Fl ori da Senate - 2006 CS for CS for SB 1274

By the Committees on Health Care; Banking and |nsurance; and
Senat or At wat er

587-2312-06

1 A Dbill to be entitled

2 An act relating to plans, policies, contracts,
3 and progranms for the provision of health care
4 services; anmending s. 408.909, F.S.; revising
5 eligibility requirements for participation in
6 health flex plans; amending s. 627.642, F.S.

7 requiring an identification card containing

8 specified information to be given to insureds
9 who have health and accident insurance;

10 anendi ng s. 627.657, F.S.; requiring an

11 i dentification card containing specified

12 information to be given to insureds under group
13 heal th insurance policies; anmending s. 636. 204,
14 F.S.; deleting a requirenment that an

15 application for licensure as a discount nedica
16 pl an organi zati on nust be acconpani ed by a copy
17 of the applicant's nmost recent financia

18 statements; anmending s. 636.206, F.S.

19 authorizing the Ofice of Insurance Regul ation
20 to exam ne or investigate the business of a
21 di scount nedi cal plan organization under
22 certain circunstances; anending s. 636.210
23 F.S.; providing an exception to the prohibited
24 restrictions on free access to plan providers
25 for hospital services; anending s. 636.216,
26 F.S.; revising the charges and filing
27 requi renents for access to certain health care
28 services; amending s. 636.218, F.S.; deleting a
29 requi renent that audited financial statenents
30 be included in the annual report filed by a
31 di scount nedi cal plan organization; anmending s.
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636. 220, F.S.; requiring a discount nedica
pl an organi zation to certify in witing and
under oath that certain requirenents are
satisfied; anending s. 641.31, F.S.; requiring
an identification card to be given to persons
havi ng health care services through a health
mai nt enance contract; anmendi ng ss. 383. 145,
641. 185, 641.2018, 641.3107, 641.3922, and
641.513, F.S.; conforming cross-references to
changes made by the act; providing application;

provi ding effective dates.

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

Section 1. Effective July 1, 2006, subsection (5) of
section 408.909, Florida Statutes, is amended to read:

408.909 Health flex plans.--

(5 ELIGBILITY.--Eligibility to enroll in an approved
health flex plan is limted to residents of this state who:

(a)l. Are 64 years of age or younger;

2.{b> Have a famly incone equal to or |less than 250
280 percent of the federal poverty |evel;

3.£¢> Are eligible under a federally approved Medicaid
denonstration wai ver and reside in PalmBeach County or
M am - Dade County;

4.{ Are not covered by a private insurance policy
and are not eligible for coverage through a public health
i nsurance program such as Medicare or Medicaid, unless
specifically authorized under paragraph (c), or another public
health care program such as KidCare, and have not been
covered at any tinme during the past 6 nonths; and

2
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5.{e)> 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
paynments due at the tinme health care services are provi ded,_
or —

(b) Are part of an enployer group in which at |east 75

percent of the enployees have a fanily incone equal to or |ess

than 250 percent of the federal poverty level and the enployer

has not offered health insurance during the past 6 npnths.

Section 2. Subsection (3) is added to section 627.642,

Florida Statutes, to read
627.642 OQutline of coverage.--

(3) In addition to the outline of coverage, a policy

as specified in s. 627.6699(3)(k) nust be acconpanied by an

identification card that contains, at a nininun

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

the nane of the organi zation adninistering the policy,

whi chever applies.

(b) The nane of the contract hol der

(c) The type of plan only if the plan is filed in the

state, an indication that the plan is self-funded, or the nane

of the network.

(d) The nenber identification nunber, contract nunber,

and policy or 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 determne if the

plan is insured and nay obtain a benefits verification in

order to estinmate patient financial responsibility, in
3
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conpliance with privacy rules under the Health |nsurance

Portability and Accountability Act.

(q) The national plan identifier, in accordance with

the conpliance date set forth by the federal Departnment of

Heal th and Human Services.

The identification card nmust present the information in a

readily identifiable manner or, alternatively, the infornmation

nmay be enbedded on the card and avail abl e through nmagnetic

stripe or smart card. The information may al so be provided

t hrough other el ectronic technol ogy.

Section 3. 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 nedical policy as specified in s.

627.6699(3) (k) nust be acconpani ed by an identification card

that contains, at a nninun

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

nane of the organi zation adninistering the policy, whichever

applies.
(b) The nane of the certificatehol der

(c) The type of plan only if the plan is filed in the

state, an indication that the plan is self-funded, or the nane

of the network.

(d) The nenber identification nunber, contract nunber,

and policy or group nunber, if applicable.

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

aut hori zati ons.

4
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1 (f) A phone nunber or el ectronic address whereby the

2| covered person or hospital, physician, or other person

3| rendering services covered by the policy may determine if the
4| plan is insured and may obtain a benefits verification in

5| order to estimate patient financial responsibility, in

6| conpliance with privacy rules under the Health |nsurance

7| Portability and Accountability Act.

8 (g) The national plan identifier, in accordance with

9| the conpliance date set forth by the federal Departnent of

10| Health and Human Services.

11

12| The identification card nust present the information in a

13| readily identifiable manner or, alternatively, the information
14| may be enbedded on the card and available through nmagnetic

15| stripe or smart card. The information may also be provided

16| through other electronic technol ogy.

17 Section 4. Subsection (2) of section 636.204, Florida
18| Statutes, is anended to read:

19 636. 204 License required.--

20 (2) An application for a license to operate as a

21| discount nedical plan organization nust be filed with the

22| office on a form prescribed by the comr ssion. Such

23| application nust be sworn to by an officer or authorized

24| representative of the applicant and be acconpani ed by the

25| following, if applicable:

26 (a) A copy of the applicant's articles of

27| incorporation or other organizing docunents, including al

28| anmendnents.

29 (b) A copy of the applicant's byl aws.

30 (c) A list of the nanmes, addresses, officia

31| positions, and biographical information of the individuals who

5
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are responsi ble for conducting the applicant's affairs,

i ncluding, but not Iinmted to, all nmenbers of the board of
directors, board of trustees, executive committee, or other
governi ng board or commttee, the officers, contracted
managenent conpany personnel, and any person or entity owning
or having the right to acquire 10 percent or nore of the
voting securities of the applicant. Such listing nmust fully
di scl ose the extent and nature of any contracts or
arrangenents between any individual who is responsible for
conducting the applicant's affairs and the di scount nedica
pl an organi zati on, including any possible conflicts of

i nterest.

(d) A conpl ete biographical statenent, on forns
prescri bed by the commi ssion, an independent investigation
report, and a set of fingerprints, as provided in chapter 624,
with respect to each individual identified under paragraph
(c).

(e) A statenent generally describing the applicant,
its facilities and personnel, and the nedical services to be
of f ered.

(f) A copy of the formof all contracts nmade or to be
made between the applicant and any providers or provider
net wor ks regardi ng the provision of nedical services to
menbers.

(g) A copy of the formof any contract made or
arrangenent to be made between the applicant and any person
listed in paragraph (c).

(h) A copy of the formof any contract nmade or to be
made between the applicant and any person, corporation,
partnership, or other entity for the performance on the
applicant's behalf of any function, including, but not linmted

6
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to, marketing, administration, enrollnent, investnent
managenent, and subcontracting for the provision of health
services to nenbers.
i : . . T .
? I hd I i ed .
' . . i :
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15 (i) A description of the proposed nethod of

16| marketing.

17 (j)Ha A description of the subscriber conplaint

18| procedures to be established and nmi nt ai ned.

19 (KY€ The fee for issuance of a license.

20 (L)€M Such other information as the comm ssion or

21| office may reasonably require to make the deterninations

22| required by this part.

23 Section 5. Subsection (1) of section 636.206, Florida
24| Statutes, is anended to read:

25 636. 206 Exam nations and investigations.--

26 (1) The office nmay exanine or investigate the business
27| and affairs of any discount nedical plan organization if the
28| conmi ssioner has reason to believe that the discount nedica
29| plan organization is not conplying with the requirements of
30| this part. The office may order any di scount nedical plan

31| organi zation or applicant to produce any records, books,
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files, advertising and solicitation nmaterials, or other
informati on and nmay take statenents under oath to determ ne
whet her the di scount nedical plan organization or applicant is
in violation of the law or is acting contrary to the public

i nterest. The expenses incurred in conducting any exam nation
or investigation must be paid by the di scount nedical plan
organi zati on or applicant. Exaninations and investigations
nmust be conducted as provided in chapter 624.

Section 6. Subsection (1) of section 636.210, Florida
Statutes, is amended to read:

636.210 Prohibited activities of a discount nedica
pl an organi zation. - -

(1) A discount nedical plan organization nmay not:

(a) Use in its advertisenments, nmarketing materi al
brochures, and di scount cards the term "insurance" except as
otherwi se provided in this part or as a disclainer of any
rel ati onshi p between di scount nedi cal plan organization
benefits and insurance;

(b) Use in its advertisenents, nmarketing materi al
brochures, and discount cards the terns "health plan,"”
"coverage," "copay," "copaynents," "preexisting conditions,"
"guaranteed issue," "premium" "PPO " "preferred provider
organi zation," or other terns in a manner that could
reasonably m slead a person into believing the discount
medi cal plan was heal th insurance;

(c) Have restrictions on free access to plan

provi ders, except for hospital services, including, but not

limted to, waiting periods and notification periods; or
(d) Pay providers any fees for nedical services.
Section 7. Section 636.216, Florida Statutes, is
amended to read:
8
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1 636.216 Charge or formfilings.--

2 (1) Al charges to nenbers nust be filed with the

3| office. and Any charge to nenbers greater than $30 per nonth
4| or $360 per year for access to health care services other than
5| those provided by physicians |icensed under chapter 458 or

6| chapter 459, or by hospitals |icensed under chapter 395, nust
7| be approved by the office before the charges can be used. Any
8| charge to nmenbers greater than $60 per nonth or $720 per year
9| for health care services that include services provided by

10| physicians |licensed under chapter 458 or chapter 459, or by
11| hospitals licensed under chapter 395, nust be approved by the
12| office before the charges may be used. The discount medica

13| plan organi zation has the burden of proof that the charges

14| bear a reasonable relation to the benefits received by the

15| nenber.

16 (2) There nmust be a witten agreenent between the

17| di scount nedical plan organization and the nmenmber specifying
18| the benefits under the discount nedical plan and conplying

19| with the disclosure requirenments of this part.

20 (3) Al forms used, including the witten agreenent
21| pursuant to subsection (2), must first be filed with and

22| approved—by the office. Every formfiled shall be identified
23| by a unique form nunber placed in the |ower left corner of

24| each form

25 (4) A charge e—fermis considered approved on the

26| 60th day after its date of filing unless it has been

27| previously disapproved by the office. Fhe—offiee—shatt

28| disappreve—any—formthat—dees—not—reet—the requirerents—of

29 i i ; ; ;
30| e—unfai+r— If such filing is #+Hnrgs—are di sapproved, the

31
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1| office shall notify the discount nedical plan organization and
2| shall specify in the notice the reasons for disapproval.

3 Section 8. Section 636.218, Florida Statutes, is

4| anmended to read:

5 636.218 Annual reports.--

6 (1) Each discount nedical plan organization nust file
7| with the office, within 3 nonths after the end of each fisca

8| year, an annual report.

9 (2) Such reports nust be on forns prescribed by the

10| conmission and nust incl ude:

N N
(62 BN

(a)fby If different fromthe initial application or

N
»

the |l ast annual report, a list of the names and resi dence

N
~

addresses of all persons responsible for the conduct of the

N
(o]

organi zation's affairs, together with a disclosure of the

N
©

extent and nature of any contracts or arrangenents bet ween

w
o

such persons and the di scount nedical plan organi zation

w
e

i ncl udi ng any possible conflicts of interest.
10
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2006 CS for CS for SB 1274
587-2312-06

1 (b)€e> The nunmber of discount nedical plan nenbers in
2| the state.

3 (c)éd Such other information relating to the

4| performance of the discount nedical plan organization as is

5| reasonably required by the conm ssion or office.

6 (3) Every discount nedical plan organization which

7| fails to file an annual report in the formand within the tine
8| required by this section shall forfeit up to $500 for each day
9| for the first 10 days during which the neglect continues and
10| shall forfeit up to $1,000 for each day after the first 10

11| days during which the negl ect continues; and, upon notice by
12| the office to that effect, the organization's authority to

13| enroll new nmenmbers or to do business in this state ceases

14| while such default continues. The office shall deposit al

15| sums collected by the office under this section to the credit
16| of the Insurance Regul atory Trust Fund. The office may not

17| collect nore than $50,000 for each report.

18 Section 9. Section 636.220, Florida Statutes, is

19| amended to read:

20 636.220 M ninmum capital requirenents.--

21 (1) Each discount medical plan organi zation nust at

22| all times nmintain a net worth of at |east $150,000 and shal
23| certify in witing and under oath at the tine of licensure and
24| annually thereafter that the nininumcapitalization

25| requirenents of this part are satisfied.

26 (2) The office may not issue a license unless the

27| discount nmedical plan organization has a net worth of at | east
28| $150, 000.

29 Section 10. Present subsections (5) through (40) of

30| section 641.31, Florida Statutes, are renunmbered as

31
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1| subsections (6) through (41), respectively, and a new

2| subsection (5) is added to that section, to read:

3 641.31 Health mai ntenance contracts. --

4 (5) The contract, certificate, or menber handbook nust
5| be acconpanied by an identification card that contains, at a
6| nmininmum

7 (a) The name of the organization offering the contract
8| or name of the organization adm nistering the contract,

9| whi chever applies.

10 (b) The name of the subscriber

11 (c) A statenment that the health plan is a health

12| mmintenance organization. Only a health plan with a

13| certificate of authority issued under this chapter may be

14| identified as a health nmintenance organization.

15 (d) The nmenber identification nunber, contract nunber,
16| and group nunber, if applicable.

17 (e) A contact phone nunber or electronic address for
18| aut hori zations.

19 (f) A phone number or electronic address whereby the
20| covered person or hospital, physician, or other person
21| rendering services covered by the contract may deternine if
22| the plan is insured and may obtain a benefits verification in
23| order to estimate patient financial responsibility, in
24| conpliance with privacy rules under the Health |nsurance
25| Portability and Accountability Act.
26 (g) The national plan identifier, in accordance with
27| the conpliance date set forth by the federal Departnent of
28| Health and Human Servi ces.
29
30| The identification card nmust present the information in a
31| readily identifiable manner or, alternatively, the information

12
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nmay be enbedded on the card and avail abl e through nmagnetic

stripe or smart card. The information may al so be provided

t hrough other el ectronic technol ogy.

Section 11. 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 medically 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
service program For Medicaid patients enrolled in HMOs,
provi ders shall be reinbursed directly by the Medicaid Program
Ofice at the Medicaid rate. This service may not be
considered a covered service for the purposes of establishing
the payment 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) {39}, except for
suppl enental policies that only provi de coverage for specific
di seases, hospital indemity, or Medicare supplenent, or to
t he suppl enental polices, shall conpensate providers for the
covered benefit at the contracted rate. Nonhospital-based
provi ders shall be eligible to bill Medicaid for the
prof essi onal and technical conmponent of each procedure code.

Section 12. Paragraphs (b) and (i) of subsection (1)
of section 641.185, Florida Statutes, are anended to read:

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

13
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(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) 32> and 641.513, and second opinions 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)¢5), 641.47, and 641.511

Section 13. 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 nmmi 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
apply to specific benefits other than honme care services. To
this extent, all of the requirenents of this part apply to any
organi zation or contract that linits coverage to hone care
servi ces, except the requirements for providing conprehensive

14
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1| health care services as provided in ss. 641.19(4), (11), and
2| (12), and 641.31(1), except ss. 641.31(10)¢9), (13) 237,
3| (18), (19), (20), (21),(22), and(25){24) and 641.31095.

4 Section 14. Section 641.3107, Florida Statutes, is

5| amended to read:

6 641. 3107 Delivery of contract.--Unless delivered upon
7| execution or issuance, a health maintenance contract,

8| certificate of coverage, or nmenber handbook shall be mailed or
9| delivered to the subscriber or, in the case of a group health
10| mai ntenance contract, to the enployer or other person who will
11| hold the contract on behalf of the subscriber group within 10
12| worki ng days from approval of the enrollment form by the

13| heal th mai ntenance organi zation or by the effective date of

14| coverage, whichever occurs first. However, if the enployer or
15| other person who will hold the contract on behalf of the

16| subscri ber group requires retroactive enrollment of a

17| subscriber, the organization shall deliver the contract,

18| certificate, or nenber handbook to the subscriber within 10
19| days after receiving notice fromthe enployer of the

20| retroactive enrollnent. This section does not apply to the

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

22 Section 15. Paragraph (a) of subsection (7) of section
23| 641.3922, Florida Statutes, is amended to read:

24 641.3922 Conversion contracts; conditions.--Issuance
25| of a converted contract shall be subject to the follow ng

26| conditions:

27 (7) REASONS FOR CANCELLATI ON; TERM NATI ON. - - The

28| converted heal th maintenance contract nust contain a

29| cancellation or nonrenewability clause providing that the

30| heal th nmai ntenance organi zati on may refuse to renew the

31| contract of any person covered thereunder, but cancellation or

15
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nonrenewal nust be linmted to one or nore of the foll ow ng
reasons:

(a) Fraud or intentional nisrepresentation, subject to
the limtations of s. 641.31(24) 23}, in applying for any
benefits under the converted heal th mai ntenance contract, =

Section 16. Subsection (4) of section 641.513, Florida
Statutes, is anended to read:

641.513 Requirenents for providing energency services
and care. --

(4) A subscriber may be charged a reasonabl e
copaynent, as provided in s. 641.31(13)3+2), for the use of an
ener gency room

Section 17. Except as otherw se expressly provided in
this act, this act shall take effect January 1, 2007, and
shall apply to identification cards issued for policies or

certificates issued or renewed on or after that date.

STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
CS for Senate Bill 1274

The comrittee substitute extends eligibility for a health flex
Plan to persons who are part of an enployer group in which at
east 75 percent of the enployees have a famly | ncone equa
to or |ess than 250 percent of the federal poverty |evel and
the enplﬁyer has not offered health insurance during the past
si x nont hs.

The committee substitute al so renpves the requirement that

di scount nedical plan organizations file audited financia
statenents; requires the organi zations to certify that m ninum
capitalization requirenents are satisfied; allows for a market
i nvestigation by OR of an organi zation only "for cause”
al l ows organi zations to require a waiting period for accessing
hospital services; allows organizations to charge up to $60
per nmonth without prior approval from OR for plans that cover
physi ci ans or hospital services; and requires an organization
to file fornms for informational purposes with OR before they
can market the form
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