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2003
A Dbill to be entitled

An act relating to health insurance; anending s. 395. 301,
F.S.; requiring certain licensed facilities to nmake
certain informati on public electronically; requiring
notice; providing requirenents; requiring health care
providers and facilities to provide patients with
reasonabl e esti mates of prospective charges; anendi ng s.
627.410, F.S.; exenpting individuals and certain groups
fromlaws restricting or limting coinsurance, copaynents,
or annual or lifetinme maxi num paynents; anmending s.
627.6487, F.S.; revising a definition of eligible

i ndi vi dual for purposes of availability of individual
heal t h i nsurance coverage; authorizing insurers to inpose
certain surcharges or prem um charges for creditable
coverage earned in certain states; anmending s. 627. 6561,
F.S.; requiring additional information in a certification
relating to certain creditable coverage for purposes of
eligibility for exclusion from preexisting condition

requi renents; anending s. 627.667, F.S.; deleting a
[imtation on certain application of extension of benefits
provi sions; amending s. 627.6692, F.S.; extending a tine
period for continuation of certain coverage under group
heal th pl ans; anending s. 627.6699, F.S.; revising certain
definitions; revising enrollment period criteria for
certain health benefit plans; requiring small enployers to
provi de certain health benefit plan information to

enpl oyees; providing a limtation; revising certain rate
adjustment criteria; authorizing separation of experience
of certain small enployer groups for certain purposes;

amending s. 641.31, F.S.; specifying nonapplication of
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certain health maintenance contract filing requirenents to

certain group health insurance policies, with exceptions;
creating s. 641.31075, F.S.; providing conpliance

requi rements for health mai ntenance organi zati ons

repl aci ng certain coverages; anending s. 641.3111, F. S ;
provi di ng addi tional requirenents for extension of
benefits under group health mai ntenance contracts;
amending s. 641.513, F.S.; requiring a health maintenance
organi zation to conpensate a hospital and noncontracted
hospi tal - based providers for certain treatnment under
certain circunmstances; specifying an additiona

requi renment for reinbursenent of certain services;

providing an effective date.

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

Section 1. Subsection (7) is added to section 395. 301,
Florida Statutes, to read:

395.301 Item zed patient bill; formand content prescribed
by the agency. - -

(7)(a) Each licensed facility not operated by the state

shall nake available to the public on its Internet website or by

other electronic neans a |list of charges and codes and a

descri ption of services of the top 100 di aghosi s-rel ated groups

di scharged fromthe hospital for that year using the CMS grouper

applicable to that year and the top 100 outpati ent occasi ons of

di agnostic and therapeutic procedures perfornmed using the

Heal t hcare Conmon Procedure Codi ng System For purposes of this

paragraph, "CMS grouper"” neans a system of classification used

by the Centers for Medicare and Medicaid Services to assign an
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i npati ent discharge into a diagnhosis-related group based on

di agnosi s codes, procedure codes, and denographic infornation.

The facility shall place a notice in the reception areas that

such information is available electronically. The facility’s

list of charges and codes and the description of services shal

be consistent with federal electronic transni ssion uniform

st andards under the Health I nsurance Portability and
Accountability Act (H PAA). Changes to the data shall be posted

and updated electronically on a quarterly basis.

(b) A health care provider or a health care facility

shal |, upon request, furnish a patient, prior to provision of

nmedi cal services, a reasonable estinate of charges for such

services. Such estimate shall not preclude the health care

provider or health care facility fromexceeding the estinmate or

maki ng addi ti onal charges based on changes in the patient’s

condition or treatnment needs.

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

627.410 Filing, approval of forms. --

(6)

(b) The department nmay establish by rule, for each type of
health insurance form procedures to be used in ascertaining the
reasonabl eness of benefits in relation to premumrates and nay,
by rule, exenpt fromany requirenment of paragraph (a) any health
i nsurance policy formor type thereof (as specified in such
rule) to which formor type such requirenents may not be
practically applied or to which formor type the application of
such requirenents is not desirable or necessary for the

protection of the public. Alaw restricting or limting

deducti bl es, coi nsurance, copaynents, or annual or lifetine
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maxi mum paynments shall not apply to any health plan policy

offered or delivered to an individual or to a group of 51 or

nore persons. Wth respect to any health insurance policy form

or type thereof which is exenpted by rule fromany requirenent
of paragraph (a), premumrates filed pursuant to ss. 627.640
and 627.662 shall be for informational purposes.

Section 3. Paragraph (b) of subsection (3) of section
627.6487, Florida Statutes, is anended, and paragraph (c) is
added to subsection (4) of said section, to read:

627. 6487 (@uaranteed availability of individual health
i nsurance coverage to eligible individuals.--

(3) For the purposes of this section, the term"eligible
i ndi vi dual " neans an individual:

(b) Wo is not eligible for coverage under:

1. A group health plan, as defined in s. 2791 of the
Public Health Service Act;

2. A conversion policy or contract issued by an authorized
i nsurer or health mai ntenance organi zati on under s. 627.6675 or
S. 641.3921, respectively, offered to an individual who is no
| onger eligible for coverage under either an insured or self-

i nsured group health enployer plan or group health insurance
policy;

3. Part Aor part Bof Title XVIIl of the Social Security

Act; or

4. A state plan under Title Xl X of such act, or any
successor program and does not have other health insurance
cover age;

(4)

(c) If the individual’s npbst recent period of creditable

coverage was earned in a state other than this state, an insurer
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issuing a policy that conplies with paragraph (a) nay i npose a

to that

2003

surcharge or charge a prem um for such policy equal

permtted in the state in which such creditabl e coverage was

ear ned.
Section 4.
627. 6561, Florida Statutes,
627. 6561
(8)
(c)
witten certification that nust
1

under the policy and the coverage,

Par agraph (c) of subsection (8) of section
is amended to read:

Preexi sting conditions.--

The certification described in this section is a

I ncl ude:

The period of creditable coverage of the individual
under such COBRA

627. 6692. -

i f any,
continuation provision or continuation pursuant to s.
and
2.
i ndi vi dua
3.
under a group health plan,

The waiting period, if any, inposed with respect to the
for any coverage under such policy.
A statenent that the creditabl e coverage was provi ded

heal th

a group or individua

i nsurance policy, or a health naintenance organi zati on contract,

the state in which such coverage was provi ded, and whet her or

not such individual was eligible for a conversion policy under

such cover age.

Section 5. Subsection (6) of section 627.667, Florida
Statutes, is anended to read:

627.667 Extension of benefits.--

(6) This section also applies to holders of group
certificates which are renewed, delivered, or issued for

delivery to residents of this state under group policies

ef fectuated or delivered outside this state—unless—a—succeedi-ng
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the benefits.

Section 6. Paragraph (e) of subsection (5) of section
627. 6692, Florida Statutes, is anended to read:

627.6692 Florida Health Insurance Coverage Continuation
Act. - -

(5) CONTI NUATI ON OF COVERAGE UNDER GROUP HEALTH PLANS. - -

(e)1l. A covered enployee or other qualified beneficiary
who w shes continuation of coverage nmust pay the initial prem um
and el ect such continuation in witing to the insurance carrier
i ssuing the enployer's group health plan within 63 30 days after
receiving notice fromthe insurance carrier under paragraph (d).
Subsequent prem uns are due by the grace period expiration date.
The insurance carrier or the insurance carrier's designee shal
process all elections pronptly and provi de coverage
retroactively to the date coverage woul d ot herw se have
term nated. The prem um due shall be for the period beginning on
the date coverage woul d have otherw se term nated due to the
qualifying event. The first prem um paynent nust include the
coverage paid to the end of the nonth in which the first paynent
is made. After the election, the insurance carrier nust bill the
qgqual i fied beneficiary for prem uns once each nonth, with a due
date on the first of the nonth of coverage and all owi ng a 30-day
grace period for paynent.

2. Except as otherwi se specified in an el ection, any
el ection by a qualified beneficiary shall be deened to include
an election of continuation of coverage on behal f of any other
qualified beneficiary residing in the sane household who woul d
| ose coverage under the group health plan by reason of a
qgual i fying event. This subparagraph does not preclude a
qual ified beneficiary fromelecting continuation of coverage on
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behal f of any other qualified beneficiary.

Section 7. Paragraphs (h) and (u) of subsection (3),
par agraph (c) of subsection (5), and paragraph (b) of subsection
(6) of section 627.6699, Florida Statutes, are anended, and
paragraph (k) is added to subsection (5) of said section, to
read:

627. 6699 Enpl oyee Health Care Access Act. --

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

(h) "Eligible enployee" neans an enpl oyee who wor ks ful
time, having a normal workweek of 25 or nore hours and is paid

wages or a salary at |east equal to the federal m ni num hourly

wage applicable to such enpl oyee, and who has net any applicable

wai ti ng-period requirements or other requirenments of this act.
The termincludes a sel f-enployed individual, a sole proprietor,
a partner of a partnership, or an independent contractor, if the
sol e proprietor, partner, or independent contractor is included
as an enpl oyee under a health benefit plan of a small enpl oyer,
but does not include a part-tinme, tenporary, or substitute
enpl oyee.

(u) "Self-enployed individual" neans an individual or sole
proprietor who derives his or her incone froma trade or
busi ness carried on by the individual or sole proprietor which

necessitates that the individual file federal incone tax forns,

wi th supporting schedul es and acconpanyi ng i ncone reporting

fornms, or federal income tax extensions of tine to file forns

with the Internal Revenue Service for the nost recent tax year

(5) AVAILABILITY OF COVERACE. --
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(c) Every small enployer carrier nust, as a condition of

transacting business in this state:

1. Beginning July 1, 2000, offer and issue all snal
enpl oyer health benefit plans on a guaranteed-issue basis to
every eligible small enployer, with 2 to 50 eligible enployees,
that elects to be covered under such plan, agrees to make the
requi red prem um paynents, and satisfies the other provisions of
the plan. A rider for additional or increased benefits may be
nmedi cal ly underwitten and may only be added to the standard
heal th benefit plan. The increased rate charged for the
additional or increased benefit nust be rated in accordance wth
this section.

2. Beginning July 1, 2000, and until July 31, 2001, offer
and i ssue basic and standard small enployer health benefit plans
on a guaranteed-i ssue basis to every eligible small enpl oyer
which is eligible for guaranteed renewal, has |ess than two
eligible enployees, is not fornmed primarily for the purpose of
buyi ng health insurance, elects to be covered under such pl an,
agrees to nake the required prem um paynents, and satisfies the
other provisions of the plan. Arider for additional or
i ncreased benefits may be nedically underwitten and may be
added only to the standard benefit plan. The increased rate
charged for the additional or increased benefit nust be rated in
accordance with this section. For purposes of this subparagraph,
a person, his or her spouse, and his or her dependent children
shall constitute a single eligible enployee if that person and
spouse are enployed by the sane snmall enployer and either one
has a normal work week of less than 25 hours.

3. Beginning June 1, 2004 August—1,—2001, offer and issue
basi ¢ and standard smal | enployer health benefit plans on a
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guar ant eed-i ssue basis, during a 30-day open enroll nent period

of June 1 through June 30 and during a 31-day open enroll nment
period of Decenber August 1 through Decenber August 31 of each

year, to every eligible small enployer, with fewer than two

el igi ble enpl oyees, which small enployer is not fornmed primarily
for the purpose of buying health insurance and which elects to
be covered under such plan, agrees to nmake the required prem um
paynents, and satisfies the other provisions of the plan.
Cover age provided under this subparagraph shall begin 60 days
after en—October—1of the-sare—year—as the date of enrollnent,
unl ess the small enployer carrier and the small enployer agree
to a different date. A rider for additional or increased
benefits may be nedically 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. For purposes of this subparagraph, a person,
his or her spouse, and his or her dependent children constitute
a single eligible enployee if that person and spouse are
enpl oyed by the same snmall enpl oyer and either that person or
his or her spouse has a normal work week of |ess than 25 hours.
4. This paragraph does not limt a carrier's ability to
of fer other health benefit plans to small enployers if the
standard and basic health benefit plans are offered and
rej ect ed.

(k) Beginning January 1, 2004, every snall enployer, as a

condition for conducting business in this state, shall provide,

on an annual basis, infornation on at |east three different

group health benefit plans for enployees. Nothing in this

paragraph shall be construed as requiring a snall enpl oyer to
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provide the health benefit plan or contribute to the cost of

such pl an.
(6) RESTRICTI ONS RELATI NG TO PREM UM RATES. - -

(b) For all small enployer health benefit plans that are

subject to this section and are issued by small enpl oyer
carriers on or after January 1, 1994, premiumrates for health
benefit plans subject to this section are subject to the
fol | ow ng:

1. Small enployer carriers nmust use a nodified comunity
rati ng nmet hodol ogy in which the premumfor each small enpl oyer
nmust be determ ned solely on the basis of the eligible
enpl oyee's and eligi bl e dependent’'s gender, age, famly
conposi tion, tobacco use, or geographic area as determ ned under
paragraph (5)(j) and in which the premi um my be adjusted as
permtted by this paragraph.

2. Rating factors related to age, gender, famly
conposition, tobacco use, or geographic |ocation nmay be
devel oped by each carrier to reflect the carrier's experience.
The factors used by carriers are subject to departnent review
and approval .

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

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

conspi cuous manner the date of the first renewal and the fact
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that the premium may increase on or after that date.

b. The insurer denonstrates to the departnent that
efficiencies in admnistration are achieved and reflected in the
rates charged to small enployers covered under the policy.

4. A carrier may issue a group health insurance policy to
a small enpl oyer health alliance or other group association with
rates that reflect a premumcredit for expense savings
attributable to admnistrative activities being performed by the
alliance or group association if such expense savings are
specifically docunmented in the insurer's rate filing and are
approved by the departnment. Any such credit may 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
i ssuing a group health insurance policy to a snmall enpl oyer
health alliance or other group association shall allow any
properly licensed and appoi nted agent of that carrier to market
and sell the small enployer health alliance or other group
associ ation policy. Such agent shall be paid the usual and
customary comm ssion paid to any agent selling the policy.

5. Any adjustnents in rates for clains experience, health
status, or duration of coverage nmay not be charged to individua
enpl oyees or dependents. For a small enployer's policy, such
adjustnents may not result in a rate for the small enpl oyer
whi ch deviates nore than 15 percent fromthe carrier's approved
rate. Any such adjustnent nust be applied uniformy to the rates
charged for all enployees and dependents of the small enpl oyer.

A smal | enployer carrier may nmake an adjustnent to a small
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enpl oyer's renewal prem um not to exceed 10 percent annually,

due to the clains experience, health status, or duration of
coverage of the enployees or dependents of the small enployer.
Sem annual Iy, small group carriers shall report information on
forms adopted by rule by the departnent, to enable the
departnent to nonitor the relationship of aggregate adjusted
prem uns 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 um that woul d have been charged by application of the
approved nodified community rate by 2 5 percent for the current
reporting period, the carrier shall [imt the application of
such adjustments only to m nus 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 |y charged does not exceed the prem umthat woul d
have been charged by application of the approved nodified
comunity rate by 2 5 percent, the carrier may apply both plus
and m nus adjustnents. A snmall enployer carrier may provide a
credit to a small enployer's prem um based on adm nistrative and
acqui sition expense differences resulting fromthe size of the
group. Goup size adm nistrative and acquisition expense factors
may be devel oped by each carrier to reflect the carrier's
experience and are subject to departnent review and approval.

6. A small enployer carrier rating nmethodol ogy may i ncl ude
separate rating categories for one dependent child, for two
dependent children, and for three or nore dependent children for
fam |y coverage of enployees having a spouse and dependent

children or enpl oyees having dependent children only. A small
Page 12 of 18

CODING: Words stricken are deletions; words underlined are additions.

vV E S




F L ORI DA H O U S E O F R E P R E S ENTAT I

O

360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389

HB 1573 2003
enpl oyer carrier may have fewer, but not greater, nunbers of

categories for dependent children than those specified in this
subpar agr aph.

7. Small enployer carriers nay not use a conposite rating
met hodol ogy 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 nethodol ogy that averages the
i mpact of the rating factors for age and gender in the prem uns
charged to all of the enployees of a snall enployer.

8.a. A carrier may separate the experience of snal
enpl oyer groups with Iess than 2 eligible enployees fromthe
experience of small enployer groups with 2-50 eligible enpl oyees
for purposes of determ ning an alternative nodified community
rating.

b. If a carrier separates the experience of small enpl oyer
groups as provided in sub-subparagraph a., the rate to be
charged to small enployer groups of less than 2 eligible
enpl oyees may not exceed 150 percent of the rate determ ned for
smal | enpl oyer groups of 2-50 eligible enployees. However, the
carrier may charge excess | osses of the experience pool
consisting of small enpl oyer groups with less than 2 eligible
enpl oyees to the experience pool consisting of small enployer
groups with 2-50 eligible enployees so that all |osses are
al l ocated and the 150-percent rate limt on the experience pool
consisting of small enployer groups with less than 2 eligible
enpl oyees is maintained. Notwi thstanding s. 627.411(1), the rate
to be charged to a small enpl oyer group of fewer than 2 eligible
enpl oyees, insured as of July 1, 2002, may be up to 125 percent
of the rate determ ned for small enployer groups of 2-50

eligible enployees for the first annual renewal and 150 percent
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for subsequent annual renewals.

9. In addition to the separation all owed under sub-

subparagraph 8.a., a carrier nay al so separate the experience of

snal | enpl oyer groups of 1-50 eligible enployees using a health

rei mbursenent arrangenent, as defined in |Internal Revenue
Service Notice 2002-45, 2002-28 Internal Revenue Bulletin 93,
and Revenue Ruling 2002-41, 2002-28 I nternal Revenue Bulletin

75, fromthe experience of snall enpl oyer groups of 1-50

el i gi bl e enpl oyees not using such a health rei nbursenent

arrangenent for purposes of determining an alternative nodified

community rating.

Section 8. Subsection (2) and paragraph (d) of subsection
(3) of section 641.31, Florida Statutes, are anended to read:
641. 31 Health mai ntenance contracts. - -
(2) The rates charged by any health mai ntenance
organi zation to its subscribers shall not be excessive,
i nadequate, or unfairly discrimnatory or follow a rating
nmet hodol ogy that is inconsistent, indeterm nate, or anbi guous or
encour ages m srepresentati on or m sunderstanding. A law

restricting or limting deductibles, coinsurance, copaynents, or

annual or lifetinme maxi num paynents shall not apply to any

heal t h nmai nt enance organi zati on contact offered or delivered to

an individual or a group of 51 or nore persons. The departnent,

in accordance with generally accepted actuarial practice as
applied to health nmai ntenance organi zati ons, may define by rule
what constitutes excessive, inadequate, or unfairly
discrimnatory rates and may require whatever information it
deens necessary to determne that a rate or proposed rate neets

the requirenents of this subsection

(3)
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(d) Any change in rates charged for the contract nust be

filed with the departnment not | ess than 30 days in advance of
the effective date. At the expiration of such 30 days, the rate
filing shall be deenmed approved unless prior to such tinme the
filing has been affirmatively approved or di sapproved by order
of the departnent. The approval of the filing by the departnent
constitutes a waiver of any unexpired portion of such waiting
period. The departnent may extend by not nore than an additi onal
15 days the period within which it may so affirmatively approve
or di sapprove any such filing, by giving notice of such
extensi on before expiration of the initial 30-day period. At the
expiration of any such period as so extended, and in the absence
of such prior affirmative approval or disapproval, any such

filing shall be deenmed approved. This paragraph does not apply

to group health insurance policies effectuated and delivered in

this state insuring groups of 51 or npbre persons, except for

Medi care suppl enent insurance, |long-termcare i nsurance, and any

coverage under which the increase in clainms costs over the

lifetinme of the contract due to advancing age or duration is

refunded in the prem um
Section 9. Section 641.31075, Florida Statutes, is created
to read:

641. 31075 Requirenents for replacing health coverage.--

(1) Any health mai ntenance organi zation that is repl aci ng

any other group health coverage with its group health

mai nt enance coverage shall conply with s. 627. 666.

(2) Any health nai ntenance organi zation that is repl aci ng

any other individual health coverage with its individual health

mai nt enance coverage shall conply with s. 627. 6045.

Section 10. Subsection (1) of section 641.3111, Florida
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Statutes, is anended to read:

641. 3111 Extension of benefits.--

(1) Every group health maintenance contract shall provide
that term nation of the contract shall be wi thout prejudice to
any continuous | oss which commenced while the contract was in
force, but any extension of benefits beyond the period the

contract was in force nmay be predicated upon the continuous

total disability of the subscriber andraybetmtedtopayrent

forthe treatment—of a specificaccidentorillnessincurred
whit-e—the-—subsecriber—was—a—nenrber. The extension is required

regardl ess of whether the group contract holder or other entity

secures replacenent coverage froma new insurer or health

mai Nt enance organi zati on or foregoes the provision of coverage.

The required provision nust provide for continuation of contract

benefits in connection with the treatnment of a specific accident

or illness incurred while the contract was in effect. Such

extensi on of benefits may be limted to the occurrence of the
earliest of the follow ng events:

(a) The expiration of 12 nonths.

(b) Such tinme as the nenber is no |longer totally disabl ed.

(c) A succeeding carrier elects to provide repl acenent
coverage without limtation as to the disability condition.

(d) The maxi mum benefits payabl e under the contract have
been pai d.

Section 11. Paragraph (c) of subsection (3) and subsection
(5) of section 641.513, Florida Statutes, are anended to read:

641. 513 Requirenents for providing energency services and
care. --

(3)

(c) If the subscriber's primary care physician responds to
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the notification, the hospital physician and the prinmary care

physi ci an may di scuss the appropriate care and treatnent of the
subscri ber. The health mai nt enance organi zati on may have a
nmenber of the hospital staff with whomit has a contract
participate in the treatnent of the subscriber within the scope
of the physician's hospital staff privileges. The subscriber my
be transferred, in accordance with state and federal law, to a
hospital that has a contract with the heal th nai ntenance

organi zation and has the service capability to treat the

subscri ber's energency nedical condition. If the subscriber is

treated, the health nmintenance organi zati on shall conpensate

t he hospital and the noncontracted hospital -based providers for

such treatnment pursuant to subsection (5). Notw t hstandi ng any

other state law, a hospital may request and coll ect insurance or
financial information froma patient in accordance wth federal
law, which is necessary to determne if the patient is a
subscri ber of a health nai ntenance organi zation, if energency
services and care are not del ayed.

(5) Reinbursenent for services pursuant to this section by
a provider who does not have a contract with the health
mai nt enance organi zation shall be the |esser of:

(a) The provider's charges;

(b) The usual and customary provider charges for simlar
services in the comunity where the services were provided; o+

(c) The charge nmutually agreed to by the health
mai nt enance organi zation and the provider within 60 days of the
submttal of the claim_ or

(d) No nore than 125 percent of the hospital’s average

contract price which the hospital contracts with health

mai nt enance organi zations in the hospital’s geographic service
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510| area.
511
512| Such rei nbursenent shall be net of any applicabl e copaynent
513| authorized pursuant to subsection (4).
514 Section 12. This act shall take effect upon becom ng a
515| | aw
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