Shared Savings Program Description
This form is to be used to file for Office approval a description of a shared savings program offered by a health insurer or health maintenance organization (“HMO”) in accordance with Sections 627.6387, 627.6648, or 641.31076, Florida Statutes.
[bookmark: _GoBack]This information should be filed electronically at https://www.floir.com/iportal through the Office’s Insurance Electronic Filing System (IRFS).
Please provide the following information:
1) Name of Health Insurer or HMO:

2) Contact Name:
Phone Number:
Email Address:

3) Is this shared savings program for a (check all that are applicable):
a. Individual health plan	
b. Group health plan
c. HMO contract

4) A description of the shared savings program which includes the methodology used to establish a baseline for the savings calculation and how shared savings incentive amounts will be credited or deposited to the insured’s or subscriber’s account.

5) The address or URL of the web site that contains the list of shoppable health care services and health care providers and also lists the shared savings incentive amounts available.

6) The shared savings percentage(s) that will be paid to insureds or subscribers. 

In addition to submitting this form, upload a copy of the policy, certificate, contract or addendum that establishes the shared savings program as a component part of the policy, certificate or contract and the proposed notice to insureds or subscribers concerning the availability of the shared savings program and the procedure to participate in the program.
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