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59B-14.001 Purpose.

(1) The rules in this chapter describe the requirements for reporting satisfaction survey data to the Agency for Health Care Administration (agency) for the purpose of providing consumers with comparative information about consumers’ experience with their health plan or their health care if that experience is directly related to the services provided by all types of health plans subject to these requirements. 

(2) The rules in this chapter describe the requirements for reporting information about the health insurer’s health plans to the agency for the purpose of providing descriptive information about health plans to consumers.

Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.
59B-14.002 Definitions.

(1) “Health plan” means a health benefit plan as defined in Section 627.6699(3)(k), F.S., that is, any hospital or medical policy or certificate, hospital or medical service plan contract, or health maintenance organization subscriber contract. The term does not include accident-only, specified disease, individual hospital indemnity, credit, dental-only, vision-only, Medicare supplement, long-term care, or disability income insurance; similar supplemental plans provided under a separate policy, certificate, or contract of insurance, which cannot duplicate coverage under an underlying health plan and are specifically designed to fill gaps in the underlying health plan, coinsurance, or deductibles; coverage issued as a supplement to liability insurance; workers’ compensation or similar insurance; or automobile medical-payment insurance. The term does not include Medicare health plans, Medicaid health plans, or Florida Healthy Kids health plans described in Section 624.91, F.S. The term does not include limited or short term hospital, medical or surgical benefit policies.
(2) “Measurement year” means the year prior to the year in which the report is due to be submitted to the Agency for Health Care Administration (agency).
(3) “Insured” means a person who has health care coverage under a health plan of the health insurer.
(4) “Covered lives” means the sum of primary insureds (the total number of resident individual policyholders or resident group employee or member certificateholders) and covered dependents (the total number of individuals who are covered by the primary insured’s plan and who receive coverage due to his or her dependent relationship to the primary insured).

(5) “Cost sharing” means any co-insurance, co-payment, deductible or similar arrangement the member agrees to pay upon receipt of covered health care services.

Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.

59B-14.003 Exclusions.

Health insurers who meet the criteria in subsections (1), (2) or (3) of this section are exempt from the data collection and reporting requirements of Rules 59B-14.001 through 59B-14.008, F.A.C. 

(1) Health insurers with less than $1,000,000 in direct premiums earned for new and renewal business specific to covered Florida residents from all health plans as described in subsection 59B-14.002(1), F.A.C., in the year prior to the measurement year.

(2) Health insurers with less than 5,000 covered lives in the state of Florida for all health plans excluding self-insured plans at any time during the measurement year.
(3) New health insurers starting operations after January 1 of the measurement year excluding health insurers formed by the merger of one or more health insurers that had more than $1,000,000 in direct premiums earned for new and renewal business specific to covered Florida residents from all health plans as described in subsection 59B-14.002(1), F.A.C., in the year prior to the measurement year.

Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.

59B-14.004 Satisfaction Survey Reporting Requirements.

(1) Beginning July 1, 2006, health insurers shall report annual survey data using the Consumer Assessment of Health Plans (CAHPS) questionnaire of the National Committee for Quality Assurance (NCQA) and supplemental questions described in paragraphs (a), (b) and (c) below to the Agency for Health Care Administration (agency) performed for a random sample of Florida insureds fielded during the first half of the year following the measurement year except that health insurers defined under Chapter 627, F.S., shall report selected CAHPS data to include health plan customer service, health plan claims processing, obtaining information about the health plan, overall satisfaction with the health plan, age of insured, gender of insured, health status of insured, race of insured, level of education of insured, ethnic group of insured and the supplemental questions described in paragraphs (a), (b) and (c) of this subsection. The data shall be submitted with an acceptable audit report as provided in subsection (6) below.
(a) Would you recommend your health plan to your family or friends?

1. Definitely yes;
2. Probably yes;
3. Probably not;
4. Definitely not.

(b) How would you rate the number of doctors you had to choose from?

1. Excellent;
2. Very good;
3. Good;
4. Fair;
5. Poor;
6. No experience.

(c) If today you could select any health plan company in your area, would you select your current plan again?

1. Definitely yes;
2. Probably yes;
3. Uncertain;
4. Probably not;
5. Definitely not.

(2) Health insurers shall use the most current version of the NCQA CAHPS questionnaire available on the effective date of this rule to perform the member satisfaction survey. The NCQA CAHPS questionnaire may be obtained by contacting the National Committee for Quality Assurance at: www.ncqa.org.

(3) The survey shall be performed for adults 18 years and older.

(4) Health insurers shall perform a separate member satisfaction survey for the following plan types (a) and (b) if the number of covered lives exceeds 5,000 for all plans within each type:

(a) Health plans of health maintenance organizations as defined under Chapter 641, F.S.; and,
(b) Health plans of health insurers defined under Chapter 627, F.S.
(5) Health insurers shall administer the survey in a manner that meets or exceeds the survey protocol standards of the National Committee for Quality Assurance (NCQA) as set forth in the most current version of the Specifications for Survey Measures available on the effective date of this rule. The Specifications for Survey Measures may be obtained by contacting NCQA at: www.ncqa.org. The required final sample size submitted to the agency must equal or exceed 411 surveys except that a health insurer with less than 20,000 covered lives in Florida will not be penalized if the health insurer can document that the survey was administered according to the NCQA survey protocol.

(6) Health insurers shall report the name of the survey vendor and the auditor, if any, as specified in Rule 59B-14.006, F.A.C.

(7) The survey data shall be submitted to the agency in a text file in the order of survey questions in the adjunct file described in subsection (8), using a tab between each data element and starting a new line for each respondent.
(8) Health insurers shall report a separate adjunct text file to the agency containing contact information and survey questions for each plan type reported. Report the survey questions in the adjunct file in the order administered, starting a new line for each question. Include the health plan contact information required in Rule 59B-14.006, F.A.C., at the beginning of the adjunct file followed by the survey questions. Report health plan contact information in the order specified in Rule 59B-14.006, F.A.C., using four lines of text starting a new line beginning with contact name, survey vendor name and auditor name.

(9) Health insurers shall submit the CAHPS survey data annually to the National CAHPS Benchmarking Database (NCBD) according to the specifications provided on the NCDB website: http://ncbd.cahps.org/Home/Index.asp. Each health insurer will permit the NCBD to release the data to the agency provided that the data is released in a manner that does not or could not be used to identify specific health insurers. Health insurers will retain ownership of the data submitted to and maintained by the NCBD.

Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.

59B-14.005 Health Plan Reporting Requirements.

(1) Health insurers shall report health plan data to the Agency for Health Care Administration (agency) on July 1 of each year for each of the insureds included in the satisfaction survey results to be reported on July 1 of the same year as specified in Rule 59B-14.004, F.A.C. The reported health plan data must be current as of the date the sampling frame is prepared.

(2) Health plan data shall be reported for each insured sampled as described in paragraphs (a) through (f) below. All data elements (a) through (f) are required except that data elements (e) and (f) may be reported as UNKNOWN if the information is missing or unavailable. The percentage of unknown responses for any data element must not exceed 2 percent of total records, except that for measurement year 2005, the percentage of unknown responses for any data element must not exceed 5 percent of total records.
(a) Report the Florida company code assigned by the Florida Office of Insurance Regulation.

(b) Report the NAIC company code as assigned by the National Association of Insurance Commissioners.
(c) Report the measurement year in four digits.

(d) Designate the plan type as:

1. Health plan of health maintenance organization as defined under Chapter 641, F.S.; or

2. Health plan of health insurer defined under Chapter 627, F.S.

(e) Report the county of record for the insured in text, capitalizing the first letter, without using abbreviations or the word “County.” Report the insured’s county of residence except for employer groups, report the county where the employer is located. Report Dade County as Miami-Dade.
(f) Designate covered benefits as:

1. Network; or

2. No network.
If the health plan conditions payment of covered benefits on the use of providers with whom the health insurer has entered into written agreements to provide such benefits by altering cost sharing or in any manner altering covered benefits, report subparagraph 1. network. If the health plan does not condition payment of covered benefits on the use of providers who have entered into written agreements with the health insurer to provide such benefits by altering cost sharing or in any manner altering covered benefits, report subparagraph 2. no network. Report responses as a single digit, 1 or 2.
(3) The health plan data shall be reported in a text file in the order described in subsection (2) using a tab between each data element. Report each plan type in a separate file, appending data (a) through (f) for each insured to the corresponding survey data for the insured required in Rule 59B-14.004, F.A.C., starting a new line for each respondent as described in subsection 59B-14.004(7), F.A.C.
Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.

59B-14.006 Health Plan Contact Information.

(1) Each health insurer shall include the following company and contact information when submitting a report required in this section to the Agency for Health Care Administration:

(a) Name of company;

(b) Florida company code assigned by the Florida Office of Insurance Regulation;
(c) NAIC company code as assigned by the National Association of Insurance Commissioners;

(d) Measurement year;

(e) Covered lives in Florida on December 31 of the measurement year;

(f) Year beginning continuous license in Florida;

(g) Company website;

(h) Company telephone number;

(i) Contact name;

(j) Contact title;

(k) Contact address;

(l) Contact direct telephone number;

(m) Contact e-mail address;

(n) Contact FAX number;

(o) Survey vendor name;
(p) Survey vendor organization;

(q) Survey vendor telephone number;

(r) Auditor name;

(s) Auditor organization; 

(t) Auditor telephone number; and,
(u) Designate plan type as:

1. Health plans of health maintenance organizations as defined under Chapter 641, F.S.; or

2. Health plans of health insurers defined under Chapter 627, F.S.
(2) The health insurer company contact information shall be reported in a text file as described in subsection 59B-14.004(8), F.A.C., using a tab between each data element.

Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.

59B-14.007 Certification.

(1) Each health insurer shall provide certification that the survey in Rule 59B-14.004, F.A.C., was performed according to NCQA specifications and that the information submitted is true and accurate as provided in Section 408.061(1)(c), F.S.
(2) The certification shall be submitted to the Agency for Health Care Administration (agency) by July 1 of each year using the Certification of Health Plan Consumer Report form (HPCR-1) incorporated by reference. The HPCR-1 will be available from the agency website at: http://ahca.myflorida.com/. The signed Certification of Health Plan Consumer Report may be submitted electronically using a pdf file with a scanned signature.

Rulemaking Authority 408.15(8) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.

59B-14.008 Administrative Penalties.

(1) Failure to report as required in this section in whole or in part is subject to administrative fines as provided in Section 408.08(5), F.S., unless the health insurer has been granted an extension of up to 30 days by the Agency for Health Care Administration for reasons of extraordinary or hardship circumstances such as a natural disaster or emergency event impacting the health insurer or the collection of data required in this section. Health insurers must request the extension, in writing, prior to the due dates specified in Rules 59B-14.004 and 59B-14.005, F.A.C.

(2) The Agency for Health Care Administration shall notify the Office of Insurance Regulation if a health insurer fails to report in whole or in part as provided in Section 408.08(4), F.S. 

Rulemaking Authority 408.08(4), 408.08(5), 408.15(8), 408.15(11) FS. Law Implemented 408.061(1)(c), (e) FS. History–New 12-25-05.
