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Abill to be entitled
An act relating to health flex plans; anending
s. 408.909, F.S.; revising the definition of
the term"health flex plans"; authorizing plans
tolinmt the termof coverage; extending the
required period without coverage before one is
eligible to participate; extending the
expiration date for the program anending s.
409.904, F.S.; postponing the effective date of
changes to standards for eligibility for
certain optional nedical assistance, including
coverage under the nedically needy program
provi di ng appropriations; providing for
retroactive application; providing effective
dat es.

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

Section 1. Subsections (2), (3), (5), and (10) of
section 408.909, Florida Statutes, are anended to read:

408.909 Health flex plans.--

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

(a) "Agency" neans the Agency for Health Care
Admi ni stration.

(b) "Departnent" neans the Departnent of |nsurance.

(c) "Enrollee" neans an individual who has been
determned 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" neans health care services that are covered as
benefits under an approved health flex plan or that are
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ot herwi se provided, either directly or through arrangenents
with other persons, via a health flex plan on a prepaid per
capita basis or on a prepaid 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 enroll ee who purchases

coverage directly fromthe plan or through a small busi ness

pur chasi ng arrangenent sponsored by a |ocal governnent, or who

enrolls through his or her enployer and paynent for coverage

is made in whole or in part by the enpl oyer.

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

(3) PILOT PROGRAM --The agency and the depart nent
shal | each approve or disapprove health flex plans that
provide health care coverage for eligible participants who
reside in the three areas of the state that have the highest
nunber of uni nsured persons, as identified in the Florida
Heal th I nsurance Study conducted by the agency and in Indian
Ri ver County and Duval County. A health flex plan nmay limt or

excl ude benefits otherwise required by law for insurers

of fering coverage in this state, may cap the total anount of
clains paid per year per enrollee, may limt the nunber of
enrol |l ees or the termof coverage, or may take any conbination

of those actions.
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1 (a) The agency shall devel op guidelines for the review
2| of applications for health flex plans and shall di sapprove or
3 | withdraw approval of plans that do not neet or no | onger neet
4 | mi ni num standards for quality of care and access to care.
5 (b) The departnent shall devel op guidelines for the
6| review of health flex plan applications and shall disapprove
7| or shall wi thdraw approval of plans that:
8 1. Contain any anbi guous, inconsistent, or misleading
9 | provisions or any exceptions or conditions that deceptively
10| affect or limt the benefits purported to be assuned in the
11 | general coverage provided by the health flex plan
12 2. Provide benefits that are unreasonable in relation
13| to the premiumcharged or contain provisions that are unfair
14 | or inequitable or contrary to the public policy of this state,
15| that encourage nisrepresentation, or that result in unfair
16 | discrimnation in sales practices; or
17 3. Cannot denpnstrate that the health flex plan is
18 | financially sound and that the applicant is able to underwite
19 | or finance the health care coverage provided.
20 (c) The agency and the departnment nay adopt rul es as
21 | needed to adninister this section
22 (5) ELIGBILITY.--Eligibility to enroll in an approved
23| health flex plan is |limted to residents of this state who:
24 (a) Are 64 years of age or younger;
25 (b) Have a famly incone equal to or |ess than 200
26 | percent of the federal poverty |evel;
27 (c) Are not covered by a private insurance policy and
28 | are not eligible for coverage through a public health
29 | i nsurance program such as Medicare or Medicaid, or another
30| public health care program such as KidCare, and have not been
31| covered at any tinme during the past 6 nonths, except that a
3
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smal | busi ness purchasi ng arrangenent sponsored by a | oca

governnent may limt enrollnent to residents of this state who

have not been covered at any tine during the past 12 nonths;

and

(d) Have applied for health care coverage through an
approved health flex plan and have agreed to nake any paynents
required for participation, including periodic paynents or
payments due at the tine health care services are provided.

(10) EXPIRATION. --This section expires July 1, 2008
2004.

Section 2. Effective May 1, 2003, subsection (2) of
section 409.904, Florida Statutes, is anended to read:

409.904 Optional paynents for eligible persons.--The
agency may nmake paynments for nedical assistance and rel ated
services on behalf of the foll owing persons who are determ ned
to be eligible subject to the incone, assets, and categorica
eligibility tests set forth in federal and state |aw. Paynent
on behal f of these Medicaid eligible persons is subject to the
availability of nobneys and any linmtations established by the
CGeneral Appropriations Act or chapter 216.

(2) A caretaker relative or parent, a preghant wonan,
a child under age 19 who would otherwi se qualify for Florida
Ki dcare Medicaid, a child up to age 21 who woul d ot herw se
qgqual i fy under s. 409.903(1), a person age 65 or over, or a
blind or disabled person, who would otherwi se be eligible for
Fl ori da Medicaid, except that the inconme or assets of such
fam ly or person exceed established |imtations. For a fanmly
or person in one of these coverage groups, nedical expenses
are deductible fromincone in accordance with federa
requirements in order to nake a deternination of eligibility.
Expenses used to neet spend-down liability are not
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rei mbursable by Medicaid. Effective July May 1, 2003, when
determining the eligibility of a pregnant wonman, a child, or
an aged, blind, or disabled individual, $270 shall be deducted
fromthe countable incone of the filing unit. Wen determning
the eligibility of the parent or caretaker relative as defined
by Title XIX of the Social Security Act, the additional incone
di sregard of $270 does not apply. A family or person eligible
under the coverage known as the "nedically needy," is eligible
to receive the sane services as other Mdicaid recipients,
with the exception of services in skilled nursing facilities
and internediate care facilities for the devel opnentally
di sabl ed.

Section 3. The non-recurring suns of $8, 265,777 from
t he General Revenue Fund, $2,505,224 fromthe Gants and
Donations Trust Fund, and $11, 727,287 fromthe Medical Care
Trust Fund are appropriated to the Agency for Health Care

Adm nistration to inplenent section 3 of this act during the
2002-2003 fiscal year. This section takes effect May 1, 2003.
Section 4. Except as otherw se expressly provided,

this act shall take July 1, 2003, but if it becones a | aw
after May 1, 2003, sections 2 and 3 of this act shall operate
retroactively to that date.
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