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By Senator Fasano
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1 A Dbill to be entitled

2 An act relating to health insurance; anending
3 s. 408.909, F.S.; requiring disapproval of

4 health flex plans that cannot be shown to neet
5 general eligibility standards for insurer

6 certificate of authority; amending s. 627.411
7 F.S.; prescribing alimt on rate increases for
8 closed forms; anmending s. 627.413, F.S.

9 authorizing insurers and heal th nmai ntenance

10 organi zations to i ssue high deductible

11 i nsurance plans that neet certain criteria

12 creating s. 627.4141, F.S.; prohibiting

13 mandatory arbitration clauses in |life insurance
14 and health insurance policies; anending s.

15 627.6487, F.S.; redefining the term"eligible
16 i ndi vidual" for purposes of guaranteed

17 availability of individual health insurance

18 coverage to eligible individuals; anmending s.
19 627.64872, F.S.; revising definitions relating
20 to the Florida Health Insurance Pl an; providing
21 for the Conm ssioner of Insurance Regulation to
22 serve on the plan's board of directors;
23 del eti ng obsolete provisions relating to an
24 interimreport; revising qualifications for
25 eligibility; revising sources of additiona
26 revenue for the plan; prescribing a lint on
27 heal th care provider reinbursenent; anmending s.
28 627.6515, F.S.; providing that out-of-state
29 group health insurance policies are subject to
30 the prohibition on mandatory arbitration
31 cl auses; anending s. 627.6692, F.S.; extending
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1 time limts for giving certain notice with

2 respect to health insurance coverage

3 continuation; anmending s. 627.6699, F.S.

4 requiring health insurance small enpl oyer

5 carriers to offer high deductible insurance

6 pl ans that neet certain criteria

7 reconstituting the board of the Florida Snall

8 Enpl oyer Heal th Rei nsurance Program changing

9 the date by which the board nmust take certain

10 actions; prescribing duties of the board with

11 respect to advising the Ofice of Insurance

12 Regul ation and other entities on health

13 i nsurance issues; anending s. 641.27, F.S.

14 increasing the interval at which the office

15 nmust examni ne heal th mai nt enance organi zati ons;

16 del eting authority of the office to accept a

17 report of an independent certified public

18 accountant; deleting a limt on exam nation

19 expenses; anending s. 641.31, F.S.; providing

20 t hat heal th nmai nt enance organi zation contracts

21 are subject to the prohibition on nmandatory

22 arbitration clauses; providing applicability;

23 provi ding an effective date.

24

25| Be It Enacted by the Legislature of the State of Florida:
26

27 Section 1. Paragraph (b) of subsection (3) of section
28| 408.909, Florida Statutes, is anended to read:

29 408.909 Health flex plans.--

30 (3) PROGRAM --The agency and the office shall each
31| approve or disapprove health flex plans that provide health
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1| care coverage for eligible participants. A health flex plan

2| may limt or exclude benefits otherwi se required by |aw for

3| insurers offering coverage in this state, nay cap the tota

4| amount of clainms paid per year per enrollee, may limt the

5| nunber of enrollees, or may take any conbi nati on of those

6| actions. A health flex plan offering may include the option of
7| a catastrophic plan supplenmenting the health flex plan

8 (b) The office shall devel op guidelines for the review
9| of health flex plan applications and provi de regul atory

10| oversight of health flex plan advertisenment and marketing

11| procedures. The office shall disapprove or shall wthdraw

12| approval of plans that:

13 1. Contain any anbi guous, inconsistent, or m sleading
14| provisions or any exceptions or conditions that deceptively
15| affect or limt the benefits purported to be assunmed in the
16| general coverage provided by the health flex plan;

17 2. Provide benefits that are unreasonable in relation
18| to the prem um charged or contain provisions that are unfair
19| or inequitable or contrary to the public policy of this state,
20| that encourage misrepresentation, or that result in unfair

21| discrimnation in sales practices; er

22 3. Cannot denpnstrate that the health flex plan is

23| financially sound and that the applicant is able to underwite
24| or finance the health care coverage provi ded, or—

25 4. Cannot denpnstrate that the applicant and its

26 | managenment are in conpliance with the standards required under
27| s. 624.404(3).

28 Section 2. Subsection (4) is added to section 627.411
29| Florida Statutes, to read

30 627.411 Grounds for disapproval.--

31
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1 (4) Notwithstanding subsections (1) and (2), an annua
2| rate increase for a closed form or a closed block of forms

3| with sinmilar benefits, may not exceed nedical trend. For

4| purposes of this subsection, the term "closed" nmeans that the
5[ form or all forms within the bl ock of pooled forns, has not
6| been actively offered for sale by the insurer in the previous
7| 12 nonths.

8 Section 3. Subsection (6) is added to section 627.413
9| Florida Statutes, to read

10 627.413 Contents of policies, in general

11| identification.--

12 (6) Notwithstanding any other provision of the Florida
13| Insurance Code which is in conflict with the federa

14| requirenments for a health savings account qualified high

15| deductible health plan, an insurer or health maintenance

16| organization subject to part | of chapter 641 which is

17| authorized to issue health insurance in this state may offer
18| for sale an individual or group policy or contract that

19| provides for a high deductible plan that neets the federa

20| requirenents of a health savings account plan and that is

21| offered in conjunction with a health savings account.

22 Section 4. Section 627.4141, Florida Statutes, is

23| created to read:

24 627.4141 Mandatory arbitration clauses prohibited.--An
25| insurer or health maintenance organi zation may not deliver or
26| issue for delivery a life or health insurance policy,

27| including a group life or health contract or certificate of
28| coverage issued to a resident of this state, or a health

29| mmi ntenance contract in this state which contains a provision
30| requiring the resolution of clains or disputes between the

31
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1| insured and the insurer or health maintenance organization

2| through the use of mandatory binding arbitration.

3 Section 5. Subsection (3) of section 627.6487, Florida
4| Statutes, is anended to read:

5 627.6487 Cuaranteed availability of individual health
6| insurance coverage to eligible individuals.--

7 (3) For the purposes of this section, the term

8| "eligible individual" means an i ndi vi dual

9 (a)l. For whom as of the date on which the individua
10| seeks coverage under this section, the aggregate of the

11| periods of creditable coverage, as defined in s. 627.6561(5)
12| and (6), is 18 or nore nonths; and

13 2.a. \Whose nost recent prior creditable coverage was
14| under a group health plan, governnmental plan, or church plan
15| or health insurance coverage offered in connection with any
16| such plan; e+

17 b. Whose npst recent prior creditable coverage was

18| under an individual plan issued in this state by a health

19| insurer or health maintenance organi zation, which coverage is
20| term nated due to the insurer or health maintenance

21| organi zation becom ng insolvent or discontinuing the offering
22| of all individual coverage in the State of Florida, or due to
23| the insured no longer living in the service area in the State
24| of Florida of the insurer or health mai ntenance organi zation
25| that provides coverage through a network plan in the State of
26| Florida; or

27 c. \Whose nost recent creditable coverage was with the
28| Florida Health Insurance Plan specified in s. 627.64872, which
29| coverage is term nated due to inadequate funding of the

30| Elorida Health Insurance Plan as provided in s. 627.64872(15);
31 (b) Who is not eligible for coverage under

5
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1. A group health plan, as defined in s. 2791 of the
Public Heal th Service Act;

2. A conversion policy or contract issued by an
authorized insurer or health maintenance organi zati on under s.
627.6675 or s. 641.3921, respectively, offered to an
i ndi vidual who is no Ionger eligible for coverage under either
an insured or self-insured enployer plan;

3. Part Aor part Bof Title XVIII of the Socia
Security Act; er

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

5. The Florida Health Insurance Plan as specified in

S. 627.64872 and such plan is accepting new enrol |l ment;

(c) Wth respect to whomthe npst recent coverage
within the coverage period described in paragraph (a) was not
term nated based on a factor described in s. 627.6571(2)(a) or
(b), relating to nonpaynment of prem ums or fraud, unless such
nonpayment of premiunms or fraud was due to acts of an enpl oyer
or person other than the individual

(d) Who, having been offered the option of
continuation coverage under a COBRA continuation provision or
under s. 627.6692, elected such coverage; and

(e) Wi, if the individual elected such continuation
provi si on, has exhausted such continuati on coverage under such
provi si on or program

Section 6. Subsections (2), (3), (6), (9), and (15) of
section 627.64872, Florida Statutes, are anmended, present
subsection (20) of that section is renunbered as subsection
(21), and a new subsection (20) is added to that section to
read:

6
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1 627.64872 Florida Health Insurance Plan.--

2 (2) DEFINITIONS.--As used in this section

3 (a) "Board" neans the board of directors of the plan.
4 (b) "Conmi ssioner” nmeans the Conmi ssioner of |nsurance
5| Requl ation.

6 (c) by "Dependent" means a resident spouse or resident
7| unmarried child under the age of 19 years, a child who is a

8| student under the age of 25 years and who is financially

9| dependent upon the parent, or a child of any age who is

10| di sabl ed and dependent upon the parent.

11 “Bi -

12| hasurance—Reguhation—

13 (d) "Health insurance" neans any hospital or nedica
14| expense incurred policy or health naintenance organi zation

15| subscriber contract pursuant to chapter 641. The term does not
16| include short-term accident, dental-only, vision-only,

17| fixed-indemity, linited-benefit, or credit insurance;

18| disability incone insurance; coverage for onsite nedica

19| clinics; insurance coverage specified in federal regul ations
20| issued pursuant to Pub. L. No. 104-191, under which benefits
21| for nedical care are secondary or incidental to other
22| insurance benefits; benefits for long-termcare, nursing hone
23| care, honme health care, conmunity-based care, or any
24| conbination thereof, or other simlar, linmted benefits
25| specified in federal regulations issued pursuant to Pub. L.
26 No. 104-191; benefits provided under a separate policy,
27| certificate, or contract of insurance, under which there is no
28| coordination between the provision of the benefits and any
29| exclusion of benefits under any group health plan maintained
30| by the same plan sponsor and the benefits are paid with
31| respect to an event without regard to whet her benefits are

7
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1| provided with respect to such an event under any group health
2| plan maintained by the sane plan sponsor, such as for coverage
3| only for a specified disease or illness; hospital indemity or
4| other fixed indemity insurance; coverage offered as a

5| separate policy, certificate, or contract of insurance, such
6| as Medicare suppl enental health insurance as defined under s.
7| 1882(g)(1l) of the Social Security Act; coverage supplenenta

8| to the coverage provided under chapter 55 of Title 10, U S.C
9| the Civilian Health and Medical Program of the Unifornmed

10| Services (CHAMPUS); simlar supplenental coverage provided to
11| coverage under a group health plan; coverage issued as a

12| supplenment to liability insurance; insurance arising out of a
13| workers' conpensation or similar |aw, autonobile nedica

14| paynent insurance; or insurance under which benefits are

15| payable with or without regard to fault and which is

16| statutorily required to be contained in any liability

17| insurance policy or equivalent self-insurance.

18 (e) "lInplenmentation" neans the effective date after

19| the first nmeeting of the board when | egal authority and

20| administrative ability exists for the board to subsune the

21| transfer of all statutory powers, duties, functions, assets,
22| records, personnel, and property of the Florida Conprehensive
23| Health Association as specified in s. 627.6488.

24 (f) "lnsurer" nmeans any entity that provides health
25| insurance in this state. For purposes of this section, insurer
26| includes an insurance conpany with a valid certificate in

27| accordance with chapter 624, a health mai ntenance organi zation
28| with a valid certificate of authority in accordance with part
29 | or part IIl of chapter 641, a prepaid health clinic

30| authorized to transact business in this state pursuant to part
31| Il of chapter 641, multiple enployer welfare arrangenents

8
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authorized to transact business in this state pursuant to ss.
624. 436-624.45, or a fraternal benefit society providing
health benefits to its nenbers as authorized pursuant to
chapter 632.

(g) "Medicare" neans coverage under both Parts A and B
of Title XVIII1 of the Social Security Act, 42 U . S.C. ss. 1395
et seq., as anmended.

(h) "Medicaid" neans coverage under Title Xl X of the
Soci al Security Act.

(i) "Ofice" means the O fice of Insurance Regul ation
of the Financial Services Commi ssion.

(j) "Participating insurer" means any insurer
provi ding health insurance to citizens of this state.

(k) "Provider" nmeans any physician, hospital, or other
institution, organization, or person that furnishes health
care services and is licensed or otherw se authorized to
practice in the state.

() "Plan" nmeans the Florida Health Insurance Pl an
created in subsection (1).

(m "Plan of operation" nmeans the articles, byl aws,
and operating rules and procedures adopted by the board
pursuant to this section.

(n) "Resident" neans an individual who has been
legally domiciled in this state for a period of at |east 6

mont hs and who physically resides in this state not | ess than

185 days a year.
(3) BOARD OF DI RECTORS. - -

(a) The plan shall operate subject to the supervision

and control of the board. The board shall consist of the

conmi ssi oner direeter or his or her designated representative,

who shall serve as a nenber of the board and shall be its
9
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1| chair, and an additional eight nenbers, five of whom shall be
2| appointed by the Governor, at |east two of whom shall be

3| individuals not representative of insurers or health care

4| providers, one of whom shall be appointed by the President of
5| the Senate, one of whom shall be appointed by the Speaker of
6| the House of Representatives, and one of whom shall be

7| appointed by the Chief Financial Oficer.

8 (b) The termto be served on the board by the

9| conm ssi oner bBireetor—ofthe Offiece—oftnsuranceRegulation
10| shall be determ ned by continued enploynment in such position
11| The remaining initial board nenbers shall serve for a period
12| of tinme as follows: two nenbers appointed by the Governor and
13| the menbers appointed by the President of the Senate and the
14| Speaker of the House of Representatives shall serve a term of
15| 2 years; and three nenbers appointed by the Governor and the
16| Chief Financial O ficer shall serve a termof 4 years.

17| Subsequent board nenbers shall serve for a termof 3 years. A
18| board nenber's term shall continue until his or her successor
19| i s appointed.

20 (c) Vacancies on the board shall be filled by the

21| appointing authority, such authority being the Governor, the
22| President of the Senate, the Speaker of the House of

23| Representatives, or the Chief Financial Oficer. The

24| appointing authority may renove board nmenmbers for cause.

25 (d) The conm ssioner direeter, or his or her

26| recogni zed representative, shall be responsible for any

27| organi zational requirenents necessary for the initial neeting
28| of the board which shall take place no |ater than Septenber 1
29| 2004.

30 (e) Menbers shall not be conpensated in their capacity
31| as board nenbers but shall be reinbursed for reasonable

10
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expenses incurred in the necessary performnce of their duties
in accordance with s. 112.061

(f) The board shall subnmit to the Financial Services
Conmmi ssion a plan of operation for the plan and any anendnents
thereto necessary or suitable to ensure the fair, reasonable,
and equitable adm nistration of the plan. The plan of
operation shall ensure that the plan qualifies to apply for
any available funding fromthe Federal Governnent that adds to
the financial viability of the plan. The plan of operation
shall becone effective upon approval in witing by the
Fi nanci al Servi ces Conmi ssion consistent with the date on
whi ch the coverage under this section nust be nade avail abl e.
If the board fails to submt a suitable plan of operation

within 1 year after inplenentation the—appeintrent—oef—the
board—ef—direectors, or at any tinme thereafter fails to submt

suitabl e anendnents to the plan of operation, the Financia
Servi ces Conmi ssion shall adopt such rules as are necessary or
advi sable to effectuate the provisions of this section. Such
rules shall continue in force until nodified by the office or
superseded by a plan of operation submtted by the board and
approved by the Financial Services Comi ssion.

(6) HNFERF-M-RERPORT- ANNUAL REPORT. - -

11
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I : L : , Lt und
appreprated{for—startup—ecost—andanyprojeeted—defieits—

by No later than Decenber 1, 2005, and annually
thereafter, the board shall submit to the Governor, the
Presi dent of the Senate, the Speaker of the House of
Representatives, and the substantive legislative comrttees of
the Legislature a report which includes an i ndependent
actuarial study to determ ne, including, but not be limted
to:

(a3~ The inpact the creation of the plan has on the
smal | group and individual insurance market, specifically on
the premuns paid by insureds. This shall include an estinmate
of the total anticipated aggregate savings for all small
enpl oyers in the state.

(b)2~ The actual nunber of individuals covered at the
current funding and benefit |evel, the projected nunber of
i ndi vidual s that nay seek coverage in the forthcom ng fisca

12
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year, and the projected funding needed to cover anticipated
i ncrease or decrease in plan participation.
3—Areecormrendation—as—tothe best soeurce—of funding
fer—the—anticipated—detieits—of the pool—
(c)4— A summarization of the activities of the plan in
t he precedi ng cal endar year, including the net witten and
earned prem uns, plan enrollnent, the expense of
admi nistration, and the paid and incurred | osses.
(d)5—~ A review of the operation of the plan as to
whet her the plan has net the intent of this section.

(9) ELIGBILITY.--

(a) Any individual person who is and continues to be a
resident of this state shall be eligible for coverage under
the plan if:

1. Evidence is provided that the person received
notices of rejection or refusal to issue substantially sinilar
coverage for health reasons fromat |east two health insurers
or health mai ntenance organi zations. A rejection or refusal by
an insurer offering only stop-loss, excess of |oss, or
rei nsurance coverage with respect to the applicant shall not
be sufficient evidence under this paragraph.

2. The person is enrolled in the Florida Conprehensive
Heal th Associ ation as of the date the plan is inplenmented.

3. The person is an eligible individual as defined in

S. 627.6487(3)., excluding s. 627.6487(3)(b)5.

(b) Each resident dependent of a person who is
eligible for coverage under the plan shall also be eligible
for such coverage.

(c) A person shall not be eligible for coverage under

the plan if:

13
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1. The person has or obtains health insurance coverage
substantially simlar to or nore conprehensive than a plan
policy, or would be eligible to obtain such coverage, unless a
person may nmintain other coverage for the period of tine the
person is satisfying any preexisting condition waiting period
under a plan policy or may maintain plan coverage for the
period of time the person is satisfying a preexisting
condition waiting period under another health insurance policy
i ntended to replace the plan policy.

2. The person is deternmined to be eligible for health
care benefits under Medicaid, Medicare, the state's children's
heal th i nsurance program or any other federal, state, or
| ocal government programthat provides health benefits;

3. The person voluntarily term nated plan coverage
unl ess 12 nmont hs have el apsed since such ternination

4. The person is an inmte or resident of a public
institution; or

5. The person's prem uns are paid for or reinbursed
under any governnent-sponsored program or by any governnent
agency, ef health care provider, or

heal t h-care-provi der-sponsored or_affiliated organi zation.

(d) Coverage shall cease

1. On the date a person is no |longer a resident of
this state;

2. On the date a person requests coverage to end;

3. Upon the death of the covered person

4. On the date state | aw requires cancellation or
nonrenewal of the policy; er

5. At the option of the plan, 30 days after the plan
makes any inquiry concerning the person's eligibility or place
of residence to which the person does not reply; or-—

14
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1 6. Upon failure of the insured to pay for continued

2| coverage.

3 (e) Except under the circunstances described in this
4| subsection, coverage of a person who ceases to neet the

5| eligibility requirenents of this subsection shall be

6| termnated at the end of the policy period for which the

7| necessary prem uns have been paid.

8 (15) FUNDI NG OF THE PLAN. - -

9 (a) Premuns.--

10 1. The plan shall establish premumrates for plan

11| coverage as provided in this section. Separate schedul es of
12| premium rates based on age, sex, and geographical |ocation my
13| apply for individual risks. Premumrates and schedul es shal
14| be submitted to the office for approval prior to use.

15 2. Initial rates for plan coverage shall be linmted to
16| no nore than 200 3068 percent of rates established for

17| individual standard risks as specified in s. 627.6675(3)(c).
18| Subject to the linmts provided in this paragraph, subsequent
19| rates shall be established to provide fully for the expected
20| costs of clainms, including recovery of prior |osses, expenses
21| of operation, investnent income of claimreserves, and any

22| other cost factors subject to the limtations described

23| herein, but in no event shall prem uns exceed the 200-percent
24| 300—pereent rate linmtation provided in this section

25| Notwit hstandi ng the 200-percent 300-—perecent rate linitation
26| sliding scale prem um surcharges based upon the insured's

27| income may apply to all enrollees.

28 (b) Sources of additional revenue.--Any deficit

29| incurred by the plan shall be prwariby funded through amounts
30| appropriated by the Legislature from general revenue sources,
31| including, but not limted to, a portion of the anpunt of

15
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1| anprval—growth—n existing net insurance prenm umtaxes in an

2| ampunt not less than the anticipated | osses and reserve

3| requirenents for existing policyholders. The board shal

4| operate the plan in such a manner that the estimted cost of
5| providing health insurance during any fiscal year will not

6| exceed total incone the plan expects to receive from policy

7| prem uns and funds appropriated by the Legislature, including
8| any interest on investnments. After determ ning the anount of
9| funds appropriated to the board for a fiscal year, the board
10| shall estimate the nunber of new policies it believes the plan
11| has the financial capacity to insure during that year so that
12| costs do not exceed incone. The board shall take steps

13| necessary to ensure that plan enroll nent does not exceed the
14| number of residents it has estimated it has the financia

15| capacity to insure.

16 (c) In the event of inadequate funding, the board may
17| cancel policies on a nondiscrimnatory basis as necessary to
18| renmedy the situation. A policy may not be canceled if a

19| covered individual under that policy is currently on claim
20 (20) PROVI DER REI MBURSEMENT. - - Not wi t hst andi ng_any

21| statute to the contrary, the maxinmumrei nbursenent rate to

22| health care providers for all covered, nedically necessary

23| services shall be 100 percent of Medicare's allowed paynent
24| amount for that particular provider and service. Al providers
25| licensed in this state shall accept assignment of plan

26| benefits and consider the Medicare all owed paynent anount as
27| paynment in full.

28 Section 7. Subsection (2) of section 627.6515, Florida
29| Statutes, is anended to read:

30 627. 6515 CQut-of-state groups.--

31
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(2) Except as otherwi se provided 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:

(a) The policy is issued to an enpl oyee group the
conmposition of which is substantially as described in s.
627.653; a | abor union group or association group the
conmposition of which is substantially as described in s.
627.654; an additional group the conposition of which is
substantially as described in s. 627.656; a group insured
under a bl anket health policy when the conposition of the
group is substantially in conpliance with s. 627.659; a group
i nsured under a franchise health policy when the conposition
of the group is substantially in conpliance with s. 627.663;
an association group to cover persons associated in any other
comon group, which common group is formed primarily for
purposes other than providing insurance; a group that is
established primarily for the purpose of providing group
i nsurance, provided the benefits are reasonable in relation to
the prem uns charged thereunder and the issuance of the group
policy has resulted, or will result, in econom es of
admi nistration; 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 |ess than 10-point type the
following statenment: "The benefits of the policy providing
your coverage are governed primarily by the law of a state
other than Florida"; and

(c) The policy provides the benefits specified in ss.
627. 419, 627.6574, 627.6575, 627.6579, 627.6612, 627.66121

17
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1| 627.66122, 627.6613, 627.667, 627.6675, 627.6691, and

2| 627.66911 and is in conpliance with s. 627.4141; and-

3 (d) Applications for certificates of coverage offered
41 to residents of this state must contain, in contrasting color
5| and not | ess than 12-point type, the follow ng statenent on
6| the sane page as the applicant's signature:

7

8 "This policy is primarily governed by the | aws

9 of ...insert state where the nmaster policy if

10 filed.... As a result, all of the rating | aws

11 applicable to policies filed in this state do

12 not apply to this coverage, which nay result in

13 i ncreases in your premum at renewal that would

14 not be perm ssible under a Florida-approved

15 policy. Any purchase of individual health

16 i nsurance shoul d be considered carefully, as

17 future medical conditions nmay nmake it

18 i npossible to qualify for another individua

19 health policy. For information concerning
20 i ndi vi dual health coverage under a
21 Fl ori da- approved policy, consult your agent or
22 the Fl orida Departnent of Financial Services."
23
24| This paragraph applies only to group certificates providing
25| health insurance coverage which require individualized
26| underwriting to determ ne coverage eligibility for an
27| individual or premumrates to be charged to an individua
28| except for the follow ng:
29 1. Policies issued to provide coverage to groups of
30| persons all of whomare in the same or functionally rel ated
31

18
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i censed professions, and providing coverage only to such
Iicensed professionals, their enployees, or their dependents;

2. Policies providing coverage to small enployers as
defined by s. 627.6699. Such policies shall be subject to, and
governed by, the provisions of s. 627.6699;

3. Policies issued to a bona fide association, as
defined by s. 627.6571(5), provided that there is a person or
board acting as a fiduciary for the benefit of the nenbers,
and such association is not owned, controlled by, or otherw se
associated with the insurance conpany; or

4. Any accidental death, accidental death and
di snmenbernent, accident-only, vision-only, dental-only,
hospital indemity-only, hospital accident-only, cancer
speci fied di sease, Medicare suppl ement, products that
suppl enent Medi care, long-termcare, or disability incone
i nsurance, or simlar supplenental plans provided under a
separate policy, certificate, or contract of insurance, which
cannot duplicate coverage under an underlying health plan,
coi nsurance, or deductibles or coverage i ssued as a suppl enent
to workers' conpensation or simlar insurance, or autonobile
medi cal - paynent i nsurance.

Section 8. Paragraphs (d) and (j) of subsection (5) of
section 627.6692, Florida Statutes, are anended to read:

627.6692 Florida Health |Insurance Coverage
Conti nuation Act.--

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

(d)1. A qualified beneficiary nmust give witten notice
to the insurance carrier within 63 38 days after the
occurrence of a qualifying event. Unless otherw se specified
in the notice, a notice by any qualified beneficiary

19
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constitutes notice on behalf of all qualified beneficiaries.
The written notice nmust informthe insurance carrier of the
occurrence and type of the qualifying event giving rise to the
potential election by a qualified beneficiary of continuation
of coverage under the group health plan issued by that

i nsurance carrier, except that in cases where the covered

enpl oyee has been involuntarily discharged, the nature of such
di scharge need not be disclosed. The witten notice nust, at a
m nimum identify the enployer, the group health plan numnber,
the nane and address of all qualified beneficiaries, and such
other information required by the insurance carrier under the
terms of the group health plan or the commission by rule, to
the extent that such information is known by the qualified
beneficiary.

2. Wthin 14 days after the receipt of witten notice
under subparagraph 1., the insurance carrier shall send each
qualified beneficiary by certified mail an el ection and
prem um notice form approved by the office, which form nust
provide for the qualified beneficiary's election or
nonel ecti on of continuation of coverage under the group health
pl an and the applicable prem um amount due after the el ection
to continue coverage. This subparagraph does not require
separate mailing of notices to qualified beneficiaries
residing in the same househol d, but requires a separate
mai | i ng for each separate househol d.

(j) Notwithstandi ng paragraph (b), if a qualified
beneficiary in the nmilitary reserve or National Guard has
el ected to continue coverage and is thereafter called to
active duty and the coverage under the group plan is
term nated by the beneficiary or the carrier due to the
qual i fied beneficiary becom ng eligible for TRI CARE (the

20
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1| health care program provided by the United States Defense

2| Departnent), the 18-nmonth period or such other applicable

3| maximumtinme period for which the qualified beneficiary would
4| otherwi se be entitled to continue coverage is tolled during
5| the tine that he or she is covered under the TRI CARE program
6| Wthin 63 36 days after the federal TRI CARE coverage

7| termnates, the qualified beneficiary may elect to continue
8| coverage under the group health plan, retroactively to the

9| date coverage term nated under TRI CARE, for the renuni nder of
10| the 18-nonth period or such other applicable tinme period,

11| subject to term nation of coverage at the earliest of the

12| conditions specified in paragraph (b).

13 Section 9. Paragraph (c) of subsection (5) and

14| subsection (11) of section 627.6699, Florida Statutes, are
15| amended to read:

16 627. 6699 Enpl oyee Health Care Access Act.--

17 (5) AVAILABI LI TY OF COVERAGE. - -

18 (c) Every small enployer carrier nust, as a condition
19| of transacting business in this state:

20 1. Ofer and issue all small enployer health benefit
21| plans on a guaranteed-issue basis to every eligible snall

22| enployer, with 2 to 50 eligible enployees, that elects to be
23| covered under such plan, agrees to make the required prem um
24| paynents, and satisfies the other provisions of the plan. A
25| rider for additional or increased benefits may be nedically
26| underwritten and may only be added to the standard health

27| benefit plan. The increased rate charged for the additional or
28| increased benefit nmust be rated in accordance with this

29| section.

30 2. In the absence of enrollnent availability in the
31| Florida Health Insurance Plan, offer and issue basic and

21
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standard small enployer health benefit plans, and a

hi gh-deducti ble plan that neets the requirenents of a health

savi ngs account plan as defined by federal |law,_ on a

guar ant eed-i ssue basis, during a 31-day open enroll nent period
of August 1 through August 31 of each year, to every eligible
smal | enployer, with fewer than two eligible enployees, which
smal |l 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 nmake the required prem um paynents, and
satisfies the other provisions of the plan. Coverage provided
under this subparagraph shall begin on Cctober 1 of the sane
year as the date of enrollnment, unless the small enployer
carrier and the small enployer agree to a different date. A
rider for additional or increased benefits may be nedically
underwitten and nay only be added to the standard health
benefit plan. The increased rate charged for the additional or
i ncreased benefit nust be rated in accordance with this
section. For purposes of this subparagraph, a person, his or
her spouse, and his or her dependent children constitute a
single eligible enployee if that person and spouse are

enpl oyed by the sane small enployer and either that person or
his or her spouse has a normal work week of |ess than 25
hours. Any right to an open enroll nent of health benefit
coverage for groups of fewer than two enpl oyees, pursuant to
this section, shall remain in full force and effect in the
absence of the availability of new enrollnent into the Florida
Heal t h I nsurance Pl an.

3. This paragraph does not lint a carrier's ability
to offer other health benefit plans to small enployers if the
standard and basic health benefit plans are offered and
rej ected.

22
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(11) SMALL EMPLOYER HEALTH REI NSURANCE PROGRAM - -

(a) There is created a nonprofit entity to be known as
the "Florida Snmall Enpl oyer Health Reinsurance Program"”

(b)1. The program shall operate subject to the
supervi sion and control of the board.

2. Effective upon this act beconing a | aw, the board
shal | consist of the director of the office or his or her
desi gnee, who shall serve as the chairperson, and 13
addi ti onal nmenbers who are representatives of carriers and
i nsurance agents and are appointed by the director of the
of fice and serve as follows:

a. Five nenbers nust be representatives of health

insurers licensed under chapters 624 and 641. Two nenbers nust

be agents who are actively engaged in the sale of health

i nsurance. Four nmenbers nust be enployers or representatives.

One _nmenber nust be a person covered under _an individual health

insurance policy issued by an insurer licensed in this state.

One _menber nust represent the Agency for Health Care

Adni ni stration and be recommended by the secretary. Fhe
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1| that—issue—individual—healthinsurance poticies—Ateasttwe
2| ef—thethreererbers—seleetedrust—be reinsurirg—earriers—FPwe
3 W : -

4| are—aetivelyengagedinthe saleof healthinsurance—

5 b. A menber appointed under this subparagraph shal

6| serve a termof 4 years and shall continue in office until the
7| menber's successor takes office, except that, in order to

8| provide for staggered terns, the director of the office shal

9| designate two of the initial appointees under this

10| subparagraph to serve ternms of 2 years and shall designate

11| three of the initial appointees under this subparagraph to

12| serve terns of 3 years.

13 3. The director of the office may renove a nmenber for
14| cause.

15 4. Vacancies on the board shall be filled in the sane
16| manner as the original appointnent for the unexpired portion
17| of the term

18

19

20

21 (c)l. The board shall subnit to the office a plan of
22| operation to assure the fair, reasonable, and equitable

23| administration of the program The board nmay at any tine

24| subnit to the office any anendnents to the plan that the board
25| finds to be necessary or suitable.

26 2. The office shall, after notice and hearing, approve
27| the plan of operation if it determ nes that the plan submtted
28| by the board is suitable to assure the fair, reasonable, and
29| equitable adm nistration of the program and provides for the
30| sharing of program gains and | osses equitably and

31| proportionately in accordance with paragraph (j).
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1 3. The plan of operation, or any anmendnent thereto,

2| becones effective upon witten approval of the office.

3 (d) The plan of operation nust, anong other things:

4 1. Establish procedures for handling and accounting

5| for program assets and noneys and for an annual fisca

6| reporting to the office.

7 2. Establish procedures for selecting an adm nistering
8| carrier and set forth the powers and duties of the

9| adnministering carrier.

10 3. Establish procedures for reinsuring risks.

11 4. Establish procedures for collecting assessnents

12| from participating carriers to provide for clainms reinsured by
13| the program and for adm nistrative expenses, other than

14| anounts payable to the adnministrative carrier, incurred or

15| estimated to be incurred during the period for which the

16| assessnment is made.

17 5. Provide for any additional matters at the

18| discretion of the board.

19 (e) The board shall recommend to the office nmarket
20| conduct requirements and other requirements for carriers and
21| agents, including requirenments relating to:
22 1. Registration by each carrier with the office of its
23| intention to be a small enployer carrier under this section
24 2. Publication by the office of a list of all smal
25| enployer carriers, including a requirenment applicable to
26| agents and carriers that a health benefit plan nay not be sold
27| by a carrier that is not identified as a small enpl oyer
28| carrier;
29 3. The availability of a broadly publicized, toll-free
30| tel ephone nunber for access by small enployers to information
31| concerning this section;
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4. Periodic reports by carriers and agents concerning
heal th benefit plans issued; and

5. Methods concerning periodic denpnstration by snall
enpl oyer carriers and agents that they are marketing or
i ssuing health benefit plans to snmall enployers.

(f) The program has 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. 1In 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 progranms of
other states for the joint performance of common functions or
Wi th persons or other organizations for the perfornmance of
admi ni strative functions.

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

3. Take any legal action necessary to avoid the
payment of inproper clainms against the program

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

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

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

7. Assess participating carriers in accordance with
paragraph (j), and nake advance interimassessnents as may be

26
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reasonabl e and necessary for organi zational and interim
operating expenses. Interim assessnents shall be credited as
of fsets agai nst any regul ar assessnents due follow ng the

cl ose of the cal endar year

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 may be carried as admitted assets.

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

(g) A reinsuring carrier may reinsure with the program
coverage of an eligible enployee of a small enployer, or any
dependent of such an enpl oyee, subject to each of the
foll owi ng provisions:

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

2. Except in the case of a late enrollee, a reinsuring
carrier may reinsure an eligible enployee or dependent within
60 days after the comrencenent of the coverage of the snall
enpl oyer. A newWy enployed eligible enployee or dependent of a
smal | enpl oyer may be reinsured within 60 days after the
commencenent of his or her coverage.

27

CODI NG Words st+r+eken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2005 SB 2514
11-1311A-05

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

4. The program nmay not reinmburse a participating
carrier with respect to the clains of a reinsured enpl oyee or
dependent until the carrier has paid incurred clainms of at
| east $5,000 in a cal endar year for benefits covered by the
program |In addition, the reinsuring carrier shall be
responsi ble for 10 percent of the next $50,000 and 5 percent
of the next $100,000 of incurred clainms during a cal endar year
and the program shall reinsure the remainder

5. The board annually shall adjust the initial |eve
of clains and the maximumlinit 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 ustmrent shall not be |l ess than the annual change in the
medi cal conmponent of the "Consumer Price Index for Al Urban
Consuners" of the Bureau of Labor Statistics of the Departnent
of Labor, unless the board proposes and the office approves a
| ower adjustnment factor.

6. A snmall enployer carrier may termi nate reinsurance
for all reinsured enpl oyees or dependents on any plan
anni versary.

7. The premiumrate charged for reinsurance by the
programto a health maintenance organi zation that is approved
by the Secretary of Health and Human Services as a federally
qual i fied health mai ntenance organi zati on 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
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to the program which requirenments are nore restrictive than
subpar agraph 4., shall be reduced by an anobunt equal to that
portion of the risk, if any, which exceeds the anpunt set
forth in subparagraph 4. which my not be ceded to the

progr am

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

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 nmethods of operation, consistently with both
rei nsured business and nonrei nsured business.

(h)1. The board, as part of the plan of operation
shal |l establish a nethodology for determining premiumrates to
be charged by the program for reinsuring small enpl oyers and
i ndi vidual s pursuant to this section. The nethodol ogy shal
include a system for classification of small enployers that
reflects the types of case characteristics comonly used by
smal | enpl oyer carriers in the state. The nethodol ogy shal
provi de for the devel opnent of basic reinsurance premnm um
rates, which shall be multiplied by the factors set for them
in this paragraph to determne the premumrates for the
program The basic reinsurance prem umrates shall be
established by the board, subject to the approval of the
of fice, and shall be set at |evels which reasonably
approxi mate gross premuns charged to small enployers by small
enpl oyer carriers for health benefit plans with benefits
simlar to the standard and basic health benefit plan. The
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1| premumrates set by the board may vary by geographi cal area,
2| as determi ned under this section, to reflect differences in

3| cost. The multiplying factors nust be established as foll ows:
4 a. The entire group may be reinsured for a rate that

5|/ is 1.5 tinmes the rate established by the board.

6 b. An eligible enployee or dependent nay be reinsured
7| for arate that is 5 tines the rate established by the board.
8 2. The board periodically shall review the nmethodol ogy
9| established, including the system of classification and any
10| rating factors, to assure that it reasonably reflects the

11| cl ai ms experience of the program The board may propose

12| changes to the rates which shall be subject to the approval of
13| the office.

14 (i) If a health benefit plan for a small enpl oyer

15| issued in accordance with this subsection is entirely or

16| partially reinsured with the program the prem um charged to
17| the small enployer for any rating period for the coverage

18| issued nust be consistent with the requirenents relating to
19| premiumrates set forth in this section.

20 (j)l. Before July Mareh 1 of each cal endar year, the
21| board shall determine and report to the office the program net
22| loss for the previous year, including admnistrative expenses
23| for that year, and the incurred | osses for the year, taking
24| into account investnent incone and other appropriate gains and
25| | osses.

26 2. Any net loss for the year shall be recouped by

27| assessment of the carriers, as follows:

28 a. The operating |osses of the program shall be

29| assessed in the follow ng order subject to the specified

30 limtations. The first tier of assessments shall be made

31| against reinsuring carriers in an anount which shall not

30
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exceed 5 percent of each reinsuring carrier's prem uns from
heal th benefit plans covering small enployers. |f such
assessnments have been collected and additional nobneys are
needed, the board shall make a second tier of assessnents in
an amount which shall not exceed 0.5 percent of each carrier's
heal th benefit plan prem unms. Except as provided in paragraph
(n), risk-assumng carriers are exenpt fromall assessnents
authorized pursuant to this section. The anobunt paid by a
reinsuring carrier for the first tier of assessnments shall be
credited agai nst any additional assessnments made.

b. The board shall equitably assess carriers for
operating |l osses of the plan based on market share. The board
shall annually assess each carrier a portion of the operating
| osses of the plan. The first tier of assessments shall be
deternmined by multiplying the operating | osses by a fraction
the nunerator of which equals the reinsuring carrier's earned
prem um pertaining to direct witings of snmall 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 unms earned by reinsuring carriers
in the state during that cal endar year. The second tier of
assessnments shall be based on the premiuns that all carriers,
except risk-assumng carriers, earned on all health benefit
plans witten in this state. The board may levy interim
assessnments against carriers to ensure the financial ability
of 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 assessments for that cal endar
year. Any interimassessnent is due and payable within 30
days after receipt by a carrier of the interi massessnent
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1| notice. Interimassessnent paynments shall be credited agai nst
2| the carrier's annual assessnent. Health benefit plan prem uns
3| and benefits paid by a carrier that are | ess than an anpunt

4| determ ned by the board to justify the cost of collection may
5| not be considered for purposes of determn ning assessnents.

6 c. Subject to the approval of the office, the board

7| shall nmake an adjustnment to the assessnent fornula for

8| reinsuring carriers that are approved as federally qualified

9| health mai ntenance organi zations by the Secretary of Health

10| and Human Services pursuant to 42 U S.C. s. 300e(c)(2)(A) to
11| the extent, if any, that restrictions are placed on themthat
12| are not inposed on other snmall enployer carriers.

13 3. Before July Mareh 1 of each year, the board shal

14| determine and file with the office an estimate of the

15| assessnments needed to fund the | osses incurred by the program
16| in the previous cal endar year

17 4. |If the board determines that the assessments needed
18| to fund the losses incurred by the programin the previous

19| cal endar year will exceed the ampunt specified in subparagraph
20| 2., the board shall evaluate the operation of the program and
21| report its findings, including any recomrendati ons for changes
22| to the plan of operation, to the office within 180 96 days

23| following the end of the cal endar year in which the |osses

24| were incurred. The evaluation shall include an estimte of

25| future assessnments, the adnministrative costs of the program
26| the appropriateness of the prem uns charged and the | evel of
27| carrier retention under the program and the costs of coverage
28| for small enployers. |If the board fails to file a report with
29| the office within 180 98 days followi ng the end of the

30| applicable cal endar year, the office my evaluate the

31| operations of the program and inplenent such amendnents to the
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pl an of operation the office deens necessary to reduce future
| osses and assessnents.

5. If assessments exceed the anount of the actua
| osses and admi nistrative expenses of the program the excess
shall be held as interest and used by the board to of fset
future | osses or to reduce program prem uns. As used in this
par agraph, the term "future | osses" includes reserves for
i ncurred but not reported cl ains.

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

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

8. A carrier may seek, fromthe office, a defernent,
in whole or in part, fromany assessnent made by the board.
The office may defer, in whole or in part, the assessnment of a
carrier if, in the opinion of the office, the paynent of the
assessnment would place the carrier in a financially inpaired
condition. |f an assessnent against a carrier is deferred, in
whol e or in part, the anopunt by which the assessnent is
deferred may be assessed against the other carriers in a
manner consistent with the basis for assessnment set forth in
this section. The carrier receiving such defernent renmins
liable to the program for the amount deferred and is
prohi bited fromreinsuring any individuals or groups in the
programif it fails to pay assessnents.

(k) Neither the participation in the program as
reinsuring carriers, the establishnent of rates, forns, or
procedures, nor any other joint or collective action required

33
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by this act, may be the basis of any legal action, crimnal or
civil liability, or penalty against the programor any of its
carriers either jointly or separately.

(I') The board, as part of the plan of operation, shal
devel op standards setting forth the manner and | evel s of
conpensation to be paid to agents for the sale of basic and
standard health benefit plans. |In establishing such
standards, the board shall take into consideration the need to
assure the broad availability of coverages, the objectives of
the program the tinme and effort expended in placing the
coverage, the need to provide ongoing service to the small
enpl oyer, the levels of conpensation currently used in the
i ndustry, and the overall costs of coverage to small enpl oyers
sel ecting these plans.

(m The board shall nonitor conpliance with this
section, including the market conduct of small enployer
carriers, and shall report to the office any unfair trade
practices and m sl eading or unfair conduct by a small enployer
carrier that has been reported to the board by agents,
consuners, or any other person. The office shall investigate
all reports and, upon a finding of nonconpliance with this
section or of unfair or msleading practices, shall take
action against the small enployer carrier as pernmitted under
the insurance code or chapter 641. The board is not given
i nvestigatory or regulatory powers, but nust forward al
reports of cases or abuse or misrepresentation to the office.

(n) Notwithstandi ng paragraph (j), the administrative
expenses of the program shall be recouped by assessnent of
ri sk-assumng carriers and reinsuring carriers and such
anounts shall not be considered part of the operating |osses
of the plan for the purposes of this paragraph. Each
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carrier's portion of such adm nistrative expenses shall be
determined by multiplying the total of such administrative
expenses by a fraction, the nunerator of which equals the
carrier's earned prem um pertaining to direct witing of small
enpl oyer 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 such prem unms earned by al
carriers in the state during such cal endar year

(0) The board shall advise the office, the agency, the

departnent, and other executive and |egislative entities on

health insurance issues. Specifically, the board shall

1. Provide a forum for stakeholders, including

insurers, agents, consuners, and requlators, in the private

health insurance nmarket in this state.

2. Review and recommend strategies to inprove the

functioning of the health insurance markets in this state,

with a specific focus on market stability, access, and
pricing.
3. Make recommendations of the office for |egislation

addressi ng health insurance nmarket issues and provi de comment

on health insurance | eqgislation proposed by the office.

4. Meet at least three tines each vear. One neeting

shall be held to hear reports and to secure public conment on

the health insurance market, to devel op any | egislation needed

to address health insurance market issues, and to provide

coment on health insurance leqgislation proposed by the

office.

5. By Septenber 1 of each year, issue a report to the

office on the state of the health insurance market. The report

nust i nclude recommendati ons for changes in the health
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1| insurance market, results frominplementation of previous

2| reconmmendations, and information on health insurance markets.
3 Section 10. Subsection (1) of section 641.27, Florida
4| Statutes, is anended to read:

5 641.27 Exanmi nation by the departnent.--

6 (1) The office shall examine the affairs,

7| transactions, accounts, business records, and assets of any

8| health mai ntenance organization as often as it deens it

9| expedient for the protection of the people of this state, but
10| not less frequently than once every 5 3 years. atHew—of

11| mekinrg—its—ewn—FHnancial—examnation—theoffiece—rmway accept—an
12| independent—eertifiedpubleacecountant—saudit—report

13| prepared—on—astatutoryaccounrting—basis—coensistent—withthis
14| part— However, except when the nedical records are requested
15| and copies furnished pursuant to s. 456.057, nedical records
16| of individuals and records of physicians providing service

17| under contract to the health mai ntenance organi zati on shal

18| not be subject to audit, although they may be subject to

19| subpoena by court order upon a showi ng of good cause. For the
20| purpose of exam nations, the office may administer oaths to
21| and exanmine the officers and agents of a health naintenance
22| organi zation concerning its business and affairs. The

23| exani nation of each health maintenance organi zation by the

24| office shall be subject to the sane terns and conditions as
25| apply to insurers under chapter 624. +a—no—event—shalt-

26

27| apy—1t—year—perioed— Any rehabilitation, |iquidation

28| conservation, or dissolution of a health maintenance

29| organi zation shall be conducted under the supervision of the
30| departnment, which shall have all power with respect thereto
31| granted to it under the | aws governing the rehabilitation,
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1| liquidation, reorganization, conservation, or dissolution of
2| life insurance conpani es.

3 Section 11. Paragraph (c) of subsection (3) of section
4| 641.31, Florida Statutes, is anended to read

5 641.31 Health maintenance contracts. --

6 (3)

7 (c) The office shall disapprove any formfiled under
8| this subsection, or w thdraw any previ ous approval thereof, if
9| the form

10 1. Is in any respect in violation of, or does not

11| comply with, any provision of this part or rule adopted

12| thereunder.

13 2. Contains or incorporates by reference, where such
14| incorporation is otherw se perm ssible, any inconsistent,

15| anbi guous, or m sl eading cl auses or exceptions and conditions
16| which deceptively affect the risk purported to be assunmed in
17| the general coverage of the contract.

18 3. Has any title, heading, or other indication of its
19| provisions which is m sl eading.

20 4. |Is printed or otherw se reproduced in such a manner
21| as to render any mmterial provision of the form substantially
22| illegible.

23 5. Contains provisions which are unfair, inequitable
24| or contrary to the public policy of this state or which

25| encourage m srepresentation.

26 6. Excludes coverage for human i mrunodefici ency virus
27| infection or acquired i mune deficiency syndrome or contains
28| limtations in the benefits payable, or in the terms or

29| conditions of such contract, for human i mmunodefici ency virus
30| infection or acquired i mune deficiency syndrome which are

31
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1| different than those which apply to any other sickness or

2| nedical condition.

3 7. 1s not in conpliance with s. 627.4141

4 Section 12. This act shall take effect July 1, 2005

5| and applies to all policies and contracts issued on or after

6| that date.

7

8 Kk ok ko ko ok ko ko ko ko kR ko kK ko kR kK kR kK kK Kk

9 SENATE SUMVARY

10 Prohi bits mandatory arbitration clauses in life insurance
and health insurance policies. Authorizes high deductible

11 heal th insurance plans that neet certain requirements of
a heal th savings account. Revises duties of the Ofice of

12 I nsurance Regulation in exam nations of health
mai nt enance organi zati ons. Extends the tinme within which

13 eligible enmpl oyees may apply for health insurance
coverage continuation.
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