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HB 0999 2003
A Dbill to be entitled

An act relating to out-of-state group, blanket, and
franchi se health insurance policies; anending s. 627.6515,
F.S.; revising certain criteria relating to nonapplication
of certain provisions to certain group health insurance
policies; specifying application; providing exceptions;
requiring certain policies, fornms, and rates to be filed
and approved before providing or renewi ng coverage of
certain persons; requiring review by the Ofice of

| nsurance Regul ation; requiring conbination of certain

i nsurer experience under certain circunstances; providing
for enforcenent authority of the office; providing
requirenents, limtations, and prohibitions relating to
insurers, policies, and coverage; requiring the office to
adopt rules; authorizing the office to exenpt certain
policies, docunents, or fornms fromcertain provisions
under certain circunstances; specifying application;

provi ding an effective date.

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

Section 1. Subsection (2) of section 627.6515, Florida
Statutes, is amended, and subsections (9), (10), (11), and (12)
are added to said section, to read:

627.6515 CQut-of-state groups. --

(2) Except as specifically provided otherwise in this

part, this part does not apply to a group health insurance
policy issued or delivered outside this state under which a

resident of this state is provided coverage if the forns and

rates and changes to the forns and rates are subject to
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mandatory revi ew and approval by the insurance regul atory

authorities in the state of issue and:

(a) The policy is issued to an enpl oyee group the
conposition of which is substantially as described in s.
627.653; a |abor union group er—asseciation—group the
conposition of which is substantially as described in s.
627. 654; an additional group the conposition of which is

substantially as described in s. 627.656 other than a group as

described in s. 627.5565; a group insured under a bl anket health

policy when the conposition of the group is substantially in
conpliance with s. 627.659; a group insured under a franchise
health policy issued prior to Cctober 1, 2001, when the
conposition of the group is substantially in conpliance wth s.

627.663; an association group that has been in existence at

| east 5 years and to—cover—persons—associatedin—-any—other
compBR—group—whi-ch—comph—group is formed and nmaintained by its

nmenbers primarily for purposes of a specific and substanti al

single comon interest such as, but not limted to, a single

profession, skilled trade, hobby, or age group, or a trust on

behal f of such a group ether—thanproviding—insurance; a group

that is established primarily for the purpose of providing group

i nsurance, provided the benefits are and remain reasonable in

relation to the prem uns charged thereunder and the issuance of
the group policy has resulted, or will result, in econom es of
adm ni stration; or a group of insurance agents of an insurer,
whi ch insurer is the policyhol der;

(b) Certificates evidencing coverage under the policy are
issued to residents of this state and contain in contrasting

color and not less than 10-point type the foll ow ng statenent:
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"The benefits of the policy providing your coverage are governed

primarily by the |aw of a state other than Florida"; and
(c) The policy provides the benefits specified in ss.
627. 419, 627.6574, 627.6575, 627.6579, 627.6612, 627.66121,
627. 66122, 627.6613, 627.667, 627.6675, 627.6691, and 627. 66911

(9)(a) This subsection shall apply to all policies to

whi ch subsection (1) or subsection (2) apply except:
1. A health benefit plan as defined in s. 627.6699(3)(Kk),

provi di ng coverage solely to one or nore snall enployers in

accordance with the requirenments of s. 627.6699, as to which

plan there is conpliance with the requirenents of ss. 627. 6699,

627.410, and 627.411 as if the plan and all insurance policies

related to the plan were issued and delivered in this state.

2. Policies providing coverage solely to enpl oyees or

t heir dependents of an enployer with over 50 enpl oyees.

3. Policies providing only Mdi care suppl enent insurance,

which are subject to part VIII of chapter 627.

4. Policies providing solely long-term care insurance,
whi ch are subject to part XVIII of chapter 627.
5. Policies issued to one or nore | abor organi zati ons as

defined in s. 447.02, none of which | abor organi zati ons

represents sel f-enpl oyed persons, to provide coverage solely to

nenbers or dependents of nenbers of the |abor organi zation.

6. Policies issued to provide coverage to persons all of

whomare in a licensed profession, to provide i nsurance coverage

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

dependent s.

7. Policies providing coverage only to persons or

dependents of persons age 50 or over, provided the Ofice of

| nsurance Requl ation determ nes that the benefits under the
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policy are reasonable in relation to the prem uns charged under

the policy as denonstrated by being filed and approved pursuant

to ss. 627.410 and 627.411 and the issuance of the group policy

has resulted, or will result, in econom es of adm nistration.

8. Policies covering a group of insurance agents of an

insurer, which insurer is the policyhol der.

9. Any other policy determ ned by order of the Ofice of

| nsurance Reqgul ation to be exenpt fromthe requirenents of

paragraphs (b) and (c), based upon and as |long as the Ofice of

| nsurance Regul ation finds that the application of paragraphs

(b) and (c) to such policy is inpractical and unnecessary for

t he protection of the public.

(b) The policy, related certificate and enroll nent forns

used in this state, and rates and changes in rates shall be

filed and approved pursuant to ss. 627.410 and 627.411, prior to

provi di ng or renewi hg coverage under such policy to any resi dent

of this state, as if the policy were issued and delivered in

this state, notw thstanding any provision to the contrary in ss.
627. 401, 627.410, and 627.411 or other provision of this code,
and shall be reviewed by the Ofice of |Insurance Regul ati on
pursuant to the standards set forth in ss. 627.410 and 627.411

as suppl enented by the provisions of paragraph (c).

(c)l.a. The experience of the insurer under all policies

and policy forns providing sinmlar benefits shall be conbi ned

for all rating purposes relating to the policy if:

(1) Any health-status-related factor is used by the

insurer in determning the initial or continued eligibility of

any individual applicant for any coverage under the policy;

(I'l'Y Any health-status-related factor is used in

determining the initial or continued eligibility of any
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i ndi vidual for nmenbership in the group to whomor for the

benefit of whomthe policy is issued; or

(I'1'1) Any health-status-related factor is used by or on

behal f of the group in determining the initial or continued

eligibility of any group nenber for participation by that group

nmenber in the group insurance program

For purposes of this paragraph, the term“health-status-rel ated

factor” includes, but is not limted to, information relating to

an i ndividual or dependent of the individual concerning nedical

condition, receipt of nmedical care, individual or famly health

hi story, genetic infornmation, health insurance or disability

clai r8 made, or absence fromwork due to sickness or other

disability.

b. For the purpose of enforcing this subparagraph, the

O fice of Insurance Regul ati on shall adopt rules for use in

determ ni ng whet her policies and policy fornms provide sinmlar

benefits, and the office’s authority and discretion in adopting

such rul es shall be broadly construed towards the goal of

nmoder ati ng premi umincreases in any one policy by maxim zing the

si ze of the experience base upon which health insurers subject

to this subparagraph determ ne health i nsurance rates and

prem uns.
2. The risk classification of an individual insured

assigned by the insurer at initiation of coverage of that

i ndi vidual may not thereafter be changed at renewal or otherw se

whil e coverage of that individual is in force.

3. Durational rating, the practice of increasing prem uns

paid by existing individual insureds based on the |ength of tine

t he individual i1insured has been covered under the policy, is
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pr ohi bi t ed.

4. Premuns may only be increased for any individual

insured if increased for all individuals under the policy in al

rate classes and for all coverages, including riders, by the

sane percentage anount.

5. Provisions in the policy relating to pre-existing

condi tion exclusions shall conply with the requirenents of s.

627.6561 as if the policy were issued and delivered in this

state, provided that, notw thstanding any provision of s.
627.6561(5)(b), (c), or (d) to the contrary, the insurer shal
count as periods of prior creditable coverage for all purposes

all periods of coverage previously provided to the individual by

such insurer under any health i nsurance policy issued by such

insurer to or for the benefit of the sane group as the policy

under which the individual seeks coverage.

6. The coverage of individuals under the policy shall be

guar anteed renewabl e at the option of the individuals, as |ong

as the naster policy rennins in force, except an insurer nay

nonrenew an individual’s coverage for the reasons set forth in
S. 627.6425(2), provided:
a. |If the nenbership of any individual in the group to

which or inrelation to which the policy was issued is

termnated by the group directly or indirectly on the basis of

any health-status-related factor subsequent to the individua

obt ai ni ng coverage under the group policy, the individual shal

continue to be eligible for coverage under the policy under the

sane terns, conditions, and rates as if a nmenber of the group.

b. If a master policy is term nated, individual insureds

under the termnated policy shall, on a guaranteed-issue basis,

be of fered coverage by the insurer under any other health
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i nsurance then or within 90 days thereafter issued by the

insurer to or for the benefit of the sane group as the

termnated policy and at the sane risk classification which the

i ndi vi dual was assi gned under the term nated policy. Insurers

shal |l provide printed notice to individuals whose coverage is

termnated due to the termnation of a master policy of their

ri ghts under this sub-subparagraph prior to termnation of their

coverage under the term nated policy.

7. The policy shall provide that individuals having in

force any health i nsurance coverage under any ot her policy

i ssued to the sane group and providing simlar benefits may

transfer their coverage to such policy on a guaranteed-issue

basis and at the sane risk classification as assi gned by the

i nsurer under the policy fromwhich they seek transferral.

(10) The Ofice of Insurance Regul ation shall adopt rul es

i npl enenting this section.

(11) The Ofice of Insurance Regul ati on nay, by order,

exenpt fromthe requirenents of subsections (4) and (5) as long

as the office deens proper any policy, insurance docunent, or

formor type thereof as specified in such order to which the

depart ment determ nes subsections (4) and (5) nay not

practicably be applied or the enforcenent of which are, in the

office’ s opinion, not desirable or necessary for the protection

of the public.

(12) Subsections (4), (5), (9), and (11) apply to policies
t o which subsections (1) and (2) apply. Subsections (3), (6),
(7), and (8) apply only to policies to which subsection (2)

applies.
Section 2. This act shall take effect upon becom ng a | aw.
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