FLORIDA HEALTH INSURANCE ADVISORY BOARD

December 6, 2021

David Altmaier, Commissioner
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399

Dear Commissioner Altmaier:

On behalf of the Florida Health Reinsurance Program operating as the Florida Health Insurance
Advisory Board, I am pleased to submit the Board’s 2022 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. To achieve its purpose, the Board held three meetings in 2021 and each Board
member was provided the opportunity to submit recommendations based on their experiences in
the marketplace. The entire Board then publicly discussed each recommendation and reached
consensus on the items included with this letter.

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 850-878-
2121 if you have any guestions or would like to discuss further.

Viée Chair

Enclosures



FLORIDA HEALTH INSURANCE ADVISORY BOARD
2022 Legislative Recommendations

1. Employee/Dependent Option Coverage in Small Group Plans

In the small group market, under most employer-sponsored group health plans, employers
subsidize the employee’s premium cost, but spouse/dependent coverage are offered under the
plan completely at the employee’s expense, with no employer contribution.

Covering a spouse is not mandated by federal law and in the Affordable Care Act (ACA)
environment, it would be advantageous to have the option to not offer spousal coverage, so
that the spouse could qualify for Premium Tax Credits (PTCs). However, in the group
market, carriers do not give small groups the option of not offering spousal coverage.

0 Recommendation: Provide a clear legislative directive whereby small group employers
be specifically allowed the option to offer "employee/dependent(s)" coverage in the open
market, where dependent(s) are dependent children only.

2. Deductible Health Credit Transfer

With the continual rise in annual health insurance deductibles to consumers, having to start a
new deductible in the middle of the year creates financial hardship. The deductibles for 2022
could end up being as high as $8,700 for an individual and $17,400 for a family. Some
policies require the insured to pay the entire deductible before the insurance company pays
anything at all.

When consumers change health insurance plans outside of the Open Enrollment period,
because of an employer changing plans outside of annual renewal, or a change of employer,
or a change in geographic area, or loss of employer coverage and purchase individual
coverage, annual deductibles start all over again even if a consumer has met part or all the
accumulators out of their own pocket. This is even more egregious when consumers stay
with the same carrier with the expectation already incurred accumulators will be recognized,
only to find out that they will not.

O Recommendation: Expand statute 627.666 to include individual on- and off-exchange
policyholders a Deductible Health Credit Transfer to a new policy equal to the
deductible paid by the policyholder to the prior insurer. The Credit Transfer should be
Jor the entire amount paid by the consumer without limitations such as a period of 90
days preceding the effective date of the succeeding insurer’s plan or recognition of the
expenses actually incurred under the terms of the succeeding insurer’s plan and subject
to a similar deductible provision.
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3. Provide health care consumers with one free copy of their own medical records

Patients have a right to their medical records under the Health Insurance Portability and
Accountability Act (HIPAA). However, the same law allows providers to charge fees for
providing the requested copies. Many requests for records are not honored in a timely fashion
if honored at all and some at great expense to the consumer. Obtaining one’s own medical
records is especially important when disputes arise with insurance companies, resulting in
denial of claims, leaving patients in precarious financial positions. Having a patient see their
medical records and related provider charges billed to the insurer would also bring down
improper billing and potential fraud. This in turn should lead to lower health insurance costs

to both plan sponsors and individuals.

(1 Recommendation: Provide consumer with one free copy of their medical record
provided to consumer by mail or electronic mail, at the time of payment request for
services provided.

4. Protect Consumers from prescription drug formulary changes during a policy year

Drug pricing remains at the forefront of consumer complaints when accessing health
coverage. Consumers often pick a health insurance plan based on the prescription drugs
covered and the cost tiers they are classified in.

Consumers enter a contract with the health insurance plan for a twelve-month period and pay
an agreed upon amount per month for this period based on the contract they were presented.
Health insurance plans negotiate drug prices with the pharmaceutical companies on behalf of
consumers, without any involvement or say of consumers. Insurance carriers then present
health plans including drug formularies and premium rates to the Office of Insurance
Regulation for approval. The consumer’s input is not part of the process; but the consumer is
expected to pick up the extra cost in the end or go without the prescription(s) they contracted

for.

In recent years insurance carriers have been making changes to their drug formularies during
the policy period. Insurers routinely reclassify drugs to more access restrictive drug tiers,
increase the consumer’s co-payment, co-insurance, or deductible, and reclassify drugs to
higher cost sharing tiers. There are also instances of certain drugs being dropped from
coverage altogether. Consumers are then informed by mail that they will be financially
responsible for the entire cost drug in the middle of the policy year.

O Recommendation: Prohibit insurance carriers from amending or removing a covered
prescription drug during the policy year. This will not preclude the insurance carrier
Jfrom expanding the formulary and lowering prices throughout the policy year. This
would exclude the formulary for Florida Medicaid which is covered under section

409.911935, Florida Statutes.
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5. Prohibit balance billing for emergency medical transportation

Consumers in a life-threatening accident or major medical emergency in need of emergency
transportation by road or water to receive immediate health care attention at a nearby facility,
are not able to make an informed decision or negotiate at arms-length about the cost of the
transport. Health insurance companies provide coverage for this event, but some coverage
gaps can leave consumers with surprise high medical bills for the service.

0 Recommendation: Apply the balance bill rules under HB221, signed into law by
Governor Scott, to include emergency transportation.

6. Include Applied Behavioral Analysis as a covered benefit in all insurance plans

As required by federal law Florida’s Medicaid program covers medically necessary Applied
Behavioral Analysis (ABA) services to correct, or ameliorate a defect, a condition, or a
physical or mental illness for eligible recipients under the age of twenty-one.

These services are extremely important for recipients with developmental disabilities. In the
health insurance market these services are required under statute section 627.6686, and
applicable to a group health insurance policy or group health benefit plan offered by an
insurer which includes the state group insurance program provided under s. 110.123.
However, these services are not required to be included in any health insurance plan offered
in the individual market, any health insurance plan that is individually underwritten, or any
health insurance plan provided to a small employer.

Once a recipient loses Medicaid eligibility, they lose coverage for these important services.
Neither KidCare program policies or exchange and off exchange policies cover ABA
services, placing an undue financial burden on families already dealing with very difficult
circumstances. Expanding some plans off and on exchange to include coverage for ABA
services could provide relief for this population.

[l Recommendation: Require each carrier authorized to sell health insurance in Florida to
include at minimum one plan in each service area to cover Applied Analysis Services as
covered by Medicaid.
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7. Include Fetal Alcohol Spectrum Disorder (FASD) to the definition of the term
developmental disabilities

Harm to Florida’s children from prenatal alcohol exposure (PAE) is a significant public
health problem and the most known cause of developmental disabilities in the United States.
Recent research shows alarming prevalence of up to 1 in 20 first graders in the United States
having the resulting disability of Fetal Alcohol Spectrum Disorders (FASD). PAE is
especially harmful to the developing brain, impacting all facets of a child’s life. Research
also shows alcohol causes far greater harm to the brain than other drugs, yet recognition of
the disability -- with appropriate FASD informed supports and services -- can prevent
secondary disabilities. Among medical and behavioral health professionals, inconsistent use
or limited knowledge of diagnostic criteria and clinical guidelines result in many (if not
most) children and adults living with FASD going undiagnosed or misdiagnosed. Families
struggling with FASD cannot find systems of care that are familiar with or equipped to
diagnose and address FASD-related disabilities.

0 Recommendation: Include Fetal Alcohol Spectrum Disorder to the definition of the term
developmental disabilities in statute 627.6686.

8. Apply payments by, or on behalf of, a beneficiary to count toward the out-of-pocket
cost sharing calculations

Many drug manufacturers offer copay savings programs to help patients afford expensive
brand medications as well as specialty drugs. These programs are aimed to provide relief to
policyholders who have trouble paying for their prescription drug copays. Most patients, who
use copay assistance require highly specialized, life-saving medications to treat hemophilia,
MS, HIV, cancer, and other rare and chronic diseases for which, in many cases, no generics
are available.

In recent years, insurance companies and pharmacy benefit managers (PBMs) have
implemented so-called “copay accumulator programs” where none of these payments made
by or on behalf of the patient would count towards their deductible and annual maximum out
of pocket costs. In addition, most insurance plans make it very difficult to find out if they
have an accumulator program, using very vague language if any at all.

Usually the drug companies will provide assistance up to a certain amount per year, so
patients mid-year may find out that they have to pay the entire co-pay because none of the
third-party payments were counted towards their out-of-pocket. Research has shown that
many patients will decline their medication when they have to pay more than $75 to $225 out
of pocket foregoing life-saving medication. With the copay accumulator programs, insurers
are shifting the cost of prescription drugs to policyholders, making it harder for consumers to
meet their deductibles.
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The following example explains how the copay accumulator program affects the consumer:
A medication costs $20,000 a year for John Doe. With insurance but no copay card John pays
$5,000 (deductible) and the insurance company pays $15,000. With a co-pay card John pays
$3,500, co-pay card pays $1,500 and the insurance $15,000. With the copay accumulator
program John pays $5,000, the co-pay card pays $1,500 and the insurance company pays
$13,500. The $1,500 which is supposed to help the consumer is in fact helping the insurer’s

bottom line.

Various states, including Georgia and West-Virginia, have passed legislation prohibiting
Copay Accumulator Programs.

Recommendation: Require each health insurer, issuing, delivering, or renewing a policy in
Florida, which provides prescription drug coverage, administered by the insurer or pharmacy
benefit manager, to apply any amount paid by the insured or paid on his or her behalf through a
third-party, for which there is no generic drug available, shall be applied toward the
policyholder’s total contribution to any cost-sharing requirement. Include disclosure in policy
documents and on websites, that these payments will be applied to the policyholder’s out-of-
pocket maximum, deductible, or copayment responsibility.
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David Altmaier, Chair
Commissioner

Office of Insurance Regulation
200 East Gaines Street
Tallahassee, FL 32399
850-413-5914

FAX: 850-488-3334
David.Altmaier@floir.com
Office of Insurance Regulation

Ken Stevenson, Vice Chair

Vice President, Employee Benefits
Earl Bacon Agency

3131 Lonnbladh Road
Tallahassee, FL 32308
850-878-2121

FAX: 850-878-2128
kens@earlbacon.com

Term Ending: 12/31/2022

Agent

Cody Farrill
Chief of Staff

Florida Agency for Health Care Admin.

2727 Mahan Drive, Mailstop #1
Tallahassee, FL 32308
850-412-3606

MOBILE: 850-815-6281

FAX: 850-922-2897
Cody.Farrill@ahca.myflorida.com
Agency for Health Care Administration

Louisa McQueeney
Communications Director
Florida Voices for Health
9653 El Clair Ranch Road
Boynton Beach, FL 33437
MOBILE: 561-302-0345
FAX: 561-364-0246
louisa@healthyfla.org
Term Ending: 12/31/2023
Individual Policyholder

Christina Lake

Executive Vice President

Datamaxx Group, Inc.

2001 Drayton Drive

Tallahassee, FL 32311
850-558-8102
Christina.lake@datamaxx.com
Term Ending: 12/31/2023

Employers or Employer Representatives

September 21, 2021

William "Bill” Herrle
Executive Director

NFIB

110 East Jefferson Street
Tallahassee, FL 32301
850-681-0416

MOBILE: 850-728-7356
FAX: 850-561-6759

Bill. Herrle@nfib.org

Term Ending: 12/31/2022
Employers or Employer Representatives

Eric Johnson, PhD, ASA
Chief Actuary & VP of Analytics
& Business Intelligence
AvMed Health Plans
4300 NW 8%th Bivd.
Gainesville, FL 32606
800-346-0231
Eric.Johnson@AvMed.org
Term Ending: 12/31/2022
Carrier

Richard B. Weiss, CPA
President, Florida Market
Aetna

261 N University Drive
Plantation, FL 33324
954-858-3434

MOBILE: 954-554-1757
FAX: 954-858-3479
rbweiss@aetna.com
Term Ending: 12/31/2024
Carrier

John J. Matthews

Regional General Counsel, Southeast
UnitedHealthcare

4560 Grove Park Drive

Tallahassee, FL 32311

MOBILE: 850-443-6996

FAX: 866-480-7774

John J Matthews@uhc.com

Term Ending: 12/31/2022

Carrier

Seth M. Phelps

Assistant General Counsel

Blue Cross and Blue Shield of Florida, Inc.

4800 Deerwood Campus Parkway
DCC1-7th Floor

Jacksonville, FL 322486

904-905-8747

MOBILE: 904-422-3647

Seth.Phelps@bcbsfl.com

Term Ending: 12/31/2022

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: 12/31/2024

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: 12/31/2024

Employers or Employer Representatives

Nathan Landsbaum
President and CEOQ, Florida
Sunshine Health

1700 N. University Drive
Plantation, FL 33322
MOBILE: 314-378-3207
nlandsbaum@centene.com
Term Ending: 12/31/2023
Carrier

Vacant
Agent



