Fl ori da Senate - 2006 SB 1274

By Senator Atwater

25-412A- 06
1 A Dbill to be entitled
2 An act relating to policies, contracts, and
3 progranms for the provision of health care
4 services; anmending s. 627.642, F.S.; requiring
5 an identification card containing specified
6 information to be given to insureds who have
7 heal th and acci dent insurance; anending s.
8 627.657, F.S.; requiring an identification card
9 contai ning specified information to be given to
10 i nsureds under group health insurance policies;
11 anending s. 641.31, F.S.; requiring an
12 identification card to be given to persons
13 havi ng health care services through a health
14 mai nt enance contract; anmendi ng ss. 383. 145,
15 641. 185, 641.2018, 641.3107, 641.3922, 641.513
16 F.S.; conforming cross-references to changes
17 made by the act; providing an effective date.
18
19| Be It Enacted by the Legislature of the State of Florida:
20
21 Section 1. Subsection (3) is added to section 627.642
22| Florida Statutes, to read
23 627.642 OQutline of coverage.--
24 (3) In addition to the outline of coverage, the policy
25| nust be acconpanied by an identification card that contains,
26| at_a m ni num
27 (a) The nane of the organization issuing the policy or
28| the name of the organization adm nistering the policy,
29| whichever is applicable;
30 (b) The nane of the covered person or covered famly,
31| whichever is applicable;
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(c) The chapter under which the policy was issued, or

self-insured plan, as indicated by (SIP):

(d) The nenber identification nunber, contract nunber,

and group nunber, if applicable;

(e) A contact phone nunber or el ectronic address for

aut hori zati ons;

(f) A phone nunber or electronic address whereby the

covered person or hospital, physician, or other person

rendering services covered by the policy may determ ne

estimated copaynments, deductibles, and coi nsurance for which

the covered person nmay be liable, as well as the percentage of

the covered person's or covered famly's annual nmaxi num

out - of - pocket paynents whi ch has been paid; and

(q) The national plan identifier, when avail able.

Section 2. Present subsection (2) of section 627.657,
Florida Statutes, is renunbered as subsection (3), and a new
subsection (2) is added to that section, to read:

627.657 Provisions of group health insurance
policies.--

(2) The policy nust be acconpani ed by an

identification card that contains, at a nininum

(a) The nane of the organi zation issuing the policy or

the nane of the organi zation adninistering the policy,

whi chever is applicable;

(b) The nanme of the covered person or covered famly,

whi chever is applicable;

(c) The chapter under which the policy was issued, or

self-insured plan, as indicated by (SIP):

(d) The nenber identification nunber, contract nunber,

and group nunber, if applicable;
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(e) A contact phone nunber or el ectronic address for

aut hori zati ons;

(f) A phone nunber or electronic address whereby the

covered person or hospital, physician, or other person

rendering services covered by the policy may determ ne

estimated copaynments, deductibles, and coi nsurance for which

the covered person nmay be liable, as well as the percentage of

the covered person's or covered famly's annual maxi num

out - of - pocket paynents whi ch has been paid; and

(q) The national plan identifier, when avail able.

Section 3. Present subsections (5) through (40) of
section 641.31, Florida Statutes, are renunbered as
subsections (6) through (41), respectively, and a new
subsection (5) is added to that section, to read:

641.31 Health maintenance contracts. --

(5) The contract, certificate, or nenber handbook nust

be acconpanied by an identification card that contains, at a

n_ni_nmun

(a) The nane of the organi zation issuing the contract

or _the nanme of the organization adm nistering the contract,

whi chever is applicable;

(b) The nanme of the covered person or covered famly,

whi chever is applicable;

(c) The chapter under which the contract was issued,

or_self-insured plan, as indicated by (SIP);

(d) The nenber identification nunber, contract nunber,

and group nunber, if applicable;

(e) A contact phone nunber or el ectronic address for

aut hori zati ons;

(f) A phone nunber or electronic address whereby the

covered person or hospital, physician, or other person
3
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rendering services covered by the contract may determ ne

estimated copaynments, deducti bl es, and coi nsurance for which

the covered person nmay be liable, as well as the percentage of

the covered person's or covered famly's annual nmaxi num

out - of - pocket paynents whi ch has been paid; and

(q) The national plan identifier, when avail able.

Section 4. Paragraph (j) of subsection (3) of section
383.145, Florida Statutes, is anended to read:

383.145 Newborn and i nfant hearing screening.--

(3) REQUI REMENTS FOR SCREENI NG OF NEWBORNS; | NSURANCE
COVERAGE; REFERRAL FOR ONGO NG SERVI CES. - -

(j) The initial procedure for screening the hearing of
the newborn or infant and any nedically necessary foll owp
reeval uations |l eading to diagnosis shall be a covered benefit,
rei mbursabl e under Medicaid as an expense conpensated
suppl enental to the per diemrate for Medicaid patients
enrolled in Medi Pass or Medicaid patients covered by a fee for
servi ce program For Medicaid patients enrolled in HVGs,
provi ders shall be reinbursed directly by the Medicaid Program
Ofice at the Medicaid rate. This service nay not be
considered a covered service for the purposes of establishing
the paynment rate for Medicaid HMOs. All health insurance
policies and health mai ntenance organi zati ons as provi ded
under ss. 627.6416, 627.6579, and 641.31(31) 641-34(306},
except for supplemental policies that only provide coverage
for specific diseases, hospital indemity, or Medicare
suppl enent, or to the supplenental polices, shall conpensate
provi ders for the covered benefit at the contracted rate.
Nonhospi t al - based providers shall be eligible to bill Medicaid
for the professional and technical conponent of each procedure
code.
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Section 5. Paragraphs (b) and (i) of subsection (1) of
section 641.185, Florida Statutes, are anmended to read:

641.185 Health mai ntenance organi zati on subscri ber
protections.--

(1) Wth respect to the provisions of this part and
part 11, the principles expressed in the follow ng statenents
shall serve as standards to be foll owed by the conm ssion, the
of fice, the departnent, and the Agency for Health Care
Admi nistration in exercising their powers and duties, in
exercising admnistrative discretion, in adm nistrative
interpretations of the law, in enforcing its provisions, and
i n adopting rules:

(b) A health maintenance organi zati on subscri ber
shoul d receive quality health care froma broad panel of
providers, including referrals, preventive care pursuant to s.
641.402(1), energency screening and services pursuant to ss.
641.31(13) ss—641+3412} and 641.513, and second opi ni ons
pursuant to s. 641.51

(i) A health maintenance organi zati on subscri ber
shoul d receive tinely and, if necessary, urgent grievances and
appeals within the heal th naintenance organi zati on pursuant to
ss. 641.228, 641.31(6) 644315y, 641.47, and 641.511

Section 6. 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 heal th nmai ntenance organi zati on may i ssue a contract that
limts coverage to hone health care services only. The
organi zation and the contract shall be subject to all of the
requi renents of this part that do not require or otherw se
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1| apply to specific benefits other than home care services. To
2| this extent, all of the requirements of this part apply to any
3| organization or contract that limts coverage to hone care

4| services, except the requirenents for providing conprehensive
5| health care services as provided in ss. 641.19(4), (11), and
6| (12), and 641.31(1), except ss. 641.31(10), (13) ss—

7| 643 9—E2—37, (18), (19), (20), (21),(22), and (25)

8 |(24)> and 641.31095.

9 Section 7. Section 641.3107, Florida Statutes, is

10| amended to read:

11 641. 3107 Delivery of contract.--Unless delivered upon
12| execution or issuance, a health maintenance contract,

13| certificate of coverage, or nenber handbook shall be nmailed or
14| delivered to the subscriber or, in the case of a group health
15| mai ntenance contract, to the enployer or other person who will
16| hold the contract on behalf of the subscriber group within 10
17| worki ng days from approval of the enrollment form by the

18| heal th mai nt enance organi zation or by the effective date of

19| coverage, whichever occurs first. However, if the enployer or
20| other person who will hold the contract on behalf of the
21| subscriber group requires retroactive enrollnment of a
22| subscriber, the organization shall deliver the contract,
23| certificate, or menber handbook to the subscriber within 10
24| days after receiving notice fromthe enpl oyer of the
25| retroactive enrollnent. This section does not apply to the
26| delivery of those contracts specified in s. 641.31(14) s—
27| 6443313y
28 Section 8. Subsection (7) of section 641.3922, Florida
29| Statutes, is anended to read:
30
31
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1 641.3922 Conversion contracts; conditions.--|ssuance
2| of a converted contract shall be subject to the follow ng
3| conditions:
4 (7) REASONS FOR CANCELLATI ON; TERM NATI ON. - - The
5| converted heal th mai ntenance contract nust contain a
6| cancellation or nonrenewability clause providing that the
7| health mai ntenance organi zation may refuse to renew the
8| contract of any person covered thereunder, but cancellation or
9| nonrenewal must be limted to one or nore of the follow ng
10| reasons:
11 (a) Fraud or intentional nisrepresentation, subject to
12| the linmtations of s. 641.31(24) s—6433123), in applying
13| for any benefits under the converted health naintenance
14| contract .+
15 (b) Disenrollnment for cause, after follow ng the
16| procedures outlined in s. 641.3921(4).
17 (c) WIIful and knowi ng m suse of the health
18| mmi ntenance organi zation identification nenbership card by the
19| subscriber or the willful and know ng furnishing to the
20| organi zation by the subscriber of incorrect or inconplete
21| information for the purpose of fraudul ently obtaining coverage
22| or benefits fromthe organization.
23 (d) Failure, after notice, to pay required prem uns.
24 (e) The subscriber has |eft the geographic area of the
25| heal th mai ntenance organi zation with the intent to rel ocate or
26| establish a new residence outside the organization's
27| geographic area.
28 (f) A dependent of the subscriber has reached the
29| limting age under the converted contract, subject to
30| subsection (12); but the refusal to renew coverage shall apply
31
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1| only to coverage of the dependent, except in the case of

2| handi capped chil dren.

3 (g) A change in marital status that nmakes a person

4| ineligible under the original terns of the converted contract,

5| subject to subsection (12).

6 Section 9. Subsection (4) of section 641.513, Florida

7| Statutes, is anended to read:

8 641.513 Requirenents for providing energency services

9| and care. --

10 (4) A subscriber may be charged a reasonabl e

11| copaynent, as provided in s. 641.31(13) s—64+33232), for the

12| use of an energency room

13 Section 10. This act shall take effect July 1, 2006

14

15 Kk ok ko ko ok ko ko ko ko kR ko kK ko kR kK kR kK kK Kk

16 SENATE SUMVARY

17 Requires that persons with accident and health insurance
policies, group health insurance, or health care services

18 through a heal th mai ntenance contract be given an
identification card that contains identifying information

19 for both the insured and insurer, information relating to

20| hoalfh care provider to dsterm ne the | neur6d s 1inancial

01 liability with respect to services.

22
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