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SENATE AMENDIVENT
Bill No. CS for SB 2020, 2nd Eng.
Amendnent No. _ Barcode 420016

CHAMBER ACTI ON
Senat e House

Senat or Canpbell noved the fol | owi ng anendrent :

Senate Amendnent (with title anendnent)
On page 5, between lines 18 and 29.

insert:
Section 4. Subsections (2), (3), and (10) of section
408.909, Florida Statutes, are amended to read:
408.909 Health flex plans.--
(2) DEFINNTIONS.--As used in this section, the term
(a) "Agency" neans the Agency for Health Care
Adnmi ni strati on.
(b) "Department" means the Departnent of |nsurance.
(c) "Enrollee" neans an individual who has been
determined to be eligible for and is receiving health care
coverage under a health flex plan approved under this section
(d) "Health care coverage" or "health flex plan
coverage" means health care services that are covered as
benefits under an approved health flex plan or that are
ot herwi se provided, either directly or through arrangenents
with other persons, via a heal&h flex plan on a prepaid per
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capita basis or on a prepai d aggregate fixed-sum basis.
(e) "Health flex plan" neans a health plan approved
under subsection (3) which guarantees paynent for specified

health care coverage provided to the enrollee who purchases

coverage directly fromthe plan or through a small busi ness

pur chasi ng_arrangenent sponsored by a | ocal government.

(f) "Health flex plan entity" neans a health insurer
heal t h nmai nt enance organi zati on
heal t h- car e- provi der - sponsor ed organi zation, |ocal governnent,
health care district, or other public or private
communi ty- based organi zation that devel ops and inplenments an
approved health flex plan and is responsible for adm nistering
the health flex plan and paying all clainms for health flex
pl an coverage by enrollees of the health flex plan.

(3) PILOT PROGRAM --The agency and the depart ment
shal | each approve or disapprove health flex plans that
provi de health care coverage for eligible participants who
reside in the three areas of the state that have the hi ghest
nunber of wuninsured persons, as identified in the Florida
Heal th I nsurance Study conducted by the agency and in | ndian
River County. A health flex plan may limt or exclude benefits
otherwi se required by law for insurers offering coverage in
this state, may cap the total anmount of clains paid per year

per enrollee, may limt the nunber of enrollees or the term of

coverage, or nay take any conbinati on of those actions.

(a) The agency shall devel op guidelines for the review
of applications for health flex plans and shall di sapprove or
wi t hdraw approval of plans that do not nmeet or no | onger neet
m ni mum standards for quality of care and access to care

(b) The departnent shall devel op guidelines for the
review of health flex plan applications and shall di sapprove

2
5:12 PM  05/02/ 03 s$2020clc- 3220a




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

SENATE ANMENDVENT
Bill No. CS for SB 2020, 2nd Eng.
Amendrment No. _~ Barcode 420016

or shall withdraw approval of plans that:

1. Contain any anbi guous, inconsistent, or m sl eading
provi sions or any exceptions or conditions that deceptively
affect or limt the benefits purported to be assumed in the
general coverage provided by the health flex plan;

2. Provide benefits that are unreasonable in relation
to the prem umcharged or contain provisions that are unfair
or inequitable or contrary to the public policy of this state,
that encourage m srepresentation, or that result in unfair
discrimnation in sales practices; or

3. Cannot denonstrate that the health flex plan is
financially sound and that the applicant is able to underwite
or finance the health care coverage provi ded

(c) The agency and the departnment may adopt rules as
needed to adm nister this section

(10) EXPIRATION. --This section expires July 1, 2008

Section 5. Subsection (4) of section 624.406, Florida
Statutes, is amended to read:

624. 406 Conbi nati ons of insuring powers, one
insurer.--An insurer which otherwi se qualifies therefor nay be
aut hori zed to transact any one kind or conbi nation of kinds of
i nsurance as defined in part V except:

(1) Alife insurer may al so grant annuities, but shal
not be authorized to transact any other kind of insurance
except health insurance, disability income insurance, excess
coverage for heal th naintenance organi zati ons, or excess
i nsurance, specific and aggregate, for self-insurers of a plan
of health insurance and mul tipl e-enpl oyer wel fare
arrangenent s.

(2) Areciprocal insurer shall not transact life

3
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i Nsur ance.

(3) Except as to domestic business trust title
insurers as referred to in s. 624.404(6), so authorized prior
to the effective date of this code, a title insurer shall be a
stock insurer.

(4) A health insurer nay al so transact excess
i nsurance, specific and aggregate, for self-insurers of a plan
of health insurance and mul ti pl e-enpl oyer wel fare arrangenents

and rei nsurance for the nedical and | ost-wages benefits

provi ded under a workers' conpensation policy.

Section 6. Section 624.603, Florida Statutes, is

anended to read:

624.603 "Health insurance" defined.--"Health
i nsurance, " al so known as "disability insurance,” is insurance
of human bei ngs agai nst bodily injury, disablenent, or death
by accident or accidental means, or the expense thereof, or
agai nst di sabl ement or expense resulting from sickness, and
every insurance appertaining thereto. Health insurance does
not include workers' conpensation coverages, except as

provided in s. 624.406.

Section 7. Section 627.6042, Florida Statutes, is
created to read:

627. 6042 Dependent coverage. - -

(1) If an insurer offers coverage that insures

dependent children of the policyholder or certificatehol der

the policy nust insure a dependent child of the policyhol der

or certificateholder at |east until the end of the cal endar

year in which the child reaches the age of 25, if the child

neets all of the follow ng:

(a) The child is dependent upon the policyholder or

certificatehol der for support.

4
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(b) The childis living in the household of the

policyhol der or certificateholder or the child is a full-tine

or part-tine student.

(2) Nothing in this section affects or preenpts an

insurer's right to nmedically underwite or charge the

appropriate pren um

Section 8. Section 627.60425, Florida Statutes, is

created to read:

627.60425 Binding arbitration requirenent

limtations.--Notwithstandi ng any other provision of |aw

except s. 624.155, an individual, blanket, or group life or

agroup health insurance policy, individual or group health

nai_nt enance organi zati on subscriber contract, prepaid |limted

heal th organi zati on subscriber contract, or any life or health

i nsurance policy or certificate delivered or issued for

delivery, including out of state group plans pursuant to s.

627.5515 or 627.6515 covering residents of this state, to any

resident of this state, shall not require the subm ssi on of

di sputes between the parties to the policy, contract, or plan

to binding arbitration unless the applicant has indi cated that

the sane policy, contract, or plan was offered and rejected

wi thout arbitration and that the binding arbitration provision

was fully explained to the applicant and willingly accepted.

Section 9. Section 627.6044, Florida Statutes, is

anended to read:

627.6044 Use of a specific methodol ogy for payment of
clains.--

(1) Each insurance policy that provides for paynent of

clains to non-network providers which is | ess than the paynent

of the provider's billed charges to the insured, excluding

deducti bl e, coi nsurance, and copay anounts, shall
5
5:12 PM 05/ 02/ 03 s2020cl1c-3220a




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

SENATE ANMENDVENT
Bill No. CS for SB 2020, 2nd Eng.
Amendrment No. _~ Barcode 420016

(a) Provide benefits, prior to deductible,

coi nsurance, and copay anounts, for using a non-network

provider which are at least equal to the anount that would

have been allowed had the insured used a network provider, but

not in excess of the actual billed charges.

(b) Wiere there are multiple network providers in the

geographical area in which the services were provided, or if

none, the cl osest geographic area, the carrier nmay use an

averagi ng nethod of the contracted anmounts, but not |ess than

the 80th percentile of all network contracted anounts in the

geogr aphi c_area.

For purposes of this subsection, the term"network providers”

neans those providers for which an insured will not be

responsible for any bal ance paynent for services provided by

such provider, excluding deductibl e, coinsurance, and copay

anount s. baset—er—a——speci-Hecrethodotogy,—ihetudi-ng—but—rot

(2) Each insurer issuing a policy that provides for
paynent of clains based on a specific nethodol ogy shal
provide to an insured, upon her or his witten request, an
estimate of the amount the insurer will pay for a particul ar
nmedi cal procedure or service. The estinmate nmay be in the form

of a range of paynments or an average paynment and may specify

that the estimate is based on the assunption of a particular
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. I he—healit . he—healit
provider—s—estiated—eharge— An insurer that provides an

insured with a good faith estimate is not bound by the

estimate. However, a pattern of providing estimates that vary
significantly fromthe ultimate insurance payment constitutes
a violation of this code

(3) The nethod used for deternining the payment of

clains shall be included in filings nade pursuant to s.

627.410(6). and may not be changed unl ess such change is filed

under s. 627.410(6).

(4 Any policy that provides that the insured is

responsi bl e for the bal ance of a cl ai manount, excl udi ng

deducti bl e, coinsurance, and copay anounts, mnmust disclose such

feature on the face of the policy or certificate and such

feature nmust be included in any outline of coverage provided

to the insured.

Section 10. Subsections (1) and (4) of section
627.6415, Florida Statutes, are anended to read:

627. 6415 Coverage for natural -born, adopted, and
foster children; children in insured s custodial care.--

(1) A health insurance policy that provides coverage
for a menber of the famly of the insured shall, as to the
fam |y menber's coverage, provide that the health insurance
benefits applicable to children of the insured also apply to
an adopted child or a foster child of the insured placed in
compl i ance with chapter 63;—prier—to—the—ehitd—s—38th
birthday— fromthe noment of placenent in the residence of the
i nsured. Except in the case of a foster child, the policy may
not exclude coverage for any preexisting condition of the
child. In the case of a newborn child, coverage begins at the
nmoment of birth if a witten agreenment to adopt the child has
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been entered into by the insured prior to the birth of the
child, whether or not the agreement is enforceable. This
section does not require coverage for an adopted child who is
not ultimately placed in the residence of the insured in
conpliance with chapter 63.

(4) In order to increase access to postnatal, infant,
and pediatric health care for all children placed in
court-ordered custody, including foster children, all health
i nsurance policies that provide coverage for a nenber of the
famly of the insured shall, as to such fanmly nenber's
coverage, also provide that the health insurance benefits
applicable for children shall be payable with respect to a

foster child or other child in court-ordered tenporary or

ot her custody of the insured—prior—to—the—chiHd-s—18th
bi-rthday.

Section 11. Paragraph (a) of subsection (5), paragraph
(c) of subsection (6), and paragraphs (b), (c), and (e) of
subsection (7) of section 627.6475, Florida Statutes, are
anended to read:

627.6475 | ndividual reinsurance pool.--

(5 [ISSUER S ELECTI ON TO BECOME A R SK- ASSUM NG
CARRI ER - -

(a) Each health insurance issuer that offers
i ndi vi dual health insurance nust elect to becone a
risk-assumng carrier or a reinsuring carrier for purposes of

this section. Each such issuer nust nake an—nital—eleetion-

Pecenber—31,—1999,—after—whieh an el ecti on which shall be
8
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binding indefinitely or until nodified or withdrawn fer—a
pertoed—of—5—years. The departnment nmay pernit an issuer to
nodify its election at any time for good cause shown—after—a
hearing.

(6) ELECTION PROCESS TO BECOME A Rl SK- ASSUM NG
CARR ER - -

(c) The departnent shall provide public notice of an
issuer's filing a designation of election under this
subsection to becone a risk-assumng carrier and shall provide
at least a 21-day period for public comrent upon receipt of
such filing prier—to—taking—adeetrsron—oenrn—the—eleetion. The

bl I , I I , I
of—the—+ssuer—

(7) | NDIVI DUAL HEALTH RElI NSURANCE PROGRAM - -

(b) Areinsuring carrier may reinsure with the program
coverage of an eligible individual, subject to each of the
fol | owi ng provisions:

1. Avreinsuring carrier may reinsure an eligible
i ndi vidual within 90 66 days after commencenent of the
coverage of the eligible individual

2. The programmay not reinburse a participating
carrier with respect to the clains of a reinsured eligible
indi vidual until the carrier has paid incurred clains of an
anmount equal to the participating carrier's sel ected
deductibl e | evel at—teast—$5-666 in a cal endar year for
benefits covered by the program r—additi-enr—the—frernsuring
earrer—-s—+esponsible—for—1o—percent—of—thenext—$56,666—and
S5—pereent—ef—the—rnext—$166,-060—ef—neur+ed—ctai-ms—durng—a
catendar—year—antd—the—programshaH—rernsure—the—rerander—

3. The board shall annually adjust the initial |evel

of claims and the maxinmumlinit to be retained by the carrier
9
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to reflect increases in costs and utilization within the
standard nmarket for health benefit plans within the state. The
adj ustment may not be less than the annual change in the

nmedi cal conponent of the "Commerce Price Index for All Uban
Consurers" of the Bureau of Labor Statistics of the United
States Departnent of Labor, unless the board proposes and the
depart nent approves a | ower adjustment factor.

4. Areinsuring carrier may term nate reinsurance for
all reinsured eligible individuals on any plan anniversary.

5. The premiumrate charged for reinsurance by the
programto a health mai ntenance organi zation that is approved
by the Secretary of Health and Human Services as a federally
qual i fied health mai nt enance organi zation pursuant to 42
US C s. 300e(c)(2)(A) and that, as such, is subject to
requirenents that limt the anount of risk that may be ceded
to the program which requirenents are nore restrictive than
subpar agraph 2., shall be reduced by an anmount equal to that
portion of the risk, if any, which exceeds the anount set
forth in subparagraph 2., which may not be ceded to the
progr am

6. The board may consider adjustments to the prem um
rates charged for reinsurance by the programor carriers that
use effective cost-contai nment neasures, including high-cost
case managenent, as defined by the board.

7. Areinsuring carrier shall apply its
case- managenent and cl ai ms-handl i ng techni ques, including, but
not limted to, utilization review, individual case
managenent, preferred provider provisions, other managed-care
provi sions, or nethods of operation consistently with both
rei nsured busi ness and nonrei nsured busi ness.

(c)1. The board, as part of the plan of operation

10
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shal | establish a methodol ogy for determning premumrates to
be charged by the programfor reinsuring eligible individuals
pursuant to this section. The nethodol ogy nust include a
system for classifying individuals which reflects the types of
case characteristics commonly used by carriers in this state.
The net hodol ogy nust provide for the devel opnent of basic

rei nsurance premumrates, which shall be multiplied by the
factors set for themin this paragraph to determne the
premumrates for the program The basic reinsurance prem um
rates shall be established by the board, subject to the
approval of the departnent, and shall be set at |evels that
reasonabl y approxi mate gross premuns charged to eligible

i ndi vidual s for individual health insurance by health

i nsurance issuers. The premiumrates set by the board nay vary
by geographi cal area, as determ ned under this section, to
reflect differences in cost. An—eHgible—inradivdual—ray—be
reinsured—for—a—+ate—that—+s—Hvretirmes—therate—-estabHshed
by—the—boared-

2. The board shall periodically review the methodol ogy
establ i shed, including the systemof classification and any
rating factors, to ensure that it reasonably reflects the
clai ns experience of the program The board may propose
changes to the rates that are subject to the approval of the
depart nent.

(e)l. Before Septenber Mareh 1 of each cal endar year
the board shall determne and report to the department the
programnet |oss in the individual account for the previous
year, including admnistrative expenses for that year and the
incurred | osses for that year, taking into account investnent
i ncore and ot her appropriate gains and | osses.

2. Any net loss in the individual account for the year

11
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shal | be recouped by assessing the carriers as foll ows:

a. The operating | osses of the programshall be
assessed in the following order subject to the specified
l[imtations. The first tier of assessnents shall be nade
agai nst reinsuring carriers in an anmount that nmay not exceed 5
percent of each reinsuring carrier's premuns for individua
health insurance. |If such assessnents have been coll ected and
addi ti onal noneys are needed, the board shall nake a second
tier of assessnments in an anmount that may not exceed 0.5
percent of each carrier' s health benefit plan prem uns.

b. Except as provided in paragraph (f), risk-assum ng
carriers are exenpt fromall assessments authorized pursuant
to this section. The amount paid by a reinsuring carrier for
the first tier of assessments shall be credited agai nst any
addi ti onal assessments made.

c. The board shall equitably assess reinsuring
carriers for operating | osses of the individual account based
on market share. The board shall annually assess each carrier
a portion of the operating | osses of the individual account.
The first tier of assessnents shall be determ ned by
mul tiplying the operating | osses by a fraction, the nunerator
of which equals the reinsuring carrier's earned prem um
pertaining to direct witings of individual health insurance
in the state during the cal endar year for which the assessnent
is levied, and the denom nator of which equals the total of
all such premuns earned by reinsuring carriers in the state
during that cal endar year. The second tier of assessnents
shall be based on the premiuns that all carriers, except
ri sk-assumng carriers, earned on all health benefit plans
witten in this state. The board nay |l evy interi massessnents
agai nst reinsuring carriers to ensure the financial ability of

12
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the plan to cover clains expenses and adm nistrative expenses
paid or estimated to be paid in the operation of the plan for
the cal endar year prior to the association's antici pated
recei pt of annual assessnents for that cal endar year. Any
interimassessnent is due and payable within 30 days after
receipt by a carrier of the interi massessment notice. Interim
assessnent paynents shall be credited against the carrier's
annual assessnent. Health benefit plan prem uns and benefits
paid by a carrier that are | ess than an anount determ ned by
the board to justify the cost of collection may not be

consi dered for purposes of determning assessnents.

d. Subject to the approval of the departnent, the
board shal |l adjust the assessment formula for reinsuring
carriers that are approved as federally qualified health
mai nt enance organi zati ons by the Secretary of Health and Human
Services pursuant to 42 U S.C. s. 300e(c)(2)(A) to the extent,
if any, that restrictions are placed on them which are not
i nposed on other carriers.

3. Before Septenber Marehk 1 of each year, the board
shall determne and file with the departnment an estinate of
t he assessnents needed to fund the | osses incurred by the
programin the individual account for the previous cal endar
year.

4. |If the board determnes that the assessnments needed
to fund the losses incurred by the programin the individua
account for the previous cal endar year w |l exceed the anmount
specified in subparagraph 2., the board shall evaluate the
operation of the programand report its findings and
recomendations to the department in the format established in
s. 627.6699(11) for the conparable report for the snal
enpl oyer rei nsurance program

13
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Section 12. Subsection (4) of section 627.651, Florida
Statutes, is anmended to read:

627.651 Goup contracts and plans of self-insurance
nmust meet group requirenents. --

(4) This section does not apply to any plan which is
establ i shed or maintained by an individual enployer in
accordance with the Enpl oyee Retirenent |ncone Security Act of
1974, Pub. L. No. 93-406, or to a multiple-enployer welfare
arrangenent as defined in s. 624.437(1), except that a
mul tipl e-enpl oyer wel fare arrangenent shall conply with ss.
627.419, 627.657, 627.6575, 627.6578, 627.6579, 627.6612,
627.66121, 627.66122, 627.6615, 627.6616, and 627. 662(8) A .
Thi s subsection does not allow an authorized insurer to issue
a group health insurance policy or certificate which does not
comply with this part.

Section 13. Section 627.662, Florida Statutes, is
amended to read:

627.662 Qher provisions applicable.--The follow ng
provi sions apply to group health insurance, blanket health
i nsurance, and franchi se heal th insurance:

(1) Section 627.569, relating to use of dividends,
refunds, rate reductions, conm ssions, and service fees.

(2) Section 627.602(1)(f) and (2), relating to
identification nunbers and statenent of deductible provisions.

(3) Section 627.6044, relating to the use of specific

met hodol ogy for paynent of cl aims.
(43> Section 627.635, relating to excess insurance.
(5) (4 Section 627.638, relating to direct payment for

hospital or medical services
(6){5)F Section 627.640, relating to filing and
classification of rates.
14
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(7) 6y Section 627.613, relating to timely payment of
clains, or s. 627.6131, relating to paynment of clains,
whi chever is applicable.

(8) A Section 627.645(1), relating to denial of
cl ai nms.

(9)8)r Section 627.6471, relating to preferred
provi der organizations.

(10) 9 Section 627.6472, relating to excl usive
provi der organizations.

(11) 36y Section 627.6473, relating to conbi ned
preferred provider and excl usive provider policies.

(12) 3 Section 627.6474, relating to provider
contracts.

Section 14. 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
effectuated or delivered outside this state—untess—a

. . et
L ottt he benefits,

Section 15. Paragraph (e) of subsection (5) of section
627.6692, Florida Statutes, is amended to read:

627.6692 Florida Health | nsurance Coverage
Continuation Act.--

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

(e)1. A covered enpl oyee or other qualified
beneficiary who wi shes continuation of coverage nust pay the
initial premumand el ect such continuation in witing to the

15
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i nsurance carrier issuing the enployer's group health plan
within 63 36 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
i nsurance carrier's designee shall process all elections
pronptly and provide coverage retroactively to the date
coverage woul d ot herwi 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 paynment mnust include the coverage paid to the
end of the nonth in which the first paynent is nade. After the
el ection, the insurance carrier must bill the qualified
beneficiary for prem uns once each nonth, with a due date on
the first of the nonth of coverage and all owing a 30-day grace
peri od for paynent.

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

Section 16. Paragraphs (g), (h), (i), and (u) of
subsection (3), paragraph (c) of subsection (5), paragraph (a)
of subsection (9), paragraph (d) of subsection (10), and
paragraphs (f), (g), (h), and (j) of subsection (11) of
section 627.6699, Florida Statutes, are anmended to read:

627.6699 Enpl oyee Health Care Access Act.--

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

(g) "Dependent" means the spouse or child as described

16
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ins. 627.6512 of an eligible enployee, subject to the

applicable terns of the health benefit plan covering that
enpl oyee.

(h) "HEigible enployee" nmeans an enpl oyee who works
full time, having a norrmal workweek of 25 or nore hours, who

is paid wages or _a salary at least equal to the federa

m ni rum hourly wage applicable to such enpl oyee, and who has

net any applicable waiting-period requirenments or other
requirenents of this act. The termincludes a self-enpl oyed
individual, a sole proprietor, a partner of a partnership, or
an i ndependent contractor, if the sole proprietor, partner, or
i ndependent contractor is included as an enpl oyee under a

heal th benefit plan of a small enployer, but does not include
a part-time, tenporary, or substitute enployee.

(i) "Established geographic area" means the county or
count i es—er—any—portten—ef—a—ecouRty—er—eounttes,- wi thin which
the carrier provides or arranges for health care services to
be available to its insureds, nenbers, or subscribers.

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

necessitates that the individual file with the Interna

Revenue Service for the nost recent tax year federal incone

tax forms with supporting schedul es and acconpanyi hg i hcomne

reporting forns or federal inconme tax extensions of tine to
file fornms resutHts—+nArtaxableincore—as—+tndicated—-ontRS+oerm
one—of—the—2previ-ous—years.

(5) AVAILABILITY OF COVERAGE. - -

(c) Every small enployer carrier nmust, as a condition
of transacting business in this state:
17
5:12 PM  05/02/ 03 s$2020clc- 3220a




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

SENATE ANMENDVENT
Bill No. CS for SB 2020, 2nd Eng.
Amendrment No. _~ Barcode 420016

1. Beginning July 1, 2000, offer and issue all smal
enpl oyer heal th benefit plans on a guaranteed-issue basis to
every eligible small enployer, with 2 to 50 eligible
enpl oyees, that elects to be covered under such plan, agrees
to nake the required prem um paynments, and satisfies the other
provisions of the plan. Arider 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 nmust be rated
in accordance with this section

2. Beginning July 1, 2000, and until July 31, 2001
offer and issue basic and standard smal |l enpl oyer health
benefit plans on a guaranteed-i ssue basis to every eligible
smal | enpl oyer which is eligible for guaranteed renewal, has
less than two eligible enployees, is not forrmed primarily for
t he purpose of buying health insurance, elects to be covered
under such plan, agrees to nmake the required prem um paynents,
and satisfies the other provisions of the plan. Arider for
addi tional or increased benefits may be medically underwitten
and nay be added only to the standard benefit plan. The
i ncreased rate charged for the additional or increased benefit
nmust be rated in accordance with this section. For purposes of
t hi s 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 enpl oyed by the sane smal
enpl oyer and either one has a normal work week of |ess than 25
hour s.

3.a. Beginning August 1, 2001, offer and issue basic
and standard snall enployer health benefit plans on a
guar ant eed-i ssue basis, during a 31-day open enrol |l mrent period
of August 1 through August 31 of each year, to every eligible

18
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smal | enployer, with fewer than two eligible enpl oyees, which
small enployer is not formed primarily for the purpose of
buyi ng heal th i nsurance and which el ects to be covered under
such plan, agrees to nake the required prem um paynments, and
satisfies the other provisions of the plan. Coverage provided
under this sub-subparagraph stubparagraph shall begin on

Qctober 1 of the sane year as the date of enrollment, unless

the small enployer carrier and the snall enpl oyer agree to a
different date. A rider for additional or increased benefits
may be nedically underwitten and may only be added to the
standard heal th benefit plan. The increased rate charged for
the additional or increased benefit nmust be rated in
accordance with this section. For purposes of this

sub- subpar agr aph subparagraph, a person, his or her spouse,

and his or her dependent children constitute a single eligible

enpl oyee if that person and spouse are enpl oyed by the sane
smal | enpl oyer and either that person or his or her spouse has
a normal work week of less than 25 hours.

b. Notwithstanding the restrictions set forth in

sub-subparagraph a., when a snall enployer group is |osing

coverage because a carrier is exercising the provisions of s.
627.6571(3)(b) or s. 641.31074(3)(b), the eligible snall

enpl oyer, as defined in sub-subparagraph a., shall be entitled

to enroll with another carrier offering small enpl oyer

coverage wWithin 63 days after the notice of termnation or the

termnation date of the prior coverage, whichever is later

Coverage provi ded under this sub-subparagraph shall begin

i medi ately upon enrollnent unless the small enpl oyer carrier

and the small enployer agree to a different date.

4. This paragraph does not limt a carrier's ability
to offer other health benefit plans to snmall enployers if the
19
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standard and basic health benefit plans are offered and
rej ected.

(9) SMALL EMPLOYER CARR ER S ELECTI ON TO BECOE A
Rl SK- ASSUM NG CARRI ER CR A REI NSURI NG CARRI ER - -

(a) A small enployer carrier nust elect to becone

either a risk-assumng carrier or a reinsuring carrier. Eaeh

pertoed—of—5—years— Any carrier that is not a small enployer

carrier on Cctober 31, 1992, and intends to beconme a smal

enpl oyer carrier after Cctober 31, 1992, nust file its

designation when it files the forns and rates it intends to

use for small enployer group health insurance; such

desi gnation shall be binding indefinitely or until nodified or

w t hdrawn fer—2—years—after—the—date—of—eapproval—of—the—forns
, I , , o bini :

years. The department may pernit a carrier to nodify its

election at any time for good cause shown,—after—a—hearing.

(10) ELECTI ON PROCESS TO BECOMVE A R SK- ASSUM NG
CARR ER - -

(d) The departnent shall provide public notice of a
smal | enployer carrier's filing a designation of election
under subsection (9) to becone a risk-assumng carrier and
shall provide at |east a 21-day period for public comment upon
recei pt of such filing prier—te—raking—adeeisienenthe
eleetion. Fhe—departrent—shaH—hotd—a—heartng—on—the—etection
at—the—reguest—of—the——carrier—

20
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(11) SMALL EMPLOYER HEALTH REI NSURANCE PROGRAM - -

(f) The programhas the general powers and authority
granted under the laws of this state to insurance conpanies
and heal th mai nt enance organi zations |icensed to transact
busi ness, except the power to issue health benefit plans
directly to groups or individuals. In addition thereto, the
program has specific authority to:

1. Enter into contracts as necessary or proper to
carry out the provisions and purposes of this act, including
the authority to enter into contracts with simlar prograns of
other states for the joint performance of common functions or
with persons or other organizations for the performance of
adm ni strative functions.

2. Sue or be sued, including taking any |egal action
necessary or proper for recovering any assessments and
penalties for, on behal f of, or against the programor any
carrier.

3. Take any legal action necessary to avoid the
paynent of inproper clains against the program

4. lssue reinsurance policies, in accordance with the
requi renents of this act.

5. Establish rules, conditions, and procedures for
rei nsurance ri sks under the program participation

6. Establish actuarial functions as appropriate for
t he operation of the program

7. Assess participating carriers in accordance with
paragraph (j), and nake advance interi massessnents as nay be
reasonabl e and necessary for organi zational and interim
operating expenses. Interimassessments shall be credited as
of fsets agai nst any regul ar assessnments due follow ng the
cl ose of the cal endar year

21
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8. Appoint appropriate |legal, actuarial, and other
committees as necessary to provide technical assistance in the
operation of the program and in any other function within the
authority of the program

9. Borrow noney to effect the purposes of the program
Any notes or other evidences of indebtedness of the program
which are not in default constitute |egal investnents for
carriers and nay be carried as admtted assets.

10. To the extent necessary, increase the $5, 000
deducti bl e reinsurance requirenent to adjust for the effects

of inflation. The programmay evaluate the desirability of

establishing different |levels of deductibles. I1f different

|l evel s of deductibles are established, such |evels and the

resulting premuns shall be approved by the office.

(g9) Areinsuring carrier may reinsure with the program
coverage of an eligible enployee of a snmall enployer, or any
dependent of such an enpl oyee, subject to each of the
fol | owi ng provisions:

1. Wth respect to a standard and basic health care
pl an, the program may fust reinsure the | evel of coverage
provi ded; and, with respect to any other plan, the program may
must reinsure the coverage up to, but not exceeding, the |evel
of coverage provided under the standard and basic health care

plan. As an alternative to reinsuring the Ievel of coverage

provi ded under the standard and basic health care plan, the

program may devel op alternate | evel s of reinsurance desi gned

to coordinate with a reinsuring carrier's existing

rei nsurance. The levels of reinsurance and resulting premuns

nust be approved by the office.

2. Except inthe case of a late enrollee, a reinsuring
carrier may reinsure an eligible enpl oyee or dependent within
22
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60 days after the comrencenent of the coverage of the snal

enpl oyer. A newly enpl oyed eligi bl e enpl oyee or dependent of a
smal | enpl oyer may be reinsured within 60 days after the
comrencenent of his or her coverage.

3. A small enployer carrier may reinsure an entire
enpl oyer group within 60 days after the comrencenent of the
group's coverage under the plan. The carrier nmay choose to
reinsure newy eligible enpl oyees and dependents of the
rei nsured group pursuant to subparagraph 1.

4. The program nmay eval uate the option of allowing a

smal |l enployer carrier to reinsure an entire enployer group or

an eliqible enpl oyee at the first or subsequent renewal date.

Any such option and the resulting prem um nust be approved by

the office.

5.4~ The program nay not reinburse a participating
carrier with respect to the clains of a reinsured enpl oyee or
dependent until the carrier has paid incurred clains of an
amount equal to the participating carrier's sel ected
deductible | evel at—+teast—$500606 in a cal endar year for

benefits covered by the program rr—additien—the—+reirnsuring
. ] blet 1 e 41

6.5~ The board annually shall adjust the initial I|evel
of claims and the maximumlimt to be retained by the carrier
to reflect increases in costs and utilization within the
standard market for health benefit plans within the state. The
adj ust nent shall not be less than the annual change in the
nedi cal conponent of the "Consuner Price Index for All U ban
Consuners” of the Bureau of Labor Statistics of the Department

23
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of Labor, unless the board proposes and the depart ment
approves a | ower adjustment factor.

7.6~ A snall enployer carrier may termnate
rei nsurance for all reinsured enpl oyees or dependents on any
pl an anni versary.

8.7 The premumrate charged for reinsurance by the
programto a health mai ntenance organi zation that is approved
by the Secretary of Health and Human Services as a federally
qual i fied health mai ntenance organi zation pursuant to 42
US C s. 300e(c)(2)(A) and that, as such, is subject to
requirenents that limt the amount of risk that may be ceded
to the program which requirenments are nore restrictive than
subpar agraph 5. 4, shall be reduced by an anount equal to
that portion of the risk, if any, which exceeds the anount set
forth in subparagraph 5. 4— which nay not be ceded to the
pr ogr am

9.8~ The board nay consider adjustnents to the prem um
rates charged for reinsurance by the programfor carriers that
use effective cost containnent neasures, including high-cost
case nmanagenent, as defined by the board.

10.9- Areinsuring carrier shall apply its
case- managenent and cl ai ns- handl i ng techni ques, including, but
not limted to, utilization review individual case
managenent, preferred provider provisions, other managed care
provi sions or nethods of operation, consistently with both
rei nsured busi ness and nonrei nsured busi ness.

(h)1. The board, as part of the plan of operation
shal | establish a nethodol ogy for determning premumrates to
be charged by the programfor reinsuring small enployers and
i ndi vidual s pursuant to this section. The met hodol ogy shal
include a systemfor classification of small enployers that

24
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reflects the types of case characteristics commonly used by
smal | enployer carriers in the state. The met hodol ogy shal
provi de for the devel opnent of basic reinsurance prem um
rates, which shall be multiplied by the factors set for them
inthis paragraph to determine the premiumrates for the
program The basic reinsurance premumrates shall be
establ i shed by the board, subject to the approval of the
departnent, and shall be set at |evels which reasonably
approxi mate gross premuns charged to small enployers by smal
enpl oyer carriers for health benefit plans with benefits
simlar to the standard and basic health benefit plan. The

premumrates set by the board nay vary by geographical area,

as determ ned under this section, to reflect differences in

cost. Fhe—mitiphyingfactors—rmust—be—estabH-shed—as—foHows:-

2. The board periodically shall review the methodol ogy
establ i shed, including the systemof classification and any
rating factors, to assure that it reasonably reflects the
clai ns experience of the program The board may propose
changes to the rates which shall be subject to the approval of
t he departnent.

(j)1. Before Septenber Mareh 1 of each cal endar year
the board shall determne and report to the department the
programnet |oss for the previous year, including
adm ni strative expenses for that year, and the incurred | osses
for the year, taking into account investment incorme and ot her
appropriate gains and | osses.

2. Any net loss for the year shall be recouped by
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assessnment of the carriers, as follows:

a. The operating | osses of the programshall be
assessed in the following order subject to the specified
l[imtations. The first tier of assessnents shall be nade
agai nst reinsuring carriers in an armount whi ch shall not
exceed 5 percent of each reinsuring carrier's premuns from
heal th benefit plans covering snall enployers. If such
assessnents have been col |l ected and additional noneys are
needed, the board shall nake a second tier of assessnents in
an anount whi ch shall not exceed 0.5 percent of each carrier's
health benefit plan prem uns. Except as provided in paragraph
(n), risk-assumng carriers are exenpt fromall assessnents
aut hori zed pursuant to this section. The anmount paid by a
reinsuring carrier for the first tier of assessnents shall be
credited agai nst any additi onal assessnents nade.

b. The board shall equitably assess carriers for
operating | osses of the plan based on nmarket share. The board
shal | annually assess each carrier a portion of the operating
| osses of the plan. The first tier of assessments shall be
determned by multiplying the operating | osses by a fraction
t he numerator of which equals the reinsuring carrier's earned
premumpertaining to direct witings of small enployer health
benefit plans in the state during the cal endar year for which
the assessnent is |evied, and the denom nator of which equals
the total of all such prem uns earned by reinsuring carriers
inthe state during that cal endar year. The second tier of
assessnents shall be based on the premuns that all carriers,
except risk-assuming carriers, earned on all health benefit
plans witten in this state. The board nmay levy interim
assessnents against carriers to ensure the financial ability
of the plan to cover clains expenses and adm ni strative
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expenses paid or estinated to be paid in the operation of the
plan for the cal endar year prior to the association' s

antici pated recei pt of annual assessnents for that cal endar
year. Any interimassessnent is due and payable within 30 days
after receipt by a carrier of the interimassessnent noti ce.
Interi massessment payments shall be credited against the
carrier's annual assessnment. Health benefit plan preni uns and
benefits paid by a carrier that are | ess than an anount
determned by the board to justify the cost of collection may
not be considered for purposes of deternining assessments.

Cc. Subject to the approval of the departnent, the
board shall make an adjustnment to the assessment formula for
reinsuring carriers that are approved as federally qualified
heal t h mai nt enance organi zati ons by the Secretary of Health
and Human Services pursuant to 42 U S. C s. 300e(c)(2)(A) to
the extent, if any, that restrictions are placed on themthat
are not inposed on other small enployer carriers.

3. Before Septenber Mareh 1 of each year, the board
shall determine and file with the departnent an estinate of
the assessnents needed to fund the | osses incurred by the
programin the previous cal endar year

4. |If the board determnes that the assessnments needed
to fund the losses incurred by the programin the previous
cal endar year will exceed the amount specified in subparagraph
2., the board shall evaluate the operation of the program and
report its findings, including any recommendations for changes
to the plan of operation, to the department within 240 96 days
following the end of the cal endar year in which the | osses
were incurred. The evaluation shall include an estimate of
future assessnents, the admnistrative costs of the program
t he appropriateness of the prem uns charged and the | evel of
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carrier retention under the program and the costs of coverage
for small enployers. If the board fails to file a report with
the departnent within 240 96 days follow ng the end of the
appl i cabl e cal endar year, the departnent may eval uate the
operations of the program and inplement such anendnents to the
pl an of operation the department deens necessary to reduce
future | osses and assessnents.

5. |If assessments exceed the anmount of the actua
| osses and adm nistrative expenses of the program the excess
shall be held as interest and used by the board to of fset
future |l osses or to reduce programpremuns. As used in this
paragraph, the term"future | osses" includes reserves for
incurred but not reported clains.

6. Each carrier's proportion of the assessment shal
be determ ned annually by the board, based on annua
statenments and ot her reports considered necessary by the board
and filed by the carriers with the board.

7. Provision shall be made in the plan of operation
for the inposition of an interest penalty for |ate paynent of
an assessnent.

8. Acarrier may seek, fromthe comm ssioner, a
defernent, in whole or in part, fromany assessnent nade by
the board. The departnent may defer, in whole or in part, the
assessnent of a carrier if, in the opinion of the departnent,

t he paynment of the assessnment woul d place the carrier in a
financially inpaired condition. If an assessnment against a
carrier is deferred, in whole or in part, the amount by which
the assessnent is deferred nay be assessed agai nst the other
carriers in a manner consistent with the basis for assessment
set forth in this section. The carrier receiving such
defernent renains liable to the programfor the anount
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deferred and is prohibited fromreinsuring any individuals or
groups in the programif it fails to pay assessnents.

Section 17. Section 627.911, Florida Statutes, is
amended to read:

627.911 Scope of this part.--Any insurer or health

Mai nt enance organi zation transacting insurance in this state

shall report information as required by this part.
Section 18. Section 627.9175, Florida Statutes, is
amended to read:
627.9175 Reports of information on health insurance.--
(1) Each authorized health insurer or health

nai nt enance organi zation shall submt annually to the office

on or before March 1 of each year, information concerning

departent—as—to—poteires—of—ndividual health i nsurance

coverage being issued or currently in force in this state. The

information shall include information related to prem um

nunber of policies, and covered |ives for such policies and

other informati on necessary to analyze trends in enroll nent,

prem uns, and claimcosts. =

(2) The required information shall be broken down by

nar ket segnment, to include:

(a) Health insurance issuer, conpany, or contact

person or agent.

(b) Al health insurance products issued or in force,

including, but not limted to:

1. Direct premuns earned.

2. Drect | osses incurred.

3. Direct premiuns earned for new busi ness issued

during the vear.

4. Nunber of policies.

5. Nunber of certificates.
29
5:12 PM 05/ 02/ 03 s2020cl1c-3220a




© 00 N o o b~ W N

W W N N N N N D N NN DN P PP PR R R RR Rk
R O © 00 N O 0o A W N P O © 0N O o W N R O

SENATE ANMENDVENT
Bill No. CS for SB 2020, 2nd Eng.
Amendrment No. _~ Barcode 420016

6. Nunber of total covered lives.

(3) The conmmi ssion nmay adopt rules to admnister this

section, including rules governing conpliance and provisions

i npl enenting el ectroni c net hodol ogi es for use in furnishing

such records or docunents. The conm ssion may by rul e specify

a uniformformat for the submssion of this information in

order to allow for mneani ngf ul conpari sons.
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. I . s :
these—reastres—
Section 19. Section 627.9403, Florida Statutes, is

anended to read:

627.9403 Scope.--The provisions of this part shal
apply to long-termcare insurance policies delivered or issued
for delivery in this state, and to policies delivered or
i ssued for delivery outside this state to the extent provided
ins. 627.9406, by an insurer, a fraternal benefit society as
defined in s. 632.601, a health mai ntenance organi zati on as
defined in s. 641.19, a prepaid health clinic as defined in s.
641.402, or a multiple-enpl oyer welfare arrangenent as defined

31
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ins. 624.437. A policy which is advertised, marketed, or
offered as a long-termcare policy and as a Medicare

suppl ement policy shall neet the requirenents of this part and
the requirenents of ss. 627.671-627.675 and, to the extent of
a conflict, be subject to the requirenent that is nore
favorabl e to the policyhol der or certificatehol der. The
provisions of this part shall not apply to a continuing care
contract issued pursuant to chapter 651 and shall not apply to
guar ant eed renewabl e policies issued prior to Cctober 1, 1988.
Any limted benefit policy that limts coverage to care in a
nursing home or to one or nore |ower |evels of care required
or authorized to be provided by this part or by department
rule nust nmeet all requirements of this part that apply to

| ong-termcare insurance policies, except ss. 627.9407(3)(c)
and (d), (9), (10)(f), and (12) and 627.94073(2). If the
limted benefit policy does not provide coverage for care in a
nursi ng home, but does provide coverage for one or nore | ower

| evel s of care, the policy shall also be exenpt fromthe

requi renents of s. 627.9407(3)(d).

Section 20. Paragraph (d) of subsection (3), and
subsections (9) through (17) of section 641.31, Florida
Statutes, are anended to read:

641.31 Health mai ntenance contracts. --

(3)

(d) Any change in rates charged for the contract mnust
be filed with the departnent not |ess than 30 days in advance
of the effective date. At the expiration of such 30 days, the
rate filing shall be deened approved unless prior to such time
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

32
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such waiting period. The departnment nay extend by not nore
than an additional 15 days the period within which it may so
affirmatively approve or di sapprove any such filing, by giving
noti ce of such extension 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 deened

approved. This paragraph does not apply to group contracts

effectuated and delivered in this state insuring groups of 51

or _nore persons, except for Medicare suppl enent insurance,

|l ong-term care insurance, and any coverage under whi ch the

increase in clains costs over the lifetine of the contract due

to advancing age or duration is refunded in the prem um

(9)(a)l. If a health maintenance organization offers

coverage for dependent children of the subscriber, the

contract nust cover a dependent child of the subscriber at

least until the end of the calendar year in which the child

reaches the age of 25, if the child neets all of the

fol | ow ng:
a. The child is dependent upon the subscriber for

support.
b. The child is living in the household of the

subscriber, or the child is a full-tine or part-tine student.

2. Nothing in this paragraph affects or preenpts a

heal th nai nt enance organi zation's right to nedically

underwite or charge the appropriate prem um

(bY1. A contract that provides coverage for a famly

nenber of the subscriber shall, as to such famly nenber's

coverage, provide that benefits applicable to children of the

subscriber also apply to an adopted child or a foster child of

the subscriber placed in conpliance with chapter 63 fromthe
33
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nonent _of placenent in the residence of the subscriber. Except

in the case of a foster child, the contract nmay not excl ude

coverage for any preexisting condition of the child. In the

case of a newborn child, coverage begins at the nonent of

birth if a witten agreenent to adopt such child has been

entered into by the subscriber prior to the birth of the

child, whether or not the agreenent is enforceable. This

section does not require coverage for an adopted child who is

not ultimately placed in the residence of the subscriber in

conpl i ance with chapter 63.

2. A contract may require the subscriber to notify the

heal t h nai nt enance organi zation of the birth or pl acenent of

an adopted child within a specified tine period of not |ess

than 30 days after the birth or placenent in the residence of

a child adopted by the subscriber. If tinely notice i s given,

the health nai nt enance organi zati on may not charge an

additi onal premiumfor coverage of the child for the duration

of the notice period. If tinely notice is not given, the

heal th nmai nt enance organi zati on nay charge an addi ti ona

premumfromthe date of birth or placenment. If notice is

given within 60 days after the birth or placenent of the

child, the health nmai nt enance organi zati on nay not deny

coverage for the child due to the failure of the subscriber to

tinmely notify the health nmai ntenance organi zati on of the birth

or_placenent of the child.

3. If the contract does not require the subscriber to

notify the health mai ntenance organi zation of the birth or

pl acenent of an adopted child within a specified tine period,

the heal th mai nt enance organi zati on may not deny coverage for

such child or retroactively charge the subscriber an

additi onal premiumfor such child. However, the health
34
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nai_ nt enance or gani zati on_may prospectively charge the

subscriber an additional premumfor the child if the health

nai_nt enance organi zati on provi des at | east 45 days' notice of

the additional prem umrequired.

4. 1n order to increase access to postnatal, infant,

and pediatric health care for all children placed in

court-ordered custody, including foster children, all health

nai Nt enance organi zati on contracts that provi de coverage for a

fam |y menber of the subscriber shall, as to such famly

nenber's coverage, provide that benefits applicable for

children shall be payable with respect to a foster child or

other child in court-ordered tenporary or other custody of the

subscri ber.

(10) A contract that provides that coverage of a

dependent child shall term nate upon attai nnent of the

limting age for dependent children specified in the contract

shall also provide in substance that attai nnent of the

limting age does not termnate the coverage of the child

while the child continues to be:

(a) Incapable of self-sustaining enploynent by reason

of nental retardation or physical handi cap

(b) Chiefly dependent upon the subscriber for support

and nmai nt enance.

If aclaimis denied under a contract for the stated reason

that the child has attained the limting age for dependent

children specified in the contract, the notice of denial nust

state that the subscriber has the burden of establishing that

the child continues to neet the criteria specified in
paragraphs (a) and (b). AH—healthraintenance—eontracts—that
. | it . : I E o]
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(11)30) No alteration of any witten application for
any heal th mai ntenance contract shall be nmade by any person
other than the applicant without his or her witten consent,
except that insertions may be made by the heal th maint enance
organi zation, for admnistrative purposes only, in such manner
as toindicate clearly that such insertions are not to be
ascribed to the applicant.

(12)3- No contract shall contain any wai ver of
rights or benefits provided to or available to subscribers
under the provisions of any law or rule applicable to health
mai nt enance or gani zat i ons.

(13) ¥2 Each health mai ntenance contract,
certificate, or menber handbook shall state that emrergency
services and care shall be provided to subscribers in
enmergency situations not permtting treatnment through the
heal t h mai nt enance organi zati on's providers, w thout prior
notification to and approval of the organization. Not |ess
than 75 percent of the reasonabl e charges for covered services
and supplies shall be paid by the organization, up to the
subscriber contract benefit limts. Payment al so may be
subj ect to additional applicable copaynent provisions, not to
exceed $100 per claim The health maintenance contract,
certificate, or menber handbook shall contain the definitions

37
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of "emergency services and care" and "emergency medi ca
condition" as specified in s. 641.19(7) and (8), shal
descri be procedures for determnation by the health

mai nt enance organi zati on of whether the services qualify for
rei nbursenment as energency services and care, and shal
contain specific exanples of what does constitute an
ermergency. |In providing for energency services and care as a
covered service, a health mai ntenance organi zation shall be
governed by s. 641.513.

(1) 33y In addition to the requirements of this
section, with respect to a person who is entitled to have
paynents for health care costs nade under Medicare, Title
XM Il of the Social Security Act ("Medicare"), parts A and/or
B

(a) The health nai ntenance organi zati on shall nail or
deliver notification to the Medicare beneficiary of the date
of enrollnment in the health nai ntenance organi zation within 10
days after receiving notification of enrollment approval from
the United States Department of Health and Human Servi ces,

Heal th Care Financing Adm nistration. Wien a Medi care
beneficiary who is a subscriber of the health maintenance
organi zati on requests disenrollment fromthe organi zation, the
organi zation shall mail or deliver to the beneficiary notice
of the effective date of the disenrollnent within 10 days
after receipt of the witten disenrollnent request. The health
mai nt enance organi zati on shall forward the disenroll ment
request to the United States Departnment of Heal th and Human
Services, Health Care Financing Adm nistration, in a tinely
manner so as to effectuate the next avail abl e disenroll nent
date, as prescribed by such federal agency.

(b) The health mai ntenance contract, certificate, or

38
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menber handbook shall be delivered to the subscriber no Iater
than the earlier of 10 working days after the health
mai nt enance organi zati on and the Heal th Care Fi nanci ng
Adm nistration of the United States Departnent of Health and
Hunman Servi ces approve the subscriber's enrol | nent application
or the effective date of coverage of the subscriber under the
heal t h mai nt enance contract. However, if notice fromthe
Health Care Financing Adm nistration of its approval of the
subscriber's enroll nment application is received by the health
mai nt enance organi zation after the effective coverage date
prescri bed by the Health Care Financi ng Adm ni stration, the
heal t h mai nt enance organi zation shall deliver the contract,
certificate, or menber handbook to the subscriber within 10
days after receiving such notice. Wen a Medicare recipient is
enrolled in a health nai ntenance organi zati on program the
contract, certificate, or nmenber handbook shal|l be acconpani ed
by a health mai ntenance organi zation identification sticker
with instruction to the Medicare beneficiary to place the
sticker on the Medicare identification card.

(15) (34 Wenever a subscriber of a heal th mai ntenance
organi zation is also a Medicaid recipient, the health
mai nt enance organi zati on's coverage shall be prinmary to the
recipient's Medicaid benefits and the organi zati on shall be a
third party subject to the provisions of s. 409.910(4).

(16)¥5-(a) Al heal th naintenance contracts,
certificates, and menber handbooks shall contain the follow ng

provi si on:

"Grace Period: This contract has a (insert a nunber not
| ess than 10) day grace period. This provision neans that if
any required premumis not paid on or before the date it is

39
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due, it may be paid during the follow ng grace period. During

the grace period, the contract will stay in force.”

(b) The required provision of paragraph (a) shall not
apply to certificates or nenber handbooks delivered to
i ndi vi dual subscri bers under a group health mai nt enance
contract when the enpl oyer or other person who will hold the
contract on behal f of the subscriber group pays the entire
premum for the individual subscribers. However, such required
provi sion shall apply to the group heal th mai nt enance
contract.

(17) 36y The contracts nust clearly disclose the
intent of the health maintenance organi zation as to the
applicability or nonapplicability of coverage to preexisting
conditions. If coverage of the contract is not to be
applicable to preexisting conditions, the contract shal
specify, in substance, that coverage pertains solely to
accidental bodily injuries resulting fromaccidents occurring
after the effective date of coverage and that sicknesses are

limted to those which first manifest thensel ves subsequent to

the effective date of coverage.
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Section 21. Section 641.31025, Florida Statutes, is

created to read:

641. 31025 Specific reasons for deni al of

coverage. --The denial of an application for a health

nai Nt enance organi zati on contract nust be acconpani ed by the

specific reasons for the denial, including, but not limted

to, the specific underwiting reasons, if applicable.

Section 22. Section 641.31075, Florida Statutes, is

created to read:

641. 31075 Repl acenent. --Any heal th mai nt enance

organi zation that is replacing any other group health coverage

with its group heal th mai nt enance coverage shall conply with

S. 627. 666.

Section 23. Subsections (1) and (3) of section
641. 3111, Florida Statutes, are amended to read:

641. 3111 Extension of benefits.--

(1) Every group health mai ntenance contract shal
provide that termnation of the contract shall be w 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 may be predi cated upon
the continuous total disability of the subscriber ant—ray—be
i : I : e :

o . il I I L ber. The
extension is required regardless of whether the group contract
41
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hol der or other entity secures repl acenent coverage froma new

insurer _or health maintenance organi zati on or foregoes the

provi sion of coverage. The required provision nust provide for

continuation of contract benefits in connection with the

treatment of a specific accident or illness incurred while the

contract was in effect. Such extension of benefits may be

limted to the occurrence of the earliest of the follow ng
events:

(a) The expiration of 12 nonths.

(b) Such time as the nenber is no longer totally
di sabl ed.

. . I . I

] i . I bt o
(c) e The maxi num benefits payabl e under the contract

have been pai d.

(3) In the case of maternity coverage, wheR—+hot
coveret—by—the—stuceceeding—cartier— a reasonabl e extensi on of
benefits or accrued liability provision is required, which
provi sion provides for continuation of the contract benefits
in connection with maternity expenses for a pregnancy that
comenced while the policy was in effect. The extension shal
be for the period of that pregnancy and shall not be based
upon total disability.

Section 24. Subsection (1) of section 641.2018,
Florida Statutes, is anended to read:

641.2018 Limted coverage for home health care
aut hori zed. - -

(1) Notwithstandi ng other provisions of this chapter
a health mai ntenance organi zation may issue a contract that
limts coverage to hone health care services only. The
organi zation and the contract shall be subject to all of the

42
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requirenents of this part that do not require or otherw se
apply to specific benefits other than home care services. To
this extent, all of the requirements of this part apply to any
organi zation or contract that limts coverage to hone care
services, except the requirenments for providing conprehensive
health care services as provided in ss. 641.19(4), (12), and
(13), and 641.31(1), except ss. 641. 319 (13) {2, (+H~
(18), (19), (20), (21), and (24) and 641. 31095.

Section 25. Section 641.3107, Horida Statutes, is
amended to read:

641. 3107 Delivery of contract.--Unless delivered upon
execution or issuance, a health maintenance contract,
certificate of coverage, or nenber handbook shall be nuailed or
delivered to the subscriber or, in the case of a group health
mai nt enance contract, to the enployer or other person who will
hol d the contract on behal f of the subscriber group within 10
wor ki ng days from approval of the enrollment formby the
heal t h mai nt enance organi zation or by the effective date of
coverage, whichever occurs first. However, if the enpl oyer or
ot her person who will hold the contract on behalf of the
subscriber group requires retroactive enrollnent of a
subscri ber, the organi zation shall deliver the contract,
certificate, or menber handbook to the subscriber within 10
days after receiving notice fromthe enpl oyer of the
retroactive enroll ment. This section does not apply to the

delivery of those contracts specified in s. 641.31(14) (33).

(Redesi gnat e subsequent sections.)
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TI'TLE AMENDMENT

And the title is amended as foll ows:

Del ete everything before the enacting cl ause

and insert:
An act relating to health insurance; amendi ng
s. 408.909, F.S.; revising the definition of
the term"health flex plans"; authorizing plans
tolimt the termof coverage; extending the
requi red period without coverage before one is
eligible to participate; extending the
expiration date for the program amending s.
409.904, F.S.; postponing the effective date of
changes to standards for eligibility for
certain optional nedical assistance, including
coverage under the medically needy program
provi di ng appropriations; providing for
retroactive application; amending s. 408. 909,
F.S.; revising the definition of the term
"health flex plans"; authorizing plans to limt
the term of coverage; extending the expiration
date for the program anending s. 624. 406,
F.S.; providing for reinsurance under a
wor kers' conpensation i nsurance policy;
amending s. 624.603, F.S.; providing an
exception in which health insurance includes
wor kers' comnpensati on coverages; creating s.
627.6042, F.S.; requiring policies of insurers
of fering coverage of dependent children to
mai ntai n such coverage until the child reaches
age 25, under certain circunstances; providing

44
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application; creating s. 627.60425, F.S.
providing for limtations to the requirenent
for binding arbitration; anending s. 627. 6044,
F.S.; providing for the payment of clains to
non- net wor k provi ders under specified
conditions; requiring that the nethod used for
det erm ni ng paynent of clainms be included in
filings; providing for disclosure; anending s.
627.6415, F.S.; deleting an age limtation on
application of certain dependent coverage
requi renents; anending s. 627.6475, F.S.
revising risk-assumng carrier election

requi renents and procedures; revising certain
criteria and limtations under the individua
heal t h rei nsurance program anendi ng s.
627.651, F.S., relating to group contracts and
pl ans; conformng a cross-reference to changes
made by the act; amending s. 627.662, F.S.
revising a list of provisions applicable to
group, blanket, or franchise health insurance
to include use of specific nethodol ogy for
payrment of clains provisions; anending s.
627.667, F.S.; deleting a limtation on
application of certain extension of benefits
provi sions; anmending s. 627.6692, F.S.
increasing a tine period for paynent of prem um
to continue coverage under a group health plan;
amending s. 627.6699, F.S.; revising certain
definitions; revising certain coverage
enrollment eligibility criteria for small

enpl oyers; revising snmall enployer carrier

45
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el ection requi rements and procedures; revising
certain criteria and limtations under the
smal | enpl oyer heal th rei nsurance program
providing a linmtation; revising certain rate
adj ustment criteria; amending ss. 627.911 and
627.9175, F.S.; applying certain infornmation
reporting requirements to heal th mai ntenance
organi zati ons; revising health insurance
information requirenments and criteria;

aut hori zi ng the Financial Services Conm ssion
to adopt rules; deleting an annual report

requi renent; anending s. 627.9403, F.S.
exenpting limted benefit policies relating to
nursi ng home care fromcertain requirenents for
| ong-termcare insurance; anmending s. 641.31
F.S.; requiring prepaid linmted health service
organi zati ons and heal th mai nt enance

organi zati ons offering coverage of dependent
children to maintain such coverage until the
chil d reaches age 25, under certain

ci rcunst ances; providing application; providing
requirenents for contract ternination and
denial of aclaimrelated to limting age
attai nnent; creating s. 641.31025, F.S.
requiring that specific reasons for denial of
coverage be provided; creating s. 641. 31075,
F.S.; inposing conpliance requirenents upon
heal t h mai nt enance organi zati on repl acenents of
ot her group health coverage with organization
coverage; anending s. 641.3111, F.S.; deleting
[imtations on certain extension of benefits

46
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provi si ons upon group heal th nai nt enance
contract termnation; inposing additiona
extensi on of benefits requirenents upon such
termnati on; amending ss. 641.2018 and

641. 3107, F.S., relating to hone health care
coverage and contracts; conform ng
cross-references to changes nade by the act;

provi ding an effective date.

a7
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