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FLORIDA LEGISLATURE-REGULAR SESSION-1997
HISTORY OF SENATE BILLS

GENERAL BILI/ACS/CS/CS/1ST ENG by Ways and Means; Cnmnal

Justice; Children, Famihes and Seniors; Burt; (CO-SPONSORS)
Rossin; Gutman (Identical CS/H 1081, Compare H 0565, S 0202, S 1190)
Juvepilep, authorizes court to direct HSMV to withhold 1ssuance of, or suspend,
child’'s dniver’s license :f chuld 1s held 1n contempt, revises hmutations on placing
child adjudicated 1n need of services in shelter, clarifies that child’s parent or
legal custodian may make complaint alleging that family 18 1n need of services,
specifies circumstances under which child may be placed into staff-secure shel-
ter for extended period, etc Amends Ch 39 Effective Date 07/01/1997

01/24/97
02/06/97

02/10/97

03/04/97

03/06/97
03/07/97

03/11/97

03/13/97
03/18/97

0372097

03/24/97
03/26/97

03/27/97

03/27/97
0421797

04/24/97

04/25/97
04/28/97

04/28/97
05/02/97

05/15/97
05/31/97

SENATE
SENATE

SENATE

SENATE

SENATE
SENATE

SENATE

SENATE
SENATE

SENATE

SENATE
SENATE

SENATE

HOUSE
HOUSE

HOUSE

HOUSE
HOUSE

SENATE
SENATE

Prefiled

Referred to Children, Families and Seniors, Criminal
Justice, Ways and Means

On Committee agenda—Cluldren, Families and Seniors,
02/19/97, 2 00 pm, Room—A(LL—37)—Temporanly post-
poned

Introduced, referred to Children, Families and Seniors;
Cnmuinal Justice, Ways and Means -SJ 00045, On Com-
mittee agenda—Children, Families and Seniors,
02/19/97, 2 00 pm, Room-A(LL-37)—Temporanly post-
poned, On Committee agenda—Children, Families and
Seniors, 03/04/97, 3 30 pm, Room-A(LL~37), Comm Ac-
tion CSby Children, Families and Seniors -SJ 00125, CS
read first time on 03/06/97 ~SJ 00125

Now 1n Cnmnal Justice -SJ 00125

On Committee agenda—Criminal Justice, 03/11/97, 9 00
am, Room-A(LL-37)

Comm Action CS/CS by Criminal Justice -SJ 00200, CS
read first tume on 03/13/97 -SJ 00205

Now 10 Ways and Means -SJ 00200

On Committee agenda—Ways and Means, 03/20/97, 1 00
pm, Room-EL

Comm Action ~CS/CS/CS by Ways and Means -SJ

00277, CS read first tume on 03/26/97 -SJ 00282 ¢

Placed on Calendar ~SJ 00277

Placed on Special Order Calendar —SJ 00276, Read sec-
ond time -SJ 00272

Read third time —SJ 00304, CS passed, YEAS 39 NAYS
0 —SJ 00305, Immediately certified -SJ 00305

In Messages

Received —HJ 00659, Placed on Justice Council Calendar
~HJ 00659

Substituted for CSYHB 1031 -HJ 00837, Temporaniy
poatponed, on Second Reading —~HJ 00837, Read second
tume -HJ 00867, Amendment(s) adopted—Ball temporan-
ly postponed -HJ 00873

Was taken up -HJ 01052

Read third time ~HJ 01118, CS passed as amended,
YEAS 102 NAYS 13 —-HJ 01118

In returning messages

Was taken up -SJ 01424, Coacurred -SJ 01430, CS
passed as amended, YEAS 36 NAYS 0 —SJ 01430, Or-
dered engrossed, then enrolled -SJ 01430

Signed by Officers and presented to Governor

Became Law without Governor's Signature, Chapter No
97-281

8 280 GENERAL BILL by Burt

authorizes exemption from regular assess-

menta by Residential Property & Casualty Jount Underwnting Association or
Fla Windstorm Underwnting Association for special purpose homeowner 1n-
surance company, authonzes use of Residential Property & CasualtyJoint Un-
derwnting Association’s forme & rate manuals by special purpose homeowner
mnsurance company without approval by Insurance Dept , prescribes rate for
each nak, etc Amends 624 4071 Effective Date Upon becoming law

ov24/97
02/06'97
03/04/97

05/02/97

SENATE
SENATE
SENATE

SENATE

Prefiled

Referred to Banking and Insurance, Ways and Means
Introduced, referred to Banking and Insurance, Ways
and Means -SJ 00046

Died in Corumttee on Banking und Insurance

8 2382 GENERAL BILL by Forman (Identical H 1533)
Cruelty 10 Anumala makes certain types of amimal exhibitions a cnme Amends
228 12 FEffactive Date 10/01/1997
01/24/97 SENATE Prefiled
02/06/97 SENATE Referred to Agniculture
03/0497 SENATE Introduced, referred to Agnculture —SJ 00046
04/24/97 SENATE Withdrawn from Agncuiture —SJ 00535, Withdrawn from

further consideration ~SJ 00535

8 284 GENERAL BILL/CS by Governmental Reform and Oversight;
Thomas; (CO-SPONSORS) Childers; Brown-Waite; Williams (Similar

H 0257)

Govt Emplovees Deferred Comp TF, creates Government Employees Deferred
Compensation Trust Fund in State Treasury & provides for its assets & pur-
pose Amends 112 215 Effective Date 04/17/1997

0V/24/97 SENATE Prefiled

(PAGE NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS
- PLACEMENT IN FINAL BOUND JOURNALS MAY VARY)

S8 284 (CONTINUED)

02/06/97
02/10/97
02/19/97

02/21/97
03/04/97

03/05/97

03/12/97
03/19/97
03/20/97
03/26/97

03/27/97

03/27/97
04/01/97

04/02/97
04/10/97
04/17/97
—

SENATE
SENATE
SENATE

SENATE
SENATE

SENATE
SENATE
SENATE
SENATE
SENATE
SENATE

HOUSE
HOUSE

SENATE

Referred to Governmenta! Reform and Oversight. Ways
and Mesns

On Commitiee agenda—Governmental Reform and ®ver-
sight, 02/19/97, 9 00 am, Room-1C(309)

Comm Action CS by Governmental Reform and Over-
sight

Now 1n Ways and Means

Introduced, referred to Governmental Reform and Over-
sight, Ways and Means -SJ 00046, On Committee agenda
—Governmental Reform and Overmight, 02/19/97, 9 00
am, Room-1C(309), Comm Action CS by Governmental
Reform and Oversight —-SJ 00031, CS read first time on
03/04/97 -SJ 00096, Now 1n Ways and Means —SJ 00031
Withdrawn from Ways and Means —SJ 00108, Placed on
Calendar

Placed on Special Order Calendar —SJ 00139

Placed on Specis]l Order Calendar ~SJ 00235

Placed on Special Order Calendar -SJ 00212

Placed on Special Order Calendar -SJ 00276, Read sec-
ond time -SJ 00270

Read third tume -SJ 00302, CS passed, YEAS 39 NAYS
0 —SJ 00303, Immediately certified —=SJ 00303

In Messages

Received, placed on Calendar —~HJ 00344, Substituted for
HB 257 -HJ 00345, Read second and third tumes -HJ
00345, —~HJ 00359, CS passed, YEAS 117 NAYS 0 ~HJ
00360

Ordered enrolied —~SJ 00383

Signed by Officers and presented to Governor —SJ 00470
Approved by Governor, Chapter No 97-8 -SJ 00527

“’S 286 )GENERAL BILL/CB/CS2ND ENG by Banking and Insurance;
= vernmental Reform and Oversight; Thomas; (CO-SPONSORS)
Childers; Forman; Williams (Similar H 0459)
rou
vision within DMS as State Group Insursnce Division, creates Fla State
Group Health Insurance Council within said dept , eliminates duties of State
Health Purchasing Division of AHCA re state employee health wnsurance,
creates State Group Insurance Division within DMS & requires dept to pro-
vide administrative support & service to division, etc Amends Chs 20, 110 Ef-
fective Date 05/24/1997

01/24/97
02/06/97

02/10/97
02/19/97

02/21/97
03/04/97

03/05/97
03/07797
03/11/97
03/13/97

03/26/97

03/27/97

03/27/97
04/16/97

04/18/97

04/23/97
04/25/97
04/29/97

04/28/97

SENATE
SENATE

SENATE
SENATE

SENATE
SENATE

SENATE
SENATE
SENATE
SENATE

SENATE

SENATE

HOUSE
HOUSE

HOUSE

HOUSE
HOUSE
HOUSE

SENATE

renames State Employees’ Insurance D:-

Prefiled
Referred to Governmental Reform and Oversight, Ways
and Means
On Committee agenda—Governmental Reform and Over-
sight, 02/19/97, 9 00 am, Room-1C(309)
Comm Action CS by Governmental Reform and Over-
sight
Now in Ways and Means
Introduced, referred to Governmental Reform and Over-
sight, Ways and Means -SJ 00046, On Commuttee agenda
—Governmental Reform and Oversight, 02/15/97, 9 00
am, Room~-1C(309), Comm Action CS by Governmental
Reform and Oversight —SJ 00031, CS read first time on
03/04/97 -SJ 00096, Now 1n Ways and Means —SJ 00031
Withdrawn from Ways and Means —SJ 00108, Rereferred
to Banking and Insurance, Ways and Means —SJ 00108
On Committee agenda—Banking and Insurance,
011797, 9 00 am, Room-EL
Comm Action CS/CS by Banking and Insurance -SJ
00200, CS read first tume on 03/13/97 —SJ 00206
Now 10 Ways and Means —-SJ 00200, Withdrawn from
Ways and Means —-SJ 00197, Placed on Calendar
Placed on Special Order Calendar —SJ 00276, Read sec-
ond tume ~SJ 00275, Amendment(s) adopted -SJ 00275,
Ordered eagroased -SJ 00276
Read third time —SJ 00306, CS passed as amended, YEAS
38 NAYS 0 -SJ 00306, Immedately certified —SJ 00306
In Measages
Received, referred to Select Commuttee on State Employ-
ee Health Benefits -HJ 00562, On Committee agenda—
Select Committee on State Employee Health Benefits,
04/18/97, 3 00 pm, Reed Hall
Comm Action ~-Unamumously Favorable with 1 amend.
ment(s) by Select Committee on State Employee Health
Benefits —-HJ 00700
Pending Consent Calendar ~-HJ 00700
Available for Consent Calendar
Fiscal Responsibility Council in Daily Folder, Read sec-
ond time ~HJ 01191, Amendment(s) adopted ~HJ 01191,
Read third time ~HJ 01198, CS passed as amended,
YEAS 110 NAYS 0 -HJ 01198
In returning messages

(CONTINUED ON NEXT PAGE)
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S 286 (CONTINUED)

05/02/97 SENATE Was taken up -SJ 01430, Concurred -SJ 01436, CS
passed as amended, YEAS 36 NAYS 0 -SJ 01436, Or-
dered engrossed, then enrolled —-SJ 01436

Signed by Officers and presented to Governor

Became Law without Governor's S:gnature, Chapter No
97-92

S 288 GENERAL BILL/ACSNST ENG by Banking and Insurance; Bronson
(Similar H 0383)

05/08/97
05/24/97

i redefines terms, provides that violations
of certain statutes of other jurisdictions by money transmitters & money trans-
mitter—affiliated parties are unlawful 1n this state, providea penalties; pre-
scribea additional grounds for disciphnary action against persons registered as
money transmitters or money transmitter—affihated parties, etc Amends
560 103, 111, 114, 118, 128, 205 Effective Date 10/01/1997
01/24/97 SENATE Prefiled
02/0637 SENATE Raferred to Banking and Insurance, Ways and Means
02/10/97 SENATE On Committee agenda—Banking and Insurance,
02/18/97, 2 00 pm, Room-EL

02/18/97 SENATE Comm Action CS by Banking and Insurance

02/21/97 SENATE Now in Ways and Means

03/04/97 SENATE Introduced, referred to Bsnking and Insurance, Ways
and Means -SJ 00046, On Committee agenda—Baniing
and Insurance, 02/18/97, 2 00 pm, Room-EL, Comm Ac-
tion CS by Banking and Insurance -SJ 00031, CS read
first tume on 03/04/97 —SJ 00096, Now 1n Ways and Means
-8J 00031

03/05/97 SENATE lethdnwn from Ways and Means —-SJ 00108, Placed on
Calendar

03/12/97 SENATE Placed on Special Order Calendar —SJ 00139, Read sec-
ond time -SJ 00128, Amendment(s) adopted ~SJ 00128,
Amendment pending —SJ 00128, Pending amendment
withdrawn —SJ 00130, Ordered engrossed —SJ 00130

03/13/97 SENATE Read third time —SJ 00198, CS passed as amended, YEAS
38 NAYS 0 —SJ 00198, Immed:ately certified —SJ 00198

03/13/97 HOUSE In Messages

04/16/97 HOUSE Received -HJ 00563, Placed on Consent Calendar -HJ
00563

04/17/97 HOUSE Substituted for HB 383 ~HJ 00606, Read second and
third times —HJ 00606, CS passed, YEAS 119 NAYS 0
-HJ 00606

042397 SENATE Ordered enrolled -SJ 00603

04/29/97 Signed by Officers and presented to Governor —SJ 00956

05/15/97 Became Law without Governor's Signature, Chapter No
97-59

8 290 GENERAL BILL/CS by Executive Business, Ethics and Elections;
Scott; (CO-SPONSORS) Crist; Jenne; Dudley (Similar H 0777)
Lobbwiste/Regylation extends regulation of lobbying to lobbyiats before Consti-
tution Revision Commission Amends 112 3215 Effective Date 04/18/1997
01/24/97 SENATE Prefiled
02/06/97 SENATE Referred to Executive Business, Ethica and Elections
03/04/97 SENATE Introduced, referred to Executive Business, Ethics and
Elections —SJ 00046, On Comm:ttee agenda—Executive
Business, Ethics and Elections, 03/04/97, 3 30 pm,
Room-1C(309), Comm Action ~CS by Executive Busi-
ness, Ethics and Elections -SJ 00125, CS read first time
on 03/06/97 ~SJ 00125

03/06/97 SENATE Placed on Calendar -SJ 00125

03/19/97 SENATE Placed on Special Order Calendar -SJ 00235

03/20/97 SENATE Placed on Special Order Calendar -SJ 00212

03/26/97 SENATE Placed on Special Order Calendar -SJ 00276, Read sec-
ond time -SJ 00271

03/27/37 SENATE Read third time -SJ 00303, CS passed, YEAS 39 NAYS
0 —SJ 00303, Immed:ately certified —-SJ 00303

03/27/97 HOUSE In Messages

04/01/97 HOUSE Received, placed on Calendar ~HJ 00344, Substituted for
HB 777 -HJ 00348, Read second time —HJ 00348

04/02/97 HOUSE Read thurd time —HJ 00380, CS passed, YEAS 114 NAYS
0 —HJ 00380

04/03/97 SENATE Ordered enrolled —SJ 00383

04/10/97 Signed by Officers and presented to Governor —SJ 00470

04/18/97 Became Law without Governor’s Signature, Chapter No
97-12 -SJ 00599

S 292 GENERALBILL/1ST ENG by Klein (Similar H 08765, Compare CS'S
0412)
Arufigal Reefs provides requirements re artificial reef program withun DEP,
directa dept to establish criteria for determining eligibility of nonprofit orgam-
zations to apply for & receive svailable reef development funds, establishes of-
fice to act as coordinating authonty for artificial reef construction, provides
that certain acts are unlawful, provides penaities, provides that certain per-
sons are deemed responsibie for violations, etc Amends 370 25 Effective Date
05/30¢1997
0L24/97 SENATE Prefiled

‘PAGE NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS
- PLACEMENT IN FINAL BOUND JOURNALS MAY VARY)

S 292 (CONTINUED?

02/06/97 SENATE Referred to Natural Resources, Ways and Means

03/04/97 SENATE Introduced, referred to Natural Resources, Ways and
Means -8J 00046

03/10/97 SENATE On Committee agenda—Natural Resources, 03/12/97,
2 00 pm, Room~A(LL-37)

03/12/97 SENATE Comm Action Favorable with 1 amendment(s) by Natu-
ral Resources -SJ 00200

03/13/97 SENATE Now in Ways and Means —SJ 00200

03/19/97 SENATE Withdrawn from Waya and Means -SJ 00212, Placed on
Calendar

04/03/97 SENATE Placed on Special Order Calendar -SJ 00361, Read sasac-
ond time -SJ 00342, Amendment(s) adopted -SJ 00342,
Ordered engrossed -SJ 00342

04/07/97 SENATE Read third time —SJ 00389, Passed as amended, YEAS 39
NAYS 0 -SJ 00389, Immed:ataly certafied —SJ 00389

04/07/97 HOUSE In Messages

04/24/97 HOUSE Received ~HJ 00874, Placed on Governmental Responsi-
bility Council Calendar -HJ 00874

04/29/97 HOUSE Read second and third times —~HJ 01202, Passed, YEAS
116 NAYS 0 -HJ 01202

04/29/97 SENATE Ordered enrolled ~SJ 00956

05/14/97 Signed by Officers and presented to Governor

05/30/97 Became Law without Governor’s Signature, Chapter No
97-172

8§ 284 JOINT RESOLUTION/CS by Education; Klein (Similar CS/H 0081)

Schooly/Divided Districta, constitutional amendment to allow counties with

45,000 or more students to be divided into two or more school districts pursu-

ant to law, subject to court approval & local voter referendum approval; pro-

vides for a commission to draw district boundary lines, allocate district assets,

& make provisions for distnct obligations, provides that school district funding

be calculated countywide & allocated as provided by general law Amends s

4 Art IX

01/24/97 SENATE Prefiled

02/06/97 SENATE Referred to Education, Ways and Means, Rules and Ca!-
endar

03/04/97 SENATE Introduced, referred to Education, Ways and Means,
Rules and Calendar -SJ 00046

03/07/97 SENATE On Committee agenda—Education, 03/11/97, 2 00 pm,
Room~A(LL-37)

03/1/97 SENATE Comm Action CS by Education -SJ 00200, CS read first
time on 03/13/97 —SJ 00206

03/13/97 SENATE Now in Waya and Means -SJ 00200

05/02/97 SENATE Died in Committee on Ways and Means

S 298 GENERAL BILL by Klein (Similar CS/H 0875)

prohubits lolling or wounding, or al-
lowing killing or wounding, of exotic mammal that 1s tied, staked out, or other-
wise enclosed wmithun specified area for purpose of gain, amusement, or sport,
prohibits sale or purchase of such mammal used 1n violation of act, specifies
certain actions that do not constitute violation of act, provides penalties, pro-
vides for recovery of costs incurred in investigating & prosecuting violation of
act Effective Date 10/01/1997
01/24/97 SENATE Prefiled
02/06/97 SENATE Referred to Natural Resources, Ways and Means
03/04/97 SENATE Introduced, referred to Natural Resources, Ways and

Means -SJ 00046

05/02/97 SENATE Died in Committee on Natural Resources

S 298 JOINT RESOLUTION/CS by Judiciary; Harris (Similar 1ST

ENG/H 0125)
) constitutional amendment to authorize

recording of instruments by filing at branch office of county seat. Amendss 1,

Art VIII

01/28/97 SENATE Prefiled

02/06/97 SENATE Referred to Judicaary, Community Affairs, Rules and Cal-
endar

03/04/97 SENATE Introduced, referred to Judiciary, Community Affars,
Rules and Calendar -SJ 00047, Oz Commuttee agenda—
Judicary, 03/06/97, 9 00 am, Room-1C(309)

03/06/97 SENATE Comm Action CS by Judiciary —SJ 00140, CS read first
time on 03/12/97 -SJ 00193

03/07/97 SENATE Now in Community Affairs —SJ 00140

03/21/97 SENATE On Committee agenda—Community Affairs, 03/25/97,
9 00 am, Room-A(LL-37>—Not considered

03/28/97 SENATE On Committee agenda—Community Affairs, 04/01/97,
900 am, Room-1C(309)

04/01/97 SENATE Comm Action Favorable by Community Affairs -SJ
00362

04/02/97 SENATE Now in Rules and Calendar -SJ 00362

05/02/97 SENATE Died in Committee on Rules and Calendar

S 300 GENERAL BILL/CSN1ST ENG by Banlang and Insurance; Harris

(Simalar H 0441)
Comptroller, authorizes deduction of certain fees & expenses from property
(CONTINUED ON NEXT PAGE)
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H 455

/\
Qg::o(nnnnm BILL by Turnbull; (CO-SPONSORS) Lawson; K.
:

FLORIDA LEGISLATURE-REGULAR SESSION-1997

HISTORY OF HOUSE BILLS

H 453 (CONTINUED)

Arnall; Goode; Littlefield; Geller; Sindler; Bloom; D. Prewitt; Lyan;

Cnist (Sunilar H 0781, CS/IST ENG/S 06530, Compare H 0573, H 0689, S

0848, CS/S 0916, S 1150)

Mastectomiee/[nsurance Coverage, (THIS BILL COMBINES

H453,573,689,781) requires certa:in health insurance policies & certaxn HMO

contracts to provide certain coverage for hospital stays for mastectomes. re-

quires such coverage to provide postsurgical care, requires coverage for reccn-

structive breast surgery for certain purposes, provides requirements & prohzbi-

tions for nsurers & HMOs re breast cancer coverage, provides description of

state interest Amends’ Chs 627, 641 Effective Date 10/01/1997

02/06/97 HOUSE Prefiled

02/17/97 HOUSE Referred to Health Care Services (GSC)

03/04/97 HOUSE Introduced, referred to Health Care Services (GSC) -HJ

00072

On Committee agenda—Health Care Services {(GSC),

03/17/97, 2 15 pm, Morna Hall—Discussed

On Committee agenda—Health Care Services (GSC),

03/18/97, 4 00 pm, Morms Hall—Amendments adopted,

bul temporanly deferred

03/18/97 HOUSE On Committee agenda—Health Care Services (GSC),
03/24/97, 100 pm, Morms Hall—Amendments adopted,
bill temporanly deferred

03/27/97 HOUSE On Committee agenda—Health Care Services (GSC),
04/02/97, 8 00 am, 317C

04/02/97 HOUSE CS combines this ball wath 573, 689 & 781, Combined CS
additional reference(s) General Government Appropria-
tions, Comm Action Unanimously CS by Health Care
Services (GSC) —-HJ 00496

04/09/97 HOUSE CSread first ime on 04/09/37-HJ 00486, Now s General

Government Appropriations —~HJ 00496, On Commattee

agenda—General Goveroment Appropriations, 04/15/97,

100 pm, 214C

Comm Action ~Unanimously Favorable by General Gov-

ernment Appropriations —-HJ 00596

04/17/97 HOUSE Pending Consent Calendar -HJ 00596

04/21/97 HOUSE Available for Consent Calendar

04/24/97 HOUSE Placed on Consent Calendar

04/25/97 HOUSE Senate Bill substituted, Laid on Table, Iden /Sim /
Compare Bills) passed, refer to CS/SB 530 (Ch 97-48)
-HJ 00901

GENERAL BILL by Warner; (CO-SPONSORS) Feeney;
Argenziano; Culp; Fasano, Harmington {(Similar CS/S 1282)
] Adult Sanctions, revises specified provisions re community control or
commitment of children prosecuted as adulta to remove requirement that deci-
si0n by court to :1mpose adult sanctions upon certawn offenders must be 1n wnt-
ing; provides for presumption that sentence imposing adult sanctions 18 appro-
pnate, reenacts provision re transfer of child for prosecution as adult, to wncor-
porate said amendment 1n references Amends 39 059, reenacts 39 052(3)(a)
Effective Date 10/01/1997
02/06/97 HOUSE Prefiled
03/06/97 HOUSE Introduced —HdJ 00072
04/04/97 HOUSE ReferredtoJuvenieJustice(JC) -HJ 00484, On Commut-
tee agenda—Juvenile Justice (JC), 04/10/97, 2 45 pm,
314-HOB

04/1/97 HOUSE Comm Action —-Unamtmously Favorable with 4 amend-
ment(s) by Juverule Justice (JC) -HJ 00594

04/16/97 HOUSE Pending Consent Calendar —-HJ 00594

04/17/97 HOUSE Placed on Justice Council Calendar ~HJ 00657

04/2¢/97 HOUSE Senate Bill substituted, Laid on Table, Iden /Sim /

Compare Bill(s) passed, refer to CS/SB 1282 (Ch 97-€9)

~HJ 00858

03/1/87 HOUSE
0312/87 HOUSE

04/15/97 HOUSE

H 457 GENERAL BILL by Morroni ({Identical S 0390, Similar S 1696,

Compare 1ST ENG/H 1815, CS/3RD ENG/S 0784)

vep. wncludes wnsurance policies for coopera-
tive unit owners & cooperative associations within certain residential insur-
ance coverage provisions Amends 627 4025 Effective Date 10/01/1997
02/06/97 HOUSE Prefiled
02/17/97 HOUSE Referred to Financial Services (EIC)
03/04/97 HOUSE Introduced, referred to Financial Services (EIC) -HJ
00072
Withdrawn fram Financial Services (EIC), Withdrawn
from further cons ,Iden/Sim/Compare Bill(s) passed, refer
to CS/SB 794 (Ch 97-55) -HJ 00535

04/14/97 HOUSE

€; Horan (Similar CS/CS/2ND ENG/S 0286)

I v creates Dyvision of State Group Insurance
in DMS, requires dept toprovide adminmstrative support & service to divasion,
excludes division from control, supervision, or direction by dept , provides
cntena for division contracts with insuring entities, provides for hguidated
damages under certain circumstances, creates State Employee Health Benefit
Council withun division for certain purposes, etc Amends 110 123 Effective
Date 10/01/1997

(PAGE NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS
- PLACEMENT IN FINAL BOUND JOURNALS MAY VARY}

H 461

H 459 (CONTINUED)

02/06/97 HOUSE Prefiled

03/06/97 HOUSE Introduced ~HJ 00072

04/14/97 HOUSE Referred to Select Committee on State Employee Health
Benefits -HJ 00588

04/16/97 HOUSE On Committee agenda—Select Committee on State Em-
ployee Health Benefits, 04/18/97, 300 pm, Reed Hall—
Temporanly deferred

05/02/97 HOUSE Carned over to 1998 Session pursuant to House Rule 96,
In House Committee on Select Committee on State Em-
ployee Health Benefits

05/29/97 HOUSE Withdrawn from Select Committee on State Employee
Health Benefits, Laid on Table, Iden/Sim /Compare Bill-
(s} passed, refer to CS/CS/SB 286 (Ch 97-92)

GENERAL BILL/CS/1ST ENG by Election Reform (GRC);
Thrasher; Cariton; Diaz de la Portilla; Crow; (CO-SPONSORS) Feeney;
Bainter; Constantine; Lynn; Saunders; Ziebarth; K. Pruitt, Peaden
(Similar CS&/S 0568, Compare H 0075, CS/H 0183, H 0281, H 0283, C'YH
0463, H 0681, H 0993, H 1313, H 1341, H 2009, CS/S 0120, S 0492, S 0522,
5 1406, 8 17086, S 1902)
(THIS BILL COMBINES H461,281,75) prescribes el-
ements of willful violation of campaign financing law, revises restrictions on
contnbutions by & prohibits certain contributions to political party, revises no-
tice requirementa for certain independent expenditurea; modifiea reporting re-
quirements for campaign finance reports, increases fine for late filing of cam-
paygn financing reports by specified persons, etc Amends FS Effective Date
01/01/1998 except as otherwise provided
02/06/97 HOUSE Prefiled
02/17/97 HOUSE Referred to Election Reform (GRC), On Committee
agenda—Election Reform {(GRC), 02/26/97, upon adjourn-
ment of Counc:l, 102-HOB

02/26/97 HOUSE CS combines thus bill with 281 & 75, Comm Action -CS
by Election Reform (GRC)

02/28/97 HOUSE In Governmental Responsibility Council, pending rank-
g

02/27/97 HOUSE Closed Baill, Placed on Governmental Responsibility
Council Calendar

03/04/97 HOUSE Introduced, referred to Election Reform {GRC) —HJ
00073, On Committee agenda—Election Reform (GRC),
02/26/97, upon adjournment of Counail, 102-HOB, CS
combines this bill wath 281 & 75, Comm Action —CS by
Election Reform (GRC) —-HJ 00112, CS read first tame on
03/04/97 -HJ 00109, In Governmental Responmbihty
Council, pending ranking —-HJ 00112, Closed Bul], Placed
on Governmental Responsibility Counci Calendar -HJ
00110

03/05/97 HOUSE Read second time —HJ 00116

03/06/97 HOUSE Read third time -HJ 00126, CS passed, YEAS 115 NAYS
2 -Hd 00129

03/13/97 SENATE In Messages

03/19/97 SENATE Received, referred to Executive Business, Ethics and
Elections, Ways and Means -SJ 00246, Withdrawn from
Executive Business, Ethics and Elections, Ways and
Means -SJ 00212, Substituted for CS/SB 568 —SJ 00213,
Read second time —SJ 00213, Amendment(s) adopted -SJ
00213, -SJ 00235

03/20/37 SENATE Read third time -SJ 00250, Amendment adopted as fur-
ther amended —SJ 00251, CS passed as amended, YEAS
37 NAYS 2 -SJ 00251, Immediately certified -SJ 00251

03/20/97 HOUSE In returning messages

03/21/97 HOUSE Was taken up -HJ 00261, Refused to concur, requests
Senate recede/appoint Conference Comm -HJ 00283

03/21/97 SENATE In returning messages

03/27/97 SENATE Was taken up —-SJ 00301, Refused to recede —-SJ 00302,
Conference Committee appointed Senators Latvala,
Chair, Burt & Dyer, Alternate Dantzler -SJ 00302

03/27/97 HOUSE In returning messages, Conference Committee appoint-
ed Reps Cariton, Chair, Geller, Thrasher, Alternate
Peaden -HJ 00366

04/03/97 HOUSE Conference Committee Report received ~HJ 00401, Con-
ference Committee Report adopted ~HJ 00421, Passed as
amended by Conference Committee Report, YEAS 114
NAYS 2 -HJ 00421, Immediately certified -HJ 00422

04/03/97 SENATE In returning messages, Conference Committee Report re-
ceived —SJ 00343, Conference Committee Report adopted
-SJ 00361, Passed as amended by Conference Commttee
Report, YEAS 40 NAYS 0 -SJ 00361

04/03/97 HOUSE Ordered engrossed, then enrolied —-HJ 00428

04/14/97 Signed by Officers and presented to Governor -HJ 00561

04/18/97 Approved by Governor, Chapter No 97-13 -HJ 00701

H 463 GENERAL BILL/CS by Election Reform (GRC), Miller (Compare

CS/H 0183, CS/1ST ENG/H 0461, H 1313, CS/S 0568, S 1408, S 1902)
Elections, redefines term “independent expenditure”, revises provisions re lim-
(CONTINUED ON NEXT PAGE)
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A bill to be entatled
An act relating to state group insurance;
anending s. 110.123, F.S.; provading a
definition; creating the Division of State
Group Insurance in the Department of Management
Services; requiring the department to provide
adninistrative support and service to the
division; excluding the division from control,
supervizion, or direction by the department;
providing for a director of the division;
providing requirements; providing for
administration of the state group insurance
program by the division; providing criteria for
davision contracts with insuring entities;
requiring a bond under certain circumstances;
providing for liquidated damages under certmin
circumstances; providing for application of
certain administrative procedures provisions;
providing exceptions; authorizing the division
to adopt rules; creating the State Employee
Health Benefit Council within the davision for
certain purposes; providing for membership;
providing for meetings of the council;
providing duties of the council; providing for
per diem and travel expenses; requiring
division to assist the council; providing an

effective date.

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

1
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Section 1. Section 110.123, Florida Statutes, 19%¢
Supplement, is amended to read:

110.123 State group insurance program.--

(1) TITLE.--This section may be cited as the '"State
Group Insurance Program Law.”

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

(a) Department” means the Department of Nanagement
Services.

“Divi = - 8 Group
Ingurance in the depertmept.

(c)éd) "Enrollee” means all state officers and
enployees, retired state officers and employees, and surviving
spouses of deceased state officers and employees enrolled in
an insurance plan offered by the state group insurance
program.

{d)¢e3) 'Full-time state employees'" includes all
full-time employees of all branches or agencies of state
government holding salaried positions and paid by state
warrant or from agency funds, and employees paid from regular
salary appropriations for 8 months’ employment, including
university personnel on academic contracts, but in no case
shall "state employee™ or "salaried position” include persons
paid from other-personal-services (OPS) funds.

(0)€d? ‘“Nealth maintenance organization” or ‘"HMO™
means an entity certified under part I of chapter 641.

(f)¢e) "Part-time state employee™ means any employes
of any branch or agency of state government paid by state
warrant from salary appropriations or from agency funds, and
who is employed for less than the normal full-time workweek
established by ths department or, if on academic contract or
seasonal or other type of employment which is less than

2
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year-round, is employed for less than 8 wmonths during any
12-month period, but in no case shall "part-time’” employee
include a person paid from other-perscnal-services (0OPS)
funds.

(q)¢f) "Retired state officer or employee’™ or
"retiree” means any state officer or state employee who
retires under a state retirement system or a state optional
annuity or retirement program or 1s placed on disability
retirement, and who was insured under the state group
insurance program at the time of retirement, and who begins
recelving retirement benefits immediately after retirement
from state office or employment.

(h)¢g? "State agency' or agency’ means any branch,
department, or agency of state government.

(3)€h3 '"State group health insurance plan" means the
state self-insured health insurance plan offered to state
officers and employees, retired atate officers and emplayses,
and surviving spouses of deceased state officers and employees
pursuant to this section.

(j)€¢2) *“State group insurance progran™ or '‘programs’
means the package of insurance plans offered to state officers
and employees, retired stsate officers and employees, and
surviving spouses of deceased state officers and employees
pursuant to thas section, including the state group health
insurance plan, health maintenance organization plans, and
other plans required or authorized by this section.

{k)€3) "State officer" means any constitutional state
officer, any elected state officer paid by state warrant, or
any appointed state officer who ix commissioned by the

Governor and who is paid by state warrant.

3
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(1)€kI "Surviving spouse’™ means the widow or widower
of a deceased state officer, full-time state employee,
part-tine state employee, or retiree if such widow or widower
was covered as a dependent under the state group health
insurance plan or a health maintenance organirzation plan
established pursuant to this section at the time of the death
of the deceased officer, employee, or retiree. "Survaiving
spouse” also means any widow or widower who is receiving or
eligible to receive a monthly state warrant from a state
roetirement system as the beneficiary of a state officer,
full-time state employee, or retiree who died prior to July 1,
1979. For the purposes of this section, any such widow or

widower shall cease to be a surviving spouse upon his or her

remarriage.
(3) STATE GROUP INSURANCE PROGRAM.--
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am, vat ctor

fc)€ad It is the intent of the Legixlature to offer a
comprehensive package of health insurance benefits for state
employees which are provided in a cost-efficient and prudent
manner, and to allow state employees the option to choose
benefit plans which best suit their individual needs.
Therefore, the state group insurance program is astablished
which may include the state group health insurance plan,
health maintenance organization plans, group life insurance
plans, group accidental death and dismemberment plans, and
group disability insurance plans. Furthermore, the division
department 1s additionally authorized to establish and provide
as part of the state group insurance program any other group
insurance plans vhich are consistent with the provisions of
this section.

(d)€¢b) Notwithstmnding any provasion in this section
to the contrary, at is the intent of the Legislature that the
divizion Agency-for-Health-€are-Administration shall be
responsible for all aspects of the purchase of health care for
stete employees under the state group health insurance plan
and the health maintenance organizations plans.
Responsibilities shall include, but not be limited to, the
development of requests for proposals for state employee
health services, the determination of health care benefits to
be provided, and the negotiation of contracts for health care
end health cars administrative services. Prior to the
negotiatiaon of contracts for health care ssrvices, the

5
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Legislature intends that the djvigzion Agency-for-Heaith-€are
Administration shall develop, in consultation with the
Department of Management Services with respect to state
collective bargaining issues, the health benefits and terms to
be included in the state group health insurance program. The
division Agency-for-Health-Care-Administration shall adopt
rules necessary to perform its responsibilities pursuant to
this section. It is the intent of the Legislature that the
division Bepartment-of-Nanagement-Services shall be
responsible for the contract management and day-to-day
management of the state employee health insurance program,
including, but not limited to, employee enrollment, premium
collection, payment to health care providers, and other
administrative functions related to the program.

(e)1. For purposes of purchasing medical care

services, third-part dminjstr 0 ices, o ealt.

insurance, the division ma erform a functjons of the

department, an rant any a ovals rovided under c t

- ac endor _in a u i X

b e division to b uat

jnterests but no igher than t|

annually to the vendor under the contract.
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(f)¢te) Except as provided for 1n subparagraph
(h)€éel2., the percentage of state caentribution toward the cost
of any plan i1n the state group insurance program shall be
uniform with respect to all state employees in state
collective bargaining units participating in the same plan or
any saimilar plan. Nothing contained within this section
prohibits the development of separate benefit plans for
officers and employees exempt from collective bargaining or

the develop t of separate benefit plans for oach collective

bargaining unat,
7
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(q)€d) Participation by individuals in the program
zhall be available to all ztate officers, full-time state
employees, and part-time state employees; and such
participation in the program or any plan thereof shall be
voluntary. Participation in the program shall also be
available to retired state officers and employees who elect at
the time of retirement to continue coverage under the program,
but they may elect to continue all or only part of the
coverage they had at the time of retirement. A surviving
spouse may elect to continue coverage only under the state
group health insurance plan or a health maintenance
organization plan.

(h)¢€ed)1. A person eligible to participate in the =ztate
group health insurance plan may be authorized by rules
appreved-by-the-Agency-for-Heaith-Eare-Administration-and
adopted by the divigion department, in lieu of participating
in the state group health insurance plan, to exercise an
option to elect membership in a health maintenance
organization plan which is under contract with the state in
accordance with criteria established by this section and by
said rules. The offer of optional membership in a health
maintenance organization plan permitted by this paragraph may
be limited or conditioned by rule as may be necessary to meet
the requirements of state and federal laws.

2. Bubject-to-the-approvai-of-and-supervision-by-the
Agency-fer-Health-€are-Administration; The divisign department
shall contract with health maintenance organizations to
participate in the state group insurance program through a
request for proposal based upon a premium and a minimum

benefit package as follows:
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a. A minimum benefit package to be provided by a
particapating HMO shall include: physician services; inpatient
and outpatient hospital services; emergency medical services,
ancluding out-of-area emergency coverage; diagnostic
laboratory and diagnostic and therapeutic radiologic services;
mental health, alcohol, and chemical dependency treatment
services meeting the minimum requirements of state and federal
law; skilled nursing facilities and services; prescription
drugs; and other benefits as may be required by the divasjon

department. Additional services may be provided subject to

the contract between the divizion department and the HMO.
b. A uniform schedule for deductibles and copayments
nay be established for all participating HNOs.

c. Bmsed upon the minimum benefit package and
copayments and deductibles contained in sub-subparagraphs a
and b., the davazion Agency-for-Heaith-€are-Administratien
shall issue a request for proposal for all HMOs which are
interested in participating in the state group insurance
program. Upon receapt of all proposals, the division Agency
for-Heaith-Care-Administraticn may, as 1t deems appropriate,
enter into contract negotiations with HMOs submitting bids. As
part of the request for proposal process, the djvigion Agency
fer-Heaith-€are-Administration may require detailed financial
data from each HMO which participates in the bidding process
for the purpose of determining the financial stability of the
HMO.

d. In determining which HNOs to contract with, the
division Agency-for-Heaith-Eare-Administration shall, at a
minimum, consider: each proposed contractor's previous
experience and expertise in providing prepaid health benefits;
each proposed contractor’s historical experience in enrolling

9
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and providaing health care services to participants in the
state group insurance program; the cost of the premiums; the
plan’'s ability to adegquately provide service coverage and
administrative support services as determined by the divigion
Agency-for-Heaith-€are-Administration; plan benefats in
addition to the minimum benefit package; accessibility to
providers; and the financial solvency of the plan. Nothing
shall preclude the division Agency-for-Heaith-Care
Administration from negotiating regional or statewide
contracts with health maintenance organization plans when this
is cost-effective and when the division Agency-for-Heaith-Eare
Administration determines the plan has the best overall
benefit package for the service areas involved. MNowever, no
HMO shall be eligible for a contract if the HMO’s retiree
Medicare premium exceeds the retiree rate as set by the
division department for the state group health insurance plan.

e. The djvision department;-subject-to-the-review-and
approval-ef-the-Agency-fer-Heaith-Care-Administration; may
limit the number of HNOs that it contracts with in each
service area based on the nature of the bids the division
Agency-fer-Heaith-€are-Administratien receives, the number of
state employees in the service area, and any unique
geographical characteristics of the service area. The division
department;-subject-te-the-review-and-approval-of-the-Agency
for-Heaith-Eare-Administratien; shall establish by rule
service areas throughout the state.

f. All persons participating in the state group
insurance program who are required to contribute towards a
total state group health premium shall be subject to the same
dollar contribution regardless of whether the enrollee enrolls
in the state group health insurance plan or in an HMO plan.

10
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3. The divigion Agency-for-Heaith-Eare-Adminastratioen
1s authorized to negotiate and the-department-is-authorized to
contract with specialty psychiatric hospitals for mental
health benefits, on a regicnal basis, for alcohcl, drug abuse,
and mental and nervous disorders. The djviyion department may
establish, subject to the approval of the-Agency-for-Health
Eare-Adminastration-and the Legislature pursuant to subsection
(5), any such regional plan upon completion of an actuarial
study to determine any impact on plan benefits and premiums.

4. In addition to contracting pursuant to subparagraph
2., the gdiviziopn department shall enter into contract with any
HMO to participate in the state group insurance program which:

a. Serves greater than 5,000 recipients on a prepaid
basis under the Medicaid program;

b. Does not currently meet the 25 percent
non-Medicare/non-Medicaid enrollment composition requirement
established by the Department of Health and Human Services
excluding participants enrolled in the state group insurance
program;

c. HNeets the minimum bensfit package and copayments
and deductibles contained in sub-subparagraphs 2.a. and b.;

d Is willing to participate in the state group
insurance program at a cost of premiums that 1s not greater
than 95 percent of the cost of HMO premiums accepted by the
divigion department in each service area; and

e. Meets the minimum surplus reguirements of s.

641.225.

The divigsion department is authorized to contract with HNMOs

that meet the requirements of sub-subparagraphs a. through d.

prior to the open enrollment period for state employees. The
11
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department is not required to renew the contract with the HMOs
as set forth in this paragraph more than twice. Thereafter,
the HMOs shall be eligible to participate in the state group
insurance program only through the request for proposal
process described in subparagraph 2.

5. All enrolless in the state group health insurance
plan or any health maintenance organization plan shall have
the option of changing to any other health plan which is
offered by the state within any ocpen enrollment period
dewsignated by the division department. Open enrollment shall
be held at least once each calendar year.

6. Any HMO participating in the state group insurance
program shall, upon the request of the division Agency-for
Heaith-Eare-Administration, submit to the division Agency-for
Hemith-€are-Administration standardized data for the purpose
of comparison of the appropriateness, quality, and efficiency
of care provided by the HMO. Such standardized data shall
include* membership profiles; inpatient and outpatient
utilization by age and sex, type of service, provider type,
and facility; and emergency care experience. Requirements and
timetables for submission of such standardized data and such
other data as the division Agency-for-Heaith-€are
Administration deems necessary to evaluate the performance of
participating HMOs shall be adopted premwigated by rule.

7. The davision department shall, after consultation
with the-Agency-for-Health-€are-Administration-and
representatives from each of the unions representing state and
university employees, establish a comprehensive package of
insurance benefits including, but not 1limited to, supplemental

health and life coverage, dental care, and vision care to

12
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allow state employees the option to choose the benefit plans
which best suit their individual needs.

a, Based upon a desired benefit package, the division
Agoncy-for-Healith-€are-Adminastration shall issue a request
for proposal for health insurance providers interestsd in
participating in the state group insurance program, and the
department shall issue a request for proposal for insurance
providers interested in participating in the
nen-health-related components of the state group insurance
program. Upon receipt of all proposals, the division
department-or-the-Agency-for-Heatth-€are-Adminastration may;
as-either-deems-approprimte; enter into contract negotiations
with ansurance providers submitting bids or negotiate a
specially designed benefit package Insurance providers
offering or providing supplemental coverage as of May 30,
1991, which qualify for pretax benefit treatment pursuant to
s 125 of the Internal Revenue Code of 1986, with 5,500 or
more state employess currently enrolled may be included by the
division department in the supplemental insurance benefit plan
established by the division department-or-the-Agency-for
Health-€are-Administration without participating in a request
for proposal, submitting bids, negotiating contracts, or
negotiating a specially designed benefit package. These
contracts shall provide state employees with the most
cost-effective and comprehensive coverage available; however,
no state or agency funds shall be contributed toward the cost
of any part of the premium of such supplemental benefit plans.

b. Pursuant to the applicable provisions of s.
110.161, and s. 125 of the Internal Revenue Code of 1986, the
division department shall enroll in the pretax benefit program
those state employees who voluntarily elect coverage in any of

13
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the supplemental insurance benefit plans as provided by
sub-subparagraph a.

c. Nothing herein contained shall be construed to
prohibit insurance providers from continuing to provide or
offer supplemental benefit coverage to state employees as
provided under existing agency plans.

(i)€f) The benefits of the insurance authorized by
this section shall not be in lieu of any benefits payable
under chapter 440, the Horkers® Compensation Law. The
insurance authorized by this law shall nat be deemed to
constitute insurance to secure workers' compensation benefits
as required by chapter 440,

(4) PAYMENT OF PREMIUMS; CONTRIBUTION BY STATE;
LIMITATION ON ACTIONS TO PAY AND COLLECT PREMIUMS.--

(a) Except as provided in paragraph (e) with respect
to law enforcement, correctional, and correctional probation
officers, legislative authorization through the appropriations
act 1s required for payment by a state agency of any part of
the premium cost of participation in any group insurance plan.
However, the state contribution for full-time emplcyees or
part-time permanent employees shall continue in the respective
proportions for up to 6 months for any such officer or
employee who has been granted an approved parental or medical
leave of absence without pay.

(b) If a state officer or full-time state employee
selects membership in a health maintenance organization as
authorized by paragraph (3)(h)€e), the officer or employee is
entitled to a state contribution toward individual and
dependent membership as provided by the Legislature through

the appropriations act.

1%
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(c) During each policy or budget year, no state agency
shall contribute a greater percentage of the premium cost for
its officers or employees for any type of coverage under the
state group insurance program than any other agency, nor shall
any greater percentage contribution of premium cost be made
for employees in one state collective bargaining unit than for
those in any other state collective bargaining unit.

(d) The state contribution for a part-time permanent
state employee who elects to participate in the program shall
be prorated so that the percentage of the cost contraibuted for
the part-time permanent employee bears that relation to the
percentage of cost contributed for a similar full-time
employee that the part-time employee’'s normal workday bears to
a full-time employee's normal workday.

(e) No state contribution for the cost of any part of
the premium shall be made for retirees or surviving spouses
for any type of coverage under the stata group insurance
program. However, any state agency that employs a full-time
lay enforcement officer, correctional officer, or correctional
probation officer who is killed in the line of duty om or
after July 1, 1980, as a result of an act of violence
inflicted by another person while the officer is engaged in
the performance of law enforcement duties or as a result of an
assault against the officer under riot conditions shall pay
the entire premium of the state group health insurance plan
for the employee's surviving spouse until remarried,; and for
each dependent child of the employee until the child reaches
the age of majority or until the end of the calendar year in
which the child reaches the age of 25 if:

1. At the time of the employee’'s death, the child is
dependent upon the employee for support; and

15
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2. The surviving child continues to be a dependent for
support, or the surviving child 1is a full-time or part-time
student and i1s dependent for support.

(f) Pursuant to the request of each state officer,
full-time or part-times state employee, or retirees
participating in the state group insurance program, and upon
certification of the employing agency approved by the
Secretary of Management Services, the Comptroller shall deduct
from the salary or retirement warrant payable to each
participant the amount so certified and shall handle such
deductions in accordance with rules established by the
department,

(g) No administrative or civil proceeding shall be
commenced to collect an underpayment or refund an overpayment
of premiums collected pursuant to this subsection unless such
claim is filed with the Division of State Employees’' Insurance
within 2 years after thes alleged underpayment or overpayment
was made. For purposes of this paragraph, a payroll
deduction, salary reduction, or contribution by an agency is
deemed to be made on the date the salary warrant is issued.

(5) DIVISION OF STATE GRQUP INSURANCE BEPARTMENY-OF
MANAGEMENY-SERVICES ; POWNERS AND DUTIES.--The djivigion
Bepartrent-of -Management-Services is responsible for the
adminastration of the state group insurance program. The
division department shall initiate and supervise the program
as established by this section and shall adopt such rules as
are necessary to perform its responsibilities. To implement
this program, the division department shall, with prior
approval by the Legislature and;-for-state-empieyee-heaith

insurance;-by-the-Agency-for-Hemith-€are-Administration:

16
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(a) Determine the benefits to be provided and the
contributions to be required for the state group insurance
program. Such determinations, whether for a contracted plan or
a self-insurance plan pursuant to paragraph (c), do not
constitute rules within the meaning of s, 120.52 or final
orders within the meaning of s. 120.52. Any physician's fee
schedule used in the health and accident plan shall not be
available for inspection or copying by medical providers or
other persons not involved in the administration of the
program. However, in the determination of the design of the
program, the division department-or-the-Agency-for-Heaith-€are
Administration shall consider existing and complementary
benefits provided by the Florida Retirement System and the
Social Security System.

(b) Prepare, in cooperation with the Department of
Insurance and-the-Agency-for-Heaith-Bare-Administration, the
specifications necessary to implement the program.

(c) Contract on a competitive proposal basis with an
insurance carrier or carriers, or professional administrator,
determined by the Department of Insurance to be fully
qualified, financially sound, and capable of meeting all
servicing requirements. Alternatively, the divisjo
Bepartment-ef-Management-Services may self-insure any plan or
plans contained in the state group insurance program subject
to approval based on actuarial soundness by the Department of
Insurance. The division department may contract with an
insurance company or professional administrator qualified and
approved by the Department of Insurance to administer such
plan. Before entering into any contract, the djvision
Bepartment-cf -Management-Services-or;-for-state-employee
heaith-insurance;-the-Agency-for-Heaith-€are-Administration

17
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shall advertise for competitive proposals, and such contract

shall be let upon the consideration of the benefits provided
in relationship to the cost of such benefits. In detormining

nsurange pr n. h: m [} man a
t = igca d Astratav o Ams
» ience; th ity 1
v dmyn rative su t v3c d
the djvision; the entity's accessibility to state emplovees
oyaders; th napc sglven n
dditjonal at roya to stat [ n ovider
by the entjty. The division department;-subject-to-the-review

and-approval-of-the-Agency-for-Heaith-€are-Administration; may
contract for medical services which will improve the health or
reduce medical costs for employees who participate in the
state group insurance plan.

(d) Hath respect to the state group health insurance
plan, be authorized;-subject-to-the-review-and-approvai-of-the
Agency-for-Heaith-€are-Admninistration; to require copayments
with respect to all providers under the plan.

(e) Have authoraity to establash;-subject-to-the-review
and-approval-of-the-Agency-for-Heaith-€are-Adminastration; a
voluntary program for comprehensive health maintenance, which
nay include health educational components and health

appraisals.

Final decisions concerning the existence of coverage or

benefits under the state group health insurance plan shall not

be delegated or deemed to have been delegated by the divisjon
18
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department;-except-that-such-dects:rons-shaii-be-subject-to-the
review-and-approval-of-the-Agency-for-Heaith-€are
Administration.

(6} DEPOSIT OF PREMIUNS AND REFUNDS.--Premium dollars
collected and not required to pay the costs of the program,
prior to being paid to the carrier insurance company, shall be
invested, and the earnings from such investment shall be
deposited in a trust fund to be designated in the State
Treasury and utilized for increased benefits or reduced
premiums for the participants or may be used to pay for the
administration of the state group insurance program. Any
refunds paid the state by the insurance carrier from premium
dollar reserves held by the carrier and earned on such refunds
shall be deposited in the trust fund and used for such
purposes.

(7) CONTINUATION OF AGENCY INSURANCE PLANS.--Nothing
contained in this section shall require the discontinuation of
any insurance plan provided by any state agency; however, no
state or agency funds shall be contributed toward the cost of
any part of the premium of such agency plans. Such agency
plans shall not be deemed to be included in the state group
insurance program

(8) COVERAGE FDR LEGISLATIVE MEMBERS AND
EMPLOYEES.--The Legislature may provide coverage for its
members and employees under all or any part of the state group
insurance program; may provide coverage for its members and
employees under a legislative group insurance program in lieu
of all or any part of the state group insurance program; and,
notwithstanding the provisions of paragraph (4)(c), may assume
the cost of any group insurance coverage provided to its
members and employees.

19
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(9) PUBLIC RECORDS LAW; EXEMPTION.--Patient medical
records and medical claims records of state employses, former
employees, and eligible depsndents in the custody or control
of the state group insurance program ars confidential and
exempt from the provisions of s. 119.07(1). Such racords
shall not be furnished to any person other than the employse
or the employee's legal rspresentative, except upon written
authorazation of the employee, but may be furnished in any
civil or criminal action, unless otherwise prohibited by law,
upon the issuance of a subpoena from a court of competent
jurisdiction and proper notics to the employee or the
employee’s legal representative by the party seeking such
records.

(10} STATEMENTS OF PURPOSE AND INTENT AND OTHER
PROVISIONS REQUIRED FOR QUALIFICATION UNDER THE INTERNAL
REVENUE CODE OF THE UNITED STATES.--Any other provisions an
this chapter to the contrary nctwithstanding:

(a) Any provision in this chapter relating to a state
group insurance program shall be construed and administered to
qualify such program to be a qualified and nondiscriminatory
employee benefit plan under existing or hereafter-enacted
provisions of the Internal Revenue Code of the United States.

(b) The djvigion department may adopt any rule
necessary to accomplish the purposes of this subsection not
inconsistent wath this chapter.

(c) This subsection is declaratory of the legislative
intent upon the original enactment of this section and 1is
desmed to have been in effect since that date.

TE E B c o0

d t viding jo
20
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id and consumers hal ojnte t
\4 and confi e Senat ember 1
i i or wever , of the ipiti mbers
the council, two shall be appointed for terms of 2 vears, two
1 inted £ o, L & ars, and thre h, 0
oin or terms o ears. ch memb. v i
uccessor is ointed mnd confjirmed an w r may be
appointed to succeed himsel; herse Apy vacancy s
d oi nt the Governor for th expire i
of the term. son who holds an elective public offjce

the state or any politicml subdivision of the state or holds
any office in, or serves as sn asent for, a politjical party
shall seyrve as a member of the coupcjl. The Governor may

suspend a member only for cause. The council shall elect =

hai nd such other officers as the council deems necessary.

h, ounci hall mest at least twice each year and shall mee
prior to the division contracting with ap admanistrator of the
insurance plan. The divjisio hal nis

ssi nce t hi ounci n
hal rovide lac or the council to hold meeti

Members of the council shall receive no compensation but shall

reimbursed by the division for r dje n ravel e nse

en _engageqd jin ofmi dutje
the council,
b} e sibiljtie. f e council jnclud a

pot limited to:
1. Providing accouptabiljty measures,
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. iewji rpal it N i

9rganization reports, compliance reviews, or other
contractually reguired mansgement reporis relating to

c val
v = dpi t
0 t i t ide t
1 aqu.
e i t
\ / r v egi ) t
problem aress with the state aroup ingurance program,

Section 2. This act shall take affect October 1, 1997.

EXXEEEEXXXEEEE XXX EEEXX XA EER XX KRR XXX KKK X

HOUSE SUNMNARY

Creates the Division of State Group Insurance in the
Department of Management Services and requires the
division, independent of the department and the Agenc
for H-gléh Care Administration, tc administer the state
ﬂrou insurance program. Creates the State Employee
ealth Benefit Council within the division to provide
oversight of the operation and administration of the
state gruug insurance program and specifies
responsibilities., Sae bill for details.
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This publication was produced at an amverage cost of 1.12 cents
per single p-io in compliance with the Rules and for the
information of members of the Legislature and the public.
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By the Committees on Banking and Insurance, Governmental
Refoim and Oversight and Senators Thomas, Childers, Forman and
Williams

311-1575-97
1 A bill to be entitled
2 An act relating to state group insurance;
3 amending s. 20.22, F.S.; renaming the Division
4 of State Employees' Insurance within the
S Department of Insurance as the Division of
6 State Group Insurance; creating the Florida
7 State Group Health Insurance Council within the
8| department; providing its membership; providing
9 its powers and duties; providing for meetings;
10 providing travel and per diem; amending s.
11 20.42, F.S.; eliminating duties of the Division
12 of State Health Purchasing of the Agency for
13 Health Care Administration with respect to
14 state employee health insurance; amending s.
15 110.123, F.S.; defining the term "division”;
16 creating the Divis:ion of State Group Insurance
17 within the Department of Management Services
18 and requiring that department to provide
19 administrative support and service to the
20 division; excluding the division from control,
21 supervision, or direction by the department;
22 providing for a director of the division;
23 providing requirements; providing for
24 administration of the state group insurance
25 program by the division; providing criteria for
26 division contracts with insuring entitles:;
27 requiring notice by certain health care
28 providers; authorizing the division to adopt
29 rules; amending s. 110.12315, F.S.; assigning
30 the Division of State Group Insurance duties
31 relating to the prescription drug program;

1

CODING: Words strxcken are deletions; words ynderlined are additions.



FLOoRIDA SENATE - 1997 CS ror CS FOR SB 286
311-1575-97

1 amending s. 110.1232, F.S.; assigning the

2 Division of State Group Insurance duties

3 relating to health insurance coverage for

4 persons retired under state-administered

S retirement before a specified date; amending s.
6 110.1234, F.S.; assigning the Division of State
7 Group Insurance duties relating to health

8 insurance for retirees under the Florida

9 Retirement System or Medicare Supplement:
10 amending s. 110.161, F.S.; assigning the
1 Division of State Group Insurance duties

12 relating to the pretax benefits program;

13 providing an effective date.
14

15| Be It Enacted by the Legislature of the State of Florida:
16
17 Section 1. Paragraph (j) of subsection (2) of section
18] 20.22, Florida Statutes, ls amended and subsection ($5) is

19| added to read:

20 20.22 Department of Management Services.--There is

21| created a Department of Management Services.

22 (2) The following divisions and bureaus within the

23| Department of Management Services are established:

24 (a) Division of Administration.
25 (b) Division of Building Construction.
26 (c) Division of Communications.
27 (d) Division of Facilities Management.
28 (e) Division of Information Services.
29 {f) Division of Motor Pool.
30 1. Bureau of Aircraft.
3 2. Bureau of Motor Vehicles.

2
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1 (g) Division of Personnel Management Services.

2 1. Office of Labor Relations.

3 (h) Division of Purchasing.

4 1. Bureau of Federal Property Assistance.

5 (i) Division of Retirement.

6 {j) Divasion of State Group Empioyees' Insurance.
7 (k) Division of Administrative Hearings.

2] (1) Division of Capitol Police.

9 {S)(a) The Florida State Group_ Health Insurance

10| Council is created within the Department of Management

11| Services, consisting of nine members. The council shall
12| consist of a representative of the Governor's Office,

13| appointed by the Governor; a member of the Senate, appointed

14 by_the President of the Senate; a member of the House of

15| Representatives, appointed by the Speaker of the House of

17l Administration; the Secretary of the Department of Management

18| Services; the Insurance Commissioner; and three

19| representatives of employees and retirees, appointed by the
20 Governor. Members of the council appointed by the Governor

21| shall be appointed to serve terms of 4 years each.
22 {b) Of the three members representing_employees,_ong

23| member must be appointed in such a manner as to_represent
24| state-employee bargaining_units, one member must be a
25| full-time career service employee, and_one member must be a
26| retired employee. Each member must be a resident of the state.
27 fc) The council is assigned to the Office of the
28 Secretary of the Department of Management Services for
29| administrative and fiscal accountability purposes, but it
30| shall otherwise function independently of the control and
31| direction of the department.
3
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(d) The council shall have the primary functions to:

1. Provide accountability measures and review the
implementation of performance—based program budgeting measures
under which the Division of State Group Insurance operates.

2. Review procedures and criteria for contract

selection before any contract solicitation.

3. Review benefit packages.
4. Review external audit reports, service organization
reports, compliance reviews, or other contrac ly r ir

management reports relating to third-party administrator
activities to determine areas that potentially may require

O Y @® N O N d&» w N

- -
iy

-
)

division action.

5. Review third-party administrator management reports
leading to conclusions regqarding report completion, accuracy,
validity, and reasonableness.

6. Review third-party administrator overpayment and
refund collection activities to provide assurance that health
plan assets are safeguarded.

2. Review yse of detalled provider/subscriber surveys

designed to detect potential problem ar 3
group insuragnce progrgm,

{e) The council or a member thereof may not enter into
the day-to-dav operation of the division and is specifically
prohibited from taking part in:

-
[

P ™Y
~ Ohn WL

N NN = e
N - O W o

NN
[ )

N
o

1. The awarding of contracts.

2, The selection of a consultant or contractor or the
prequalification of any individual consultant or contractor.

NN
~ o0

~N
(]

However, the council may recommend to the director standards
and policies governing_the procedure for selection and
pregualification of consultants and contractors.

N
o

w
o

w
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1 3. The employment, promotion, demotion, suspension,
2l transfer, or discharge of any division personnel.
3 4. The granting, denial, suspension, or_revocation of

4] any license or permit issued by the division.

5 (f)1. The chair of the council shall be selected by

6| the council members for a 1-year term.

7 2. The council shall hold a minimum of four reqular

8] meetings annually, and other meetings may be called by the

9 chair upon gaiving at least 1 week's notice to all members and

10f the public pursuant to chapter 120. Other meetings may_also be

11| held upon the written request of at least four other members
12| of the council, with_at least 1 week's notice of such meeting

13| being_given to all members and the public by the chair
14| pursuant to chapter 120. Emergency meetings may be held

15| without notice upon the request of all members of the council.
16 3. A majority of the membership of the council

17{ constitutes a quorum at any meetinqg of the council. An action
18| of the council 1s not considered adopted unless the action is

19 taken pursuant to_the affirmative vote of a majority of the
20| members present, but not fewer than four members of the

21| council at a meeting held pursuant to subparagraph 2., and the
22| vote 18 recorded in the minutes of that meeting.

23 4. The chair shall cause to be made a complete record
24) of the proceedings of the council, which record shall be open
25| for public inspection.

26 (9) The meetings _of the ccouncil shall be held in the

27| central office of the department in Tallahassee unless the
28| chair determines that special circumstances warrant meeting_at

29| another location,

30 (h) Members of the council are entitled to per diem
31| and_travel expenses pursuant to s. 112,061,
5
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1 Section 2., Paragraph (c) of subsection (2) of section
20.42, Florida Statutes, 1996 Supplement, is amended to read:

20.42 Agency for Health Care Administration.--There 1s

2
3
4| created the Agency for Health Care Administration within the
S{ Department of Business and Professional Regulation. The agency
6] shall be a separate budget entity, and the director of the

71 agency shall be the agency head for all purposes. The agency
eﬁshall not be subject to control, supervision, or direction by
9] the Department of Business and Professional Regulation in any
10| manner, including, but not limited to, personnel, purchasing,
11| transactions involving real or personal property, and

12| budgetary matters.

13 (2) ORGANIZATION OF THE AGENCY.--The agency shall be
14| organized as follows:

15 (c) The Division of State Health Purchasingy—whieh

16| shall be responsible for the Medicaid program end-the-stete

17| empioyee-heaith-insurence-program-functions-retated-to:-the

18| procurement-of-the-administrator-of-the—-state-empioyee-heaith
19| insurance-pianr-the-devetopment—of-the—-pianis-benefit-designs
20| the-estabiishment-of-the-pianis-cost-sharing—and-cost

21| containment-regquirements;—the—creation—-and-maintenance—of

22| admintatrattve-cost-controis+-the-cotiection-and-anatysis-oé
23| datas—and—the-monstoring-and-evatuation—of-the-administrator
24| and-provider—network-performance. The division shall also

25| administer the contracts with the Florida Health Access

26| Corporation program and the Fiorida Health Care Purchasing

27| Cooperative and the Florida Healthy Kids Corporation.

28 Section 3. Section 110.123, Florida Statutes, 1996

29| Ssupplement, is amended to read:

30 110.123 State group insurance program.--—

31
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(1) TITLE.--This section may be cited as the “State
Group Insurance Program Law."

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

(a) "Department" means the Department of Management
Services.

(b) "Division* means the Division of State Group

Insurance in the department.
(c)tby “Enrollee* means all state officers and

employees, retired state officers and employees, and surviving

O W W N O N D W N

-

spouses of deceased state officers and employees enrolled in

—_
ey

an insurance plan offered by the state group insurance

—_
N

program,

-
W

{d)tey “Full-time state employees* includes all

-
o>

full-time employees of all branches or agencies of state

-
(3]

government holding salaried positions and paid by state

-
[=a)

warrant or from agency funds, and employees paid from regular

-
~

salary appropriations for 8 months' employment, including

—_
@

university personnel on academic contracts, but in no case

-
-]

shall “state employee" or "salaried position" include persons

N
o

paid from other-personal-services (OPS) funds.

N
py

(e}td4y "Health maintenance organization* or "HMO"

N
N

means an entity certified under part I of chapter 641%.

[N
w

(f1tey “"Part-time state employee" means any employee

»n
>

of any branch or agency of state government paid by state

N
5]

warrant from salary appropriations or from agency funds, and

N
L=l

who is employed for less than the normal full-time workweek

[ V]
~J

established by the department or, if on academic contract or

N
@

seasonal or other type of employment which is less than

N
0

year-round, is employed for less than 8 months during any

w
(=]

12-month period, but in no case shall "part-time" employee

w
-
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include a person paid from other-personal-services (OPS)
funds.

(q)¢£y "Retired state officer or employee* or
“retiree" means any state officer or state employee who
retires under a state retirement system or a state optional
annuity or retirement program or is placed on disability
retirement, and who was insured under the state group
insurance program at the time of retirement, and who begins

receiving retirement benefits immediately after retirement

(= - - - T N - WO © N )

—

from state office or employment.

-
-t

(h)¢g) “State agency” or "agency” means any branch,

-
N

department, or agency of state government.

-
w

{1)¢thy *“State group health insurance plan" means the

-
[

state self-insured health insurance plan offered to state

-
wn

officers and employees, retired state officers and employees,

-
(=)

and surviving spouses of deceased state officers and employees

-
~

pursuant to this section.

-
[+-]

{i)¢4y “"sState group insurance program* or “programs"

ey
O

means the package of insurance plans offered to state officers

N
o

and employees, retired state officers and employees, and

N
—b-

surviving spouses of deceased state officers and employees

N
N

pursuant to this section, including the state group health

N
w

insurance plan, health maintenance organization plans, and

N
>

other plans required or authorized by this section.

N
wn

(k)¢4y *"State officer” means any constitutional state

N
[

officer, any elected state officer paid by state warrant, or

N
~

any appointed state officer who is commissioned by the

N
@

Governor and who is paid by state warrant.

N
\D

{l)¢ey “Surviving spouse" means the widow or widower

w
o

of a deceased state officer, full-time state employee,

w
-

part-time state employee, or retiree if such widow or widower
8
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was covered as a dependent under the state group health
insurance plan or a health maintenance organization plan
established pursuant to this section at the time of the death
of the deceased officer, employee, or retiree. *Surviving
spouse” also means any widow or widower who is receiving or
eligible to receive a monthly state warrant from a state
retirement system as the beneficiary of a state officer,
full-time state employee, or retiree who died prior to July t,

1973, For the purposes of this section, any such widow or

Q W W N N s Ww N

-

widower shall cease to be a surviving spouse upon his or her

-
-

remarriage.

p—y
[

(3) STATE GROUP INSURANCE PROGRAM,-~-~

-
w

(2) The Divisjion of State Group Insurance is created

-
-

within the Department of Management Services,; to be headed by

w

a director who shall be appointed by the Governor and

confirmed by the Senate. The division shall be a separate

iy
[=a)

~J

budget entity, and the director shall be its agency head for

.
[

all purposes. The Department of Management Services shall

0

provide administrative support and service to the division to

N
(=]

the extent requested by the director. The division shall not

N
-

be sybject to control, supervision, or direction by the
Department of Management Services in any manmner, inclyding,
but not limited to, personnel, purchasing, transactions
invelving real or personal property, and budgetary matters,
except to the extent as provided in chapters 11Q, 216, 255,
282, and 287 for agencies of the_ executive_branch,

(b) The director shall have training gpnd experience in
the field of health care reimbursement, insurance or
self-insurance programs, and the administration of such
programs in the public or private sector.

NN
w N

N DD DN
@ N O »_»

N
O
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9

CODING: Words stericken are deletions; words underlined are additions.



FLORIDA SENATE - 1997 CS ror CS For SB 786
311-1575-97

—-

{c)¢ay It is the intent of the Legislature to offer a
comprehensive package of health insurance benefits for state
employses which are provided in a cost-efficient and prudent
manner, and to allow state employees the option to choose
benefit plans which best suit their individual needs.
Therefore, the state group insurance program is established
which may include the state group health insurance plan,
health maintenance organization plans, group life insurance

plans, group accidental death and dismemberment plans, and

O W @ ~N OV W e W N

-

group disability insurance plans. Furthermore, the division

-
-

department is additionally authorized to establish and provide

-
[ 8

as part of the state group insurance program any other group

-
(")

insurance plans which are consistent with the provisions of

-
[ 3

this section.

(d)tb4 Notwithstanding any provision in this section

- -
O

to the contrary, it is the intent of the Legislature that the

-
~

division Agency-for-Heaith-Eare-Administration shall be

-
[ ]

responsible for all aspects of the purchase of heailth care for

-
0

state employees under the state group health insurance plan

N
o

and the health maintenance organizations plans.

[N
-

Responsibilities shall include, but not be limited to, the

N
[N

development of requests for proposals for state employee

N
W

health services, the determination of health care benefits to

[\
[

be provided, and the negotiation of contracts for health care

[N
wn

and health care administrative services. Prior to the

N
[=2]

negotiation of contracts for health care services, the

(8
~

Legislature intends that the division Ageney-for-Heaith-Care

N
€0

Administration shall develop, in consultation with the

[ %
O

Department of Management Services with respect to state

(")
(=]

collective bargaining issues, the health benefits and terms to

w
—

be included in the state group health insurance program. The
10
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division Ageney-for-Heaith—-€are-Administration shall adopt
rules necessary to perform its responsibilities pursuant to
this section. It is the intent of the Legislature that the
division Bepartment-cf-Management—Services shall be
responsible for the contract management and day-to-day
management of the state employee health insurance program,
including, but not limited to, employee enrollment, premium
collection, payment to health care providers, and other

administrative functions related to the program.

O W @ N O wnoAx W N

—-

(e)tey Except as provided for 1in subparagraph

-
—

{g)te¥2., the percentage of state contribution toward the cost

-
N

of any plan in the state group insurance program shall be

-
w

uniform with respect to all state employees in state

-
>

collective bargaining units participating in the same plan or

-
wn

any similar plan. Nothing contained within this section

-
N

prohibits the development cf separate benefit plans for

-
~J

officers and employees exempt from collective bargaining or

-
(=]

the development of separate benefit plans for each collective

—_
0

bargaining unit.

N
(=]

(f)¢4¥ Participation by individuals in the program

N
—

shall be available to all state officers, full-time state

N
N

employees, and part-time state employees; and such

N
w

participation in the program or any plan thereof shall be

N
>

voluntary. Participation in the program shall also be

[
n

available to retired state officers and employees who elect at

[
(=4

the time of retirement to continue coverage under the program,

N
~J

but they may elect to continue all or only part of the

N
@

coverage they had at the time of retirement. A surviving

N
\O

spouse may elect to continue coverage only under the state

w
(=]

group health insurance plan or a health maintenance

w
—_

organization plan.

11
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1 {g)te¥1. A person eligible to participate in the state
2| group health insurance plan may be authorized by rules

3| approved-by-the-Agency-for-Heaith—Care-Administration-and
luadopted by the division department, in lieu of participating

S| in the state group health insurance plan, to exercise an

6| option to elect membership in a health maintenance

7| organization plan which is under contract with the state in

8] accordance with criteria established by this section and by

9| said rules. The offer of optional membership in a health

0| maintenance organization plan permitted by this paragraph may
11| be 1limited or conditioned by rule as may be necessary to meet
12| the requirements of state and federal laws.

13 2. 8ubdect—to-the-approvai-cf-and—seupervision-by-the
1(thgency—for—Heaith—e:re—hdm&n&stration7 The division department
15| shall contract with health maintenance organizations to

16| participate in the state group insurance program through a

17) request for proposal based upon a premium and a minimum

18| benefit package as follows:

19 a. A minimum benefit package to be provided by a

20| participating HMO shall include: physician services; inpatient
21| and outpatient hospital services; emergency medical services,
22| including out-of—-area emergency coverage; diagnostic

23] laboratory and diagnostic and therapeutic radiologic services;
24| mental health, alcohol, and chemical dependency treatment

25| services meeting the minimum requirements of state and federal
26| 1aw; skilled nursing facilities and services; prescription

27{ drugs; and other benefits as may be required by the diyision
28| department. Additional services may be provided subject to

29] the contract between the divisign department and the HMO.

30 b. A uniform schedule for deductibles and copayments

31) may be established for all participating HMOs.
12
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c. Based upon the minimum benefit package and
copayments and deductibles contained in sub-subparagraphs a.
and b., the division Agency-for-Heaith-Eare-Administration
shall issue a request for proposal for all HMOs which are
interested in participating in the state group insurance
program. Upon receipt of all proposals, the division Agency
for-Heatth-Care—Administration may, as it deems appropriate,
enter into contract negotiations with HMOs submitting bids. As

part of the request for proposal process, the division Ageney

O W W ~N O s W N

—

for-Heatth-Care-Adminxrstration may require detailed financial

—
-

data from each HMO which participates in the bidding process

—_
N

for the purpose of determining the financial stability of the
HMO.

-
Sw

d. In determining which HMOs to contract with, the

—
wn

division Agency-for-Heaith-Care-Administration shall, at a

-
=)

minimum, consider: each proposed contractor's previous

-
~

experience and expertise in providing prepaid health benefits;

-
foed

each proposed contractor's historical experience in enrolling

-
O

and providing health care services to participants in the

N
o

state group insurance program; the cost of the premiums; the

N
—

plan's ability to adequately provide service coverage and

N
N

administrative support services as determined by the division

N
w

Agency-for-Heaith—-Eare-Administration; plan benefits in

N
o+

addition to the minimum benefit package; accessibility to

N
w

providers; and the financial solvency of the plan, Nothing

N
L)

shall preclude the division Agency-for-Heaith-Eare

[X)
~

Administration from negotiating regional or statewide

N
@

contracts with health maintenance organization plans when this

N
0

is cost-effective and when the division Agency-for-Heaith-€are

w
o

Administration determines the plan has the best overall

w
-

benefit package for the service areas involved. However, no

13
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1| HMO shall be eligible for a contract if the HMO's retiree
Medicare premium exceeds the retiree rate as set by the
division department for the state group health insurance plan.

e. The division department;—subject-to-the-review-and
approval-of-the-Agency-for-Heatth-€are-Administrationy may
limit the number of HMOs that it contracts with in each

N O s W N

service area based on the nature of the bids the division

8} Agency-for-Health-Eare-Administration receives, the number of
9] state employees in the service area, and any unigue

10| geographical characteristics of the service area. The division
11| departmenty—subject—to-the-review-and-approvai-of-the-agency
12| for-Heaith—Care-Administrationy shall establish by rule

13| service areas throughout the state.

14 £f. All persons participating in the state group

15| insurance program who are required to contribute towards a

16) total state group health premium shall be subject to the same
17| dollar contribution regardless of whether the enrollee enrolls
18] in the state group health insurance plan or in an HMO plan.

19 3. The divisign Agency-for-Heaith-€are-Administration
20{ {s authorized to negotiate and the-department-is—authorized to
21} contract with specialty psychiatric hospitals for mental

22| health benefits, on a regional basis, for alcohol, drug abuse,
23| and mental and nervous disorders. The divisign department may
24| establish, subject to the approval of the-Agency-for-Heaith

25| emre-Administration-and the Legislature pursuant to subsection
26| (5), any such regional plan upon completion of an actuarial

27| study to determine any impact on plan benefits and premiums.
28 4. In additlon to contracting pursuant to subparagraph
29| 2., the divisigon department shall enter into contract with any
30| HMO to participate in the state group insurance program which:
31

14
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a. Serves greater than 5,000 reciplents on a prepaid
basis under the Medicaid program;

b. Does not currently meet the 25 percent
non-Medicare/non-Medicaid enrollment composition requirement
established by the Department of Health and Human Services
excluding participants enrolled in the state group insurance
program;

c. Meets the minimum benefit package and copayments

and deductibles contained in sub-subparagraphs 2.a. and b.;

O W O NN O U & W N

-

d. 1Is willing to participate in the state group

—
Py

insurance program at a cost of premiums that is not greater

—
N

than 95 percent of the cost of HMO premiums accepted by the

-
w

division deparetment in each service area; and

—
-

e. Meets the minimum surplus requirements of s.

-
[S,]

641.225,

-
~N O

The division department 1s authorized to contract with HMOs

-
@

that meet the reqguirements of sub-subparagraphs a. through d.

-
\O

prior to the open enrollment period for state employees. The

N
o

division department is not required to renew the contract with

»
vy

the HMOs as set forth in this paragraph more than twice.

N
N

Thereafter, the HMOs shall be eligible to participate in the

N
W

state group insurance program only through the reguest for

N
>

proposal process described in subparagraph 2.

~N
wn

S. All enrollees in the state group health insurance

N
(-4

plan or any health maintenance organization plan shall have

N
~J

the option of changing to any other health plan which is

N
(=]

offered by the state within any open enrollment period

N
O

designated by the division department. Open enrollment shall

be held at least once each calendar year.

W w
- O

15
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6. Any HMO participating in the state group insurance
program shall, upon the request of the division Agency-for
Heaith-€are-Administration, submit to the division Agency-for
Heatth—-€are-Administration standardized data for the purpose

of comparison of the appropriateness, quality, and efficiency

1
2
3
4
S
6] of care provided by the HMO. Such standardized data shall
7] include: membership profiles; inpatient and outpatient
BHutllizatlon by age and sex, type of service, provider type,

9| and facility; and emergency care experience. Requirements and
0| timetables for submission of such standardized data and such
11j other data as the division Ageney-for-Heaith-Eare

12| Adminiseration deems necessary to evaluate the performance of
13| participating HMOs shall be adopted promuigated by rule.

14 7. The division department shall, after consultation
15| with tbe-Agency-for-Hesith—€are-Administration—and

16| representatives from each of the unions representing state and
17| university employees, establish a comprehensive package of
Ta,insurance benefits including, but not limited to, supplemental
19| health and 1ife coverage, dental care, and vision care to

20| allow state employees the option to choose the benefit plans
23] which best suit their individual needs.

22 a. Based upon a desired benefit package, the division
23| Agency-for-Heaith—€are-Administration shall issue a request

24| for proposal for health insurance providers interested in

25| participating in the state group insurance program, and the

26| department shall issue a request for proposal for insurance

27| providers interested in participating in the

28| non-health-related components of the state group insurance

29| program. Upon receipt of all proposals, the givision

30| department—or—the-Agency-for-Heatth-€are-Administration mayr
31| as—etther-deems—approprister enter into contract negotlations

16

CODING: Words stricken are deletions; words underlined are additions.



FLORIDA SENATE - 1997 CS For CS ForR SB 286
311-1575-97

-

with insurance providers submitting bids or negotiate a
specially designed benefit package. Insurance providers
offering or providing supplemental coverage as of May 30,
1991, which gualify for pretax benefit treatment pursuant to
s. 125 of the Internal Revenue Code of 1986, with 5,500 or
more state employees currently enrolled may be included by the
division department in the supplemental insurance benefit plan
established by the division department-or-the-agency—for
Heaith—Care-Administration without participating in a request

Q@ W O N o0 e W N

for proposal, submitting bids, negotiating contracts, or

11| negotiating a specially designed benefit package. These

12| contracts shall provide state employees with the most

13| cost-effective and comprehensive coverage available; however,
14] no state or agency funds shall be contributed toward the cost
15| of any part of the premium of such supplemental benefit plans.
16 b. Pursuant to the applicable provisions of s.

17/ 110.161, and s. 125 of the Internal Revenue Code of 1986, the
18 division department shall enroll in the pretax benefit program
19] those state employees who voluntarily elect coverage in any of
20} the supplemental insurance benefit plans as provided by

21] sub-subparagraph a.

22 c. Nothing herein contalned shall be construed to

23| prohibit insurance providers from continuling to provide or

24| offer supplemental benefit coverage to state employees as

25| provided under existing agency plans.

26 [h)+#> The benefits of the insurance authorized by

27| this section shall not be in lieu of any benefits payable
Zsﬂunder chapter 440, the Workers' Compensation Law. The

29{ insurance authorized by this law shall not be deemed to

30| constitute insurance to secure workers' compensation benefits

31j as required by chapter 440.
17
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1 (4) PAYMENT OF PREMIUMS; CONTRIBUTION BY STATE;
LIMITATION ON ACTIONS TO PAY AND COLLECT PREMIUMS.—-—

(a) Except as provided in paragraph (e) with respect
to law enforcement, correctional, and correctional probation
officers, legislative authorization through the appropriations
act is required for payment by a state agency of any part of

the premium cost of participation in any group insurance plan.

MW N s WN

However, the state contribution for full-time employees or

9| part-time permanent employees shall continue in the respective
10| proportions for up to 6 months for any such officer or

11| employee who has been granted an approved parental or medical
12| leave of absence without pay.

13 (b) If a state officer or full-time state employee

14| selects membership in a health maintenance organization as

15| authorized by paragraph (3)(q)te), the officer or employee is
16| entitled to a state contribution toward individual and

17| dependent membership as provided by the lLegislature through

18{ the appropriations act.

19 (c) Durlng each policy or budget year, no state agency
20! shall contribute a greater percentage of the premium cost for
21| its officers or employees for any type of coverage under the
22| state group insurance program than any other agency, nor shall
23| any greater percentage contribution of premium cost be made

24} for employees in one state collective bargaining unit than for
25| those in any other state collective bargaining unit.

26 (d) The state contribution for a part-time permanent
27] state employee who elects to participate in the program shall
28| be prorated so that the percentage of the cost contributed for
29| the part-time permanent employee bears that relation to the

30| percentage of cost contributed for a similar full-time

N

18
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—

employee that the part-time employee's normal workday bears to
a full-time employee's normal workday.

(e} No state contribution for the cost of any part of
the premium shall be made for retirees or surviving spouses
for any type of coverage under the state group insurance
program. However, any state agency that employs a full-time
law enforcement officer, correctional officer, or correctional
probation officer who is killed in the line of duty on or

after July 1, 1980, as a result of an act of violence

O W @ ~N O W s W N

-

inflicted by another person while the officer is engaged in

—_
—_

the performance of law enforcement duties or as a result of an

-
N

assault against the officer under riot conditions shall pay

-
w

the entire premium of the state group health insurance plan

—
>

for the employee's surviving spouse until remarried, and for

-
(9]

each dependent child of the employee until the child reaches

—_
L)

the age of majority or until the end of the calendar year in

—_
~J

which the child reaches the age of 25 if:

-
[+2]

1. At the time of the employee's death, the ch:ild is

-
O

dependent upon the employee for support; and

[N
(=)

2. The surviving chiid continues to be a dependent for

[N\
—

support, or the surviving child is a full-time or part-time

[N ]
N

student and is dependent for support.

N
w

(f) Pursuant to the reguest of each state officer,

N
-

full-time or part-time state employee, or retiree

N
w

participating in the state group insurance program, and upon

N
o

certification of the employing agency approved by the Division

~
~

of State Group Insurance Secretary-of-Management-Services, the

N
D

Comptroller shall deduct from the salary or retirement warrant

N
\O

payable to each participant the amount so certified and shall

w
Q

handle such deductions in accordance with rules established by

the division department.

w
-

19
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(g) No administrative or civil proceeding shall be
commenced to collect an underpayment or refund an overpayment
of premiums collected pursuant to this subsection unless such
claim is filed with the Division of State Group Bwpioyeest
Insurance within 2 years after the alleged underpayment or
overpayment was made. For purposes of this paragraph, a
payroll deduction, salary reduction, or contribution by an
agency is deemed to be made on the date the salary warrant is
issued.

(5) DIVISION OF STATE GROUP INSURANCE DBPARYTMENT-OP
MANAGEMBNY-SBERVICES; POWERS AND DUTIES.--The division

O W @@ N o e W

- - -
N -

Bepartment-of-Management-Services 1s responsible for the

-
w

administration of the state group insurance program. The

-
[

division department shall initiate and supervise the program

n

as established by this section and shall adopt such rules as

-
N

are necessary to perform its responsibilities. To implement

—
~J

this program, the division department shall, with prior
Ishapproval by the Legislature andy—for-state—empioyee-heaith
19| +nsurancey—by-the-Agency—for-Heaith-care-Admintstration:

20 (a) Determine the benefits to be provided and the
21| contributions to be required for the state group insurance
22| program. Such determinaticns, whether for a contracted plan or
23| a self-insurance plan pursuant to paragraph (c), do not

24} constitute rules within the meaning of s. 120.52 or final
25| orders within the meaning of s. 120.52. Any physician's fee
26) schedule used in the health and accident plan shall not be
27| available for inspection or copying by medical providers or
28| other persons not involved in the administration of the

29{ program. Mowever, in the determination of the design of the

30| program, the division department—or-the-Agency-for-Heaitth-E€are

31| Administration shall consider existing and complementary
20
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1| benefits provided by the Florida Retirement System and the
2| Social Security System.

(b) Prepare, in cooperation with the Department of
Insurance and-the-Agency-for-Heaith-€are-Administration, the
specifications necessary to implement the program.

(c) Contract on a competitive proposal basis with an

3
q
5
6
7| insurance carrier or carriers, or professional administrator,
8| determined by the Department of Insurance to be fully

9l qualified, financially sound, and capable of meeting all

0| sexrvicing requirements. Alternatively, the division

11| Bepartment—of-Management—Servieces may self-insure any plan or
12| plans contained in the state group insurance program subject
13| to approval based on actuarial soundness by the Department of
14| Insurance. The division department may contract with an

15| insurance company or professional administrator gualified and
16| approved by the Department of Insurance to administer such

17| plan. Before entering into any contract, the division

18| Bepartment—-of-Management-Services-or;-for-state-empioyee

19| heatth-insurance;—the-Agency-for-Heatith—€are-Administration
20| shall advertise for competitive proposals, and such contract
21| shall be let upon the consideration of the benefits provided
22| in relationship to the cost of such benefits. In determining
23| which entity_to contract with, the division shall, at a

24| minimum, considezr: the entity's previous experience_and

25| expertise 1in administering group insurance programs; the

26| entityv's ability to specifigally perform its contractual

27 obligations in this state and other governmental

28| jurisdictions; the_entity's anticipated administrative costs
29| and claims experience; the entity's capability to adequately
30| provide service coverage and sufficient number of experienced

31| and qualified personnel in the areas of claims processing,
21
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recordkeeping,; and underwriting, as determined by_the
division; the entity's accessibility to state employees and

providers; the financial solvency of the entity, and using
accepted business—sector measures of financial performance.

The division department;-subject-te-the-review-and-approvai-of
the-Agency-£for-Healtth-Care-Administrationy may contract for
medical services which will improve the health or reduce
medical costs for employees who particlipate in the state group

insurance plan.

O VWV W ~N OO0 N d W N

(d) With respect to the state group health insurance
11| plan, be authorizedr—subdect-to-the-review-and-approvet-of-the
12} Agency-for-Heaith-Care—Administretiony to require copayments
13| with respect to all providers under the plan.

14 (e) Have authority to establishy-subject-to—the-review
15| end—approvai-of-the-Agency-for-Heaith-€are-Administration; a
16| voluntary program for comprehensive health maintenance, which
17| may include health educational components and health

18} appraisals.

19 {f) With respect to any contract with an insurance

20| carrier or carriers or professional administrator entered into
21( by the division, require that the state and the enrollees be
22| heid harmless and indemnified for any financial loss caused by
23| the failure of the insurance carrier or professional

24| adminigstrator to comply with the terms of the contract.

25 {q) Wwith respect to any contract with gn insurance

26| carrier or carriers, or professional administrator entered

27| into by the division, require that the carrier or professional
28| gdministrator provide written notice to individual enrollees
29Liz_iax_nazgga;_éus.sg_znx_bseLsawsazg_nzgxiggx_gt_;az_zn;glégg
30| zemaing wnpaid beyond a period of time as specified in the

31| contract.

22
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Final decisions concerning the existence of coverage or
benefits under the state group health insurance plan shall not
be delegated or deemed to have been delegated by the division
department;-except—-that-such-decisions-shaii-be-subject—to—the
review—and-approvai-of-the-Agency-for-Heatth—€are
Administration.

(6) DEPOSIT OF PREMIUMS AND REFUNDS.—-Premium dollars
collected and not required to pay the costs of the program,

O W @©® ~N U s W N

prior to being paid to the carrier insurance company, shall be
11| invested, and the earnings from such investment shall be

12| deposited 1n a trust fund to be designated in the State

13| Treasury and utilized for increased benefits or reduced

14| premiums for the participants or may be used to pay for the

15 administration of the state group insurance program. Any

16| refunds paid the state by the insurance carrier from premium
17| dollar reserves held by the carrier and earned on such refunds
18| shall be deposited in the trust fund and used for such

19] purposes.

20 {7) CONTINUATION OF AGENCY INSURANCE PLANS.--Nothing
21| contained 1n this section shall require the discontinuation of
22! any insurance plan provided by any state agency; however, no
23| state or agency funds shall be contributed toward the cost of
24| any part of the premium of such agency plans. Such agency

25| plans shall not be deemed to be included in the state group

26] insurance program.

27 (8) COVERAGE FOR LEGISLATIVE MEMBERS AND

28| EMPLOYEES.--The Legislature may provide coverage for its

29| members and employees under all or any part of the state group

30| insurance program; may provide coverage for its members and

31| employees under a legislative group insurance program in lieu
23
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of all or any part of the state group insurance program; and,
notwithstanding the provisions of paragraph (4)(c), may assume
the cost of any group insurance coverage provided to its
members and employees.

{9) PUBLIC RECORDS LAW; EXEMPTION.-—Patient medical
records and medical claims records of state employees, former
employees, and eligible dependents in the custody or control
of the state group insurance program are confidential and

exempt from the provisions of s. 119.07(1). Such records

O WV @ N O e W N

shall not be furnished to any person other than the employee

-

or the employee's legal representative, except upon written

—_
)

authorization of the employee, but may be furnished in any

-
W

civil or criminal action, unless otherwise prohibited by law,

-
.

upon the issuance of a subpoena from a court of competent

wn

jurisdiction and proper notice to the employee or the

-
(=)

employee's legal representative by the party seeking such

-
~

records.

o
=]

(10) STATEMENTS OF PURPOSE AND INTENT AND OTHER
PROVISIONS REQUIRED FOR QUALIFICATION UNDER THE INTERNAL

N -
(w2~

REVENUE CODE OF THE UNITED STATES.——Any other provisions in

~N
oy

this chapter to the contrary notwithstanding:

~N
N

(a) Any provision in this chapter relating to a state

[ (8]
w

group insurance program shall be construed and administered to

n
[

qualify such program to be a gualified and nondiscriminatory

N
wm

employee benefit plan under existing or hereafter—enacted

N
=)

provisions of the Internal Revenue Code of the United States.
(b) The division deparement may adopt any rule

NN
@

necessary to accomplish the purposes of this subsection not

N
O

inconsistent with this chapter.

w
[«]

w
POy

24
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(c) This subsection is declaratory of the legislative
intent upon the original enactment of this section and is
deemed to have been in effect since that date.

(11) NOTICE BY HEALTH CARE PROVIDERS.--Any health care

provider that has entered into _a contract with a carrier or

professional administrator that has contracted with the

division to administer the self-insurance program under this

section shall provide wraitten notification to the enrollee and

the carrier or administrator at least 10 days before assigning

O W W N O n s W N

-

or transferring the responsibility for collecting_any payment

-
—

or debt related to the plan to a collection_agency or to any

12| other third party.

13 Section 4. Subsections (2) and (3) of section

14| 110.12315, Florida Statutes, are amended to read:

15 110.12315 Prescription drug program.--

16 (2)(a) Notwithstanding provisions of statute or agency
17| administrative rules that may have been enacted or adopted

-
-]

prior to April 8, 1992, the Division of State Group Insurance

-y
0

Bepartment-of-Management—Services, in making provision for

N
f=]

reimbursement for prescription medicines dispensed to members

N
poy

of the State Group Health Insurance Plan and their dependents,

N
~N

shall allow prescriptions written by health care providers

[ )
w

under the plan to be filled by any licensed pharmacy pursuant

LY
[

to contractual claims-processing provisions. Reta:l

N
154

pharmacies participating in this program shall be reimbursed

[N
o)

at a uniform rate and subject to uniform conditions, according

N
~

to the terms and conditions of the plan established by the
Division of State Group Insurance Bepartment—of-Management

Services and relevant provisions of the annual General

w NN
=2}

Appropriations Act and implementing legislation. Nothing in

w
-

this section shall be construed as prohibiting a mail order

25
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prescription drug program distinct from the service provided
by retail pharmacies.

(b) The reimbursement schedule developed by the
Division of State Group Insurance DBepartment-of-Management
Services for a prescription pharmaceutical shall be based on
the cost of the generic equivalent drug 1f a generic
equivalent exists, unless the physician prescribing the
pharmaceutical clearly states on the prescription that the

brand name drug is medically necessary or that the drug

O W O N O ! D W N

-

product is included on the formulary of drug products that may

-

not be Interchanged as provided in chapter 465. In cases in

—
N

which the physician indicates that a brand name drug is

-
()

medically necessary, reimbursement shall be based on the cost

-
-~

of the brand name drug as specified in the reimbursement plan

-
5]

adopted by the Division of State Group lInsurance Pepartment—of

—
[=a)

Management—-Services.

—-
~J

(c} Not later than October 1, 1992, the Department of

-
O

Management Services shall implement a prescription utilization

-
O

review program. All pharmacies dispensing medicines to

N
[~]

members of the State Group Health Insurance Plan and their

N
-

dependents shall be required to make records available for

N
N

this review as a condition of participation in the State Group

N
W

Health Insurance Plan.

N
[

(3) The Department of Management Services shall assure

[ %]
[3,]

the prompt implementation of this section and may reject all

N
N

existing contract bids, rebid a pharmaceutical contract, or

N
~J

amend any existing pharmaceutical contract, and exercise any

N
(<]

option for terminating any contract that conflicts with these

provisions. The Division of State Group Insurance Pepartment

ef-Menagement-Jervices shall incorporate additional cost

w N
[=2")

w
—_

savings and adjustments required to balance within
26
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appropriations provided, including, but not limited to, a
trial or starter dose program and dispensing of long-term
maintenance medication in lieu of acute therapy medication,
This section does not authorize a reduction in the existing
benefit configuration or allow premiums, deductions, or
copayments to be raised above the levels specified in the
1992-1993 General Appropriations Act.

(3) The current pharmacy dispensing fee shall remain

in effect. Additionally, participating pharmacies are required

O W DB ~N N O = W N

—

to use a point-of-sale device or an on-line computer system to

-
.

verify a participant's coverage. The state is not responsible

-
N

or liable for payment for the prescription of a person whose

-
w

eligibility has not been verified by the state's contracted

-3

administrator or the Division of State Group Bmpioyee

-
(5]

Insurance.

oy
[~a)

Section 5. Section 110.1232, Florida Statutes, is

-
~

amended to read:

-
[+

110.1232 Health insurance coverage for persons retired

-
O

under state-administered retirement systems before January 1,

N
(=]

1976, and for spouses.——Notwithstanding any provisions of law

~
-

to the contrary, the Division of State Group Insurance
Bepartment-of-Management-Services shall provide health

NN
w N

insurance coverage in the State Group Health Insurance Plan

N
-

for persons who retired prior to January 1, 1976, under any of

N
wn

the state-administered retirement systems and who are not

[N
)

covered by social security and for the spouses and surviving

N
~

spouses of such retirees who are also not covered by social

N
(=]

security. Such health insurance coverage shall provide the

(8]
o

same benefits as provided to other retirees who are entitled

w
(=]

to participate under s. 110.123. The claims experience of this

w
-

27
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1] Contributions Act tax. There 1s hereby created the Pretax

Benefits Trust Fund in the Division of State Group Insurance
Bepartment-of-Management—-Services. Each agency shall transfer

2

3

4| to the Pretax Benefits Trust Fund the employer FICA

5] contributions saved by the state as a result of the

6] implementation of the pretax benefits program authorized

7| pursuant to this section. Any moneys forfeited pursuant to

8| employees’ salary reduction agreements to participate in phase
9| one or phase two of the program must also be deposited in the
0] Pretax Benefits Trust Fund. Moneys 1n the Pretax Benefits

11] Trust Fund shall be used for the pretax benefits program,

12| including its administration by the Department of Management
13| Services or a third-party administrator.

14 Section 8. All powers, duties, and functions of the
15/ Division of State Health Purchasing in the Agency for Health
16| Care Administration relating to its duties described in

17| section 110.123, Florida Statutes, including a proportional

18| allocation of indirect costs and overhead, are transferred by
19] 2 _type two transfer, as defined in section 20.06, Florida

20| Statutes the Department of Management Services and shall

21 signed to the Division of te Group Insuran
22 Section 9. This act shall take effect upon becoming a
23[ law.

30
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STATEMENT OF SUBSTANTIAL CHANGES CONTAINED IN
COMMITTEE SUBSTITUTE FOR

CS/SB 286

Requires the division to hold the state and enrollees harmless
for financial loss in the event a contractor fails to comply
with the terms of the contract. Requires any carrier or
professional administrator contracting with the state to
provide written notice to an enrollee if any payment due to
any enrollee remains unpaid beyond a period og time as
specified by contract.

Reguires any health care provider that has entered into a
contract with a carrier or administrator, which has contracted
with the division to administer the state self-insurance plan,
to provide 10 days written notice to the enrollee and
administrator or carrier before assigning or transferring the
responsibility for collecting any payment or debt related to
the plan to a collection agency or to any other third party.

O W © N O s W N

- o
N -

Adds two employee representatives (one active employee and one
retiree) to the Florida Group Health Insurance Council.

-
W

Reassigns resgonsibllitles from the Department of Management
Services to the division relating to the state employees'
prescription drug program, health insurance program for
retirees, and pretax benefit program. Provides numerous
technical and conforming changes to clarify that the division,
not the department, is responsible for administering the state
employees’ 1nsurance program,

- o A
~N N N e

Renames the Florida State Group Health Insurance Commission as
the Florida Group Health Insurance Council.

W W N N N NN N N DN N MDD S
- ©O W © N O NN & w N -~ O Vv o
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By Senators Thomas, Childers, Forman and Williams

3-510-97
A bill to be entitled

-

2 An act relating to state group lnsurance;

3 amending s. 110.123, F.S.; providing a

4 definition; creating the Division of State

5 Group Insurance in the Department of Management
6 Services; requiring the department to provide

7 administrative support and service to the

8 division; excluding the division from control,
9 supervision, or direction by the department;

10 providing for a director of the division;

11 provading requirements; providing for

12 administration of the state group insurance

13 program by the division; providing criteria for
14 division contracts with 1insuring entities;

15 authorizing the division to adopt rules;

16 providing an effective date.

17

18| Be It Enacted by the Legislature of the State of Florida:
19
20 Section 1. Section 110.123, Florida Statutes, 1996
21| Supplement, 1s amended to read:

22 110.123 State group lnsurance program,——

23 (1) TITLE.--This section may be cited as the "State
24| Group Insurance Program Law.”

25 {2) DEFINITIONS.--As used 3in this section, the term:
26 (a) “"Department" means the Department of Management

27| Sexvices.

28 ‘D " ns the Division of State Grou
29| Insurance :n the department.
30 (cltb? “Enrollee" means all state officers and

31| employees, retired state officers and employees, and surviving

1
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spouses of deceased state officers and employees enrolled in
an 1nsurance plan offered by the state group insurance
program.

(é)¢tey “"Full-time state employees" includes all
full-time employees of all branches or agencies of state
government holding salaried positions and paid by state
warrant or from agency funds, and employees paid from regular
salary appropriations for 8 months' employment, including

university personnel on academic contracts, but in no case

Q W ® N Ohntn oW N

—_

shall "state employee" or "“salaried position" include persons

-
-

paid from other-personal-services (OPS) funds.

—
N

(e)]¢td4y "Health maintenance organization" or "HMO"

-
w

means an entity certified under part I of chapter 641.

—
>

(f)tey "Part-time state employee" means any employee

-
(%))

of any branch or agency of state government paid by state

—_
N

warrant from salary appropriations or from agency funds, and

-
~

who is employed for less than the normal full-time wWorkweek

-
@©

established by the department or, if on academic contract or

—
\O

seasonal or other type of employment which is less than

»n
o

year—-round, is employed for less than 8 months during any

N
—

12-month period, but in no case shall "part-time" employee

N
N

include a person paid from other-personal-services (OPS)

N
w

funds.

()
o

(q)¢t£} *"Retired state officer or employee" or

N
[Sa)

“retiree" means any state officer or state employee who

[
=)

retires under a state retirement system or a state optional

N
~

annulty or retirement program or is placed on disabilaty

N
-3

retirement, and who was insured under the state group

N
\O

insurance program at the time of retirement, and who begins

w
(=]

receiving retirement benefits immediately after retirement

w
—

from state office or employment.

2
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{h)¢gy "State agency" or “"agency" means any branch,
department, or agency of state government.

{i)thy "State group health insurance plan® means the
state self-insured health insurance plan offered to state
officers and employees, retired state officers and employees,
and surviving spouses of deceased state officers and employees
pursuant to this section.

(j)¢#¥ "State group insurance program" or "programs"

means the package of insurance plans offered to state officers

O YW ® N O 0 o W N

-

and employees, retired state officers and employees, and

—_
-

surviving spouses of deceased state officers and employees

N

pursuant to this section, including the state group health
13| insurance plan, health maintenance organization plans, and

14| other plans required or authorized by this section.

15 {k)¢+349 "State officer" means any constitutional state
16| officer, any elected state officer paid by state warrant, or
17] any appointed state officer who is commissioned by the

18| Governor and who is paid by state warrant.

19 {1)¢ky *Surviving spouse” means the widow or widower
20| of a deceased state officer, full-time state employee,

21| part—-time state employee, or retiree if such widow or widower
22| was covered as a dependent under the state group health

23| insurance plan or a health maintenance organization plan

24| established pursuant to thls section at the time of the death
25| of the deceased officer, employee, or retiree. "Surviving

26| spouse” also means any widow or widower who is receaving or
27| eligible to receive a monthly state warrant from a state

28| retirement system as the beneficliary of a state officer,

29| full-time state employee, or retiree who died prior to July 1,
30| 1979. For the purposes of this section, any such widow or

N
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widower shall cease to be a surviving spouse upon his or her
remarriage.

(3) STATE GROUP INSURANCE PROGRAM.--

(a) The Division of State Group Insurance is_created
within the Department of Management Services, to be headed by
a director who sball be appointed by the Governor and
confirmed by the Senate. The division shall be a separate

budget entity, and the director shall be its agency head for

all purposes. The Department of Management Services shall

O W W ~N O WU o oe W N

-

provide administrative support and service to the division to

-y
—

the_extent regquested by the director. The division shall not

be subiject to control, supervision, or direction by the
Department of Management Services in any manner, including,

- =k
w N

14/ but not limited to, personnel, purchasing, transactions

15| involving real or personal property, and budgetary matters,
16| except to the extent as provided in chapters 110, 216, 255,
17[ 282, and 287 for agencies of the executive branch.

18 {b) The director shall be a person qualified by

19| training and experience to understand the problems and needs

N
L=

of state employees in the area of health care coverage and

insurance issues. Th irector shall hav inin n

[ V]
-

xperience in the field of health care reimbursement

NN
w N

insurance or self-insurance_programs, and the administration
of programs in the public or praivate sector,
{cltey It is the intent of the Legislature to offer a

~
[

N N
AN S

comprehensive package of health insurance benefits for state

N
~d

employees which are provided in a cost-efficient and prudent

N
Lo

manner, and to allow state employees the option to choose

[
\o

benefit plans which best suit their individual needs.

w
o

Therefore, the state group insurance program is established

w
-

which may include the state group health insurance plan,
4
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health maintenance organization plans, group life insurance
plans, group accidental death and dismemberment plans, and

group disability insurance plans. Furthermore, the division

department 1s additionally authorized to establish and provide
as part of the state group insurance program any other group
insurance plans which are consistent with the provisions of
this section.

{d)tb¥y Notwithstanding any provision in this section
to the contrary, 1t 1s the intent of the Legislature that the

O O @@ N O ;& W N =

—

division Agency-for-Heatth-Eare-Adminrstratron shall be

Y

responsible for all aspects of the purchase of health care for

pry
¥

state employees under the state group health insurance plan

-
w

and the health maintenance organizations plans.

-
L)

Responsibilities shall include, but not be limited to, the

Py
wu

development of requests for proposals for state employee

health services, the determination of health care benefits to

-
~N O

be provided, and the negotiation of contracts for health care

and health care administrative services. Prior to the

- s
v o

negotiation of contracts for health care services, the

[ ¥
(=]

Leglslature intends that the division Agenecy-for-Heaith—Care

V]
—_

Aéministration shall develop, in consultation with the

[\
0

Department of Management Services with respect to state

N
w

collective bargaining i1ssues, the health benefits and terms to

[N
Y

be included in the state group health insurance program. The

~
w

division Agency-for-Heaith—Eare-Administration shall adopt

~
(=2}

rules necessary to perform its responsibilities pursuant to

N
-~

this section. It is the intent of the Legislature that the

(%
©

division Pepartment-of-Management-Services shall be

[ 53
e

responsible for the contract management and day-to-day

w
o

management of the state employee health insurance program,

w
—_

including, but not limited to, employee enrollment, premium

5
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collectlion, payment to health care providers, and other

administrative functions related to the program.

w N

L {e)tey Except as provided for in subparagraph
{g)tejy2., the percentage of state contribution toward the cost
of any plan in the state group insurance program shall be
uniform with respect to all state employees in state
collective bargaining units participating in the same plan or
any similar plan. Nothing contained within this section

prohibits the development of separate benefit plans for

QO W O Ny O e

officers and employees exempt from collective bargaining or

11| the development of separate benefit plans for each collective
12| bargaining unit.

13 {£)¢dy rarticipation by individuals in the program

14| shall be available to all state officers, full-time state

15| employees, and part-time state employees; and such

16) participation in the program or any plan thereof shall be

17} voluntary. Participation in the program shall also be

18] available to retired state officers and employees who elect at
19] the time of retirement to continue coverage under the program,
20| but they may elect to continue all or only part of the

21| coverage they had at the time of retirement. A surviving

22| spouse may elect to continue coverage only under the state

23| group health insurance plan or a health maintenance

24| organization plan.

25 {qlte¥1. A person eligible to participate in the state
26| group health insurance plan may be authorized by rules

27| epproved-by-the-Agency-for-Heaith-€are-Admrnistration-and

28| adopted by the Jivision department, in lieu of participating
29] in the state group health insurance plan, to exercise an

30| option to elect membership in a health maintenance

3t] organization plan which is under contract with the state in
6
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accordance with criteria established by this section and by

—_

said rules. The offer of optional membership in a health
maintenance organization plan permitted by this paragraph may
be limited or conditioned by rule as may be necessary to meet
the requirements of state and federal laws.

2. BSubject-to-the-approvai-of-and-supervision—by-the
Agency-for-Heatth-Care—-Administrations The division department
shall contract with health maintenance organizations to

participate in the state group insurance program through a

QO W @ N OV W e W N

—

request for proposal based upon a premium and a minimum

p—
-

benefit package as follows:

a. A minimum benefit package to be provided by a

- -
w N

participating HMO shall include: physician services; inpatient

-
>

and outpatient hospital services; emergency medical services,

-
)]

including out-of-area emergency coverage; diagnostic

-
(=)

laboratory and diagnostic and therapeutic radiologic services;

mental health, alcohol, and chemical dependency treatment

—_
@™

services meeting the minimum requirements of state and federal

law; skilled nursing facilities and services; prescription

N -
o w0

drugs; and other benefits as may be required by the division

N
pary

department. Additional services may be provided subject to

[ 8]
N

the contract between the division department and the HMO.

N
[

b. A uniform schedule for deductibles and copayments

N
>

may be established for all participating HMOs.

N
wm

c. Based upon the minimum benefit package and

8]
=2l

copayments and deductibles contained in sub-subparagraphs a.

N
~J

and b., the division Agency-fer-Heaith-Care-Administration

N
@

shall 1ssue a request for proposal for all HMOs which are

N
0

interested in participating in the state group lnsurance

w
(=]

program. Upon receipt of all proposals, the division Ageney

for-Heatth-€Eare—-Administratiton may, as it deems appropriate,

7

w
-
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enter into contract negotiations with HMOs submitting bids. As
part of the request for proposal process, the division Ageney
for-Heatth-€are-Administration may require detailed financial
data from each HMO which participates in the bidding process
for the purpose of determining the financial stability of‘the
HMO.

d. In determining which HMOs to contract with, the
division Ageney-for-Heatth-Care—Administratron shall, at a

minimum, consider: each proposed contractor's previous

O W ® ~u s W N

-

experience and expertise in providing prepaid health benefits;

—_
-

each proposed contractor's historical experience in enrolling

-
[N

and providing health care services to participants in the

-
w

state group insurance program; the cost of the premiums; the

—_
LY

plan's ability to adequately provide service coverage and

-
un

administrative support services as determined by the division

-
(=2

Agency-for-Heaith-€are-Administration; plan benefits in

-
~

addition to the minimum benefit package; accessibility to

-
@

providers; and the financial solvency of the plan. Nothing

-
o

shall preclude the division Agenecy-for-Heaith—€are

~
o

Administration from negotiating regional or statewide

(8]
-

contracts with health maintenance organization plans when this

~n
]

is cost-effective and when the division Ageney-for-Hemith-€are

N
w

Adminsseration determines the plan has the best overall

[
e

benefit package for the service areas involved. However, no

[
wn

HMQ shall be eligible for a contract if the HMO's retiree

[N
[=a)

Medicare premium exceeds the retiree rate as set by the

(X3
]

divigion deperement for the state group health insurance plan.

[ 8
o

e. The division departmenty—subject-to-the-review-and

(%
-]

epprove:-of-the—-Agency—for-Heaith-Care—Admrnistrationy may

w
(=]

limit the number of HMOs that it contracts with in each
service area based on the nature of the bids the diyision
8

w2
—
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Agency-for-Heaith—-Care~Adminrstration receives, the number of
state employees 1n the service area, and any unique
geographical characteristics of the service area. The division
department;—subject-to—the—review-and-approvai—of—the-Agency
for-Heatth—€are—-Adminrstrationy shall establish by rule
service areas throughout the state.

f. All persons participating in the state group
insurance program who are required to contribute towards a

total state group health premium shall be subject to the same

S W O N O ;s W N

dollar contribution regardless of whether the enrollee enrolls
111 in the state group health insurance plan or in an HMO plan.

12 3. The divisicn Agency-for-Heaith-Care-Admintstration
13| is authorized to negotiate and the—-department-is-asthor:ized to
14| contract with specialty psychiatric hospitals for mental

15| health benefits, on a regional basis, for alcohol, drug abuse,
16| and mental and nexvous disorders. The division department may
17| establish, subject to the approval of the-Ageney-for-Heaith

18| Eare-Admrnistration—and the Legislature pursuant to subsection
19| (5), any such regional plan upon completion of an actuarial

20| study to determine any impact on plan benefits and premiums.
21 4. In addition to contracting pursuant to subparagraph
22| 2., the division department shall enter into contract with any
23| HMO to participate in the state group insurance program which:
24 a. Serves greater than 5,000 recipients on a prepaid
25| basis under the Medicaid program;

26 b. Does not currently meet the 25 percent

27| non-Medicare/non-Medicaid enrollment composition requirement
28| established by the Department of Health and Human Services

29| excluding participants enrolled in the state group insurance
30| program;

31
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c. Meets the minimum benefit package and copayments
and deductibles contained in sub-subparagraphs 2.a. and b.;

d. 1Is willing to participate in the state group
insurance program at a cost of premiums that is not greater
than 95 percent of the cost of HMO premiums accepted by the
division department in each service area; and

e. Meets the minimum surplus requirements of s.

641.225.

O W W N O N bW N

-

The division depertment 1is authorized to contract with HMOs

-
—_

that meet the requirements of sub-subparagraphs a. through 4.

-
N

prior to the open enrollment period for state employees. The

a2

department is not reguired to renew the contract with the HMOs

—_
>

as set forth in this paragraph more than twice. Thereafter,

-
wu

the HMOs shall be eligible to participate in the state group

-
a3

insurance program only through the request for proposal

-
~

process descraibed in subparagraph 2.

-
[

5. All enrollees in the state group health insurance

[y
O

plan or any health maintenance organization plan shall have

N
(=]

the option of changing to any other health plan which is

N
-

offered by the state within any open enrollment period

N
N

designated by the division department. Open enrollment shall

N
W
—

be held at least once each calendar year.

~N
&>

6. Any HMO participating in the state group 1nsurance

N
o

program shail, upon the request of the division Agency-for

N
=)

Heaith-Eare—Administration, submit to the division Agenecy—for

N
~

Heaith-Eare—Administratieon standardized data for the purpose

N
@

of comparison of the appropriateness, gquality, and efficiency

N
\O

of care provided by the HMO. Such standardized data shall

w
(=)

include: membership profiles; inpatient and outpatient

w
-

utilization by age and sex, type of service, provider type,
10
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and facility; and emergency care experience. Requirements and
timetables for submission of such standardized data and such
other data as the division Agency-for-Heaith-Care
Administration deems necessary to evaluate the performance of
participating HMOs shall be adopted premuigated by rule.

7. The division department shall, after consultation
with the—-Agency-for-Heaith-Eare—-Administration—and
representatives from each of the unions representing state and

university employees, establish a comprehensive package of

O W © N o D W N

—

insurance benefits including, but not limited to, supplemental

—

health and life coverage, dental care, and vision care to

—
N

allow state employees the option to choose the benefit plans

which best suit their individual needs.

-
B> W

a. Based upon a desired benefit package, the division

-
v

Agency-for-Heaith-Care-Administration shall issue a reguest

-
(=)}

for proposal for health insurance providers interested in

-
~

participating in the state group insurance program, and the

—_
(=2

department shall issue a request for proposal for insurance

Y
0

providers interested in participating in the

N
(=]

non-health-related components of the state group insurance

N
-

program. Upon receipt of all proposals, the division

[
N

department—or-the—Agency-for-Heaith-Eare-Administratton mayr

N
[

as-either-deems-appropriate; enter into contract negotiations

N
L3

with insurance providers submitting bids or negotiate a

N
wun

specially designed benefit package. Insurance providers

N
on

offering or providing supplemental coverage as of May 30,

N
~)

1991, which gualify for pretax benefit treatment pursuant to
s. 125 of the Internal Revenue Code of 1986, with 5,500 or

NN
\D o

more state employees currently enrolled may be included by the

[
o

division department in the supplemental insurance benefit plan

w
-

established by the division department-or-the-Agency—for
11
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Health-€are-Administration without participating in a request
for proposal, submitting bids, negotiating comntracts, or
negotiating a specially designed benefit package. These
contracts shall provide state employees with the most
cost—-effective and comprehensive coverage available; however,
no state or agency funds shall be contributed toward the cost
of any part of the premium of such supplemental benefit plans.
b. Pursuant to the applicable provisions of s.

$10.161, and s. 125 of the Internal Revenue Code of 1986, the

O W @©® N N oa W N

-

division department shall enroll in the pretax benefit program

~
s

those state employees who voluntarily elect coverage in any of

-
N

the supplemental insurance benefit plans as provided by

-
w

sub-subparagraph a.

-
(3

c. Nothing herein contained shall be construed to

-
w

prohibit insurance providers from continuing to provide or

—
o

offer supplemental benefit coverage to state employees as

A
~

provided under existing agency plans.

—
[20]

(h)¢{f} The benefits of the insurance authorized by

-
d

this section shall not be in lieu of any benefits payable

~
o

under chapter 440, the Workers' Compensation Law. The

[ )
—_

insurance authorized by this law shall not be deemed to

N
N

constitute insurance to secure workers' compensation benefits

N
w

as required by chapter 440.

[N
>

(4) PAYMENT OF PREMIUMS; CONTRIBUTION BY STATE;

[ V]
wn

LIMITATION ON ACTIONS TO PAY AND COLLECT PREMIUMS.--

%)
(=a)

{(a) Except as provided in paragraph (e) with respect

N
~J

to law enforcement, correctional, and correctional probation

N
o

officers, legislative authorization through the appropriations

N
0

act is required for payment by a state agency of any part of

w
=]

the premium cost of participation i1n any group insurance plan.

w
—

However, the state contribution for full-time employees or

12
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part-time permanent employees shall continue in the respective
proportions for up to 6 months for any such officer or
employee who has been granted an approved parental or medical
leave of absence without pay.

(b) If a state officer or full-time state employee
selects membership in a health maintenance organization as
authorized by paragraph (3)(g)te¥, the officer or employee is
entitled to a state contribution toward individual and

dependent membership as provided by the Legislature through

O W ®W ~N O N B W N

-

the appropriations act.

—
.y

{c) During each policy or budget year, no state agency

-
N

shall contribute a greater percentage of the premium cost for

-
w

its officers or employees for any type of coverage under the

ry
[

state group insurance program than any other agency, nor shall

-
n

any greater percentage contribution of premium cost be made

-
(=2l

for employees in one state collective bargaining unit than for

—-
~

those in any other state collective bargaining unit.

—
@

(d) The state contribution for a part-time permanent

-
\o

state employee who elects to participate in the program shall

N
(=]

be prorated so that the percentage of the cost contributed for

N
-

the part-time permanent employee bears that relation to the

N
~n

percentage of cost contributed for a similar full-time

N
w

employee that the part-time employee's normal workday bears to

[
>

a full-time employee's normal workday.

N
o

(e) No state contribution for the cost of any part of

N
o

the premium shall be made for retirees or surviving spouses

N
~

for any type of coverage under the state group insurance

N
@

program. However, any state agency that employs a full-time

N
O

law enforcement officer, correctional officer, or correctional

w
(=]

probation officer who is killed in the line of duty om or

w
g

after July 1, 1980, as a result of an act of violence
13
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1| inflicted by another person while the officer is engaged in
the performance of law enforcement duties or as a result of an

assault against the officer under riot conditions shall pay

2

3

4] the entire premium of the state group health insurance plan

5| for the employee's surviving spouse until remarried, and for

6| each dependent child of the employee until the child reaches

7| the age of majority or until the end of the calendar year in

8] which the child reaches the age of 25 if:

) 1. At the time of the employee's death, the chiid is
10| dependent upon the employee for support; and

11 2. The surviving child continues to be a dependent for
12| support, or the surviving child is a full-time or part-time
lstudent and is dependent for support.

14 (£) Pursuant to the request of each state officer,

15} full-time or part-time state employee, or retiree

16} participating in the state group insurance program, and upon
17| certification of the employing agency approved by the

18| Secretary of Management Services, the Comptroller shall deduct
19| from the salary or retirement warrant payable to each

20| participant the amount so certified and shall handle such

21| deductions in accordance with rules established by the

22| department.

23 (g) No administrative or civil proceeding shall be

24| commenced to collect an underpayment or refund an overpayment
25| of premiums collected pursuant to this subsection unless such
26| claim is filed with the Division of State Employees’ Insurance
27| within 2 years after the alleged underpayment or overpayment
28| was made. For purposes of this paragraph, a payroll

29| deduction, salary reduction, or contribution by an agency is

30| deemed to be made on the date the salary warrant is issued.

14
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(5) DIVISION OF STATE GROUP INSURANCE DEPARTMENT-OP
MANAGEMENP?-SERVICES; POWERS AND DUTIES.--The division

Bepartment-of-Management—Services is responsible for the
administration of the state group insurance program. The
division department shall initiate and supervise the program
as established by this section and shall adopt such rules as
are necessary to perform its responsibilities. To implement
this program, the division department shall, with prior

approval by the Legislature endr-for-state-empioyee—heaith

O W W N O s W N

—-

insurance;-by—-the-aAgency-for-Heatth-Care—Administration:

-
-

(a) Determine the benefits to be provided and the

-
N

contributions to be required for the state group insurance

-y
w

program. Such determinations, whether for a contracted plan or

-
e

a self-insurance plan pursuant to paragraph (c), do not

-
(5]

constitute rules within the meaning of s. 120.52 or final

-
(=2}

orders within the meaning of s. 120.52. Any physician's fee

schedule used i1n the health and accident plan shall not be

-
L |

available for inspection or copying by medical providers or

-
0

other persons not involved in the administration of the

N
o

program, However, in the determination of the design of the

N
—

program, the division department-or-the-Ageney-for-Heaith-Care

N
N

Administratron shall consider existing and complementary

N
w

benefits provided by the Florida Retirement System and the

N
L)

Social Security System.

N
3]

(b) Prepare, in cooperation with the Department of

Insurance and the Department of Management Services Ageney-for

Heeith—€are-Administration, the specifications necessary to

N NN
W ~ O

implement the program.

N
0

(c) Contract on a competitive proposal basis with an

w
(=]

insurance carrier or carriers, or professional administrator,

w
-

determined by the Department of Insurance to be fully
18
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il qualified, financially sound, and capable of meeting all
servicing requirements. Alternatively, the division
Bepartment—of-Management—Services may self-insure any plan or
plans contained in the state group insurance program subject
to approval based on actuarial soundness by the Department of
Insurance. The division department may contract with an

insurance company or professional administrator gualified and

@ N D W N

approved by the Department of Insurance to administer such

9| plan. Before entering into any contract, the division

10| Bepartment-of-Management—Services—or;-for—-state-emptoyee
11| heaith-insurance;—the-Agency-for-Heatth-Care-Administration
12| shall advertise for competitive proposals, and such contract
13| shall be let upon the consideration of the benefits provided
14] in relationship to the cost of such benefits. In determining
15| which entity to contract with, the division shall, at a

16| minimum, consider: the entity's previous experience and

17 i

ministerin roup insurance programs; the

18| entity's anticipated administrative costs and claims

19 ; the entity‘'s ability to adequately provide service

20| coverage and administrative support services, as determined by

22 iders; the financial solvency of the entity; an
23 iti i rovided to sta mployees an rovider
24| by the entity. The division departmentr;—subject-to—the-revrew

25| and-approvai—-cf-the-aAgency-for-Heatth-Care-Administrationy may
26} contract for medical services which will improve the health or
27| reduce medical costs for employees who participate in the

28| state group insurance plan.

29 (d) Wwith respect to the state group health insurance
30| plan, be authorizedy-subject-to—the-review-and-approvat-of-the
31

16
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Agency-for-Health—-€are—Administrations to require copayments
with respect to all providers under the plan.

(e} Have authority to establishy-subdect—to-the-review
and-approvai-of-the-Agency-for-Heatth-Eare—Admaintstrattons a
voluntary program for comprehensive health maintenance, which
may include health educational components and health

appraisals.

Final decisions concerning the existence of coverage or

O W o NNV =W N

benefits under the state group health insurance plan shall not
11| be delegated or deemed to have been delegated by the

12| department, except that such decisions shall be subject to the
13| review and approval of the Agency for Health Care

14} Administration.

15 (6) DEPOSIT OF PREMIUMS AND REFUNDS.--Premium dollars
16} collected and not required to pay the costs of the program,

17| prior to being paid to the carrier insurance company, shall be
18| invested, and the earnings from such investment shall be

19| deposited in a trust fund to be designated in the State

20| Treasury and utilized for increased benefits or reduced

21| premiums for the participants or may be used to pay for the

22) administration of the state group insurance program. Any

23| refunds paid the state by the insurance carrier from premium
24| dollar reserves held by the carrier and earned on such refunds
25| shall be deposited in the trust fund and used for such

26| purposes.

27 {7) CONTINUATION OF AGENCY INSURANCE PLANS.-—Nothing
28| contained in this section shall require the discontinuation of
29| any insurance plan provided by any state agency; however, no
30| state or agency funds shall be contributed toward the cost of

31| any part of the premium of such agency plans. Such agency

17
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1| plans shall not be deemed to be included in the state group
insurance program.

(8) COVERAGE FOR LEGISLATIVE MEMBERS AND
EMPLOYEES.-—-The Legislature may provide coverage for its
members and employees under all or any part of the state group
insurance program; may provide coverage for its members and
employees under a legislative group insurance program in lieu
of all or any part of the state group insurance program; and,

notwithstanding the provisions of paragraph (4)(c), may assume

O W @ N A N b W N

the cost of any group insurance coverage provided to its

—

members and employees.
{(9) PUBLIC RECORDS LAW; EXEMPTION.~-Patient medical
records and medical claims records of state employees, former

employees, and eligible dependents in the custody or control

W ©® 9 & O e w N

of the state group insurance program are confidential and
exempt from the provisions of s. 119.07(1). Such records
shall not be furnished to any person other than the employee
or the employee's legal representative, except upon written
authorization of the employee, but may be furnished in any

‘0l c1vil or criminal action, unless otherwise prohibited by law,
1 upon the issuance of a subpoena from a court of competent

'2| jurisdiction and proper notice to the employee or the

'3 employee's legal representative by the party seeking such

'4| records.

'5 (10) STATEMENTS OF PURPOSE AND INTENT AND OTHER

'6| PROVISIONS REQUIRED FOR QUALIFICATION UNDER THE INTERNAL

7| REVENUE CODE OF THE UNITED STATES.-—-Any other provisions in
‘8] this chapter to the contrary notwithstanding:

9 (a) Any provision in this chapter relating to a state
0] group insurance program shall be construed and administered to
11| qualify such program to be a qualified and nondiscriminatory
18
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employee benefit plan under existing or hereafter—enacted
provisions of the Internal Revenue Code of the United States.

{b) The division department may adopt any rule
necessary to accomplish the purposes of this subsection not
inconsistent with this chapter.

(c) This subsection 1s declaratory of the legislative
intent upon the original enactment of this section and is
deemed to have been 1n effect since that date.

Section 2. This act shall take effect October 1, 1997.

O W O ~N OO N b W

—
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1

. LEGISLATIVE SUMMARY
13 Creates the Division of State Group Insurance in the
Department of Management Services and requires the

14 division, independent of the department and the Agency
for Health Care Administration, to administer the state
15 group insurance program. (See bill for details.)

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

18
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the Committee on Governmental Reform and Oversight and
Senators Thomas, Childers, Forman and Williams

302-1026-37

1 A bill to be entitled

2 An act relating to state group insurance;

3 amending s. 20.42, F.S.; deleting duties of the
q Division of State Health Purchasing of the

5 Agency for Health Care Administration with

6 respect to state employee health insurance;

7 amending s. 110.123, F.S.:; providing a

8 definition; creating the Division of State

9 Group Insurance in the Department of Management
10 Services; requiring the department to provide
1" administrative support and service to the

12 division; excluding the division from control,
13 supervision, or direction by the department;

14 providing for a director of the division:

15 providing requirements; providing for

16 administration of the state group insurance

17 program by the division; providing criteria for
18 division contracts with 1insuring entities;

19 authorizing the division to adopt rules;

20 amending s. 626.9641, F.S.; prescribing

21 applicability of the policyholders' bill of
22 rights to certain state health insurance

23 contracts; requiring insureds in such plans to
24 be notified of certain actions; amending s.

25 20.22, F.S.; renaming the Division of State

26 Employees' Insurance within the department as
27 the Divislon of State Group Insurance; creating
28 the Florida State Group Health Insurance
29 Commission within the department; providing its
30 membership; providing its powers and duties;
31 providing for meetings; providing travel and

1
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—

per diem; requiring notification by certain
service providers:; transferring powers, duties,
and functions of the Division of State Health
Purchasing in the Agency for Health Care

Administration; providing an effective date.

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

Section 1. Paragraph (c) of subsection (2) of section

O W O N O U1 bW N

-

20.42, Florida Statutes, 1996 Supplement, is amended to read:

-
—_

20.42 Agency for Health Care Administration.-—There is

-
[

created the Agency for Health Care Administration within the

-
W

Department of Business and Professional Regulation. The agency

-
>

shall be a separate budget entity, and the director of the

—
w

agency shall be the agency head for all purposes. The agency

—_
[=a)

shall not be subject to control, supervision, or direction by

-
~!

the Department of Business and Professional Regulation in any

—
«©

manner, including, but not limited to, personnel, purchasing,

\D

transactions involving real or personal property, and

N
(=}

budgetary matters.

N
—

(2) ORGANIZATION OF THE AGENCY.—The agency shall be

[
N

organized as follows:

N
(%)

(c) The Division of State Health Purchasing, which

N
-

shall be responsible for the Medicaid program and-the—state

N
w

empioyee—heaith-insurance—-program—functions—reiated-to:—the

N
N

procurement—cf-the—administrator-of-the—state-empioyee-heaith

N
~J

insurance-pian;-the—deveiopment-of-the—piantis—benefit-design:

»
X

the-estabiishment-of-the—piants-cost-sharing-and-cost

N
\0

containment-requirements;—the-creation—and-maintenance—of

w
o

administrative-cost—controts;-the—coiiection-and-anatysis—of

w
pry

data;-and-the-monitoring-and-evatuation-of-the-administrator
2
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and-provider-netvwork-performance. The division shall also
administer the contracts with the Florida Health Access
Corporation program and the Florida Health Care Purchasing
Cooperative and the Florida Healthy Kids Corporation.

Section 2. Section 110.123, Florida Statutes, 1996
Supplement, is amended to read:

110.123 State group insurance program.--

(1) TITLE.--This section may be cited as the “State

Group Insurance Program Law."

O W O N O s W N

-

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

-
-

(a) "Department" means the Department of Management

-
N

Services,

-
(%)

(b) “Division” means the Division of State Group

Insurance in the department.
{c)tb} “"Enrollee" means all state officers and

- A
LA

employees, retired state officers and employees, and surviving

-
~

spouses of deceased state officers and employees enrolled in

-
=]

an insurance plan offered by the state group insurance

-
el

program.

N
o

[d1tey "Full-time state employees" includes all

N
-

full-time employees of all branches or agencies of state

N
[N)

government holding salaried positions and paid by state

N
w

warrant or from agency funds, and employees paid from regular

N
o>

salary appropriatioas for 8 months' employment, including

N
wn

university personnel on academic contracts, but in no case

N
o

shall "state employee" or "salaried position® include persons

N
~

paid from other-personal-services (OPS) funds.

N
]

(e)tdy “Health maintenance organization* or “HMO"

N
O

means an entlty certified under part I of chapter 641.

w
o

(f)tey ‘"Part-time state employee" means any employee

w
-

of any branch or agency of state government paid by state
3
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warrant from salary appropriations or from agency funds, and
who is employed for less than the normal full-time workweek
established by the department or, if on academic contract or
seasonal or other type of employment which is less than
year—round, is employed for less than 8 months during any
12-month period, but in no case shall “"part-time" employee
include a person paid from other-persomal-services (OPS)
funds.

(qQ)€tfy "Retired state officer or employee" or

O W _® N A N e W N =

-

*retiree" means any state officer or state employee who

-
-

retires under a state retirement system or a state optional

-
N

annuity or retirement program or is placed on disability

-
(%)

retirement, and who was insured under the state group

-
[

insurance program at the time of retirement, and who begins

-
%))

receiving retirement benefits immediately after retirement

—-
[=a)

from state office or employment.

-
~J

(h)tgy “State agency" or ‘"agency’ means any branch,

—_
@

department, or agency of state government.

-
0

(1)¢h) "State group health insurance plan® means the

N
o

state self-insured health insurance plan offered to state

~
-

officers and employees, retired state officers and employees,

N
N

and surviving spouses of deceased state officers and employees

N
()

pursuant to thls section.

N
>

{1)¢+y "State group insurance program* or "programs"

N
wn

means the package of insurance plans offered to state officers

N
[=a)

and employees, retired state officers and employees, and

N
~

surviving spouses of deceased state officers and employees

N
(=]

pursuant to thls section, including the state group health

N
O

insurance plan, health maintenance organization plans, and

w
(=]

other plans required or authorized by this section.

w
-

4
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1 (k)¢§y “State officer" means any constitutional state
officer, any elected state officer paid by state warrant, or
any appointed state officer who is commissioned by the
Governor and who is paid by state warrant.

{1)¢#y “Surviving spouse" means the widow or widower
of a deceased state officer, full-time state employee,
part-time state employee, or retiree if such widow or widower
was covered as a dependent under the state group health

insurance plan or a health maintenance organization plan

O W ®©® W O s W N

established pursuant to this section at the time of the death
11] of the deceased officer, employee, oxr retiree. "Surviving

12] spouse® also means any widow or widower who is receiving or

13| eligible to receive a monthly state warrant from a state

14| retirement system as the beneficiary of a state officer,

15| full-time state employee, or retiree who died prior to July 1,
16} 1979. For the purposes of thils section, any such widow or

17] widower shall cease to be a surviving spouse upon his or her

18| remarriage.

19 (3) STATE GROUP INSURANCE PROGRAM.——
20 (a). The Division of State Group Insurance 1s created

21| within the Department of Management Services, to be headed by
22 g director who shall be appointed by the Governor and
23| confirmed by the Senate. The division shall be a separate
24| budget entity, and the director shall be its agency head for
25/ all purposes. The Department of Management Services shall
26 provide administrative support and service to the division %o
27| the extent reguested by the director., The division shall not
28| be subject to control, supervision, or direction by the
29| pepartment of Management Services in any manner, including,
30| but not 1limited to, personnel, purchasing, transactions
31| involving_real or Dersonal property, and budgetary matters,

5
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t xten s provided in chapters 110, 216, 255

282, and 287 for agencies of the executive branch.

{b) The director shall have training and experience_in

o> W N =

he field of health care reimbursement, insurance or

s

self-insurance programs, and the administration of such

programs in the public or private sector.
{c)te} It is the intent of the Legislature to offer a

W N o oW

comprehensive package of health insurance benefits for state
9| employees which are provided in a cost-efficient and prudent
10| manner, and to allow state employees the option to choose

11} benefit plans which best suit their individual needs.

12] Therefore, the state group insurance program is established
13| which may include the state group health insurance plan,

14| health maintenance organization plans, group life insurance
15| plans, group accidental death and dismemberment plans, and

16/ group disability insurance plans. Furthezrmore, the division
17| department is additionally authorized to establish and provide
18| as part of the state group insurance program any other group
19] insurance plans which are consistent with the provisions of
20] this section.

21 [d1¢by Notwithstanding any provision in this section
22} to the contrary, it is the intent of the Legislature that the
23| division Agency-for-Heaith-E€are-Adminiseration shall be

24| responsible for all aspects of the purchase of health care for
25| state employees under the state group health insurance plan
26| and the health maintenance organizations plans.

27| Responsibilities shall include, but not be limited to, the

28| development of requests for proposals for state employee

29| health services, the determination of health care benefits to
30| be provided, and the negotiation of contracts for health care
31} and health care administrative services, Prior to the

6
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negotiation of contracts for health care services, the
Legislature intends that the division Ageney-for-Heaith-Care
Administration shall develop, ln consultation with the
Department of Management Services with respect to state
collective bargaining issues, the health benefits and terms to
be included in the state group health insurance program. The
division Agency-for-Heaith—€Care-Administratson shall adopt
rules necessary to perform 1its responsibilities pursuant to

this section. 1It is the intent of the Legislature that the

-
O W 9 TN U e W N

division Bepartment—of-Management-Services shall be

-
-

responsible for the contract management and day-to-day

-
(M

management of the state employee health insurance program,

-
w

including, but not limited to., employee enrollment, premium

-
*»

collection, payment to health care providers, and other

-
[%)

administrative functions related to the program.

-
)

{(e}tey Except as provided for in subparagraph

-
~

(g)te¥2., the percentage of state contribution toward the cost

-
@

of any plan in the state group insurance program shall be

19| uniform with respect to all state employees in state

20f{ collective bargaining units participating in the same plan or
21l any similar plan. ©Nothing contained within this section

22| prohibits the development of separate benefit plans for
2310fficers and employees exempt from collective bargaining or
24| the development of separate benefit plans for each collective
25| bargaining unit.

26 {£)¢d) Participation by individuals in the program

27! shall be available to all state officers, full-time state

28| employees, and part-time state employees; and such

29| participation in the program or any plan thereof shall be

30| voluntary. Participation in the program shall also be

31| available to retired state officers and employees who elect at

7
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—

the time of retirement to continue coverage under the program,
but they may elect to continue all or only part of the
coverage they had at the time of retirement. A surviving
spouse may elect to continue coverage only under the state
group health insurance plan or a health maintenance
organization plan.

(q)¢e}1. A person eligible to participate in the state
group health insurance plan may be authorized by rules

approved-by-the-Agency-for—Heaith—€are—Admintstration-and

QO W O N O s WwN

—

adopted by the division department, in lieu of participating

—
-

in the state group health insurance plan, to exercise an

-
[

option to elect membership in a health maintenance

-
()

organization plan which is under contract with the state in

—_
[

accordance with criteria established by this section and by

wn

said rules. The offer of optional membership in a health

—
[~

maintenance organization plan permitted by this paragraph may

-
~J

be limited or conditioned by rule as may be necessary to meet

—
e ]

the requirements of state and federal laws.

-
O

2, Subdect-to—the-approvai-of-and-supervision-by-the

N
o

Agency—for-Heaith—€Eare—Administrationy The division department

N
—

shall contract with health maintenance organizations to

N
N

participate in the state group insurance program through a

N
w

request for proposal based upon a premium and a minimum

N
[

benefit package as follows:

N
wn

a. A minimum benefit package to be provided by a

N
Loa)

participating HMO shall include: physician services; inpatient

(4
~3

and outpatient hospital services; emergency medical services,

[
©

including out-of-area emergency coverage; dlagnostic

N
[¥-]

laboratory and diagnostic and therapeutic radiologic services;

w
[«]

mental health, alcohol, and chemical dependency treatment

w
-y

services meeting the minimum requirements of state and federal

8
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law; skilled nursing facilities and services; prescription
drugs; and other benefits as may be required by the division
department. Additional services may be provided subject to
the contract between the division department and the HMO.

b. A uniform schedule for deductibles and copayments
may be established for all participating HMOs.

c. Based upon the minimum benefit package and
copayments and deductibles contained in sub-subparagraphs a.

and b., the division Agency-for-Heaith—Care—-Administration

O W M N O U e W N -

-

shall issue a request for proposal for all HMCs which are

pry
-

interested in participating in the state group insurance

—_
d

program. Upon receipt of all proposals, the division Ageney

-
w

for-Heaith—€Care—Admintstration may, as it deems appropriate,

-
>

enter into contract negotiations with HMOs submitting bids. As

-
w

part of the request for proposal process, the division Ageney

-
o

for-Heaith—Eare—Administratien may require detalled financial

-
~

data from each HMO which participates in the bidding process

-
(o]

for the purpose of determining the financial stability of the

-
O

HMO.

N
(=]

d. In determining which HMOs to contract with, the

N
—

division Agency-for-Heaith-Care—-Administration shall, at a

N
N

minimum, consider: each proposed contractor's previous

N
w

experience and expertise in providing prepaid health benefits;

N
&>

each proposed contractor's historical experience in enrolling

[N
mn

and providing health care services to participants in the

N
(=2

state group insurance program; the cost of the premiums; the

~
~J

plan's ability to adequately provide service coverage and

~N
o

administrative support services as determined by the division

N
0

Agency-for-Heatth-E€are—-Administratien; plan benefits in

w
[=3

addition to the minimum benefit package: accessibillty to

w
-

providers; and the financial solvency of the plan. Nothing
9
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1| shall preclude the division Agency-for-Heaith-Eare

Administratien from negotiating regional or statewide
contracts with health maintenance organization plans when this
is cost-effective and when the division Agency-for-Heaith-Care
Admintstration determines the plan bas the best overall
benefit package for the service areas involved. However, no
HMO shall be eligible for a contract if the HMO's retiree
Medicare premium exceeds the retiree rate as set by the

division department for the state group health insurance plan.

Q W @ N O N e W N

e. The division departmenty-subject-to-the-review-and
11| approvai—-of-the-Agency-for-Health-€are-Administrations may

12| 1imit the number of HMOs that it contracts with in each

13| service area based on the nature of the bids the division

14| Agency—for-Heatth—Care-Administratron receives, the number of
15| state employees in the service area, and any unique

16({ geographical characteristics of the service area. The division
17| department;—subject-to—the-review—and-approvai—-ocf—the-Agency
18| for-Heatth-€are-Administrationy shall establish by rule

19} service areas throughout the state.

20 f. All persons participating in the state group

21| insurance program who are required to contribute towards a

22] total state group health premium shall be subject to the same
23| dollar contribution regardiess of whether the enrollee enrolls
24| in the state group health insurance plan or in an HMO plan.

25 3. The divisign Agency-for-Heatth-€are-Administration
26| is authorized to negotiate and the-department—is-authorized to
27| contract with specialty psychiatric hospitals for mental

28| health benefits, on a regional basis, for alcohol, drug abuse,
29} and mental and nervous disorders. The division department may
30| establish, subject to the approval of the-Agency-for-Heaith

31| Eare-Adminiseration-and the Legislature pursuant to subsection
10

CODIMG: Words stricken are deletions; words underlined are additionms.



FLORIDA SENATE - 1997 CS ror SB 286
302-1026-97

—

(5), any such regional plan upon completion of an actuaraial
study to determine any impact on plan benefits and premiums.
4. 1In addition to contracting pursuant to subparagraph
2., the division department shall enter into contract with any
HMO to participate in the state group 1nsurance program which:
a. Serves greater than 5,000 recipients on a prepaid
basis under the Medicaid program;
b. Does not currently meet the 25 percent

non-Medicare/non—Medicaid enrollment composition requirement

O VW ® 3 N W\ & W N

-

established by the Department of Health and Human Services

-
—_

excluding participants enrolled in the state group insurance

-
N

program;

—_
w

c. Meets the minimum benefit package and copayments

-
>

and deductibles contained in sub—subparagraphs 2.a. and b.;

-
wn

d. 1Is willing to participate in the state group

~
o

insurance program at a cost of premiums that is not greater

—
~J

than 95 percent of the cost of HMO premiums accepted by the

-
@®

division department in each service area; and

-
O

e. Meets the minimum surplus reguirements of s.

641.225.

o NN
N - O

The divisign deparement is authorized to contract with HMOs

N
w

that meet the requirements of sub-subparagraphs a. through 4.

N
[ 3

prior to the open enrollment period for state employees. The

N
wn

department is not required to renew the contract with the HMOs

N
o

as set forth in this paragraph more than twice. Thereafter,

N
~

the HMOs shall be eligible to participate in the state group

N
]

insurance program only through the request for proposal

(354
0

process described in subparagraph 2.

w
(=)

5. All enrollees in the state group health insurance

w
—_

plan or any health maintenance organization plan shall have
11
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the option of changing to any other health plan which is
offered by the state within any open enrollment period
designated by the division department. Open enrollment shall
be held at least once each calendar year.

6. Any HMO participating in the state group insurance
program shall, upon the request of the division Ageney-for
Heaith—€are-Administration, submit to the division Agency-for
HeaXth-Care—-Administration standardized data for the purpose
of comparison of the appropriateness, quality, and efficiency

O W @ N oD W N -

of care provided by the HMO. Such standardized data shall

11] include: membership profiles; inpatient and outpatient

12| utilization by age and sex, type of service, provider type,

13| and facility; and emergency care experience. Requirements and
14| timetables for submission of such standardized data and such
15| other data as the division Ageney-for-Heaitth—€are

16] Administration deems necessary to evaluate the performance of
17| participating HMOs shall be adopted promuigated by rule.

18 7. The division department shall, after consultation
19| with the-Agency-for-Heaith—€are—Administration—and

20| representatives from each of the unions representlng state and
21l university employees, establish a comprehensive package of

22| insurance benefits including, but not limited to, supplemental
23| health and life coverage, dental care, and vision care to

24| allow state employees the option to choose the benefit plans
25| which best suit their individual needs.

26 a. Based upon a desired benefit package, the division
27| Agency~for-Hesith—Care-Administration shall issue a regquest

28| for proposal for health insurance providers interested in

29| participating in the state group insurance program, and the

30| department shall issue a request for proposal for insurance

31| providers interested in participating in the
12
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non-health-related components of the state group insurance
program. Upon receipt of all proposals, the division
department-or-the-Agency—for-Heaith-Care-Adminiseration mays
as-either—-deems—appropriate; enter into contract negotiations
with insurance providers submitting bids or negotiate a
specially designed benefit package. Insurance providers
offering or providing supplemental coverage as of May 30,
1991, which qualify for pretax benefit treatment pursuant to
s. 125 of the Internal Revenue Code of 1986, with 5,500 or

O W O ~d Oy > W N

-

more state employees currently enrolled may be included by the

-
—_

division department in the supplemental insurance benefit plan

-
N

established by the division department-ox-the-Agency-for

-
w

Heaith—Care—-Administration without participating in a request

-
>

for proposal, submitting bids, negotiating contracts, or

—_
wn

negotiating a specially designed benefit package. These

p—y
(=)

contracts shall provide state employees with the most

-
~

cost-effective and comprehensive coverage avallable; however,

-
(=]

no state or agency funds shall be contributed toward the cost

-
\O

of any part of the premium of such supplemental benefit plans,

[ 25
o

b. Pursuant to the applicable provisions of s.

110.161, and s. 125 of the Internal Revenue Code of 1986, the

[
N =

divigion department shall enroll in the pretax benefit program

[N
w

those state employees who voluntarily elect coverage in any of

N
[ 3

the supplemental insurance benefit plans as provided by

N
w

sub-subparagraph a.

N
(=2}

¢. Nothing herein contained shall be construed to

~
~J

prohibit insurance providers from continulng to provide or

N
[o-]

offer supplemental benefit coverage to state employees as

N
O

provided under existing agency plans.
{b)t£} The beneflits of the insurance authorized by

w w
- O

this section shall not be in lieu of any benefits payable

13
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under chapter 440, the Workers' Compensation Law. The
insurance authorized by this law shall not be deemed to
constitute insurance to secure workers' compensation benefits
as required by chapter 440.

(4) PAYMENT OF PREMIUMS; CONTRIBUTION BY STATE;
LIMITATION ON ACTIONS TO PAY AND COLLECT PREMIUMS.——

(a) Except as provided in paragraph (e) with respect
to law enforcement, correctional, and correctional probation

officers, legislative authorization through the appropriations

O W ® N oo W0 > W N

—

act 1s required for payment by a state agency of any part of

-
—

the premium cost of participation in any group insurance plan.

-
N

However, the state contribution for full-time employees or

-
[~)

part-time permanent employees shall continue in the respective

-~
>

proportions for up to 6 months for any such officer or

—
w

employee who has been granted an approved parental or medical

-
a2l

leave of absence without pay.

-
~

(b) If a state officer or full-time state employee

—-
[--]

selects membership in a health maintenance organization as

-
)

authorized by paragraph (3){q)fe¥, the officer or employee is
entitled to a state contribution toward individual and

NN
- O

dependent membership as provided by the Legislature through

[N
N

the appropriations act.

(c) During each policy or budget year, no state agency

NN
» W

shall contribute a greater percentage of the premium cost for

N
w

its officers or employees for any type of coverage under the

N
L-a)

state group insurance program than any other agency, nor shall

N
~

any greater percentage contribution of premium cost be made

[N
-]

for employees in one state collective bargaining unit than for

N
-2

those in any other state collective bargaining unit.

w
(=)

{d) The state contribution for a part-time permanent

w
—_

state employee who elects to participate in the program shall

14
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be prorated so that the percentage of the cost contributed for |

-

the part-time permanent employee bears that relation to the
percentage of cost contributed for a similar full-time
employee that the part—-time employee's normal workday bears to|
a full-time employee's normal workday. i

(e) No state contribution for the cost of any part of
the premium shall be made for retirees or surviving spouses
for any type of coverage under the state group insurance

program. However, any state agency that employs a full-time i

O W @® ~N o N o> W N

law enforcement officer, correctional officer, or correctional

- e
—_

probation officer who is killed in the line of duty on or

-
L~

after July 1, 1980, as a result of an act of violence

pury
w

inflicted by another person while the officer is engaged in

-
3

the performance of law enforcement duties or as a result of an

—
wn

assault against the officer under riot conditions shall pay

-
N

the entire premium of the state group health insurance plan

-
~

for the employee's surviving spouse until remarried, and for

-
o

each dependent child of the employee until the child reaches

—
O

the age of majority or until the end of the calendar year 1in

N
o

which the child reaches the age of 25 if:

N
-

1, At the time of the employee's death, the child is

~
N

dependent upon the employee for support; and

[
w

2. The surviving child continues to be a dependent for

N
>

support, or the surviving child is a full-time or part-time

~N
[54)

student and is dependent for support.

N
N

(£) Pursuant to the request of each state officer,

N
~J

full-time or part-time state employee, or retiree

N
@

participating in the state group insurance program, and upon

N
ed

certification of the employing agency approved by the

w
[=]

Secretary of Management Services, the Comptroller shall deduct

w
-

from the salary or retirement warrant payable to each

15
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participant the amount so certified and shall handle such
deductions in accordance with rules established by the
department.

(g) No administrative or civil proceeding shall be
commenced to collect an underpayment or refund an overpayment
of premiums collected pursuant to this subsection unless such
claim is filed with the Division of State Employees' Insurance
within 2 years after the alleged underpayment or overpayment

was made. For purposes of this paragraph, a payroll

O W @ NN W W N

deduction, salary reduction, or contribution by an agency is

[y

deemed to be made on the date the salary warrant is issued.

—_
N

(5) DIVISION OF STATE GROUP INSURANCE BEPARYMENY-OF

()

MANAGEMBNY-SERVIERBS; POWERS AND DUTIES.--The division

-
[ 3

Departaent-of-Management-Services is responsible for the

—
w

administration of the state group insurance program. The

—-
o

division department shall initiate and supervise the program

~

as established by this section and shall adopt such rules as

are necessary to perform its responsibilities. To implement

this program, the division deparetment shall, with prior

N —
(=)

approval by the Legislature andy-for-state—empioyee-heaith

o~
—-

insurancer-by-the-agency-for—-Health-Care-Administration:

o
N

{a) Determine the benefits to be provided and the

o~
[N)

contributions to be required for the state group insurance

N
[

program. Such determinations, whether for a contracted plan or

[
(%]

a2 self-insurance plan pursuant to paragraph (c), do not

nN
R-a)

constitute rules within the meaning of s. 120.52 or final

[N
~

orders within the meaning of s. 120.52. Any physician's fee

[
o

schedule used in the health and accident plan shall not be

~N
0

available for inspection or copying by medical providers or

w
o

other persons not involved in the administration of the

[V
—

program. However, in the determination of the design of the
16
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program, the division department-or-the-Agency-for-Heaith-Care
Administration shall consider existing and complementary
benefits provided by the Florida Retirement System and the
Social Security System.

(b) Prepare, in cooperation with the Department of
Insurance and the Department of Management Services Agency-for
Heaith—Care-Administration, the specifications necessary to
implement the program.

{c) Contract on a competitive proposal basis with an

O W W ~ & n s w N

e

insurance carrier or carriers, or professional administrator,

—

determined by the Department of Insurance to be fully

-
N

qualified, financially sound, and capable of meeting all

—_
(%

servicing regquirements. Alternatively, the division

[

Bepartment-of-Management-S9ervices may self-insure any plan or

-
(%]

plans contained in the state group insurance program subject

-
(=)

to approval based on actuarial soundness by the Department of

-
~3

Insurance. The division department may contract with an

ry
(<]

insurance company or professional administrator qualified and

—a
O

approved by the Department of Insurance to administer such

N
Q

plan. Before entering into any contract, the diyisign

[N]
—

Bepartment—of-Management-Services—ory-for-state-empioyee

N
N

health-insurancey—the-Agency-for-Heatth-Care-Administration

[N
w

shall advertise for competitive proposals, and such contract

N
-

shall be let upon the consideration of the benefits provided
in relationship to the cost of such benefits. In determining

N
wn

26 ct with, th ivision shall t a

27| minim H ntity's previous experience and

28 er i rin roup insuyranc roqrams h

29| entity! ificall rform its contractual

30| gbligations in this state and other governmental

31 icti z ity ntici administrative costs
17

CODIWG: Words stricken are deletions: words underlined are additions



FLORIDA SENATE - 1997 CS For SB 286
302-1026-97

-

and claims experience; the entity's ability to adequately

s ce coverage and administrative su rt services

as determined by the division; the entity's accessibility to

state employees and providers; the financial solvency of the

entity, using accepted business-sector measures of financial

performance; and additional benefits provided to state
employees and providers by the entity. The division
departmenty-subiect-to-the-review—and-approvei-of-the-Agency

for-Heatth-Eare-Administrationr may contract for medical

O WV ® ~N O U s Ww N

services which will improve the health or reduce medical costs
i1} for employees who participate in the state group insurance

(2] plan.

13] (d) With respect to the state group health insurance
14| plan, be authorizedy-sub4ect-to-the—review-and-approvat-of-the
15| Agency-for-Heaith—€are-Administratyony to require copayments
16| with respect to all providers under the plan.

17 (e) Have authority to establishz-subject-to-the-review
18| and—approvai—of-the-Agency—for-Heatth-€are—Adminiserationsy a
19| voluntary program for comprehensive health maintenance, which
20| may include health educational components and health

21| appraisals.

23| Final decisions concerning the existence of coverage or

24| benefits under the state group health insurance plan shall not
25| be delegated or deemed to have been delegated by the

26] department, except that such decisions shall be subject to the
27| review and approval of the Agency for Health Care

28| Administration.

29 (6) DEPOSIT OF PREMIUMS AND REFUNDS.--Premium dollars
30| collected and not required to pay the costs of the program,

31| prior to being paid to the carrier insurance company, shall be

18

CODING: Words stricken are deletions; words underlinged are additions.



FLORIDA SenaTe - 1997 CS ror SB 786
302-1026-97

invested, and the earnings from such investment shall be
deposited in a trust fund to be designated in the State
Treasury and util:ized for increased benefits or reduced
premiums for the participants or may be used to pay for the
administration of the state group insurance program. Any
refunds paid the state by the insurance carrier from premium
dollar reserves held by the carrier and earned on such refunds
shall be deposited in the trust fund and used for such

purposes.

-
QO O M N N W N =

(7) CONTINUATION OF AGENCY INSURANCE PLANS.--Nothing

-
—-

contained in this section shall require the discontinuation of

—
N

any insurance plan provided by any state agency; however, no

ry
(]

state or agency funds shall be contributed toward the cost of
4| any part of the premium of such agency plans. Such agency

15| plans shall not be deemed to be included in the state group

16| insurance program.

17 {8) COVERAGE FOR LEGISLATIVE MEMBERS AND

18| EMPLOYEES.——The Legislature may provide coverage for its

19| members and employees under all or any part of the state group
20| insurance program; may provide coverage for its members and

21| employees under a legislative group insurance program in lieu
22| of all or any part of the state group insurance program; and,
23| notwithstanding the provisions of paragraph (4)(c), may assume
24| the cost of any group insurance coverage provided to its

25| members and employees.

26 (3) PUBLIC RECORDS LAW; EXEMPTION.--Patient medical

27| records and medical claims records of state employees, former
‘8| employees, and eligible dependents in the custody or control
29| of the state group insurance program are confidential and

30| exempt from the provisions of s. 119,07(1). Such records

31| shall not be furnished to any person other than the employee
19
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or the employee's legal representative, except upon written
authorization of the employee, but may be furnished in any
civil or criminal action, unless otherwise prohibited by law,
upon the issuance of a subpoena from a court of competent
jurisdiction and proper notice to the employee or the
employee's legal representative by the party seeking such
records.

(10) STATEMENTS OF PURPOSE AND INTENT AND OTHER
PROVISIONS REQUIRED FOR QUALIFICATION UNDER THE INTERNAL

O W _® N WA W N

REVENUE CODE OF THE UNITED STATES.——Any other provisions in
11] this chapter to the contrary notwithstanding:

12 (a) Any provision in this chapter relating to a state
13| group insurance program shall be construed and administered to
14] qualify such program to be a qualified and nondiscriminatory
15| employee benefit plan under existing or hereafter—enacted

16| provisions of the Internal Revenue Code of the United States.
17 (b) The division depertment may adopt any rule

18| necessary to accomplish the purposes of this subsection not
19| inconsistent with this chapter.

20 (c) This subsection is declaratory of the legislative
21| intent upon the original enactment of this section and is

22| deemed to have been in effect since that date.

23 Section 3. Sectlion 626.9641, Florida Statutes, is

24} amended to read:

25 626.9641 Policyholders, bill of rights.—-

26 (1) The principles expressed in the following

27| statements shall serve as standards to be followed by the

28| department in exercising its powers and duties, in exercising
29} administrative discretion, in dispensing administrative

30] interpretations of the law, and in promulgating rules:

20
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(a) Policyholders shall have the right to competitive
pricing practices and marketing methods that enable them to
determine the best value among comparable policies.

{b) Policyholders shall have the right to obtain
comprehensive coverage.

{(c) Policyholders shall have the right to insurance
advertising and other selling approaches that provide accurate
and balanced information on the benefits and limitations of a

policy.

O WOV ® N O »n & W N

-

(d) Policyholders shall have a right to an insurance

—
-

company that is financially stable.

-
N

(e) Policyholders shall have the right to be serviced

-
o

by a competent, honest insurance agent or broker.

-
-

(f) Policyholders shall have the right to a readable

-
wn

policy.

-
(-4}

(g) Policyholders shall have the right to an insurance

—
~J

company that provides an economic delivery of coverage and

-
<D

that tries to prevent losses.

—_
0

(h) Policyholders shall have the right to a balanced

N
(<]

and positive regulation by the department.

(2) This section applies to indemnity health insurance
contracts executed under s, 110.123. Enrollees participating

n_gro health insurance plans under s. 110.123 shall be

individuglly notified of any action taken by a third-party

rator or plan ministrator which will result in

adverse changes to an enrpilee's credit worthiness.

{31¢2% This section shall not be construed as creating

N NN NN NN NN
D N N W bW =

a civil cause of action by any individual policyholder against

29| any individual insurer.
30 Section 4. Paragraph (j) of subsection (2) of section
31| 20.22, Florida Statutes, is amended to read:

21
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20.22 Department of Management Services.--There is
created a Department of Management Services.

(2) The following divisions and bureaus within the
Department of Management Services are established:

()) Division of State Group Bmpioyees+ Insurance.

Section 5. (1)(a) The Florida State Group Health

Insurance Commission is created in the Department of
Management Services and shall consist of seven members. The

commission shall consist of a representative of the Governor's

O W ® ~N O U od W N

Office, appointed by the Governor; a member of the Senate,
appointed by the President of the Senate; a member of the

-

-
N

House of Representatives, appointed by _the Speaker of the
House of Representatives; the Director of Health Care

Administration; the Secretary of Management Services;_ the

= - s
wn [ 1)

Insurance Commissioner; and a representative of employees,

=)

appointed by the Governor. Members of the commission appointed

~

by _the Governor shall serve terms of 4 years each.

18H (b) Members shall be appointed in such a manner as to
19| represent state emplovee bgrgaining units. Fach member must
20| be_a registered voter and a citizen of the state.

21 {c) The commission is assigned to the Office of the
22| secretary of the Department of Management Services for
23‘Eéﬁiﬂiiiéiiixﬂ_iﬂﬂ_ﬁiﬁSAl.AEEQEﬂ&AQLLLIX_23192&21&.9!&_21

24| shall otherwise function independently of the control and

25| direction of the department.

26 (2) The commission shall have the primary functions
27 to:
28 {a) Provide accountability measures and review the
29| implementation of performance-based prodram budgeting measures
30| under which the Division of State Group Insurance operates.
31
22
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1 (b) Review procedures and criteria for contract

2| selection before any contract solicitation.

3 {c) Review benefit packades.
4 {d) Review external audit reports, service

5| organization reports, compliance reviews, or other

6| contractually required management reports relating to

7| third-party administrator activities to determine areas that
8| potentially may require division action.

32 (e) Review third-party administrator management

10| reports leading to conclusions_regarding report completion,

11} accuracy, validity, and reasonableness.

12 (f) Review third-party administrator overpayment and
13| refund collection activities to provide assurance that health
14| plan assets are safequarded.

15 (g) Review use of detailed provider/subscriber surveys

16] designed to detect potential problem areas with the state
17| group insurance program.

18 (3) The commission or a member thereof may not enter
19] into the day-to-day operation of the department and is

20 1 rohibited from takin art in:

21 (a) The awarding of contragfs.

22 (b} The selection of a consultant or contractor or the

23| prequalification of any individual consultant or contractor.
24| However, the commission may recommend to the director

25| standards and policles governing the procedure for selection
26| and pregualification of consyltants and contractors.

27 {c) The empioyment, promotion, demotion, suspension,
%8[ transfer, or discharge of any department personnel.
29 {d) The granting, denial, suspension, or revocation of
30 any license or permit issued by the department.
31

23
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(4}(a) The chair of the commission shall be selected
by _the commission members and shall serve a 1-year term.

(b} The commission shall hold a minimum of 4 regular
meetings annually, and other meetings may be called by the

chair upon giving at least 1 week's notice to all members and
the public pursuant to chapter 120, Florida Statutes. Other

meetings may also be held upon the written request of at least

four other members of the commission, with at least 1| week's
notice of such meeting being given to_all members and the
public by the chair pursuant to chapter 120, Florida Statutes.
Emergency meetings may be held without notice upon the request
of all members of the commission

{c) A majority of the membership of the commission

constitutes a quorum at any meeting of the commission. An
action of the commission is not binding unless the action is

O W X N O U e W N
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o0

taken pursuant to an affirmative vote of a majority of the

~J

members present, but not fewer than four members of the

le*commission at a meeting held pursuant to paragraph (b), and
19| the vote is recorded in the minutes of that meeting.
20 {8) The chair shall cause to be made a complete record

21| of the proceedings of the commission, which record shall be
22| open for public inspection.

23 [5) The meetings of the commission_ shall be held in
24| the central office of the department in Tallahassee unless the
25/ chalr determines that special circumstances warrant meeting at
26| another location,
27 (6) Members of the commission are entitled to per diem
28| and_travel ecxpenses pursuant to sectlon 112,061, Florida
29 Statutes,
30 Section 6. An individual or institutional provider of
31| services eligible for participation in the indemnity group

24
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1| health insurance plan provided in section 110.123, Florida
2| Statutes, shall provide prior, written notification to the
3j enrollee and the third-party administrator or plan
4t administrator at least 10 days before taking any action that
5| could impair the enrollee's credit worthiness.
6 Section 7. All powers, duties, and functions of the
7 ision of State Health Purchasing in the Agency for Health
8| Care_ nistration relating to its duties described in
9 110.12 Florida Statutes, including a proportionail
10 n ndirect costs and overhead, are transferred b
111 a_type two transfer, as defined in section 20,06, Florida
12{ Statutes, to the Department of Management Services and shall
13| be_assigned to the Division of State Group Insurance.
14 Section 8. This act shall take effect upon becoming a
15| law.
16
STATEMENT OF SUBSTANTIAL CHANGES CONTAINED IN
17 COMMITTEE SUBSTITUTE FOR
Senate Bill 286
18
19
20/ The committee substitute makes the following changes:
21 1. Powers, duties, and positions that are now within the
Agency for Health Care Administration dealing with state
22 emplogee group health insurance are transferred to the
Department of Management Services.
23
2. A health insurance commission is created and given
24 oversight authority on the conduct of groug health plans
administered by the State of Florida on behalf of its
25 indemnity plan enrollees. The commission has executive
and legislative branch appointees and is barred from
26 involvement in the operatlonal activities of the
Department of Management Services.
27
3. Two separate Erovisions are added requiring that notice
"8 be given to ﬁ an enrollees and providers of care when
actions of the plan administrator could impair the
29 credit~worthiness of the enrollees.
30
31

25
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Villalobos

So the bill passed, as amended, and was immediately certified to the
Senate

(CS for CS for SB 286> A biil to be entitled An act relating to state
groupnsurance, amending s 20 22, F S, renaming the Division of State
Employees’ Insurance within the Department of Insurance as the
Division of State Group Insurance, creating the Florida State Group
Health Insurance Council within the department, providing its
membership, providing its powers and duties, providing for meetings,
providing travel and per diem, amending s 20 42, F S| ehiminating
duties of the Division of State Health Purchasing of the Agency for
Health Care Administration with respect to state employee health
insurance, amending s 110 123, F S, defining the term “division”,
creating the Division of State Group Insurance within the Department
of Management Services and requring that department to provide
administrative support and service to the division, excluding the
division from centrol, supervision, or direction by the department,
providing for a director of the division, providing requirements,
providing for administration of the state group insurance program by
the division, providing crtena for division contracts with insuring
entities, requiring notice by certain health care providers, authorizing
the d:vision to adopt rules, amending s 110 12315, F S, assigning the
Division of State Group Insurance duties relating to the prescription
drug program, amending s 110 1232, F S, assigning the Division of
State Group Insurance duties relating to health insurance coverage for
persons retired under state-administered retirement before a specified
date, amending s. 110 1234, F' S, assigning the Divimon of State Group
Insurance duties relating to health insurance for retirees under the
Flonda Retirement System or Medicare Supplement, amending s
110 161, F S; assigrung the Division of State Group Insurance duties
relating to the pretax benpefits program, providing an effective date

—was read the second time by title

The Committee on State Employee Health Benefits, Select, offered the
following

Amendment 1 (with title amendment)—
Remove from the bill  Everything after the enacting clause
and insert in Leu thereof

Section 1 Paragraph () of subsection (2) of section 20 22, Florida
Statutes, 15 amended and subsection (5) 18 added to read

2022 Department of Management Services —There 12 created a
Department of Management Services

12: The following divisions and bureaus within the Department of
\Management Services are estabiished

JOURNAL OF THE HOUSE OF REPRESENTATIVES

1191

ta) Division of Administration
tb) Division of Building Construction

{c) Diwision of Communications

d

Division of Facilities Management

(e) Division of Information Services

() Diwvision of Motor Pool

1 Bureau of Aircraft

2 Bureau of Motor Vebhicles

lg) Diwision of Personnel Management Services
1 Office of Labor Relations

(h

Division of Purchasing

1 Bureau of Federal Property Assistance

(1) Division of Retirement

(3) Division of State Group Empleyees' Insurance
(k) Division of Adrainistrative Hearings

(1) Division of Capitol Police

(5)ta) The Florida State Group Insurance Cuuncil ts created within
the division for the purpose of providing joint and coordinated oversight
of the operation and admunistration of the state group insurance
program The councid shall consist of the state budget director, an
indinndual from the private sector with an extenstwe health
admunustration background, appotnted by the Governor. a member of the
Florida Senate, appointed by the Prestdent ofthe Senate, a member of the
Florida House of Representatives, appointed by the Speaker of the House
of Representatives, a representative of the State University System,
appotnted by the Board of Regents, the State Insurance Commusstoner or
his designee, the director of the Diwiston of Retirement, and two
representatives of employees and retirees, appointed by the Governor
Members of the councu appointed by the Governor shall be appotnted to
serve terms of 4 years each Each member of the council shall serve until
a successor is appointed Additionally, the director of the Diutston of
State Employee Insurance shall be a nonvoting member of the council

(b} Of the two members representing employees, one member must be
appotnted n such a manner as to represent state-emplayee bargaining
unuts, and one member must be a retired employee Each member must
be a resident of the state

(c) The council ts assigned to the Diuision of State Group Insurance
for admenistrative and fiscal accountability purgposes, but the councd
and uts staff shall otherwise function independently of the control and
direction of the division The Dwesion of State Group Insurance shall
furnush dedicated admuinistrative and secretarial assistance to the
council, and other asststunce to the council as requested

fd) The counci shall have the primary functions to

!  Recommend accountability measures and review the
umplementation of performance-based pragrom budgening measures
under which the Duuston of State Group Insurance operutes

2 Retiew and recommend procedures and criteriu for contract
selection before any contract solicitation

3  Revtew and make recommendations regarding insurance benefit
packages

4 Reutew external audit reports, seruice orgamzation reports,
compliance rewews, or other contractually required management reports
relating to third-party admunustrator actitities to determine areas that
potentially may require dwviston action

5 Revitew tiurd-party administrator manogement reports leading to
conclustons  regarding report completion, arvcuracy, valdity, and
reasonahleness
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6 Rewview third-party administrator overpayment and refund
collection activities to prowde assurances that health plan assets are
safeguarded

7 Rewiew use of detailed provider/subscriber surveys designed to
detect potential problem areas with the state group insurance program
and make recommendations to the director

8 Rewtew reports and make recommendations to safeguard the
financial stabiity of the group insurance program

(e) The council or a member thereof may not enter into the day-to-day
operation of the division and ts specifically prohibited from taking part
in

1 The awarding of contracts

2 The selection of a consultant or contractor or the prequaltfication
of any wndwndual consultant or contractor However, the counci may
recommend to the director standards and policies goverming the
procedure for selection and prequalification of consultants and
contractors

3 The employment, promotion, demotion, suspension, transfer, or
discharge of any dwision personnel

4 The granting, denwal, suspension, or revocation of any license or
permut issued by the diwision

(/1 The chair and any other officers of the council shall be selected
by the council members for a 1-year terin but may succeed themselves

2 The council shall hold a mirumum of four regular meetings
annually, and other meetings may be called by the chair upon giing at
least 1 week’s notice to all members and the publ:c pursuant to chapter
120 Other meetings may also be held upon the written request of at least
four other members of the council, with at least 1 week’s notice of such
meeting betng given to all members and the public by the chatr pursuant
tochapter 120 Emergency meetings may be held without notice upon the
request of all members of the council

3 A mayority of the membership of the council constitutes a querum
at any meeting of the council An action of the counct s not considered
adopted unless the action is taken pursuant to the affirmative vote of a
mayjority of the members present, but not fewer than four members of the
council at a meeting held pursuant to subparagraph 2, and the vote is
recorded in the minutes of that meeting

4 The chair shall cause to be made a complete record of the
proceedings of the council The proceedings of the council shall be open
2o the public and the records shall be open for public inspection

(8) The meetings of the counci! shall be held in the central office of the
department wn Tallahassee unless the chair determines that special
circumstances warrant meetiag at another location

(h) Members of the council are entitled to per diem and travel
expenses pursuant tos 112 061

Section 2 Paragraph (c) of subsection (2) of section 20 42, Florida
Statutes, 1996 Supplement, 18 amended to read

20 42 Agency for Health Care Administration —There 18 created the
Agency for Health Care Admimistration within the Department of
Buminess and Professional Regulation The agency shall be a separate
budget entity, and the director of the agency shall be the agency head
for all purpases The agency shall not be subject to control, supervision,
or direction by the Department of Business and Professional Regulation
n any manner, ncluding, but not Limited to, personnel, purchasing,
transactions involving real or personal property, and budgetary
matters

(2) ORGANIZATION OF THE AGENCY —The agency shall be
organized as follows

(¢) The Division of State Health Purchasing—whieh shall be
responsible for the Medicaid program end-the-eiate-emplesece-health
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msurance—program —funstons—related—te—ihe—procurement—of —the
ad ammsirator—of — the —siate—emplovee—health—insurenee—plan.—the
development siihe plan's benchit design-the entablishment ofihe plan's
eopt—sharing—and - eosi-oontainment —requiremenio,—the -ereation -and
mnntenanee-of odminioirative eest-senirolo the eviicetion-and-annliss
of datu—and -the -moemiitaring and eralunttion-of-the-adminiciraior-and
provuder-netweork The division shall also administer the
contracts with the Florida Health Access Corporation program and the
Florida Health Care Purchasing Cooperative and the Florida Healthy
Kids Corporation

Section 3 Section 110 123, Florida Statutes, 1996 Supplement, 1s
amended to read

110 123 State group insurance program —

(1) TITLE —This section may be cated as the “State Group
Insurance Program Law "

(2) DEFINITIONS —As used 1n this section, the term
{a) “Department” means the Department of Management Services

() “Dwtsion™ means the Dwiston of State Group Insurance in the
department

{c)() “Enrollee” means all state officers and employees, retired state
officers and employees, and surviving spouses of deceased state officers
and employees enrolled 1n an 1nsurance plan offered by the state group
1nsurance program

(d)te} “Full-time state employees” inciudes all full-time employees of
all branches or agencies of state government holding salaried positions
and paid by state warrant or from agency funds, and employees paid
from regular salary appropriations for 8 months'employment, including
uiiiversity personnel on academic contracts, but 1n no case shall “state
employee” or “salaned position” include persons paid from other-
personal-services (OPS) funds

(eXd) “Health maintenance organization” or “‘HMO" means an entity
certified under part I of chapter 641

(iey “Part-time state employee” means any employee of any branch
or agency of state government paid by state warrant from salary
appropriations or from agency funds, and who 1s employed for less than
the normal full-time workweek established by the department or, 1f on
academic contract or seasonal or other type of employment which is less
than year-round, 15 employed for less than 8 months during any 12-
month period, but 1n no case shall “part-time” employee include a person
paid from other-personal-services (OPS) funds

(g} “Retired state officer or employee” or “retiree” means any state
officer or state employee who retires under a state retirement system or
a state optional annuity or retirement program or 18 placed on disability
retirement, and who was 1nsured under the state group insurance
program at the time of retirement, and who begins receiving retirement
benefits immediately after retirement from state office or employment

(k)¢ “State agency” or “agency” means any branch, department, or
agency of state government

(i)h) “State group health imsurance plan” means the state self-
msured health mnsurance plan offered to state officers and employees,
retired state officers and employees, and surviving spouses of deceased
state ofticers and employees pursuant to this section

(;%+) “State group mnsurance program” or “programs” means the
package of insurance plans offered to state officers and employees,
retired state officers and employees, and surviving spouses of deceased
state officers and employees pursuant to this section, including the state
group health insurance plan, health maintenance organization plans,
and other plans required or authorized by this section

(k)3 “State officer” means any constitutional state officer, any
elected state officer paid by state warrant, or any appointed state officer
who is commis<ioned by the Governor and who 18 paid by state warrant
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(HY  “Surviving spouse™ means the widow or widower of a deceased
state officer, full-time state employee, part-tume state employee, or
retiree if such widow or widower was covered as a dependent under the
state group health insurance plan or a health maintenance organization
plan established pursuant to this section at the time of the death of the
deceased officer, employee, or retiree “Surviving spouse” also means
any widow or widower who s receiving or eligible to receive a monthly
state warrant from a state retirement system as the beneficiary of a
state officer, full-time state employee, or retiree who died prior to July
1, 1979 For the purposes of this section, any such widow or widower
shall cease to be a surviving spouse upon his or her remarriage

t3) STATE GROUP INSURANCE PROGRAM —

(a) The Diusion of State Group Insurance s created within the
Department of Management Seruvices, to be headed by a director who
skall be appointed by the Governor and confirmed by the Senate The
divtston shall be a separate budget entity, and the director shall be its
agency head for all purpcses The Department of Manogement Seruices
shall provide admtnistratite support and service to the divisiun to the
extent requested by the director The division shall not be subject to
control, supervision, or direction by the Department of Management
Seruvices in any manner, tncluding, but not limuted to, personnel,
purchastng, transactions involuing real or personal property, and
budgetary matters, except to the extent as provided in chapters 110, 216,
255, 282, and 287 for agencies of the executive branch

(b} The director shall be a person qualified by training and
experience to understand the problems and needs of state employees in
the area of health care coverage and insurance tssues The director shall
have training and experience in the field of health care resmbursement,
tnsurance or self-insurance programs, and the admunistration of such
programs in the public or private sector

(c)4) It 1s the intent of the Legislature to offer a comprehensive
package of health insurance benefits for state employees which are
provided 1n a cost-efficient and prudent manner, and to allow state
employees the option to chcose benefit plans which best swt their
individual needs Therefore, the state group insurance program 1s
established which may include the state group health insurance plan,
health maintenance organization plans, group life insurance plans,
group accidental death and dismemberment plans, and group disability
insurance plans Furthermore, the division depastment 18 additionally
authorized to establish and provide as part of the state group insurance
program any other group 1nsurance plans which are consistent with the
provimons of this section

(d,%83 Notwithstanding any provision in this section to the contrary,
1t 1s the intent of the Legislature that the division Ageney for Health
Care Admimstration shall be responsible for all aspects of the purchase
of health care for state employees under the state group health
msurance plan and the health maintenance organizations plans
Responsibilities shall include, but not be imited to, the development of
requests for proposals for state employee health services, the
determination of health care benefits to be provided, and the negotiation
of contracts for health care and health care administrative services
Prior to the negotiation of contracts for health care services, the
Legislature 1ntends that the dmwision Ageney for Health Carze
Admimistrationm shall develop, 1n consultation with the Department of
Mxmagenmrent-Services with respect to state collective bargaining issues,
the health benefits and terms to be included in the state group health
msurance program The division Agseney for Health GCare

shall adopt rules necessary to perform its
TESpOTISIDIiTtIeS  pursuant to this section It 1s the intent of the
Legislature that the division Depestment of Management Semsees shall
be responsible for the contract management and day-to-day
management of the state employee health insurance program,
including, but not limited to, employee enrollment, premium collectson,
payment to health care providers. and other administrative functions
related to the program

fe'l  Notwithstanding the prousions of Chapter 287, Florda
Statutes, and the authority of the Divtston of Purchasing, tor the purpose
i protectiny the health o, and providing medicai sertices o, state
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employees participating n the State Employees’ Health Self-Insurance
Plan, the Divtsion of State Group Insurance may contract to retain the
services of professtonal admtintstrators for the State Employees’ Health
Self-Insurance Plan The agency shall follow good purchasing practices
of state procurement to the extent practicable under the circumstances

2 Each tendor in a major procurement, and any other vendor if the
divesion deems 1t necessary to protect the state’s financial interests, shatl,
at the time of executing any contract with the division, post an
appropriate bond with the diuision in an amount determined by the
division to be adequate to protect the state’s tnterests but not higher than
the full amount estimated to be paid annually to the vendor under the
contract

3 Each major contract entered into by the diviscon pursuant to this
sectton shall contain a provision for payment of liquidated damages to
the dwrsson for material noncompliance by a vendor with a contract
provision The division may require a liquidated damages proviston tn
any contract if the dunsion deems it necessary to protect the state’s
financual tnterests

4 The provisions of s 120 §7(3} apply to the diviston’s contracting
process, except

a A formal written protest of any decision, intended decision, or
other action subject to protest shall be filed within 72 hours after receipt
of notice of the decision, intended decision, or other action

b Asanalternative toary provtsion of s 120 57(3), the dwvision may
proceed with the bid selection or contract award process if the director of
the department sets forth, in writing, particular facts and circumstances
whtch demonstrate the necessity of continuing the procurement process
or the contract award process in order to avord a substantial disruption
to the prowsion of any scheduled insurance services

(fiée} Except as provided for 1n subparagraph (h)te42 , the percentage
of state contribution toward the cost of any plan in the state group
insurance program shall be uniform wath respect to all state employees
1n state ccllective bargaining units participating in the same plan or any
similar plan Nothing contained within this section prohibits the
development of separate benefit plans for officers and employees exempt
from collective bargaining or the development of separate benefit plans
for each collective bargaimng unit

tghdy Participation by individuals in the program shall be available
to all state officers, full-time state employees, and part-time state
employees, and such participation 1n the program or any plan thereof
shall be voluntary Participation in the program shall also be available
to retired state officers and employees who elect at the time of
retirement to continue coverage under the program, but they may elect
to continue all or only part of the coverage they had at the time of
retirement A surviving spouse may elect to continue coverage only
under the state group health insurance plan or a health maintenance
organization plan

(h)tesl A person eligible to partictpate 1n the state group health
insurance plan may be authorized by rules appra ed by the Ageaney for
Health Gare Admimetrationand adopted by the diwision depariment, 1n
lieu of participating 1n the state group health insurance plan, to exercise
an option to elect membership tn a health maintenance organization
plan which 1s under contract with the state in accordance with criteria
established by this section and by said rules The offer of optional
membership 1n a health maintenance orgamization plan permitted by
this paragraph may be limited or conditioned by rule as may be
necessary to meet the requirements of state and federal laws

2 Subjeet vo the appro ol of and super~ision by the Ageney for
Health Care Adminiotraien, The diwnision depastment shall contract
with health maintenance organizations to participate 1n the state group
insurance program through a request for proposal based upon a
premium and a mmnimum benefit package as follows

a2 A minimum benefit package to be provided bv a participating
HMO shall include physiclan services, npatient and outpatieat
hospital services emergency medical services, incluaing out-of area
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emergency coverage, dagnostic laboratorv and diagnostic and
therapeutic radiologic services., mental health, alcohol and chemical
dependency treatment ser\ices meeting the minimum requirements of
state and federal law, skilled nursing facihities and services, prescription
drugs, and other benefits as may be required bv the diuision
depariment Additional services may be provided subject to the contract
between the diviston department and the HMO

b A uniform schedule for deductibles and copayments may be
established for all participating HMOs

¢ Based upon the minmimum benefit package and copayments and
deductibles contained in sub-subparagraphs a and b. the duuston
r—Health—GCare—Admimsiration shall 1ssue a request for
proposal for all HMOs which are interested 1n participating 1n the state
group insurance program Upon receipt of all proposals, the dw:ision
Ageneyfor Health-Care-Admymsiration may, as 1t deems appropriate,
enter into contract negotiations with HMOs submitting bids As part of
the request for proposa) process, the ditision Ageney-for-Heakh-Gare
Admimetration may require detailed financial data from each HMO
which participates 1o the bidding process for the purpose of determining
the financial stabihity of the HMO

d In determining which HMOs to contract with, the division Ageaey
for-Health-Care-Admimistration shall, at a minimum, consider each
proposed contractor's previous experience and expertise 1n providing
prepaid health benefits, each proposed contractor’s historical expenence
1n eorolling and providing health care services to participants in the
state group insurance program, the cost of the premiums, the plan's
ability to adequately provide service coverage and admimstrative
support services as determined by the division Ageney-fordealth-Gare
Admanistratien, plan benefits 1n addition t0 the minimum benefit
package, accessibility to providers, and the financial solvency of the
plan Nothing shall preclude the dimsion Ageney—for-Health-Gare
Admimssiration from negotiating regional or statewide contracts with
health mamntenance organization plans when this 18 cost-effective and
when the division Ageney—for-Health-Care-Admimetration determines
the plan has the best overall benefit package for the service areas
nvolved However, nc HMO shall be ehigible for a contract if the HMO's
retiree Medicare premium exceeds the retiree rate as set by the diviston
department for the state group health insurance plan

e The diuision depariment cubjectdatheresiew-end appravalefihe
Ageney-for Health-Care-Adm:nistratvon; may hmit the number of HMOs
that it contracts with 1n each service area based on the nature of the bids
the dwision Ageney—for—Health—Cere-Admpsiration receives, the
number of state employees in the service area, and any umque
geographical characteristics of the service area The diuvision
depariment; subjest-te-the revaev-end apprevel of the Arenoy for Health
Care-Admmstratson; shall establish by rule service areas throughout
the state

f All persons participating in the state group insurance program
who are required to contnbute towards a total state group health
premium shall be subject to the same dollar contribution regardless of
whetherthe enrollee enrolls 1n the state group health insurance plan or
i an HMO plan

3 The dinision Ageney-forHealth-Care Admnisiration 18 authorized
to negotiate and the-deparimentis-authemsed to contract with specialty
psychiatric hospitals for mental health benefits, on a regional basis, for
aloohol, drug abuse, and mental and nervous disorders The dw:ision
department may establish, subject to the approval of the-Agenes-for
Health Gare-Adminsieation-and the Legislature pursuant to subsection
(5), any such regional plan upon completion of an actuanal study to
determine any impact on plan benefits and premiums

4 In addition to contracting pursuant to subparagraph 2. the
division depariment shall enter into contract with any HMO to
participate 1n the state group insurance program which

a Serves greater than 5,000 recipients on a prepaid basis under the
Medicaid program,
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b Does not currently meet the 25 percent non-Medicare/non-
Medicaid enrollment compesition requirement established by the
Department of Health and Human Services excluding participants
enrolled 1n the state group 1nsurance program,

¢ Meets the minimum benefit package and copavments and
deductibles contained in sub-subparagraphs 2a and b,

d Is willing to participate 1n the state group insurance program at
a cost of premiums that 1s not greater than 95 percent of the cost of HMO
premiums accepted by the drutsion deparéinent 1n each service area, and

e Meets the mimimum surplus requirements of & 641 225

The division depariment 1s authorized to contract with HMOs that meet
the requirements of sub-subparagraphs a through d prior to the open
enrollment period for state employees The division deparément 15 not
required to renew the contract with the HMOs as set forth 1n this
paragraph more than twice Thereafter, the HMOs shal} be ehgible to
participate in the state group insurance program only through the
request for proposal process described i1n subparagraph 2

5 All enrollees 1n the state group health insurance plan or any
health maintenance organization plan shall have the option of changing
to any other health plan which 1s offered by the state within any open
enrollment peniod designated by the division departmemt Open
enrollment shall be held at least once each calendar year

6 Any HMO participating 10 the state group insurance program
shall, upon the request of the ditision Agenes—for—Health—Gare
Admimistzation, submit to the dision Ageney—for—Health—-Care
Admimetraizon standardized data for the purpose of comparison of the
appropnateness, quality, and efficiency of care provided by the HMO
Such standardized data shall include membership profiles, inpatient
and outpatient utilization by age and sex, type of service, provider type,
and faciity, and emergency care experience Requirements and
timetables for submission of such standardized data and such other data
as the division Ageney-forHealth-Care Admimetration deems necessary
to evaluate the performance of participating HMOs shall be adopted

premulgated by rule

7 The division department shall, after consultation with thefigeney
for-Health-Care-Admimictration-and representatives from each of the
unions representing state and university employees, establish a
comprehensive package of insurance benefits including, but not hmited
to, supplemental health and life coverage, dental care, long-term care,
and vision care to allow state employees the option to choose the benefit
plans which best suit their individual needs

a Based upon a desired benefit package, the division Agenes—for
Health-Care-Admimstration shall 1ssue a request for proposal far health
msurance providers interested in participating in the state group
insurance program, and the diutsion deparimens shall 1ssue a request
for proposal for insurance providers interested 1n participating in the
non-health-related components of the state group insurance program
Upon receipt of all proposals, the diwiston deparimenterthe-Ageney-for
Health-GCare-Admameiraiion may;-as-either-deems-approeprate; enter
1nto contract negotiations with insurance providers submitting bids or
negotiate a specially designed benefit package Insurance providers
offering or providing supplemental coverage as of May 30, 1991, which
quabify for pretax benefit treatment pursuant to s 125 of the Internal
Revenue Code of 1986, with 5,500 or more state employees currently
enrolled may be included by the diwvision depariment 1n the
supplemental insurance benefit plan established by the divtsion
deparimeni-er—itre—Azeney—for-Health-GCare--Admmsiretion without
participating 1n a request for proposal, submitting bids, negotiating
contracts, or negotiating a specially designed benefit package These
contracts shall provide state employees with the most oost-effective and
comprehensive coverage avallable, however, no state or agency funds
shall be contributed toward the cost of any part of the premium of such
supplemental benefit plans

b Pursuant to the apphcable prowvisions of s 110 161, and s 125 of
the Internal Revenue Code of 1986, the diuision departement shall enroll
in the pretax benefit program those state employees who voluntanly
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elect coverage in any of the supplemental insurance benefit plans as
provided by sub-subparagraph a

¢ Nothing herein contained shall be construed to prohibit insurance
providers from continuing to provide or offer supplemental benefit
coverage to state employees as provided under existing agency plans

(h)H#) The benefits of the msurance authorized by this section shall
not be 1n lieu of any benefits payable under chapter 440, the Workers'
Compensation Law The insurance authornzed by this law shall not be
deemed to constitute insurance to secure workers' compensation
benefits as required by chapter 440

{4y PAYMENT OF PREMIUMS, CONTRIBUTION BY STATE,
LIMITATION ON ACTIONS TO PAY AND COLLECT PREMIUMS —

(a) Except as provided in paragraph (e) with respect to law
enforcement, correctional and correctional probation officers,
legslative authorization through the appropnations act 18 required for
payment by a state agency of any part of the premium cost of
participation 1n any group insurance plan However, the state
contribution for full-time employees or part-time permanent employees
shall continue 1n the respective proportions for up to 6 months for any
such officer or employee who has been granted an approved parental or
medical leave of absence without pay

(b) If a state officer or full-time state employee selects membersh:p
mm a health maintenance organization as authorized by paragraph
(3)(g)tes, the officer or employee 15 entitled to a state contribution toward
individua! and dependent membership as provided by the Legislature
through the appropnations act

(¢) During each policy or budget year, no state agency shall
contrnibute a greater percentage of the premium cost for its officers or
employees for any type of coverage under the state group insurance
program than any other agency, nor shall any greater percentage
contnibution of premium cost be made for employees in one state
collective bargamning unit than for those 1n any other state collective
bargaining unit

(d) The state contribution for a part-time permanent state employee
who elects to participate n the program shall be prorated so that the
percentage of the cost contributed for the part-time permanent
employee bears that relation to the percentage of cost contributed for a
similar full-time employee that the part-time employee's normal
workday bears to a full-time employee's normal workday

(e) No state contribution for the cost of any part of the premium shall
be made for retirees or surviving spouses for any type of coverage under
the state group insurance program However, any state agency that
employs a full-time law enforcement officer, correctional officer, or
correctional probation officer who 1s killed 1n the line of duty on or after
July 1, 1980, as a result of an act of violence inflicted by another person
while the officer 1s engaged :n the performance of law enforcement
duties or as a resuit of an assault against the officer under riot
conditions shall pay the entire premium of the state group health
nsurance plan for the employee's surviving spouse until remarried, and
for each dependent child of the employee until the child reaches the age
of majority or until the end of the calendar year in which the child
reaches the age of 25 1f

1 Atthe time of the employee's death, the child is dependent upon
the employee for support, and

2 Thesurvivingchild continues to be a dependent for support, or the
surviving child 1s a full-ttme or part-time student and 13 dependent for
support

) Pursuant to the request of each state officer full-time or part-
time state employee, or retiree participating 1n the state group
insurance program, and upon certificaticn of the employing agency
approved bv the Ditiston of State Group Insurance Seesetary—ef
Management-Semitoes, the Comptroller shall deduct from the salary or
reurement warrant payvable to each participant the amount so certified
and shall handle such dediictions in accordance with rules establisherd
N the Jitston depuriment
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tg) No admunistrative or crvil proceeding shall be commenced to
collect an underpayment or refund an overpayment of premiums
collected pursuant to this subsection unless such claim 1s filed wtth the
Division of State Group Empleyees’ Insurance within 2 years after the
alleged underpayment or overpayment was made For purposes of this
paragraph, a pavroll deduction, salary reduction, or contribution by an
agency 18 deemed to be made on the date the salary warrant 1s 1ssued

(5) DIVISION OF STATE GROUP INSURANCE DEPARTMENT
OF—MANAGEMENT-SERICES, POWERS AND DUTIES —The
dunsion Department-of-Management-Serviees 15 responsible far the
administration of the state group insurance program The division
depariment shall inittate and supervise the program as established by
this section and shall adopt such rules as are necessary to perform 1its
responsibilities To implement this program. the diviston dapastment
shall, with prior approval by the Legislature and-for-staic-employee
health-inoureate-by-the Agenerfor- Health-Care-Adminstration

{a) Determine the benefits to be provided and the contributions to be
required for the state group insurance program Such determinattons,
whether for a contracted plan or a self-insurance plan pursuant to
paragraph (c), do not constitute rules within the meaning of s 120 52 or
final orders within the meaning of s 12052 Any physician’s fee
schedule used 1n the health and acctdent plan shall not be available for
inspection or copying by medical providers or other persons not involved
1n the administration of the program However, 1n the determination of
the design of the program, the diwision departiment-er-bhe-Ageney-for
Health-Cere-Adminoiration shall consider existing and complementary
benefits provided by the Florida Retirement System and the Social
Secunty System

(b) Prepare, in cooperation with the Department of Insurance ead
the Apeney-for Health-Care-Admimsiration, the specifications necessary
to implement the program

(¢} Contract on a competitive proposal basis with an insurance
carrier or carriers, or professional admntstrator, determined by the
Department of Insurance to be fully qualified, financially sound, and
capabie of meeting all serviang requirements Alternatively, the
division Depariment-of-Management-Semuses may self-insure any plan
or plans contamned 1n the state group 1nsurance program subject to
approval based on actuarial soundness by the Department of Insurance
The diusion depariment may contract with an insurance company or
professional admimstrator quabfied and approved by the Department of
Insurance to administer such plan Before entering nto any contract,
the division Deparimeni-of Management-Semiees-or; {or siate-employee
health-tncurance—the -Ageney—for-Health-Caro—-Admimetration shall
advertise for competitive proposals, and such contract shall be let upon
the consideration of the benefits provided in relationship to the cost of
such benefits In determuining which entity to contract utth, the dunsion
shall, at @ minimum, consider the entity's previous experience and
expertise 1n admunistering group wnsurance programs of the type it
proposes to admuaister, the entity’s ability to specifically perform us
contractual obltgations n this state and other governmental
Jurisdictions, the entity’s anticipated administrative costs and claims
experience, the entity's capability to adequately protide service coverage
and sufficient number of ecpertenced and qualified personnel n the
areas of claams processing, recordkeeptng, and underwriting, as
determined by the diuision, the entity's accesstbility to state employees
and prouviders, the financial solvency of the entity, and using accepted
bustness-sector measures of financtal performance The division
depariment-subjesiio-thereviewandapprovalofthe Ageneyfor Healéh
GCeare—Admametraron; may contract for medical services which will
improve the health or reduce medical costs for employees who
participate 1n the state group insurance plan

(dy With respect to the state group health insuracce plan, be
authornized:-subieet-to-the-review-and-approvalefthe Agenev-for Health
Gare—Admnisteaiions 10 require copavments with respect to all
provrdersurder-tirelan

Have authoritv to establish—aubyeed-4o-the-review-and-approval
wf theAsenvv-tor-Meplth-Carebmiawtranssa- 2 voluntary program for

U(Sh
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comprehensne health maintenance, which mav 1nclude health

educational components and health appraisals

(fy With respect to any contract with an tnsurance carrier or carriers
or professional admuntstrator entered tnte by the dwision, require that
the state and the enrollees be held harmless and tndemnified for any
financial loss caused by the falure of the insurance carrier or
professtonal administrator to comply uith the terms of the contract

(g) With respect to any contract with an insurance carrier or carriers,
or professional administrator entered into by the dinsion, require that
the carrier or professwonal administrator prouide written notice to
tndivrdual enrollees if any payment due to any health care provider of the
enrollee remains unpard beyond a period of time as spectfied in the
contract

(h) Have authority to establish a voluntary group long-term care
program or other programs to be funded on a pre-tax contribution basis
or on a post-tax contribution basts, as the diviston determines

Final decisions concerning the existence of coverage or benefits under
the state group health insurance plan shall not be delegated or deemed
to have been delegated by the diviston deparimeni-exeepi-that-oueh
decisiont-chall be-subjesi-to-the-review-and-approval-of-ihe-Agency-for
Health Care Adminmiratien

(6) DEPOSIT OF PREMIUMS AND REFUNDS —Premium dollars
collected and not required to pay the costs of the program, prior to being
paid to the carrier insurance company, shall be invested, and the
earnings from such 1nvestment shall be deposited 1o a trust fund to be
designated 1n the State Treasury and utihized for increased beunefits or
reduced premiums for the participants or may be used to pay for the
administration of the state group insurance program Any refunds paid
the state by the insurance carrier from premium dollar reserves held by
the carrier and earned on such refunds shall be deposited i the trust
fund and used for such purposes

(7} CONTINUATION OF AGENCY INSURANCE PLANS—
Nothing contained 1n this section shall require the discontinuation of
any 1nsurance plan provaded by any state agency, however, no state or
agency funds shall be contributed toward the cost of any part of the
premium of such agency plans Such agency plans shall not be deemed
to be included 1n the state group insurance program

(8) COVERAGE FOR LEGISLATIVE MEMBERS AND
EMPLOYEES —The Legislature may provide coverage for its members
and employees under all or any part of the state group insurance
program, may provide coverage for its members and employees under a
legislative group insurance program 1n heu of all or any part of the state
group 1psurance program, and, notwithstanding the provisions of
paragraph (4)(c), may assume the cost of any group 1insurance coverage
pravided to 1ts members and employees

(8) PUBLIC RECORDS LAW, EXEMPTION —Patient medical
records and medical claims records of state employees, former
employees, and ehigible dependents 1n the custody or control of the state
group 1nsurance program are confidential and exempt from the
provisions of 3 119 07(1) Such records shall not be furnished to any
person other than the employee or the employee's légal representative,
except upon written authonzation of the employee, but may be
furnished 1n any civil or cnminal action, unless otherwise prohibited by
law, upon the issuance of a subpoena fram a court of competent
junsdiction and proper notice to the employee or the employee’s legal
representative by the party seeking such records

(10) STATEMENTS OF PURPOSE AND INTENT AND OTHER
PROVISIONS REQUIRED FOR QUALIFICATION UNDER THE
INTERNAL REVENUE CODEOFTHE UNITED STATES —Any other
provisions 1n this chapter to the contrary notwithstanding

(a) Any provision in this chapter relating to a state group 1nsurance
program shall be construed and administered te the extent possible to
qualify such program to be a qualified and nondiscriminatory employee
benefit plan under existing or hereafterenacted provisions of the
Internal Revenue Code of the United States
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tb. The division depervment mav adopt anv rule necessary to
accomplish the purposes of this subsection not inconsistent with this
chapter

ic) This subsection is declaratory of the legislative intent upon the
onginal enactment of this section and i1s deemed to have been 1n effect
since that date

111) NOTICE BY HEALTH CARE PROVIDERS —Any health care
prowider that has entered into a contract uith a carrier or professwonal
admunistrator that has contracted with the dwtsion to administer the
self-insurance program under this section shall prounde written
notification to the enrollee and the carrier or adminuistrator at least 10
days before assigning or transferring the respansibility for collecting any
payment or debt related to the plan to a collection agency ortoany other
third party

Section 4 Subsections (2) and (3) of section 110 12315, Florida
Statutes, are amended to read

110 12315 Prescription drug program —

(2)(a) Notwithstanding prowvisions of statute or agency
adminstrative rules that may have been enacted or adopted prior to
April 8, 1992, the Dunsiwon of State Group Insurance Depariment-of
Management-Semviees, 1n making provision for reimbursement for
prescription medicines dispensed to members of the State Group Health
Insurance Plan and their dependents, shall allow prescriptions written
by health care providers under the plan to be filled by any licensed
pharmacy pursuant to contractual claims-processing provisions Retail
pharmacies participating in this program shall be reimbursed at a
umform rate and subject to uniform conditions, according to the terms
and conditions of the plan estabhished by the Diviston of State Group
Insurance Departmeni-of Menagement-Servives and relevant provisions
of the annual General Appropniations Act and implementing legislation
Nothing 1n this section shall be construed as prohibiting a mail order
prescription drug program distinct from the service provided by retail
pharmacies

{b) The reimbursement schedule developed by the Diutsion of Siate
Group Insurgnce Departmeni—ei—Managomendi—Serviees for a
prescription pharmaceutical shall be based on the cost of the generic
equivalent drug if a genernic equivalent exasts, unless the physician
prescribing the pharmaceutical clearly states on the prescription that
the brand name drug 1s medically necessary or that the drug product 1s
mmcluded on the formulary of drug products that may not be
interchanged as provided 1n chapter 465 In cases in which the physician
mdicates that a brand name drug s medically necessary,
rexmbursement shall be based on the cost of the brand name drug as
specified 1n the reimbursement plan adopted by the Dwvesion of State
Group Insurance Depariment-of Menagement-Semiees

(c) Not later than October 1, 1992, the Department of Management
Services shall implement a prescrniption ut:hization review program All
pharmacies dispensing medicines to members of the State Group Health
Insurance Plan and their dependents shall be required to make records
available for this review as a condition of participation 1n the State
Group Health [nsurance Plan

(d) The Duwision of State Group Insurance Deparément—ef
Managemeni-Semaoes shall assure the prompt 1mplementation of this
section and may reject all existing contract bids, rebid a pharmaceutical
contract, or amend any existiag pharimaceutical contract, and exercise
any option for terminating any contract that conflicts with these
provisions The Dwunsion of State Group Insurance Depariment—of
Managementi-Semuees shall incorporate additional cost savings and
adjustinents required to balance within appropnations provided,
including, but not hmited to, a trial or starter dose program and
dispensing of long-term maintenance medication 1n heu of acute therapy
medication This section does not authorize a reduction 1n the existing
benefit configuration or allow premiums, deductions, or copayments to
be rased abave the levels specified in the 1992-1993 General
Appropriations Act
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13) The current pharmacy dispensing fee shall remain 1n effect
Additionally, participating pharmacies are required to use a point-of-
sale device or an on-line computer system to verify a participant's
coverage The state 1s not responsible or hable for payment for the
prescription of a person whose eligibility has not been verified by the
state’s contracted adminmstrator or the Division of State Group

Empleyee Insurance
Section 5 Section 110 1232, Florida Statutes, 1s amended to read

110 1232 Health insurance coverage for persons retired under state-
administered retirement systems before January 1, 1976, and for
spouses —Notwithstanding any proviaions of law to the contrary, the
Dunsion of State Group Insurance Bepasnent of Menegement Seruees
shall provide health insurance coverage in the State Group Health
Insurance Plan for persons who retired prior to January 1, 1976, under
any of the state-administered retirement systems and who are not
covered by social secunity and for the spouses and surviving spouses of
such retirees who are also not covered by social security Such health
insurance coverage shall provide the same benefits as provided to other
retirees who are entitled to participate under s 110 123 The claims
experience of this group shall be commingled with the claims experience
of other members covered under s 110 123

Section 6 Section 110 1234, Florida Statutes, 1s amended to read

110 1234 Health 1insurance for retirees under the Florida
Retirement System, Medicare supplement and fully insured coverage —

(1) The Dwnsion of State Group Insurance Department—ef
Manazemeont Bermseen shall solicit competitive bids from state-licensed
insurance companies to provide and administer a fully msured Medicare
supplement polhicy for all eligible retirees of a state or local public
employer Such Medicare supplement policy shall meet the provisions of
ss 627 671-627 675 For the purpose of this subsection, “eligible retiree”
means any public employee who retired from a state or local pubhc
employer who s covered by Medicare, Parts A and B The department
shall authorize one company to sffer the Medicare supplement coverage
to all eligible retirees All premiums shall be paid by the retiree

12) The Duivision of State Group Insurance Depariment—ef
Management Semanes shall solicit competitive bids from state-licensed
insurance compantes to provide and administer fully insured health
insurance coverage for all public employees who retired from a state or
local public employer who are not covered by Medicare, Parts A and B
The dwtston degastmsent may authorize one company to offer such
coverage 1if the proposed benefits and premiums are reasonable If such
coverage 18 authornized, all premiums shall be paid for by the retiree

Section 7 Subsections (5), (6), and (7) of section 110 161, Flornda
Statutes, are amended to read

110 161 State employees, pretax benefits program —

(5) The Dwnision of State Group Insurance Depariment—ef

shall develop rules for the pretax benefits

program, wluch shall specify the benefits to be offered under the

program, the continuing tax-exempt status of the program, and any

other matters deemed necessary by the department to implement this

section The rules must be approved by a majnty vote of the
Admimstration Commission

16t The Diuvtsion of State Group Insurance Departmenti—ef
Manasomont _Semuees 13 authorized to establish a pretax benefits
program for all employees whereby employees would receive benefits
which are not 1ncludable 1n gross income under the Internal Revenue
Code of 1986 The pretax benefits program shall be implemented 1n
phases Phase one shall allow empioyee contributions to premiums for
the state health program and state hife insurance to be paid on a pretax
basis unless an employee elects not to participate Phase two shall allow
employees to voluntarily establish expense reimbursement plans from
their salaries on a pretax basis to pay for qualified medical and
dependent care expenses. including premiums paid by employees for
qualified supplemental insurance Phase two mav also provide for the
pavment of such premiums through a pretax payroll procedure as used
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in phase one The Administration Commussion and the Divtsion of State
Group [nsurance Depariment of Management Semaees are directed to
take all actions necessary to preserve the tax-exempt status of the
program

(7) The Legislature recognizes that a substantial amount of the
employer savings realized by the implementation of a pretax benefits
program will be the result of diminutions in the state's employer
contribution to the Federal Insurance Contributions Act tax There 18
hereby created the Pretax Benefits Trust Fund in the Duision of State
Group Insurance Department of -Managementi-Sernees Each agency
shall transfer to the Pretax Benefits Trust Fund the employer FICA
contributions saved by the state as a result of the implementation of the
pretax benefits program authorized pursuant to this section Any
moneys forfeited pursuant to employees’ salary reduction agreements to
participate in phase one or phase two of the program must also be
deposited in the Pretax Benefits Trust Fund Moneys 1n the Pretax
Benefits Trust Fund shall be used for the pretax benefits program,
including 1ts administration by the Department of Management
Services or a third-party administrator

Section 8 All powers, duttes, and functions of the Division of State
Health Purchasing in the Agency for Health Care Admunistration
relating to tts duties described tn section 110 123, Florida Statutes,
including a proportional allocation of indirect costs and overhead, are
transferred by a type two transfer, as defired in section 20 06, Florida
Statutes, to the Department of Management Seruices and shall be
asstgned to the Division of State Group Insurance

Section 9 It is the Legislature’s belief that the state's employees and
retirees as well as thes dependents are entitled to and deserving of a
quality and reliable insurance program The Legislature alse
acknowledges that the state hasbeen expertencing performance problems
with the present contractor admimistering the state employees’ self
trRSurance program

It 15 the Legislature’s intent that the present third party ad minstrator
should be meeting contract performance standards by June 30, 1997 It
ts also the intent of the Legislature that the third party administrator
shall be capable of sustaining contract performance standards through
the remainder of the contract period

Additionally, it 1s the Legislature's tntent that should the third party
adrmuntstrator faiul to meet contract standards by June 30, 1997, or
demonstrate tnability to sustain contract performance standards, the
contract should be termunated and a new, capable, professional
admunistrator should be selected

Section 10 This act shall take effect upon becoming a law
And the title 15 amended as follows
On page 1, hineis) 1 through 31, and

On page 2, linets) 1 through 13,

remove from the title of the bill all said hnes

and 1nsert 1n lLieu thereof An act relating to state group insurance,
amending s 20 22, F S, renaming the Division of State Employees’
Insurance within the Department of Management Services as the
Division of State Group Insurance, creating the Florida State Group
Insurance Council within the department, providing its membership,
providing its powers and duties, providing for meetings, providing travel
and per diem, amending s 20 42, F S, ehminating duties of the Division
of State Health Purchasing of the Agency for Health Care
Administration with respect to state employee health insurance,
amending s 110 123, F S, defining the term “division”, creating the
Division of State Group Insurance within the Department of
Management Services and requiring that department to provide
administrative support and service to the division, excluding the
division from control, supervision. or direction by the department,
providing tfor a director of the division, providing requirements,
provuling for admunistration of the state group insurance program by
the division, providing cntena for division contracts with insuring
enuties, requiring notice by certain health care providers, authorizing



1198

the division to adopt rules, amending s 110 12315 F S, assigning the
Division of State Group Insurance duties relating to the prescription
drug program, amending s 110 1232, F S, assigning the Division of
State Group Insurance duties relating to health insurance coverage for
persans retired under state-administered retirement before a specified
date, amending s 110 1234, F S, assigning the Division of State Group
Insurance duties relating to health insurance for retirees under the
Florida Retirement System or Medicare Supplement, amending s
110 161, F S, assigning the Division of State Group Insurance duties
relating to the pretax benefits program, providing an effective date

Rep Turnbull moved the adoption of the amendment, which was
adopted

On motion by Rep Turnbull, the rules were suspended and CS for CS
for SB 286, as amended, was read the third time by title On passage,
the vote was

Yeas—110

The Chair Crow Lacasa Ratter
Albright Culp Laurent Roberts-Burke
Andrews Dawson-White Lawsox Rodniguez-Chomat
Argenziano Dennu Lippman Rojas

Arnall Diaz de la Portilla Littlefield Saftey

Arnold Dockery Livingston Sanderson
Bainter Effman Logan Saunders

Ball Eggelletion Lynn Sembler
Betancourt Feeney Mackenzie Sindler

Bitner Fischer Mackey Smith

Bloom Flanagan Martinez Spratt

Buyd Frankel Maygarden Stabins
Bradley Fuller Meek Stafford
Brennan Futch Meivin Sublette
Bronson Garcia Merchant Thrasher
Brooks Geller Mnton Tobin

Brown Goode Morron: Trovilhon
Bullard Hafner Morse Turnbull
Burroughs Harmuogton Murman Valdes

Bush Healey Ogles Villalobos
Byrd Heyman Peaden Wallace
Carlton Hill Posey Warper

Casey Horan Prewitt, D Wasserman Schuitz
Chestnut Jacobs Pruitt, K Westbrovk
Clemons Jones Putnam Wiles
Casgrave Kelly Rayson Ziebarth
Crady King Reddick

Crust Kosmaa Ritchue

Nays—None

Votes after roll call
Yeas--Edwards

So the bill passed, as amended, and was immediately certified to the
Senate

SB 656—A bill to be entitled An act relating to funding for crnminal
proceedings, amending ss 27 38, 2760, F S, revising the budget
transfer authority of state attorneys and public defenders, providing an
effective date

—was read the second time by title On motion by Rep Meek, the
rules were suspended and the bill was read the third tume by title On
passage, the vote was

Yeas—112

The Chaw Bainter Boyd Burrougha
Albright Ball Bradley Bush
Andrews Barreiro Brennan Byrd
Argenziano Betancourt Brooks Carlton
Arnall Bitner Brown Casey
Arnold Bloom Bullard Chestnut
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Clemans Geller Martinez Sandersen
Constantine Goode Mavgarden Saunders
Cosgrove Hafner Meek Sembler
Crady Harrington Melvin Sindler
Crist Healey Merchant Smith
Crow Hevman Morron: Spratt
Culp Hull Morse Stabins
Dawson-White Horan Murman Stafford
Dennis Jones Ogles Sublette
Diaz de la Portilla Kelly Peaden Thrasher
Dockery King Posey Tobin
Edwards Kosmas Prewitt, D Trovilhion
Effman Lacasa Pruitt, K Turnbull
Eggelletion Laurent Putnam Valdes
Fasano Lawson Rayson Villalobos
Feeney Lippman Reddick Wallace
Fischer Lattlefield Ritchie Warner
Flanagan Livingsten Ritter Wasserman Schultz
Franke! Logan Roberts-Burke Westbrook
Fuller Lynn Rodnguez-Chomat Wiles
Futch Mackenzie Rojas Wise

Gay Mackey Safley Ziebarth
Nays—1

Jacobs

Votes after roll call
Yeas—Bronson, Greene, Minton, Starks
Nays to Yeas—Jacobs

So the bill passed and was immediately certified to the Senate

CS for SB 798—A bill to be entitled An act relating to mstructional
materials, amending s 229512, FS, prescnbing power of the
Commissioner of Education, amending s 233 07, F S, deleting obsolete
language relating to state instructional matenals committee
appointments, conforming provisions relating to committee meetings,
providing a definition, amending s 23309, FS, requiring state
instructional materials committees to adhere to procedures prescribed
by the commassioner, revising provisions relating to evaluation of
nstructional matenals by state instructional materials committees,
deleting obsolete provisions, amending s 23311, FS, conforming
language relating to committee procedures, amending 8 233 16, F S,
providing procedures for evaluating instructional materials, authorizing
a publisher or manufacturer to provide a cash deposit in lieu of a bond,
revising provisions relating to preservation of contracts, amending s
23317, FS, providing for the commissioner to appruve terms of
adoption for instructional matenal, amending & 233 18, F S, revising
requirements for specimen copies of instructional matenals, amending
s 23325, FS, revising requirements for samples of nonpnnt
instructional matenals, revising requirements of publishers or
manufacturers relating to description of instructional materials,
conforming provisions, amending 8 233 34, F S, providing for use of
certain materials, providing for a school or school district to use certain
funds to purchase science laboratory materials and supplhes when
authorized in the General Appropnations Act, amending 8 23346, F S,
providing additional penalties for lost or damaged books, deleting
obsolete provisions, amending 8 233061, FS, providing required
nstruction, providing an efliective date

—was read the second time by title. On motion by Rep Livingston, the
rules were suspended and the b:ll was read the third time by title On
passage, the vote was

Yeas 113

The Chair Bawnter Boyd Bullard
Albright Ball Bradley Burroughs
Andrews Barreiro Brennan Byrd
Argenziano Betancourt Bronson Carlton
Arnall Bitner Brooks Casey
Arnold Bloom Brown Chestnut
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CALL TO ORDER

The Senate was called to order by the Presidentat 930 a m A quorum
present—40

Madam President Cnst Holzendorf Meadows
Bankhead Dantzler Horne Myers
Bronson Diaz-Balart Jenne Ostalkiewcz
Brown-Waite Dudley Jones Rossin
Burt Dyer Kirkpatnck Scott
Campbell Forman Klein Silver
Casas Granot Kurth Sullivan
Childers Gutman Latvala Thomas
Clary Hargrett Lee Turner
Cowin Harns McKay Williams
PRAYER

The following prayer was offered by James C Vaughn, Jr, Pastor,
Providence Missionary Baptist Church, Thomasvilie, Georga

Shema Yisrael Adonai Elohanu echod Hear, O Israel, our Lord our
God 18 one 1n presence and purpose

Omnipotent God, as the men and women of this august body prepare
to tackle the 1ssues before them thia day, we pause now to beg you to
cleanse our hearts and minds by the inspiration of your Holy Spirst
Please come now, O Holy One, upon these noble servants—come as holy
light and lead them, come as holy truth and teach them, come as holy
forgiveness and free them; come as holy love and engulf and engross
them, come as holy power and enable them, convict them, convert them
and consecrate them unto thy self and service

In the strong and imperturbable spirit of grace and mercy, Shalom

PLEDGE
Senate Pages, Carolyn Barringer of Lake Wales and Bayard Bavetta

of Leesburg, led the Senate 1n the pledge of allegiance to the flag of the
United States of America

ADOPTION OF RESOLUTIONS

At the request of Senator Forman—

By Senator Forman—

SR 846—A resolution commending the osteopathic physicians of th:s
state and recognizing March 26, 1997, as Osteopathic Medicine Day

WHEREAS, osteopathic physicians offer health care services to more
than 10 percent of the population, primarily in the area of primary care,
and

WHEREAS, osteopathic physicians provide pnmary care services to
theiwr patients in more than 84 million patient visits 1n this country each
year, and

WHEREAS, this state has 10 accredited osteopathic hospitals, two
osteopathic medical colleges, and the fourth largest osteopathic physi-
cian population in the United States, and

WHEREAS, osteopathic manipulation of the musculoskeletal system
1s a viable and proven technique for many diagnoses and treatments and
provides an alternative to many drug therapies, and

WHEREAS, osteopathic physicians provide comprehensive medical
care, including preventive medicine, diagnases. and the appropriate use
of drugs, surgery, mampulation, and hospital referrals, NOW, THERE-
FORE,

Be It Resolved by the Senate of the State of Florida

That the Flonda Senate commends osteopathic physicians of this
state for their contributions to the health and welfare of the residents
of this state and recogmzes March 26, 1997, as Osteopathic Medicine
Day

—SR 846 was introduced, read and adopted by publication

At the request of Senator Grant—
By Senator Grant—

SR 2326—A resolution commending Phoebe Irby, recipient of the
1996 Outstanding Teacher Award

WHEREAS, Phoebe Irby, a special education teacher at Dover Excep-
tional Center in Hillsborough County, has been named Outstanding
Teacher of 1996 by McDonald's and Walt Disney Co, and

WHEREAS, Phoebe Irby has also received recognition as the Out-
standing Early Childhood Teacher of 1996 after being named Halls-
borough County's Teacher of the Year in 1995 and becoming a finalist
for the Florida Teacher of the Year award, and

WHEREAS, 1n being selected as the nation’s top educator, Phoebe Irby
defeated 11 other finahsts who were selected from 1,500 applicants
nationwide, and

WHEREAS, Phoebe Irby. who works with children who are hearning
and sight impaired, was chosen for her commitment to teaching real-hife
skills and challenging her students to become more independent
through field trips into the community, and

WHEREAS, Phoebe Irby receives praise for keeping parents closely
inforined of their children’s progress through individual journals that go
home with each child, and

WHEREAS, 1t 18 only fitting that Phoebe Irby, a special-needs teacher
for 19 years, be recognized for her outstanding accomplishments NOW,
THEREFORE,

268
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Date-

SENATE STAFF ANALYSIS AND ECONOMIC IMPACT STATEMENT

(This document 15 based only on the provisions contained in the legislation as of the latest date listed below.)

March 11, 1997 Revised-

Subject: State Group Insurance

Analyst Staff Director Reference Action
1. Wilson Wilson GO Favorable/CS
2. Johnson Deffenbaugh BI Favorable/CS
3. WM Withdrawn
4
s.
. Summary:

The CS/CS/SB 286 transfers responsibility for the procurement of state employees’ insurance
from the Agency for Health Care Administration (AHCA) to a newly created Division of State
Group Health Insurance within the Department of Management Services. The Division of State
Employees Insurance is renamed the Division of State Group Health Insurance and is established
as a separate budget entity in the Department of Management Services.

The division is required to include a provision in the contract for the state employee’s self-
insurance plan to hold the state and enrollees harmless for financial loss in the event a contractor
fails to comply with the terms of the contract. Any carrier or professional administrator
contracting with the state is required to provide written notice to an enrollee if any payment due
to any enrollee remains unpaid beyond a period of time as specified by contract

Any health care provider that has entered into a contract with a carrier or administrator which has
contracted with the division to administer the state self-insurance plan is required to provide 10
days written notice to the enrollee and administrator or carrier before assigning or transferring the
responsibility for collecting any payment or debt related to the plan to a collection agency or to
any other third party.

The Florida State Group Health Insurance Council is created within the Department of
Management Services to serve in an advisory and oversight capacity to the division. The nine
member council includes state and employee representatives.

The bill provides addisional factors for the division to consider in evaluating the capabilities of an
insurance carrier or carriers, or professional administrator in administering the plan.
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Numerous technical and conforming changes are made to clarify that the division, not the
department, is responsible for administering the state employees’ insurance program.

This bill substantially amends the following sections of the Florida Statutes: 20 22, 20 42,
110.123, 110.12315, 110.1232,110.1234, and 110 161.

Present Situation:

In 1993, responsibility for the procurement of state employees insurance was transferred to the
AHCA. These duties included the procurement of the administrator, the development of the
plan’s benefit design, the establishment of the plan’s cost sharing and cost containment
requirements, the collection and analysis of date, and evaluating and monitoring the administrator
and the provider network performance. The state employees insurance program includes the
group plan and the health maintenance organization plan.

The Department of Management Services was assigned the responsibility for the contract
management and day-to-day management of the state employee insurance program including, but
not limited to, employee enrollment, premium collection, payment to health care providers, and
other administrative functions related to the program.

Pursuant to the provisions of s. 110.123(3)(a), F.S., itis the intent of the Legislature to offer a
health insurance benefit package for state employees, and to provide the coverage in the most
cost-efficient manner Employees have a choice of joining the self-insurance plan or a health
maintenance organization. Approximately 150,000 active state employees and an estimated
155,000 dependents are members of the self-insurance plan.

Effective January 1, 1996, AHCA awarded the contract for the group self-insurance plan (plan) to
UNISYS. Blue Cross Blue Shield of Florida was the prior administrator of the plan for many
years. Although UNISYS has been active as a service provider for government plans like
Medicaid, this contract appeared to represent the first time the corporation had acted as a service

provider for an employer-employee plan.

UNISYS, as a third-party administrator, is responsible for the providing claims processing and
other administrative services for the program In addition, UNISYS is charged with the
responsibility of developing and maintaining a network of health care providers for the provision
of health care services to enrollees.

Since the implementation of the contract in January 1996, health care providers and enrollees have
reported numerous problems related to the quality of service provided by UNISYS, as a third
party administrator. Initial start-up glitches or problems can be expected to occur on a temporary
basis during any major conversion from one administrator to another. Anecdotal information
suggests that such a transition period also occurred when Blue Cross Blue Shield of Florida
initially assumed responsibility as the third party administrator for the plan
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However, as UNISYS approaches 16 months into the contract, the processing and payment of
claims in an accurate and timely manner continues to be a major concern. Enrollees and providers
continue to experience significant delays and problems in their attempts to have claims processed
and paid in an accurate and timely fashion. Due to the nonpayment or inaccurate processing of
claims, some providers have turned claims over to collection agencies for resolution As a result,
the credit rating of many enrollees is being compromised

As aresult of UNISYS’ failure to meet contractual requirements relating to the processing and
payment of claims and the submission of monthly reports, UNISYS has been assessed penalties on
an almost monthly basis. Approximately $3 million has been assessed by the Department of
Management Services From January 1, 1996 through June 30, 1997, DMS has incurred costs of
approximately $800,000 paid out of the health insurance trust fund, for consultant services in
support of the UNISYS management contract. It has estimated that it has incurred additional
opportunity costs of some $408,000 due to the assignment of excess staff workload to UNISYS
compliance activities.

As part of the request for proposal, which was incorporated into the contract for the state
employees’ health insurance program, the contractor, UNISYS, agreed to indemnify and save
harmless the state and its employees from any claims or losses to any person or firm injured or
damaged by the erroneous, negligent, or willful acts of the contractor, its officers, directors,
employees, or subcontractors in the performance of the contract. At least one enrollee has filed a
lawsuit against the Department of Management Services seeking payment of medical claims and
attorney fees associated with the lawsuit.

Third party administrators are regulated by the Department of Insurance under part VII of chapter
626, F.S. Administrators are persons or firms that solicit or effect coverage of, collect premiums
or charges from, or adjust or settle claims in connection with authorized self-insurance funds or
with insured or self-insured programs that provide life or health insurance coverage.
Administrators are required to obtain a certificate of authority from the department.

Section 626 891, F.S , relating to grounds for suspension or revocation of the certificate of
authority, authorizes the department to take an action against an administrator if the administrator
has, without just cause, refused to pay proper claims or perform services arising under its
contracts or has, without just cause, compelled insured persons to accept less than the amount
due them or to employ attorneys or bring suit against the administrator to secure full payment or
settlement of such claims

Effect of Proposed Changes:

Section 1. Section 20 22, F.S,, relating to the Department of Management Services, is
amended to rename the Division of State Employees Insurance the Division of State Group
Insurance.

The Florida State Group Health Insurance Council is created in the Department of Management
Services The nine-member Florida State Group Health Insurance Council will consist of*
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One member from the Govemnor’s Office, appointed by the Governor;

One Senator, appointed by the President of the Senate;

One Representative, appointed by the Speaker of the House of Representatives;

The Director of Health Care Administration;

The Secretary of the Department of Management Services;

The State Insurance Commissioner;

A representative of an employee collective bargaining unit, appointed by the Governor;
A full-time, career service state employee, appointed by the Governor; and

A retired state employee, appointed by the Governor.

Gubematorial appointees shall serve four-year terms and must be residents of Florida. The
Council has as its primary functions: the provision of accountability measures including
implementaon of performance-based program budgeting measures under which the division
operates; the review of procedures for contract selection prior to solicitation; the review of the
content of benefit packages; the review of all compliance or audit reports assessing the
performance of third-party administrator duties; third-party administrator management reports for
completion and accuracy; the review of overpayment and other collections activities to assure the
safeguarding of assets; and the review of survey inswruments designed to gauge potential problem
areas.

The section disclaims any involvement of the Council in the awarding of contracts; the approval of
consultants or contractors, other than the rendering of advice, any personnel actons affecting the
DMS, or the granting or revoking of any license or privilege granted by DMS

The Council selects a chair from its members and is authorized to meet at least four times
annually Meetings must be noticed pursuant to chapter 120, F.S (Administrative Procedures
Act) and both its records and meetings are in the public domain. Members are entitled to
reimbursement for ravel and expenses only.

Section 2.  Section 20.42, F.S,, relating to the organizational structure of AHCA, is amended to
eliminate any dusies or responsibilities of AHCA relating to the state employee health insurance
program.

Section 3.  Section 110.123, F S,, relating to the state group insurance program, is amended to
rename the Division of State Employees’ Insurance the Division of State Group Insurance and
establish the division as a separate budget entity The division is not subject to the control,
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supervision, or direction of the department. The Director of the Division of State Group
Insurance is appointed by the Governor and confirmed by the Senate The Department of
Management Services is required to provide administrative support and services to the division to
the extent requested by the director. The training and experience requirements for the director
are specified

Conforming changes are made in the section to delete AHCA responsibilities and assign the new
division responsibilities relating to the state employees insurance program.

As part of the process of selecting an insurance carrier or carriers, or administrator to administer
the plan, the division is required to consider the entity’s previous experience and expertise,
anticipated administrative costs and claims experience, and the capability to adequately provide
service coverage and sufficient number of experienced and qualified personnel in the areas of
claims processing, record keeping, and underwriting

As part of any contract entered into with an insurance carrier or carriers, or professional
administrator, the state is held harmless and indemnified for any financial loss incurred in the event
the insurance carrier or carriers, or professional administrator, fails to comply with the terms of
the contract.

Any contract for the administration of the self-insurance plan with an insurance carrier or carriers,
or professional administrator, is required to include a notification provision. The carrier or
administrator is required to provide written notice to an individual if any payments due to any
health care provider of the enrollee remain unpaid beyond a period of time specified in the
contract Likewise, health care providers are required to provide written notification to the
enrollee and the carrier or administrator at least 10 days before assigning or transferring the
responsibility for collecting any payment or debt related to the self-insurance plan to a collection
agency or to any other third party.

Section 4. Section 110.12315, F.S,, relating to the state prescription drug program, is amended
to reassign responsibility for the program from the Department of Management Services to the
newly created Division of State Group Insurance.

Section 5.  Section 110 1232, F.S,, relating to health insurance coverage for persons retired
under the state-administered retirement system prior to January 1, 1976, is amended to reassign
responsibility for the program from the Department of Management Services to the newly created
Division of State Group Insurance.

Section 6.  Section 110.1234, F.S., relating to health insurance for retirees under the Florida
Retirement System and Medicare supplement and fully insured coverage, is amended to reassign
responsibility for the program from the Depariment of Management Services to the newly created
Division of State Group Insurance.
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IV.

Section 7.  Section 110 161, F.S, relating to the state employees’ pretax benefits program, is
amended to reassign responsibility for the program from the Department of Management Services
to the newly created Division of State Group Insurance.
Section 8.  All powers, duties and functions of the Division of State Health Purchasing in
AHCA, relating to the duties under s. 110.123, F.S., are transferred to DMS and assigned to the
Division of State Group Insurance.
Section 9.  The bill becomes effective upon becoming law
Constitutional Issues:
A. Municipality/County Mandates Restrictions:
None.
B. Public Records/Open Meetings Issues:
None
C. Trust Funds Restrictions-
None.
Economic Impact and Fiscal Note:
A. Tax/Fee Issues:
None
B. Private Sector Impact.
In the event an enrollee incurs financial costs relating to the failure of the insurance carrier or
carriers, or professional administrator to comply with the terms of the contract, the enrollee
will be able to seek recourse.
C. Government Sector Impact:
The Commission provided in the bill is patterned after the Transportation Commission in
s 20.23, F.S Unlike that Commission, however, this entity has no full-time staff and,
consequently, no salary and benefit obligations. Using the standard of $500 per member for

each of the four quarterly meetings would yield a minimum expense budget of $14,000 for
travel and per diem. Additional printing expenses and public meeting notice line charges of
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VL.

VL.

VIl

$.79 would add somewhat to this estimated amount. The employee health insurance trust
fund likely would be obligated for these amounts.

The Department of Insurance was unable to determine the fiscal impact of enforcing the
wiritten notification requirements for third-party administrators.

Some additional costs are expected to be incurred by the Division of State Group Insurance
and AHCA as a result of the transfer of responsibilities The type two transfer of positions
from AHCA to the Division of State Group Insurance would continue to fund the positions
out of the state employees health insurance trust fund. According to the Agency for Health
Care Administration, the type two transfer to the Division of State Group Insurance would
have the following recurring fiscal impact on the agency for fiscal years 1997-98 and 1998-

99:

Full-time equivalent staff (13.0)
Salaries and Benefits ($573,666)
Expenses (92,408)
Total (8666,074)

Technical Deficiencies:

None.

Related Issues:

None

Amendments:

None

This Senate staff analysis does not reflect the intent or official position of the bill's sponsor or the Florida Senate,
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BILL #: CS/CS/SB 286
RELATING TO: State Group Insurance/DMS

SPONSOR(S):  Committees on Banking & Insurance, Governmental Reform & Oversight, Senator
Thomas & others

STATUTE(S) AFFECTED: Chapters 20 & 110, F.S.
COMPANION BILL(S): HB 459(s)
ORIGINATING COMMITTEE(S)/COMMITTEE(S) OF REFERENCE:
(1) STATE EMPLOYEE HEALTH BENEFITS, SELECT YEAS 4 NAYS 0
(2)
(3)
(4)
(5)
. SUMMARY:

The CS/CS/SB 286 transfers responsibility for the procurement of state employees’ insurance from the Agency for
Health Care Administration (AHCA) to a newly created Division of State Group Insurance within the Department
of Management Services. The Division of State Employees’ Insurance 1s renamed the Division of State Group
Insurance and 1s established as a separate budget entity in the Department of Management Services.

The division is required to include a provision in the contract for the state employees’ self-insurance plan to hold the
state and enrollees harmless for financial loss in the event a contractor fails to comply with the terms of the contract.
Any carmier or professional admunistrator contracting with the state is required to provide written notice to an
enrollee if any payment due to any enrollee remains unpaid beyond a period of time as specified by contract.

Any health care provider that has entered into a contract with a carmier or adminustrator, which has contracted with
the division to administer the state self-insurance plan, is required to provide 10 days wntten notice to the enrollee,
admimstrator, or carmier before assigning or transferring the responsibility for collecting any payment or debt,
related to the plan, to a collection agency or to any other third party.

The Florida State Group Insurance Council is created within the Department of Management Services to serve in an
advisory and oversight capacity to the division. The nine member council includes private, state, and employee
representatves

The bill provides additional factors for the division to consider in evaluating the capabilities of an insurance carmier
or carriers, or professional administrator in administering the plan.

Numerous technical and conforming changes are made to clarify that the division, not the department, is responsible
for administering the state employees’ insurance program.

This bill substantially amends the following sections of the Florida Statutes: 20.22, 20 42, 110.123, 110 12315,
110 1232, 110 1234, and 110 161.

The transfer of powers, duties, and functions of the Division of State Health Purchasing in the Agency for Health

Care Administration (AHCA) to the Division of State Group Insurance will continue to be funded out of the state
employees’ health insurance trust fund.

STANDARD FORM (REVISED 1/97)
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SUBSTANTIVE RESEARCH.

A. PRESENT SITUATION:

In 1993, responsibility for the procurement of state employees’ insurance was transferred to the
AHCA. These duties included the procurement of the administrator, the development of the plan’s
benefit design, the establishment of the plan’s cost sharing and cost containment requirements, the
collection and analysis of data, and evaluating and monitoring the performance of the administrator
and the provider network The state employees’ insurance program includes the group plan and
the health maintenance organization plan.

The Department of Management Services was assigned the responsibility for the contract
management and day-to-day management of the state employees’ insurance program including, but
not limited to, employee enrollment, premium collection, payment to health care providers, and
other administrative functions related to the program.

Pursuant to the provisions of s. 110.123(3)(a), F S., it is the intent of the Legislature to offer a
health insurance benefit package for state employees, and to provide the coverage in the most cost-
efficient manner. Employees have a choice of joining the self-insurance plan or a health
maintenance organization Approximately 150,000 active state employees and an estimated
155,000 dependents are members of the self-insurance plan.

Effective January 1, 1996, AHCA awarded the contract for the group self-insurance plan (plan) to
UNISYS. Blue Cross Blue Shield of Florida was the prior administrator of the plan for many
years Although UNISYS has been active as a service provider for government plans like
Medicaid, this contract appeared to represent the first time the corporation had acted as a service
provider for an employer-employee plan.

UNISYS, as a third-party administrator, is responsible for providing claims processing and other
administrative services for the program. In addition, UNISYS is charged with the responsibility of
developing and maintaining a network of health care providers for the provision of health care
services to enrollees.

Since the implementation of the contract in January 1996, health care providers and enrollees have
reported numerous problems related to the quality of service provided by UNISYS, as a third party
administrator. Initial start-up glitches or problems can be expected to occur on a temporary basis
during any major conversion from one administrator to another. Anecdotal information suggests
that such a transition period also occurred when Blue Cross Blue Shield of Florida initially assumed
responsibility as the third party administrator for the plan.

However, as UNISYS approaches 16 months into the contract, the processing and payment of
claims in an accurate and timely manner continues to be a major concem. Enrollees and providers
continue to experience significant delays and problems in their attempts to have claims processed
and paid in an accurate and timely fashion Due to the nonpayment or inaccurate processing of
claims, some providers have turned claims over to collection agencies for resolution. As a result,
the credit rating of many enrollees is being compromised.

As a result of UNISYS’ failure to meet contractual requirements relating to the processing and
payment of claims and the submission of monthly reports, UNISYS has been assessed penalties on
an almost monthly basis. Approximately $3 million has been assessed by the Department of
Management Services. From January 1, 1996 through June 30, 1997, DMS has incurred costs of

STANDARD FORM (REVISED 1/97)
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approximately $800,000 paid out of the health insurance trust fund, for consultant services in
support of the UNISYS management contract. It has estimated that it has incurred additional
opportunity costs of some $408,000 due to the assignment of excess staff workload to UNISYS
compliance activities.

As part of the request for proposal, which was incorporated into the contract for the state
employees’ health insurance program, the contractor, UNISYS, agreed to indemnify and save
harmless the state and its employees from any claims or losses to any person or firm injured or
damaged by the erroneous, negligent, or willful acts of the contractor, its officers, directors,
employees, or subcontractors in the performance of the contract. At least one enrollee has filed a
lawsuit against the Department of Management Services seeking payment of medical claims and
attorney fees associated with the lawsuit.

Third party administrators are regulated by the Department of Insurance under part VII of chapter
626, F S Administrators are persons or firms that solicit or effect coverage of, collect premiums
or charges from, or adjust or settle claims in connection with authorized self-insurance funds or
with insured or self-insured programs that provide life or health insurance coverage.
Administrators are required to obtain a certificate of authority from the department.

Section 626 891, F.S | relating to grounds for suspension or revocation of the certificate of
authority, authorizes the department to take an action against an administrator if the administrator
has, without just cause, refused to pay proper claims or perform services arising under its contracts
or has, without just cause, compelled insured persons to accept less than the amount due them or
to employ attorneys or bring suit against the administrator to secure full payment or settlement of
such claims

EFFECT OF PROPOSED CHANGES.

Section 1. Section 20.22, F.S., relating to the Department of Management Services, is
amended to rename the Division of State Employees Insurance the Division of State
Group Insurance. The Florida State Group Health Insurance Council is created in the
Department of Management Services. The nine-member Florida State Group Health
Insurance Council will consist of:

The State Budget Director, appointed by the Governor;

One Senator, appointed by the President of the Senate;

One Representative, appointed by the Speaker of the House of Representatives;

An individual from the private sector with an extensive health administration
background, appointed by the Governor,

A representative of the State University System, appointed by the Board of Regents;
The State Insurance Commissioner or his designee;
The Director of the Division of Retirement;

A representative of an employee collective bargaining unit, appointed by the
Governor; and,
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A retired state employee, appointed by the Governor.
Gubernatorial appointees shall serve four-year terms and must be residents of Florida.

The council has as its primary functions: the provision of accountability measures
including implementation of performance-based program budgeting measures under
which the division operates; the review and recommendation of procedures for contract
selection prior to solicitation; the review and recommendation of the content of benefit
packages; the review of all compliance or audit reports assessing the performance of
third-party administrator duties; third-party administrator management reports for
completion and accuracy; the review of overpayment and other collections activities to
assure the safeguarding of assets; and the review of survey instruments designed to
gauge potential problem areas and make recommendations to the director.

The council is assigned to the Division of State Group Insurance for administrative and
fiscal accountability purposes, but the council and its staff shall otherwise function
iIndependently of the control and direction of the division. The Division of State Group
Insurance shall furnish dedicated administrative and secretarial assistance to the
council, and other assistance as requested.

The section disclaims any involvement of the council in the awarding of contracts; the
approval of consultants or contractors, other than the rendering of advice; any personnel
actions affecting the DMS; or the granting or revoking of any license or privilege granted
by DMS.

The council selects a chair from its members and is authorized to meet at least four
times annually. Meetings must be noticed pursuant to chapter 120, F.S. (Administrative
Procedures Act) and both its records and meetings are in the public domain. Members
are entitled to reimbursement for travel and expenses only.

Section 2. Section 20.42, F.S., relating to the organizational structure of AHCA, is
amended to eliminate any duties or responsibilities of AHCA relating to the state
employee health insurance program.

Section 3. Section 110.123, F.S,, relating to the state group insurance program, is
amended to rename the Division of State Employees’ Insurance the Division of State
Group Insurance and establish the division as a separate budget entity. The division is
not subject to the control, supervision, or direction of the department. The Director of
the Division of State Group Insurance is appointed by the Governor and confirmed by
the Senate. The Department of Management Services is required to provide
administrative support and services to the division to the extent requested by the
director. The training and experience requirements for the director are specified

Conforming changes are made in the section to delete AHCA responsibilities and assign
the new division responsibilities relating to the state employees’ insurance program.

As part of the process of selecting an insurance carrier or carriers, or administrator to

administer the plan, the division is required to consider the entity’s previous experience
and expertise, anticipated administrative costs and claims experience, and the capability
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to adequately provide service coverage and a sufficient number of experienced and
qualified personnel in the areas of claims processing, record keeping, and underwriting.

As part of any contract entered into with an insurance carrier or carriers, or professional
administrator, the state is held harmless and indemnified for any financial loss incurred
in the event the insurance carrier or carriers, or professional administrator, fails to
comply with the terms of the contract.

Any contract for the administration of the self-insurance plan with an insurance carrier or
carriers, or professional administrator, is required to include a notification provision.

The carrier or administrator is required to provide written notice to an individual if any
payments due to any health care provider of the enrollee remain unpaid beyond a period
of time specified in the contract. Likewise, health care providers are required to provide
written notification to the enrollee and the carrier or administrator at least 10 days before
assigning or transferring the responsibility for collecting any payment or debt related to
the self-insurance plan to a collection agency or to any other third party.

Section 4. Section 110.12315, F.S., relating to the state prescription drug program, is
amended to reassign responsibility for the program from the Department of Management
Services to the newly created Division of State Group Insurance.

Section 5. Section 110.1232, F.S., relating to health insurance coverage for persons
retired under the state-administered retirement system prior to January 1, 1976, I1s
amended to reassign responsibility for the program from the Department of Management
Services to the newly created Division of State Group Insurance.

Section 6. Section 110.1234, F.S., relating to health insurance for retirees under the
Florida Retirement System and Medicare supplement and fully insured coverage, is
amended to reassign responsibility for the program from the Department of Management
Services to the newly created Division of State Group Insurance.

Section 7. Section 110.161, F.S., relating to the state employees’ pretax benefits
program, is amended to reassign responsibility for the program from the Department of
Management Services to the newly created Division of State Group Insurance.

Section 8. All powers, duties and functions of the Division of State Health Purchasing
in AHCA, relating to the duties under s. 110.123, F.S., are transferred to DMS and
assigned to the Division of State Group Insurance.

Section 9. Establishes the intent of the Legislature that the state’s employees, retirees,
and their dependents are entitled to, and deserving of, a quality and reliable insurance
program. The Legislature acknowledges the performance problems being experienced
with the present contractor. Additionally, it establishes the Legislature’s intent that
should the third party administrator fail to meet contract standards by June 30, 1997, or
demonstrate inability to sustain contract performance standards through the remainder
of the contract period, the contract should be terminated and a new professional
administrator should be selected.

Section 10. The bill becomes effective upon becoming law.

STANDARD FORM (REVISED 1/97)
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C. APPLICATION OF PRINCIPLES:

1.

Less Government:

a.

Does the bill create, increase or reduce, either directly or indirectly:

(1) any authority to make rules or adjudicate disputes?
No.

(2) any new responsibilities, obligations or work for other governmental or
private organizations or individuals?

All powers, duties, and functions of the Division of State Health Purchasing
in AHCA, relating to its duties described in s. 110 123, F.S., are transferred
to the Department of Management Services and shall be assigned to the
Division of State Group Insurance.

(3) any entitlement to a government service or benefit?

No.

If an agency or program is eliminated or reduced:

(1) what responsibilities, costs and powers are passed on to another program,
agency, levei of government, or private entity?

The responsibility for procuring professional administrators for the state
employees’ group insurance plans is being transferred from AHCA to the
Division of State Group Insurance in DMS. The costs of this responsibility
will continue to be born by the trust fund.

(2) what is the cost of such responsiblility at the new level/agency?

The type two transfer of positions from AHCA to the Division of State Group
Insurance would continue to fund the positions out of the state employees’
health insurance trust fund. According to the AHCA, the type two transfer to
the Division of State Group Insurance would have the following recurring
fiscal impact on the agency for fiscal years 1997-98 and 1998-99:

Full-time equivalent staff (13.0)

Salaries and Benefits ($573,666)
Expenses ($92,408)
Total ($666,074)

STANDARD FORM (REVISED 1/97)
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(3) how is the new agency accountable to the people governed?

Through a division director, appointed by the Governor and confirmed by
the Senate, and through an advisory council consisting of private, state, and
employee representatives.

2 Lower Taxes:

Does the bill increase anyone's taxes?

No.

Does the bill require or authorize an increase in any fees?

No.

Does the bill reduce total taxes, both rates and revenues?

No.

Does the bill reduce total fees, both rates and revenues?

No.

Does the bill authorize any fee or tax increase by any local government?

No.

3. Personal Responsibility:

a.

Does the bill reduce or eliminate an entitiement to govemment services or
subsidy?

No.

Do the beneficiaries of the legislation directly pay any portion of the cost of
implementation and operation?

N/A

STANDARD FORM (REVISED 1/97)
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Individual Freedom:

a.

Does the bill increase the allowable options of individuals or private
organizations/associations to conduct their own affairs?

N/A

Does the bill prohibit, or create new government interference with, any presently
lawful activity?

No

5. Family Empowerment:

a.

If the bill purports to provide services to families or children:
This bill does not purport to provide services to families or children.
(1) Who evaluates the family's needs?
N/A
(2) Who makes the decisions?
N/A
(3) Are private alternatives permitted?
N/A
(4) Are families required to participate in a program?
N/A
(5) Are families penalized for not participating in a program?
N/A

Does the bill directly affect the legal rights and obligations between family
members?

No.
If the bill creates or changes a program providing services to families or

children, in which of the following does the bill vest control of the program, either
through direct participation or appointment authority:

STANDARD FORM (REVISED 1/97)
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This bill does not create or change a program providing services to families or
children.

(1) parents and guardians?
N/A
(2) service providers?
N/A
(3) government employees/agencies?

N/A

D. SECTION-BY-SECTION RESEARCH:

Please see section-by-section research atll. B, Effect of Proposed Changes.

. EISCAL RESEARCH & ECONOMIC IMPACT STATEMENT:
A. FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS:

1.

Non-recurring Effects:

None.

Recurring Effects:

Using the standard of $500 per member for each of the four quarterly meetings
would yield a minimum expense budget of $18,000 for travel and per diem.
Additional printing expenses and public meeting notice line charges of $.79 would
add to this estimated amount. The employee health insurance trust fund would
likely be obligated for these amounts. The fiscal impact of enforcing the written
notification requirements for third party administrators is indeterminate.

According to the Senate staff analysis, some additional costs are expected to be
incurred by the Division of State Group Insurance and AHCA as a result of the
transfer of responsibilities. The type two transfer of positions from AHCA to the
Division of State Group Insurance would continue to fund the positions out of the
state employees’ health insurance trust fund. According to AHCA, as reported in the
Senate analysis, the type two transfer to the Division of State Group Insurance
would have the following recurring fiscal impact on the agency for fiscal years 1997-
98 and 1998-99:

Full-time equivalent staff (13.0)
Salaries and Benefits ($573,666)
Expenses ($92,408)
Total (3666,074)

STANDARD FORM (REVISED 1/97)
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Long Run Effects Other Than Normal Growth:
Indeterminate.

Total Revenues and Expenditures.

See 2. above.

FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE:

1.

Non-recurring Effects:

None.

Recurring Effects:

None.

Long Run Effects Other Than Normal Growth:

None.

DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

1

Direct Private Sector Costs:

In the event an enrollee incurs financial costs relating to the failure of the insurance
carrier or carriers, or professional administrator to comply with the terms of the
contract, the enrollee will be able to seek recourse.

2. Direct Private Sector Benefits:
Indeterminate. However, if a professional administrator was selected and performed
satisfactorily under the contract, the professional administrator would be entitied to
the financial returns specified in the contract.

3 Effects on Competition, Private Enterprise and Employment Markets:
Indeterminate.

FISCAL COMMENTS:

None.

STANDARD FORM (REVISED 1/97)
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IV. CONSEQUENCES OF ARTICLE VII, SECTION 18 OF THE FLORIDA CONSTITUTION.

A. APPLICABILITY OF THE MANDATES PROVISION:

This bill does not require counties or municipalities to spend funds or take an action
requiring the expenditure of funds.

B. REDUCTION OF REVENUE RAISING AUTHORITY:

This bill does not reduce the authority that municipalities or counties have to raise
revenues in the aggregate.

C. REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES:
This bill does not reduce the percentage of a state tax shared with counties or
municipalities.

V. COMMENTS:

None.

VI.

AMENDMENTS OR COMMITTEE SUBSTITUTE CHANGES:

At its April 18, 1997, committee meeting, the House Select Committee on State Employee
Health Benefits, consisting of members of the Committee on Governmental Operations,
adopted a remove everything after the enacting clause amendment to CS/CS/SB 286 which
added the following.

1.

3

Adds a purpose for the Florida State Group Insurance Council of providing joint and
coordinated oversight of the operation and administration of the state group insurance
program.

Slightly revises the make-up of the council to include: the state budget director, an
individual from the private sector with an extensive health administration background; a
member of the Flornda Senate; a member of the Florida House of Representatives; a
representative of the State University System; the State Insurance Commissioner or his
designee; the director of the Division of Retirement; and two representatives of
employees and retirees. Of the two members representing employees, one member
must be appointed in such a manner as to represent state-employee bargaining units,
and one member must be a retired employee. Additionally, the director of the Division of
State Employee Insurance shall be a nonvoting member of the council.

The making of recommendations was added to the review responsibilities listed in the
bill as functions for the council. Also, function number eight was added to “review
reports and make recommendations to safeguard the financial stability of the group
insurance program.”

Provision is made for following good purchasing practices, but some flexibility is
provided in negotiating for and procuring the services of professional administrators for

STANDARD FORM (REVISED 1/97)
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VL.

the State Employees’' Health Self-Insurance Plan. This will enable the division to issue
requests for qualifications, requests for information, to negotiate in the best interests of
the state and not necessarily be required to select the lowest bidder.

5. Language was included from HB 459 that sets a time limit on filing protests of a
decision, intended decision, or other action. It allows for proceeding with an action,
under certain circumstances, to avoid a substantial disruption in scheduled insurance
services. Provisions are also made for requiring the posting of an appropriate bond on
major procurement of a vendor and for the payment of liquidated damages to the
division for material noncompliance on a major contract.

6. The following legislative intent was included:

a. The Legislature’s belief that the state’s employees, retirees, and their dependents
are entitled to, and deserving of, a quality and reliable insurance program.

b. There is acknowledgement of performance problems the state is experiencing with
the present administrator.

c. The third party administrator should meet contract performance standards by June
30, 1997, and be capable of sustaining contract performance standards through the
remainder of the contract period.

d. Finally, in the event there is failure on the part of the administrator to meet contract
performance standards by the date cited or should there be a demonstrated inability
to sustain this performance, the contract should be terminated and a new
professional administrator selected.

SIGNATURES:

SELECT COMMITTEE ON STATE EMPLOYEE HEALTH BENEFITS:

Prepared by: Legislative Research Director:
Jimmy O, Helms Jimmy O, Helms

FINAL RESEARCH PREPARED BY COMMITTEE ON GOVERNMENTAL OPERATIONS-
Prepared by: Legislative Research Director:

Jimmy O. Helms Jimmy O. Helms
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SENATE STAFF ANALYSIS AND ECONOMIC IMPACT STATEMENT

(This document is based only on the provisions contained in the legislation as of the latest date listed below.)

February 19, 1997 Revised:

Subject: State Employee Health Insurance

Analyst Staff Director Reference Acton
1 Wilson Wilson GO Fav/CS
2 WM
3
4,
5
l. Summary:

The bill removes joint involvement of the Agency for Health Care Administration [AHCA] from
state employee health insurance matters and creates within the Department of Management
Services [DMS] a separate management advisory and performance review unit. Positions
associated with the duties now performed by AHCA are transferred to DMS.

This bill substantially amends sections 20 42, 110.123; 626.9641; and 20.22 of the Florida
Statutes

Present Situation:

The 1993 Legislature created s. 110.123, F S., and provided for the joint involvement of two
separate state agencies in group health insurance for state officers and employees, their spouses
and dependents, and resirees. AHCA was assigned the responsibility for the development of
requests for proposals and benefits packages for a group health program. Upon contract
execution operational administration of the program was given to DMS.

In order to more clearly depict the organizational and programmatic issues which this bill
addresses, the following outline is provided

A. History

For some years prior to the award of the present contract the State of Florida had a contract
with Blue Cross/Blue Shield of Florida, Inc. [BCBS] for the provision of third-party contract
administration duties. Under this arrangement, continued with the current vendor, Unisys,
Inc. [UIS], the State maintained a self-insurance fund of some five months’ premium reserves
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while engaging the services of an outside party to process claims and review appropriateness
of utilization established under the program of benefits. Prior to that time the State acted as
its own intermediary and assumed the expenses of claims payment though its own funded
positions. In order to equalize payment levels and not establish an employer preference for
choice, the law recognizes that agency percentage contributions toward premium costs shall
remain the same for both indemnity and managed care plans offered state officers and
employees.

As a result of the 1993 changes to Chapter 110, F S, AHCA prepared a Request for
Proposal [RFP] which solicited new proposals for the third-party administration of the self-
insurance fund In addition to the group health contract, the State also maintains
supplemental insurance offerings at the option of the individual employee for catastrophic
illness, child care expense, disability, prescription drug and dental insurance in a pre-tax
benefits arrangement which shields the employee cost portion from federal tax deductions.

B. Decision-Making Structure and Organizational Environment [Public Sector]

1. AHCA - A newly organized state agency spun off from the Department of Business and
Professional Regulation and the Department of Health and Rehabilitative Services
[Children and Families]. The agency administers medical insurance for the economically
needy [Medicaid] and sets the benefit levels in group insurance contracts affecting state
employees. The agency head reports to the Governor.

2. DMS - the State central administrative services agency responsible for personnel,
automasion support, maintenance, employee benefits, and multi-employer retirement
administration. The agency head reports to the Governor. The responsibilities of DMS
under s. 110.123, F.S,, deal with the administration of the contract and the processing of
claims and payments.

3. Department of Insurance [DOI] - the state agency charged with the regulation of
commercial insurance carriers and their agents and the solvency of firms licensed to do
business in the state. The DOI has no official role in the management of this contract.
The agency head is the State Treasurer and Insurance Commissioner, a constitutional
officer and member of the Cabinet.

4. Executive Office of the Governor [EOG] - Overall executive management of the state
budget and the execution of the laws is the responsibility of the Governor’s Office. Its
operational unit in this contract has been the Office of Planning and Budgeting [OPB],
whose head reports to the Govemor.

C. Decision-Making Structure and Organizational Environment [Private Sector]

1. BCBS - The Florida-based, non-profit health insurance carrier which previously acted as
third-party administrator for the state group health insurance plan. It also manages its
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4.

own network of managed care organizations and provides individual and group
insurance contracts for businesses, governments and Medicare enrollees

Unisys - The successful low bidder on the state group health contract and the present
third-party plan administrator. UIS is a Pennsylvania-based integrated technology
company formerly known as Burroughs. The company provides information services to
banks, insurance companies, and regulated utilities and has recently expanded its service
base to govemment clients as a third-party administrator in Medicaid in this and other
states Its related business lines provide its own family of mainframe and distributed
computer systems and maintenance services for its clients. Its three business units
operate worldwide with 39% of revenues derived from North American operations UIS
has been engaged in a sustained reformatting of its business operations since 1994 when
it sold its defense operations; in 1994 it also initiated a world-wide reduction in force of
some 8,000 employees as it restructured its business into three product and service lines.
The company anticipates a $600 million savings in 1997 through the restructuring of its
corporate operations previously mentioned UIS has filed documents with the Secunties
and Exchange Commission indicating that it has sustained losses in fixed price contracts
in its information service business in other jurisdictions, in part due to its inability to
perform contracted services.

Beech Street, Health Advantage Network and Cost Care - these separate firms are
subcontractors to Unisys and provide network management and utilization review
services to the third party administrator.

Other Subcontracting Entities - Additional organizations have been placed under
contract by UIS. These include the Utah-based SIS firm [data entry from scanned
imaging separately performed by Image API], Texas-based Pace Group [on-site
management and consulting services], Northshore International, CSRG [on-site claims
adjudication), TeleTek in Colorado [in-coming telephone call response], Direct
Marketing of Tallahassee [direct bulk mailing services], and Image API of Tallahassee
[image-scanning of claims], and other vendors identified separately in this report. DMS
requires approval of all subcontractors as part of its contract administration duties.

D. The Contracting Process and the Contract

In March 1995 AHCA issued two RFPs for the provision of group health insurance services.
One RFP procured managed care options through HMO networks while the other solicited
proposals for third-party administrative duties for the indemnity plan also offered state
employees A separate, third contract was executed with two other entities to provide
prescription drug services. The HMO and prescription drug contracts are wholly removed
from UIS management.

Ultimately AHCA awarded the indemnity plan management contract to UIS. BCBS protested
the award before the Division of Administrative Hearings. In late summer 1995 a state
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hearing officer upheld the award. In late December 1995 the contract was executed with UIS
for a four-year term beginning January 1, 1996, with additional annual renewals for one year
each.

Contract Performance

UIS has demonstrated a consistent and measurable departure from contractual service levels
from the inception of the contract some fourteen months ago. In addition to systemic issues
discussed in the several audit reports noted below affecting the company, AHCA and DMS,
the company has been unable to meet minimum performance standards in four principal areas*
timely completion of claims processing; handling of telephone inquiries; accurate completion
of assigned claims processing activities, and organizational and technical capacity to
undertake contractual requirements. On June S, 1996 and August 15, 1996, UIS was served
with notices of contract deficiencies which constituted grounds for termination. Corrective
action plans were imposed upon UIS with periodic reporting requirements. As a further
penalty for performance failures UIS has been assessed to date more than $3 million in
liquidated damages for its cumulative performance failures. The most recent fine of $742,301
was imposed in November 1996. Also noteworthy is as late as November 19,1996, almost
one year into the UIS contract, DMS reported thirty-eight differences between the BCBS and
UIS manuals and the January 1, 1996 benefit document

With the stabilization of performance at levels below minimum contract requirements, the
Deputy Budget Director in OPB convened and chaired a working group [Unisys
Management Review Team] of interagency staff in mid-September 1996 to conduct daily
performance reviews of UIS Attendance was fluid but involved the contracting parties as a
matter of routine and other interested vendor and Legislative Branch staff. At its October 17,
1996 meeting, the working group isolated nearly twenty different systemic deficiencies with
UIS which needed improvement These affected providers, claims adjudication, customer
service reporting, financial arrangements, and staffing and training issues. The Mercer
reports, discussed below, have summarized the scope and significance of the deficiencies. By
February 11, 1997 some closure was achieved on many of the deficient matters; at the same
time, other new matters arose for which there has been neither a timely nor satisfactory
outcome. The 103 issues identified in the October task list had been reduced to 91 by mid-
February 1997 About twenty remedial tasks had yet to be started.

Outside Reviews

1. Public Sector - Three separate reports issued by the Office of the Auditor General
during the ten-month period ending December 31, 1996, discuss management issues relating
to state employee group health programs. In Report 12653 [February 15, 1996] internal
control deficiencies were identified in the management of health, life and prescription drug
programs Overall, however, the DMS was found to have generally complied with all
relevant laws and rules. The report discussed agency operations immediately prior to a
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change in third party administrators In Report 12679 [April 3, 1996] AHCA was found to
have been in general compliance with the use of effective procedures in the awarding of
health services contracts but had not adopted rules to implement its activities. In Report
12858 [December 11, 1996] the Auditor General noted the absence of written interagency
agreements which would have prevented “  costly, untimely, and duplicative efforts which
appear to have negatively impacted the program . .” [On February 14, 1997 AHCA and
DMS executed a Memorandum of Interagency Agreement identifying the individual and
Joint responstiblities of each agency under s. 110.123, F.S.] The report further noted that
DMS contracted with UIS in spite of its acknowledgment that as of the start date of January
1, 1996, there were significant unresolved issues affecting the company’s claims processing,
customer services, provider network, eligibility, and benefit systems. Failure to address the
multiple deficiencies in the report could result in adverse consequences for the trust fund
which could result in premium cost increases or benefit curtailment.

On February 26, 1997 a Revenue Estimating Conference will convene to project estimated
income and expenses for the self-insurance trust fund.

2. Private Sector

Nine days into contract operation DMS retained Coopers & Lybrand, L.L.P at a cost of
$310,000 to conduct an analysis of the internal systems assembled by UIS Its report of May
7, 1996 identified significant systems, operational and claims audit compromises which would
affect UIS execution of its contractual responsibilities in a timely and accurate manner

UIS also retained at its expense the firm of Deloitte & Touche to examine the contract
expenses expected to be incurred in subsequent years as a result of the change in third party
administrators. That report was completed and submitted in October 1996. In an undated
report attributed to the William Mercer Company, a benefits consulting firm hired by OPB
at a cost of $300,000, significant deficiencies in UIS computer hardware and software, claims
processing procedures, and personnel and management competency deficiencies. The report
was prepared for OPB as a preliminary document prior to the submission in February 1997 of
a fuller report discussing operational activities of the third-party administrator. OPB had
contracted with this firm to do a management review of the procedures required to bring the
administrator into compliance with the contractual requirements.

On February 4, 1997, this same company provided OPB with another preliminary document
entitled Key Determinants of Successful Performance, Claims and Managed Care Network
Admmnistration. The document discussed the additional necessary elements involved in

assuring successful contractor and organizational performance under the UIS-managed plan.

On February 13, 1997 the Mercer Company issued its summary report on Unisys’
management of the health insurance contract and identified four organizational options for
consideration by OPB. Option 1: continuing the status quo; Option 2: contracting with an
experienced corporate turnaround firm to improve performance by the date certain of July 1,
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1997, Option 3* negotiation with alternate contract vendors by the same date certain;
Option 4: expeditious contracting with independent vendors prepared to assume operations
quickly Mercer recommended a combination of several of the single options, as follows-
imposition of a hard deadline for compliance along with pursuit of independent contracting
opportunities which may include extraordinary procurement requirements. The Report also
observed that, in addition to deficient organizational capacity on the part of UIS, there were
“. .. multiple state organizations . . . involved in the process, which only complicate[d]
implementation of effective, broad-based corrective measures.” [Page 7]

Effect of Proposed Changes:

Section 1. Section 20.42, F S, is amended to delete from the organizational stucture of the
AHCA any duties and responsibilities in state employee health insurance.

Section 2. The bill deletes references to AHCA from s. 110.123, F.S., and provides full benefit
design and contract management authonty to the DMS for group health insurance programs
affecting state officers and employees. The Division of State Employees’ Insurance is renamed
the Division of State Group Insurance and is restructured to provide for gubernatorial designation
of its direction and Senate confirmation of the appointment. The Division is made relatively
autonomous from the DMS much like the status conferred upon the Division of Retirement by the
1995 Legislature. The Director must be qualified in health insurance administration matters.

Additional criteria are provided which will govern selection criteria for contract vendors selected
by the Division These include experience in similar program administration and claims
adjudication, costs; the capacity to provide service, vendor ability at specifically performing its
contractual obligations; claimant accessibility, and corporate financial solvency.

Section 3. Section 626 9641, F.S, is amended to extend to indemnity health insurance contracts
established under s. 110 123, F.S,, the provisions of the Policyholders’ Bill of Rights. This
section provides insurance policyholders with enumerated protections in competitive pricing and
marketing practices; receipt of comprehensive coverage, balanced advertising of benefits and
limitations, company financial stability; competent, honest sales personnel, a readable policy; an
insurance company which delivers its products economically and efficiently; and a balanced
regulatory environment.

Amendments to this section further provide that individuals enrolled in plans under s 110.123,
F.S, shall be notified of any actions taken by third parties which could result in adverse changes
to an enrollee’s credit worthiness

Section 4. Section 20 22, F.S., is amended to rename the state employee health services division
within the Department of Management Services
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Section 5. This section creates a Commission to render advice and assistance in health insurance
matters coming under its authority. The seven-member Florida State Group Health Insurance
Commission will consist of*

One member from the Governor’s Office, appointed by the Govemor;

One Senator, appointed by the President of the Senate;

One Representative, appointed by the Speaker of the House of Representatives,
The Director of Health Care Administration,

The Secretary of the Department of Management Services;

The State Insurance Commissioner; and

A representative of employees, appointed by the Governor.

Commission members must be registered voters and state citizens Gubernatorial appointees shall
serve four-year terms. The Commission has as its primary functions: the provision of
accountability measures including implementation of performance-based program budgeting
measures under which the division operates; the review of procedures for contract selection prior
to solicitation; the review of the content of benefit packages; the review of all compliance or audit
reports assessing the performance of third-party administrator duties; third-party administrator
management reports for completion and accuracy; the review of overpayment and other
collections activities to assure the safeguarding of assets; and the review of survey instruments
designed to gauge potential problems areas.

The Section disclaims any involvement of the Commission in the awarding of contracts; the
approval of consultants or contractors, other than the rendering of advice; any personnel actions
affecting the DMS; or the granting or revoking of any license or privilege granted by DMS.

The Commission selects a Chair from its members and is authorized to meet at least four times
annually. Meetings must be noticed pursuant to Chapter 120, F.S [the Administrative Procedures
Act] and both its records and meetings are in the public domain. Members are entitled to
reimbursement for travel and expenses only

Section 6. Individual and institutional providers of care under a state health insurance indemnity
contract shall provide written notification to an enrollee and the plan management prior to taking
any action which would impair the credit worthiness of the enrollee.

Section 7. All powers, duties and functions of the Division of State Health Purchasing in AHCA
are transferred to DMS and assigned to the Division of State Group Insurance.
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IV.

Section 8. The effective date is upon becoming a law.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:

None.

Public Records/Open Meetings Issues:

None.

Trust Funds Restrictions:

None.

Other Constitutional Issues:

The bill contemplates a change in the organizational entities responsible for state employee
health insurance contract planning On April 11, 1996 AHCA formally relinquished its
responsibilities in this contract to DMS and ceased being an operational entity in this area.
Since the thrust of the bill does not affect the plan of benefits contained within the contract it

would not appear that any potential impaimment of contractual rights would be forthcoming
as a result of the statutory change.

Economic Impact and Fiscal Note:

A. Tax/Fee Issues:

B

None.
Private Sector impact:

The State of Florida participates in a federally-authorized pre-tax benefits program in which
employee payroll deductions are shielded from federal taxes. The deadline for submission of
claims from the prior calendar year is April 1 of the following year. The failure of UIS to
transmit benefit statements in a timely manner to the employee could jeopardize the ability to
draw down these amounts. The program is governed by a “use it or lose it” policy in which
unused amounts are forfeited to the pre-tax account and then, ultimately, transferred to the
health insurance trust fund at fiscal year end.

The credit impairment notifications provided in the bill will affect all management or provider
parties only to the extent that the plan administrator cannot provide timely completion of
assigned tasks. The large databases maintained by the principal credit reporting agencies,



SPONSOR: Committee on Governmental Reform BILL: CS/SB 286

and Oversight, Senator Thomas and Others
Page 9

VL.

VIil.

such as TRW and Equifax, are used for a variety of consumer lending and rating activities. A
policyholder’s credit worthiness is a factor which insurance companies may use in
determining a rate structure in automobile insurance. By mid-February 1997 DMS indicated
that, to its knowledge, only one enrollee had a health insurance related account payable
turned over to a collection agency

C. Government Sector Impact:

From January 1, 1996 through June 30, 1997, DMS incurred costs of $786,292 paid out of
the health insurance trust fund for consultant services in support of the UIS management
contract. It has estimated that it has incurred additional opportunity costs of some $408,000
due to the assignment of excess staff workload to UIS compliance activities

A total of seven positions and related costs are funded through a bureau in the Division of
Health Quality Assurance in AHCA. These positions and funds would have to be transferred
to DMS to eliminate the duplicate functions. A separate transfer clause to accomplish this
change is required

The Commission provided in the bill is patterned after the Transportation Commission in

s. 20.23, F.S. Unlike that Commission, however, this entity has no full-time staff and,
consequently, no salary and benefit obligations. Using the standard of $500 per member for
each of the four quarterly meetings would yield a minimum expense budget of $14,000 for
travel and per diem Additional printing expenses and public meeting notice line charges of
$.79 would add somewhat to this estimated amount. The employee health insurance trust
fund likely would be obligated for these amounts.

Technical Deficiencies:

None.

Related Issues:

The bill provides specific rule-making authority to DMS to effect the changes provided in the bill

Section 20 057, F.S., provides that EOG shall provide to the Legislature an annual report on
interagency agreements designed to reduce duplication of inspections. While the literal text of the
statute operates at the borders of the joint agency contracting process described in

s. 110.123, F.S,, it is noteworthy that both AHA and DMS have attempted, unsuccessfully, since
the RFP process began in 1995 to negotiate an interagency understanding as to what each
agency’s specific role would be in executing s. 110.123, F.S. The lack of such an agreement has
continued to the present time.

On February 7, 1997 the actuarial consulting firm of Milliman & Robertson delivered to DMS a
report which discussed several alternative methods of organizing and financing health care
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benefits for State of Florida employees and their dependents The report estimated as much as a
$100 million savings to the health insurance trust fund during the first biennium with a
combination of high deductible, market-based, and controlled coverage arrangements in which
employees would assume responsibility for greater out-of-pocket costs for covered services in
exchange for lower plan expenses.

Vill. Amendments:

None.

This Senate staff analysis does not reflect the intent or official position of the bill's sponsor or the Florida Senate
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SUMMARY"

The CS/CS/SB 286 wransfers responsibulity for the procurement of state employees’ msurance from the Agency for
Health Care Administration (AHCA) to a newly created Division of State Group Insurance within the Department of
Management Scrvices. The Division of State Employees’ Insurance is renamed the Division of State Group Insurance
and is established as a separate budget entity in the Department of Management Services.

The division 1s required to include a provision in the contract for the state employees’ self-insurance plan to hold the
state and enrollees harmless for financial loss in the event a contractor fails to comply with the terms of the contract.
Any camer or professional administrator contracting with the state is required to provide written notice to an enrollee if
any payment due to any enrollee remains unpaid beyond a period of time as specified by contract.

Any health care provider that has entered into a contract with a carrier or administrator, which has contracted with the
division to admimster the state self-insurance plan, is required to provide 10 days wrnitten notice to the enrollee,
admunistrator, or carner before assigning or transferring the responsibility for collecting any payment or debt, related to
the plan, to a collection agency or to any other third party

The Florida State Group Insurance Council is created within the Depariment of Management Services to serve in an
advisory and oversight capacity to the division. The nine member council ncludes private, state, and employee
representatives.

The bill provides additional factors for the division to consider in evaluating the capabulities of an insurance carrier or
camiers, or professional admimstrator in administering the plan.

Numerous technical and conforming changes are made to clarify that the division, not the department, is responsible for
administering the state employces’ insurance program.

Thus bill substantially amends the following sections of the Flonda Statutes: 20.22, 20.42, 110.123,110.12315,
110.1232,110.1234, and 110.161.

The transfer of powers, duties, and functions of the Division of State Health Purchasing in the Agency for Health Care
Administration (AHCA) to the Division of State Group Insurance will continue to be funded out of the state employees’
health nsurance trust fund.

STANDARD FORM (REVISED 1/97)
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SUBSTANTIVE RESEARCH:

A. PRESENT SITUATION:

In 1993, responsibility for the procurement of state employees’ insurance was transferred to the
AHCA. These duties included the procurement of the administrator, the development of the plan’s
benefit design, the establishment of the plan’s cost sharing and cost containment requirements, the
collection and analysis of data, and evaluating and monitoring the performance of the administrator
and the provider network. The state employees’ insurance program includes the group plan and
the health maintenance organization plan.

The Department of Management Services was assigned the responsibility for the contract
management and day-to-day management of the state employees’ insurance program including, but
not limited to, employee enroliment, premium collection, payment to health care providers, and
other administrative functions related to the program.

Pursuant to the provisions of s 110.123(3Xa), F.S., it is the intent of the Legislature to offer a
health insurance benefit package for state employees, and to provide the coverage in the most cost-
efficient manner Employees have a choice of joining the self-insurance plan or a health
maintenance organization. Approximately 150,000 active state employees and an estimated
155,000 dependents are members of the self-insurance plan.

Effective January 1, 1996, AHCA awarded the contract for the group self-insurance plan (plan) to
UNISYS Blue Cross Blue Shield of Florida was the prior administrator of the plan for many
years. Although UNISYS has been active as a service provider for government plans like
Medicaid, this contract appeared to represent the first time the corporation had acted as a service
provider for an employer-employee plan.

UNISYS, as a third-party administrator, is responsible for providing claims processing and other
administrative services for the program. In addition, UNISYS is charged with the responsibility of
developing and maintaining a network of health care providers for the provision of health care
services to enrollees.

Since the implementation of the contract in January 1996, health care providers and enrollees have
reported numerous problems related to the quality of service provided by UNISYS, as a third party
adminiswrator Initial start-up glitches or problems can be expected to occur on a temporary basis
during any major conversion from one administrator to another. Anecdotal information suggests
that such a transition period also occurred when Blue Cross Blue Shield of Florida initially assumed
responsibility as the third party administrator for the plan

However, as UNISYS approaches 16 months into the contract, the processing and payment of
claims in an accurate and timely manner continues to be a major concemn. Enrollees and providers
continue to experience significant delays and problems in their attempts to have claims processed
and paid in an accurate and timely fashion. Due to the nonpayment or inaccurate processing of
claims, some providers have tumed claims over to collection agencies for resolution. As a result,
the credit raiing of many enrollees is being compromised.

As a result of UNISYS’ failure to meet contractual requirements relating to the processing and
payment of claims and the submission of monthly reports, UNISYS has been assessed penalties on
an almost monthly basis. Approximately $3 million has been assessed by the Department of
Management Services. From January 1, 1996 through June 30, 1997, DMS has incurred costs of
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approximately $800,000 paid out of the health insurance trust fund, for consultant services in
support of the UNISYS management contract. It has estimated that it has incurred additional
opportunity costs of some $408,000 due to the assignment of excess staff workload to UNISYS
compliance activities.

As part of the request for proposal, which was incorporated into the contract for the state
employees’ health insurance program, the contractor, UNISYS, agreed to indemnify and save
harmless the state and its employees from any claims or losses to any person or firm injured or
damaged by the erroneous, negligent, or willful acts of the contractor, its officers, directors,
employees, or subcontractors in the performance of the contract At least one enrollee has filed a
lawsuit against the Department of Management Services seeking payment of medical claims and
attorney fees associated with the lawsuit.

Third party administrators are regulated by the Department of Insurance under part VII of chapter
626, F.S. Administrators are persons or firms that solicit or effect coverage of, collect premiums
or charges from, or adjust or settle claims in connection with authorized self-insurance funds or
with insured or self-insured programs that provide life or health insurance coverage.
Administrators are required to obtain a certificate of authority from the department.

Section 626.891, F.S, relating to grounds for suspension or revocation of the certificate of
authority, authorizes the department to take an action against an administrator if the administrator
has, without just cause, refused to pay proper claims or perform services arising under its contracts
or has, without just cause, compelled insured persons to accept less than the amount due them or
to employ attorneys or bring suit against the administrator to secure full payment or settlement of
such claims.

EFFECT OF PROPOSED CHANGES:
Section 1. Section 20.22, F.S., relating to the Department of Management Services, is
amended to rename the Division of State Employees Insurance the Division of State
Group Insurance. The Florida State Group Health Insurance Council is created in the
Department of Management Services. The nine-member Florida State Group Health
insurance Council will consist of:

The State Budget Director, appointed by the Governor;

One Senator, appointed by the President of the Senate;

One Representative, appointed by the Speaker of the House of Representatives;

An individual from the private sector with an extensive health administration
background, appointed by the Governor,

A representative of the State University System, appointed by the Board of Regents;
The State Insurance Commissioner or his designee;
The Director of the Division of Retirement;

A representative of an employee collective bargaining unit, appointed by the
Governor; and,
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A retired state employee, appointed by the Governor.
Gubernatorial appointees shall serve four-year terms and must be residents of Florida.

The council has as its primary functions: the provision of accountability measures
including implementation of performance-based program budgeting measures under
which the division operates; the review and recommendation of procedures for contract
selection prior to solicitation; the review and recommendation of the content of benefit
packages, the review of all compliance or audit reports assessing the performance of
third-party administrator duties; third-party administrator management reports for
completion and accuracy; the review of overpayment and other collections activities to
assure the safeguarding of assets; and the review of survey instruments designed to
gauge potential problem areas and make recommendations to the director.

The council is assigned to the Division of State Group Insurance for administrative and
fiscal accountability purposes, but the council and its staff shall otherwise function
independently of the control and direction of the division. The Division of State Group
Insurance shall furnish dedicated administrative and secretarial assistance to the
council, and other assistance as requested.

The section disclaims any involvement of the council in the awarding of contracts; the
approval of consultants or contractors, other than the rendering of advice; any personnel
actions affecting the DMS; or the granting or revoking of any license or privilege granted
by DMS.

The council selects a chair from its members and is authorized to meet at least four
times annually. Meetings must be noticed pursuant to chapter 120, F.S. (Administrative
Procedures Act) and both its records and meetings are in the public domain. Members
are entitled to reimbursement for travel and expenses only.

Section 2. Section 20 42, F.S., relating to the organizational structure of AHCA, is
amended to eliminate any duties or responsibilities of AHCA relating to the state
employee health insurance program.

Section 3. Section 110.123, F.S., relating to the state group insurance program, is
amended to rename the Division of State Employees’ Insurance the Division of State
Group Insurance and establish the division as a separate budget entity. The division is
not subject to the control, supervision, or direction of the department. The Director of
the Division of State Group Insurance is appointed by the Governor and confirmed by
the Senate. The Department of Management Services is required to provide
administrative support and services to the division to the extent requested by the
director The training and experience requirements for the director are specified.

Conforming changes are made in the section to delete AHCA responsibilities and assign
the new division responsibilities relating to the state employees’ insurance program.

As part of the process of selecting an insurance carrier or carriers, or administrator to

administer the plan, the division is required to consider the entity’s previous experience
and expertise, anticipated administrative costs and claims experience, and the capability
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to adequately provide service coverage and a sufficient number of experienced and
qualified personnel in the areas of claims processing, record keeping, and underwriting.

As part of any contract entered into with an insurance carrier or carriers, or professional
administrator, the state is held harmless and indemnified for any financial loss incurred
in the event the insurance carrier or carriers, or professional administrator, fails to
comply with the terms of the contract.

Any contract for the administration of the self-insurance plan with an insurance carrier or
carriers, or professional administrator, is required to include a notification provision.

The carrier or administrator is required to provide written notice to an individual if any
payments due to any health care provider of the enrollee remain unpaid beyond a period
of time specified in the contract. Likewise, health care providers are required to provide
written notification to the enrollee and the carrier or administrator at least 10 days before
assigning or transferring the responsibility for collecting any payment or debt related to
the self-insurance plan to a collection agency or to any other third party.

Section 4. Section110.12315, F.S., relating to the state prescription drug program, is
amended to reassign responsibility for the program from the Department of Management
Services to the newly created Division of State Group Insurance.

Section 5. Section 110.1232, F.S., relating to health insurance coverage for persons
retired under the state-administered retirement system prior to January 1, 1976, is
amended to reassign responsibility for the program from the Department of Management
Services to the newly created Division of State Group Insurance.

Section 6. Section 110.1234, F.S., relating to health insurance for retirees under the
Florida Retirement System and Medicare supplement and fully insured coverage, is
amended to reassign responsibility for the program from the Department of Management
Services to the newly created Division of State Group Insurance.

Section 7. Section 110.161, F.S., relating to the state employees’ pretax benefits
program, is amended to reassign responsibility for the program from the Department of
Management Services to the newly created Division of State Group Insurance.

Section 8. All powers, duties and functions of the Division of State Health Purchasing
in AHCA, relating to the duties under s. 110.123, F.S., are transferred to DMS and
assigned to the Division of State Group Insurance.

Section 9. Establishes the intent of the Legislature that the state’s employees, retirees,
and their dependents are entitled to, and deserving of, a quality and reliable insurance
program. The Legislature acknowledges the performance problems being experienced
with the present contractor. Additionally, it establishes the Legislature’s intent that
should the third party administrator fail to meet contract standards by June 30, 1997, or
demonstrate inability to sustain contract performance standards through the remainder
of the contract period, the contract should be terminated and a new professional
administrator should be selected.

Section 10. The bill becomes effective upon becoming law.
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C. APPLICATION OF PRINCIPLES:

1.

Less Government.

a.

Does the bill create, increase or reduce, either directly or indirectly-

(1)

2)

(3)

any authority to make rules or adjudicate disputes?
No

any new responsibilities, obligations or work for other governmental or
private organizations or individuals?

All powers, duties, and functions of the Division of State Health Purchasing
in AHCA, relating to its duties described in's. 110.123, F.S., are transferred
to the Department of Management Services and shall be assigned to the
Division of State Group Insurance.

any entitlement to a government service or benefit?

No.

If an agency or program is eliminated or reduced:

(1)

2)

what responsibilities, costs and powers are passed on to another program,
agency, level of government, or private entity?

The responsibility for procuring professional administrators for the state
employees’ group insurance plans is being transferred from AHCA to the
Division of State Group Insurance in DMS The costs of this responsibility
will continue to be born by the trust fund.

what is the cost of such responsibility at the new level/agency?

The type two transfer of positions from AHCA to the Division of State Group
insurance would continue to fund the positions out of the state employees’
health insurance trust fund. According to the AHCA, the type two transfer to
the Division of State Group Insurance would have the following recurring
fiscal impact on the agency for fiscal years 1997-98 and 1998-99:

Full-time equivalent staff  (13.0)

Salaries and Benefits ($573,666)
Expenses ($92,408)
Total ($666,074)
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(3) how is the new agency accountable to the people governed?

Through a division director, appointed by the Governor and confirmed by
the Senate, and through an advisory council consisting of private, state, and
employee representatives.

2 Lower Taxes:

Does the bill increase anyone's taxes?

No.

Does the bill require or authorize an increase in any fees?

No.

Does the bill reduce total taxes, both rates and revenues?

No.

Does the bill reduce total fees, both rates and revenues?

No.

Does the bill authorize any fee or tax increase by any local government?

No.

3 Personal Responsibility:

a.

Does the bill reduce or eliminate an entitiement to government services or
subsidy?

No.

Do the beneficiaries of the legislation directly pay any portion of the cost of
implementation and operation?

N/A
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4. Individual Freedom:

a.

Does the bill increase the allowable options of individuals or private
organizations/associations to conduct their own affairs?

N/A

Does the bill prohibit, or create new government interference with, any presently
lawful activity?

No.

5. Family Empowerment:

a.

If the bill purports to provide services to families or children:
This bill does not purport to provide services to families or children.
(1) Who evaluates the family's needs?
N/A
(2) Who makes the decisions?
N/A
(3) Are private alternatives permitted?
N/A
(4) Are families required to participate in a program?
N/A
(5) Are families penalized for not participating in a program?
N/A

Does the bill directly affect the legal rights and obligations between family
members?

No.
If the bill creates or changes a program providing services to families or

children, in which of the following does the bill vest control of the program, either
through direct participation or appointment authority:

STANDARD FORM (REVISED 1/97)
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This bill does not create or change a program providing services to families or
children.

(1) parents and guardians?
N/A
(2) service providers?
N/A
(3) govermment employees/agencies?

N/A

D. SECTION-BY-SECTION RESEARCH:

Please see section-by-section research at ll. B, Effect of Proposed Changes.

lfl. FISCAL RESEARCH & ECONOMIC IMPACT STATEMENT.
A FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS:

1.

Non-recurring Effects:

None.

Recurring Effects:

Using the standard of $500 per member for each of the four quarterly meetings
would yield a minimum expense budget of $18,000 for travel and per diem.
Additional printing expenses and public meeting notice line charges of $.79 would
add to this estimated amount. The employee health insurance trust fund would
likely be obligated for these amounts. The fiscal impact of enforcing the written
notification requirements for third party administrators is indeterminate.

According to the Senate staff analysis, some additional costs are expected to be
incurred by the Division of State Group Insurance and AHCA as a result of the
transfer of responsibilities. The type two transfer of positions from AHCA to the
Division of State Group Insurance would continue to fund the positions out of the
state employees’ health insurance trust fund. According to AHCA, as reported in the
Senate analysis, the type two transfer to the Division of State Group Insurance
would have the following recurring fiscal impact on the agency for fiscal years 1997-
98 and 1998-99:

Full-time equivalent staff  (13.0)
Salaries and Benefits (9$573,666)
Expenses ($92,408)
Total ($666,074)
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Long Run Effects Other Than Normal Growth:

Indeterminate.

Total Revenues and Expenditures:

See 2. above.

FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE:

1.

Non-recurring Effects:

None.

Recurring Effects:

None.

Long Run Effects Other Than Normal Growth:

None.

DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

1.

3.

Direct Private Sector Costs:

In the event an enrollee incurs financial costs relating to the failure of the insurance
carrier or carriers, or professional administrator to comply with the terms of the

contract, the enrollee will be able to seek recourse.

Direct Private Sector Benefits:

Indeterminate. However, if a professional administrator was selected and performed
satisfactorily under the contract, the professional administrator would be entitled to

the financial returns specified in the contract.

Effects on Competition, Private Enterprise and Employment Markets:

Indeterminate.

FISCAL COMMENTS:

None.
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IV. CONSEQUENCES OF ARTICLE VI}, SECTION 18 OF THE FLORIDA CONSTITUTION-

A. APPLICABILITY OF THE MANDATES PROVISION:

This bill does not require counties or municipalities to spend funds or take an action
requiring the expenditure of funds.

B. REDUCTION OF REVENUE RAISING AUTHORITY:

This bill does not reduce the authority that municipalities or counties have to raise
revenues in the aggregate.

C. REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES:
This bill does not reduce the percentage of a state tax shared with counties or
municipalities.

V. COMMENTS:

None.

VL.

AMENDMENTS OR COMMITTEE SUBSTITUTE CHANGES:

At its April 18, 1997, committee meeting, the House Select Committee on State Employee
Health Benefits, consisting of members of the Committee on Governmental Operations,
adopted a remove everything after the enacting clause amendment to CS/CS/SB 286 which
added the following:

1.

Adds a purpose for the Florida State Group Insurance Council of providing joint and
coordinated oversight of the operation and administration of the state group insurance
program

Slightly revises the make-up of the council to include: the state budget director; an
individual from the private sector with an extensive health administration background; a
member of the Florida Senate; a member of the Florida House of Representatives; a
representative of the State University System; the State Insurance Commissioner or his
designee, the director of the Division of Retirement; and two representatives of
employees and retirees. Of the two members representing employees, one member
must be appointed in such a manner as to represent state-employee bargaining units,
and one member must be a retired employee. Additionally, the director of the Division of
State Employee Insurance shall be a nonvoting member of the council.

The making of recommendations was added to the review responsibilities listed in the
bill as functions for the council Also, function number eight was added to “review
reports and make recommendations to safeguard the financial stability of the group
insurance program.”

Provision is made for following good purchasing practices, but some flexibility is
provided in negotiating for and procuring the services of professional administrators for
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the State Employees’ Health Self-insurance Plan. This will enable the division to issue
requests for qualifications, requests for information, to negotiate in the best interests of
the state and not necessarily be required to select the lowest bidder.

5. Language was included from HB 459 that sets a time limit on filing protests of a
decision, intended decision, or other action. It allows for proceeding with an action,
under certain circumstances, to avoid a substantial disruption in scheduled insurance
services Provisions are also made for requiring the posting of an appropriate bond on
major procurement of a vendor and for the payment of liquidated damages to the
division for material noncompliance on a major contract.

6. The following legislative intent was included.

a. The Legislature’s belief that the state’s employees, retirees, and their dependents
are entitled to, and deserving of, a quality and reliable insurance program.

b. There is acknowledgement of performance problems the state is experiencing with
the present administrator.

c. The third party administrator should meet contract performance standards by June
30, 1997, and be capabile of sustaining contract performance standards through the
remainder of the contract period.

d. Finally, in the event there is failure on the part of the administrator to meet contract
performance standards by the date cited or should there be a demonstrated inability
to sustain this performance, the contract should be terminated and a new
professional administrator selected.

ViI. SIGNATURES:

SELECT COMMITTEE ON STATE EMPLOYEE HEALTH BENEFITS:
Prepared by: Legislative Research Director:

Jimmy O. Helms Jimmy O. Helms
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