coverage under health benefit plans with

the same or simlar benefits.

3. Any adjustnent due to change in coverage or change in

the case characteristic of the insured individuals. “Case

characteristics” nean denographic or other rel evant

characteristics of individuals which are considered by the

carrier in the determnation of premumrates, which may

include, but are not limted to, age, gender, geography, famly

conposi tion, occupation, tobacco-usage, and healthy lifestyle

di scounts. Case characteristics shall not include claim

experience, health status and duration of coverage since issue.

Not hi ng herein shall be construed to require uniformrates for

substantially simlar policies or certificates after their third

year of duration, it being the intent and purpose of this lawto

requi re uni form maxi mum percentage rate increases for such

policies or certificates issued after the effective date of this

subsection. This subsection shall apply to all policies issued

or renewed after the effective date of this act. A certification

shall be made by a qualified actuary who is a nenber of the

Soci ety of Actuaries or the Anerican Acadeny of Actuaries and

who is qualified in the area of health insurance that the

insurer’s premumstructure conplies with this subsection.

(e) For purposes of this subsection, group health benefit

pl an nmeans any hospital or nedical policy, hospital or nedical

servi ce plan contract, or health mai ntenance organi zation

subscri ber contract. The term does not include acci dental

deat h, accidental death and di snenbernent, accident-only,

vision-only, dental only, hospital indemity, hospital accident,
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cancer, specified di sease, Mdicare suppl enent, products that

suppl ement Medi care, |long-termcare, or disability incone

i nsurance, simnmlar supplenental plans provided under a separate

policy, certificate, or contract of insurance, which can not

dupli cate coverage under an underlying health plan and are

specifically designed to fill gaps in the underlying health

pl an, coi nsurance, or deductibles; coverage issued as a

suppl ement to liability insurance; worker’s conpensation, or

simlar insurance; or autonobile nedical paynent insurance.

(11) Any person insured under a certificate issued through

a group health benefit plan who voluntarily term nates such

certificate shall not be eligible for coverage under any ot her

group health insurance policy i ssued by the sane insurer to that

sane association for a period of six nonths fromthe date such

certificate was term nated, unless such new policy is avail able

to all other insureds under the existing policy wthout regard

to health status and at the sane rate for all simlarly situated

i ndi viduals. This subsection shall not apply to short-term

limted duration health insurance or to new coverage options

made available as a result of a change in | aw subsequent to the

initial issuance of a certificate.

Section 26. Paragraph (a) of subsection (6) of section
627.410, Florida Statutes, is anended to read:

627.410 Filing, approval of forns. --

(6)(a) An insurer shall not deliver or issue for delivery
or renew in this state any health insurance policy formuntil it
has filed wth the departnent a copy of every applicable rating
manual , rating schedul e, change in rating manual, and change in

rating schedule; if rating manuals and rating schedul es are not
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applicable, the insurer nust file with the departnent applicable
prem um rates and any change in applicable prem umrates.

(b) This subsection paragraph does not apply to group
heal th i nsurance policies:+

1. Effectuated and delivered in this state, insuring
groups of 51 or nore persons, except for Medicare suppl enment
i nsurance, long-termcare insurance, and any cover age under
which the increase in claimcosts over the lifetinme of the
contract due to advancing age or duration is prefunded in the
prem um

2. a. Ef f ectuated and delivered outside this state, but

covering residents of this state, except for policies issued to

provi de coverage to groups of persons all of whomare in the

sane or functionally related |licensed professions, and providing

coverage only to such |icensed professionals, their enpl oyees or

their dependents, if the insurer neet the requirenents of s.

627.6515, files its rates with the Ofice of |nsurance

Regul ation for informati on purposes only, and the filing of

rates i s acconpani ed by an actuarial certification that the | oss

ratios for the certificates delivered or issue for delivery in

this state meet or exceed a loss ratio in each year foll ow ng

the third year of duration for incurred clains to earned prem um

of 65 percent for group policies, and certificates reflecting

coverage thereunder, issued on or after the effective date of

this Act. The 65 percent |loss ratio does not apply to acci dental

deat h, accidental death and di snenbernent, accident-only,

vision-only, dental only, hospital indemity, hospital accident,

cancer, specified disease, or disability incone insurance,

sim | ar suppl enental plans provided under a separate policy,
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certificate, or contract of insurance, which can not duplicate

coverage under an underlying health plan and are specifically

designed to fill gaps in the underlying health plan,

coi nsurance, or deducti bl es; coverage i ssued as a suppl enent to

liability insurance; worker’s conpensation, or simlar

i nsurance; or autonobile nmedi cal paynment insurance.

b. As used in this subsection, the actuarial certification

shall be made by a qualified actuary who is a nenber of the

Soci ety of Actuaries or the American Acadeny of Actuaries and

who is qualified in the area of health insurance.

b. For purposes of this subsection, group health insurance

policy neans any hospital or nedical policy, hospital or nedica

service plan contract, or health naintenance organi zati on

subscri ber contract. The term does not include acci dent al

deat h, accidental death and di snenbernent, accident-only,

vision-only, dental-only, hospital indemity, hospital accident,

cancer, specified disease, |limted-benefit, disability incone

i nsurance, or simlar supplenental plans provided under a

separate policy, certificate, or contract of insurance, which

can not duplicate coverage under an underlying health plan and

are specifically designed to fill gaps in the underlying health

pl an, coi nsurance, or deductibles; coverage issued as a

supplement to liability insurance; worker's conpensation, or

simlar insurance; or autonpbile nmedical -paynment insurance."

3. Ef fectuated and delivered to a bona fide associ ati on

whi ch neans, with respect to health i nsurance coverage offered

in a State, an associ ati on whi ch:

a. Has been actively in existence for at |east 5 years.
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288 b. Has been forned and naintained in good faith for

289| purposes other than obtaining insurance.

290 c. Does not condition nenbership in the associati on on any

291| health status-related factor relating to an individual

292| including an enpl oyee of an enpl oyer or a dependent of an

293| enpl oyee.
294 d. Makes health insurance coverage offered through the

295| association available to all nenbers regardl ess of any health

296| status-related factor relating to such nmenbers, or individuals

297| eligible for coverage through a nenber

298 e. Does not make health insurance coverage offered through

299| the associ ation avail able other than in connection with a nenber

300, of the association.

301

302

303

304| =================T | TLE AMENDMENT =================
305 Renove |ine(s) 66, and insert:

306| to subscribers; anmending s. 627.6515, F.S.; limting application

307 of certain provisions to group health insurance policies issued
308| or delivered outside the state; providing requirenents for

309| certain applications for certificates of coverage; specifying
310 requirenents, criteria, and limtations on issuing group health
311 benefit plans; authorizing the conm ssion to adopt rules;

312 providing premumrate increase |limtations; providing

313| construction; providing definitions; limting coverage

314| eligibility under certain circunstances; anmending s. 627. 410,

315/ F.S.; providing additional limtations on applications to group
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316/ health insurance policies; providing definitions; providing an
317| effective date.
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