
 

FLORIDA HEALTH INSURANCE ADVISORY BOARD 
 
 
December 20, 2025 
 
Insurance Commissioner Michael Yaworsky 
Florida Office of Insurance Regulation  
200 East Gaines Street 
Tallahassee, FL 32399  
 
Dear Commissioner: 
 
On behalf of the Florida Health Reinsurance Program operating as the Florida Health Insurance 
Advisory Board, I am pleased to submit the Board’s 2026 legislative recommendation for 
improvements in Florida’s private health insurance market. 
 
The Board, established under Section 627.6699(11), Florida Statutes, provides a forum for 
stakeholders in Florida’s private health insurance market, including insurers, employers, agents, 
consumers, and regulators, to discuss and develop strategies related to market stability, access, 
and pricing. 
 
The Board does not propose specific legislation but provides recommendations for consideration 
in health insurance market legislation. The attached recommendations are being submitted to the 
Office of Insurance Regulation as provided for in Florida Statutes, with separate letters to the 
President of the Florida Senate and the Speaker of the Florida House of Representatives as well 
as being made available to other state agencies, stakeholders and the general public. 
 
A listing of current Board members is also attached. Please feel free to contact me at 850-688-
7873 if you have any questions or would like to discuss further. 
 

Jack McDermott 
Executive Director 

Enclosures 

Sincerely, 



Deductible and Out-of-Pocket Carryover for Mid-Year 
Carrier Plan Changes 

Florida residents insured under individual plans who move to a new zip code or are otherwise required to switch 
plans within the same carrier during the plan year often lose the credit they have accumulated toward their 
deductible and out-of-pocket maximum. This results in consumers paying duplicate cost-sharing amounts 
despite maintaining continuous coverage with the same insurer. 

These resets create significant financial burdens for individuals and families and disproportionately affect: 

• Members relocating for work or personal reasons
• Individuals with chronic health conditions or ongoing treatment
• Families experiencing medical events early in the plan year
• Members in rural areas where available plans differ by zip code

There is currently no statutory requirement in Florida mandating carriers to transfer accumulator balances 
(deductible, co-insurance, copays, and pharmacy cost shares) when a plan change occurs within the same carrier 
during the same plan year. 

🗆🗆 Recommendation: Add section 627.6428, Florida Statutes, to address continuity of deductible
and out-of-pocket accumulators for individual health insurance policies.  This requirement 
would apply only to individual health insurance coverage offered on or off the federal 
Marketplace, including plans offered by insurers and HMOs, and does not apply to employer-
sponsored group health plans. 



Expand Direct Payer Arrangements Using Technology 
Platforms 

Rising health care costs, limited transparency, and fragmented care delivery continue to drive poor outcomes 
and higher premiums for employers, insurers, and patients. Current statutory frameworks allow for limited 
direct primary care agreements between providers and patients but do not account for broader, technology-
enabled care coordination models that integrate multiple service types (primary care, behavioral health, 
functional medicine, compounding pharmacy, and musculoskeletal care) within a unified platform. 

Technology now exists to securely connect patients with multiple provider types, manage shared electronic 
health records accessible by all treating providers and the patient, and provide cost transparency across the 
continuum of care. Employer-sponsored health plans and carriers seek innovative models that align payment, 
improve provider-patient connectivity, reduce overhead, and incentivize holistic care across primary care, 
functional health, compounding pharmacy, musculoskeletal, and behavioral health services. However, there is 
no clear statutory authority allowing employers or carriers to sponsor such direct payer models while 
maintaining compliance with Florida insurance law and Medicare standards. 

🗆🗆 Recommendation: Create section 624.28 Florida Statutes, authorizing employer- or carrier-

sponsored Direct-Payer Technology Platform Arrangements.  The purpose of these changes 
would include: 

• Definition of a technology-enabled platform as a secure, interoperable system
connecting patients and licensed providers across multiple disciplines with a shared
patient record.

• Permitting employers and insurers to contract directly with providers or provider
networks through such platforms for designated services (primary care, behavioral
health, functional health, compounding pharmacy, musculoskeletal care).

• Require compliance with federal Medicare and HIPAA standards, including certified
electronic health record interoperability under s. 408.051, F.S.

• Ensure transparency through patient access to costs, outcomes, and real-time record
sharing.

• Allow flexible payment models (capitated, bundled, or value-based) to encourage care
coordination and cost control.

• Direct the Office of Insurance Regulation and Agency for Health Care Administration
to develop certification and reporting standards for these platforms, ensuring
consumer protection and oversight.

By providing this statutory authority, Florida can encourage innovation in employer and 
carrier plan design, reduce administrative waste, and support lower-cost, patient-centered 
health care delivery. 



Expansion of Pharmacy Benefit Manager Reporting 
Requirements to Employer Plan Sponsors 

While Florida’s 2023 Prescription Drug Reform Act (SB 1550) established substantial oversight of Pharmacy 
Benefit Managers (PBMs), current statutory requirements do not provide employers with consistent access to 
detailed financial information related to PBM activities. 

PBMs control a significant portion of prescription drug costs through rebate negotiations, spread pricing, 
pharmacy reimbursements, and retained fees. Employers, who carry fiduciary responsibility for their benefit 
plans, often lack visibility into these cost structures, inhibiting their ability to evaluate plan value, identify cost 
drivers, or ensure that PBM practices align with Florida’s cost-containment goals. 

Several gaps remain: 

• Reporting is directed primarily to regulators, not employers.
• Fully insured employers receive limited or no PBM-level financial detail.
• There is no standardization of reporting elements or data formats, resulting in inconsistent or incomplete

information.
• No requirement exists for PBMs to provide employer-specific financial disclosures upon request.

To address these gaps, Florida should expand PBM reporting obligations to include standardized employer-
requested disclosures, similar to emerging national models such as California SB 41. 

🗆🗆 Recommendation: Creation of new section in Chapter 626, Florida Statutes for employer
reporting and transparency requirements for pharmacy benefit managers.   This section would 
require PBMs operating in Florida to provide detailed, standardized annual reports to 
employer plan sponsors upon request. 

PBMs must provide upon request, a standardized annual report including: 
• Total rebates received and passed through
• Rebate retention percentage
• All fees charged to the employer
• Any remuneration received from manufacturers
• Spread between pharmacy reimbursement and plan billing
• Top 25 drugs with plan cost, pharmacy reimbursement, and rebate details
• Specialty and mail-order drug pricing
• 340B claim differentials
• Network arrangements including preferred vs. non-preferred pharmacy terms
• Ownership or conflict-of-interest disclosures.

All data shared with the employer remains protected under trade-secret confidentiality.   
Employers may share the information only as needed for fiduciary, actuarial, audit, and 
procurement purposes.  PBMs and Carriers are not allowed to charge employers a fee for the 
preparation or delivery of the required report. Reports should be provided within 30-calendar 
days of the request. 
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FLORIDA HEALTH INSURANCE ADVISORY BOARD 

 
 
 
 
Alexis Bakofsky, Chair Designee 
Deputy Commissioner – Life & Health 
Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
850-413-5000 
Alexis.Bakofsky@floir.com 
Office of Insurance Regulation 
 
Karin Bailey 
Chief, Bureau of Plan Management 
   Operations 
Agency for Health Care Administration 
2727 Mahan Drive, MS #26 
Tallahassee, FL 32308 
(850) 321-0365 
Karin.Bailey@ahca.myflorida.com 
Agency for Health Care Administration 
 
Nathan Landsbaum 
President and CEO, Florida 
Sunshine Health 
1700 N. University Drive 
Term Ending: 2/31/2027 
Plantation, FL 33322 
813-206-9151 
nlandsbaum@centene.com 
Term Ending: 12/31/2027 
Carrier 
 
Eric Johnson, PhD, ASA 
Chief Actuary & VP of Analytics 
   & Business Intelligence 
AvMed Health Plans 
4300 NW 89th Blvd. 
Gainesville, FL 32606 
800-346-0231 
Eric.Johnson@AvMed.org 
Term Ending: 12/31/2026 
Carrier 
 
Seth M. Phelps 
Assistant General Counsel 
Blue Cross and Blue Shield of Florida, Inc. 
4800 Deerwood Campus Parkway 
   DCC1-7th Floor 
Jacksonville, FL 32246 
904-905-8747 
MOBILE: 904-422-3647 
Seth.Phelps@bcbsfl.com 
Term Ending: 12/31/2026 
Carrier 
 
 

 
Rick Wallace 
President/CEO 
FAMOS, LLC 
d/b/a American Academy of Cosmetology 
1330 Blanding Blvd, Suite 125 
Orange Park, FL 32065 
MOBILE: 850-879-2649 
Rick@teamwallace.org 
Term Ending: 12/31/2028 
Employers or Employer Representatives 
 
Robert Muszynski 
Director of Finance and Administration 
WMFE (NPR) Radio 
11510 E. Colonial Drive 
Orlando, FL 32817 
MOBILE: 407-617-5261 
rmuszynski@wmfe.org 
Term Ending: 12/31/2028 
Employers or Employer Representatives 
 
Christina Lake 
Executive Vice President 
Datamaxx Group, Inc. 
2001 Drayton Drive 
Tallahassee, FL 32311 
850-558-8102 
Christina.lake@datamaxx.com 
Term Ending: 12/31/2027 
Employers or Employer Representatives 
 
William "Bill" Herrle 
Executive Director 
NFIB 
110 East Jefferson Street 
Tallahassee, FL 32301 
850-681-0416 
MOBILE: 850-728-7356 
Bill.Herrle@nfib.org 
Term Ending: 12/31/2026 
Employers or Employer Representatives 
 
Vickie Whaley 
434 Parkside Circle 
Crawfordville, FL 32377 
MOBILE: 850-933-1841 
vickie.d.whaley@gmail.com 
Term Ending: 12/31/2028 
Agent 
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