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House of Representatives Passes Changes to 
State Employee Health Insurance 
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“Live each day like you have significantly 
better health insurance.” ~Anonymous 
 
This week the House of Representatives 
passed House Bill 7007 (Brodeur), relating to 
state employee’s health insurance, by a vote 
of 77-37. The bill has been considered and 
passed by the House for three consecutive 
years. Chair Jason Brodeur said the state 
employee health modernization bill does four 
things: 1) it requires the Department of 
Management Services (DMS) to propose 
premium rates that “right price” current state 
employee health insurance products; 2) it 
requires DMS to make additional benefits 
available as options; 3) it creates a voluntary 
price transparency program; and 4) DMS is 
required to offer four levels of product values 
at different price points instead of just one. 
 
The bill was heavily debated in the House. 
Proponents argued that it was time to 
modernize the program and provide health 
insurance choices to state employees. 
Opponents claimed that it was a stealth way to 
cut health insurances costs to the state. 
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Reps. Ramon Alexander, Loranne Ausely and 
Janet Cruz argued that the bill would have a 
significant negative impact on state 
employees. They maintained: 1) state 
employees have not had raise for 10 years; 2) 
the bill is a surreptitious way to reduce state 
costs for state employee health insurance; 3) 
the enticing incentives would cause state 
employees to choose less expensive plans, 
creating greater financial risks, and filling 
hospital emergency rooms; and 4) this is the 
wrong time to make changes since Congress 
is considering a major health care overhaul. 
 
Reps. Brodeur, Harrell and Hagar supported 
the bill saying that the bill is about providing 
choices, flexibility and benefits for state 
employees. Specifically, Brodeur argued: 1) 
the bill has no provisions that cut costs; 2) for 
the past decade, the state has covered all of 
the increased health insurance costs for state 
employees; there has been a 41% increase that 
the State has not passed on to employees; 3) 
The plans that will be offered will be 
actuarially equivalent to current plans; 
employees can keep current kind of coverage 
or if they need more coverage there will be an 
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option to pay more money above that 
actuarially equivalent rate or they will be able 
to choose a plan that has lesser coverages plus 
keep some cash in take home pay; 4) The 
legislature makes a decision on state 
employee benefits every year in the 
appropriations bill; state employees pay $600 
a year for single coverage and the state picks 
up $7,714 in benefits; for a family the state 
employee pays $2,160 and the state picks up 
$16,555, which is a $1,400 increase over last 
year that was not passed on to the employee; 
the legislature could reduce or increase health 
insurance costs any year, but for the past 12 
plan years since 2004, they have not increased 
the state employee health insurance 
contribution.  
 
Chair Brodeur closed by saying the bill is 
about options; state employees will have the 
option to choose what they want through this 
consumer-driven health care model. 
 
A similar bill, SB 900 (Lee), has not yet been 
heard in committee. However, this issue may 
become a part of budget conference 
negotiations at the end of Session. 
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Direct Primary Care  
 
CS/CS/SB 240 (Lee) relating to direct 
primary care passed the Senate 
Appropriations Subcommittee on 
Health and Human Services 
unanimously.  
 
Direct Primary Care practices exist in 16 
other states. The bill authorizes a 
contractual agreement in which a 
patient pays a monthly, quarterly or 
annual fee, which covers comprehensive 
primary care visits and services.  
 
Physicians interact directly with patients 
and cut costs of dealing with a health 
insurance company. The bill requires the 
Agency for Health Care Administration 
(AHCA) to seek a waiver by January 1, 
2018, to allow a Medicaid managed care 
recipient the option of selecting direct 
primary care within the Statewide 
Medicaid Managed Care program.  
 
Senator Kevin Rader asked why the bill 
did not contain a provision relating to 
non-discrimination based on health 
status that is included in the Model 
Direct Primary Care bill? Senator Tom 
Lee indicated the provision addresses 
preexisting conditions and the very 
nature of direct primary care agreement 
is that there will be many exclusions for 
certain sorts of services. He said a direct 
primary care agreement would establish 
conditions for services. If a patient has a 
preexisting condition that requires 
intense services, the direct primary care 
contract will not be for that patient. The 
patients would align themselves with 
the direct primary care physician whose 
contract meets the specific health care 
needs of the patient. Senator Lee said 
that it is incongruous to have 
preexisting conditions covered under an 
agreement like this, which is specifically 
designed to do only primary care needs 
of patients.  
 
Senator Bobby Powell introduced, 
discussed, and withdrew an amendment 
for AHCA to seek a waiver to make 
direct primary care a pilot project for 
Medicaid patients in Region 6.  
 
The House companion bill, CS/HB 161 
(Burgess) passed all committees and is 
on the House Calendar. 
 

1

CS/HB 539 (Harrell) relating to 
Hospice Care passed the House 
Health Care Innovation 
Subcommittee unanimously. 
The bill expands the patient 
group that a hospice could 
serve. It authorizes hospices to 
provide community palliative 
care services, either directly or 
through a contracted provider, 
to “seriously ill” patients. 
These patients have a life-
threatening medical condition 
that may be irreversible and 
might continue indefinitely, 
which could be managed 
through palliative care, or 
treated for a progressive 
disease or medical or surgical 
condition. 
  

The bill also requires state 
agency adoption of federal 
quality outcome measures for 
hospice care by December 31, 
2019, that would replace 
existing measures. Also, 
hospices may assist in the 
disposal of prescribed 
controlled substances pursuant 
to federal guidelines following 
the death of a patient. Finally, 
the bill authorizes a person 
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seeking access to a deceased 
patient’s hospice records to 
obtain those records by 
providing 1) a patient 
authorization, 2) a court order, 
or 3) a self-proved will.  
 
Susan Ponder-Stansel, 
President & CEO of 
Community Hospice of 
Northeast Florida, provided 
testimony on palliative care. 
She said that hospices added 
palliative care to their name 
about 15 years ago. Prior to 
that time, the special body of 
practice emphasizing comfort 
care and very aggressive 
medical management of pain 
for some symptoms was not 
recognized as palliative care 
outside certain medical circles. 
As palliative care was 
understood as something that 
could help patients and 
families through assistance 
with burdensome illnesses in 
developing goals of care, 
advanced planning, informed 
consent, the name was added 
to the state association.  
 
Continued next page 

Expansion of Hospice Services for “Seriously 
Ill” Patients Legislation Moves Forward 
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However, Chapter 400, Florida 
Statutes, was not changed to 
reflect what part palliative care 
and hospices could play. 
 
Ponder-Stansel explained that 
her organization, Community 
Hospice of Northeast Florida, 
has a mission to care; their 
physicians focus on helping 
patients and families that receive 
either a diagnosis of a serious 
illness or are suffering with a 
serious illness. They have an 
opportunity to sit with a 
physician, social worker, or 
chaplain and develop a patient-
centered plan of care. The 
outcomes of palliative care allow 
hospices to assure that person’s 
wishes are granted and well 
understood by their medical 
providers. She said that the 
medical system is designed to 
focus on restorative and curative 
care rather than comfort care.  
 
Rep. Duran asked about the 
impact of the expansion. Ponder-
Stansel explained that Florida 

serves about 66 of every 100 
terminally ill patients. However, 
in Community Hospice the 
median length of stay is 11 days, 
but the average length of stay is 59 
days; so serious illness is 
something that usually takes a 
much longer time than and it does 
not necessarily present itself in the 
manner that Medicare defines as 
either curative or not curative 
care. She also said that given the 
demand for more patient-centered 
care, hospice could serve not only 
the people who are getting to 
hospice too late but also those 
who don’t belong in hospice yet 
and are really suffering a 
diminished quality of know that 
most of the lifetime health care 
spending takes place in the last 
year or two of life and that the 
outcomes for those patients and 
families are very poor. So it’s not 
just a matter of the cost. Those are 
the folks that hospice would like 
to be able to reach. 
 
A similar bill, SB 474 (Grimsley) is 
on the Senate Health Policy 
Committee agenda next Monday. 

 

Behavioral Health Study 
 
HB 2219 (Porter) funding a behavioral 
health system study was unanimously 
approved by the House Higher Education 
Appropriations Subcommittee. Rep. 
Elisabeth Porter presented the bill to the 
subcommittee explaining why it was 
necessary and timely. 
 
Dr. Heather Flynn and Dr. Patricia Babcock 
co-direct the FSU College of Medicine’s 
Center for Behavioral Health Integration and 
are asking the legislature to provide funding 
to begin a study of Florida’s Behavioral 
Health System. The request is for $489,619 
in the College of Medicine budget to begin a 
multi-phased research and data gathering 
and analysis project. This project will bring 
together University experts and key partners 
to develop and measure current practice and 
quality of behavioral health care, as well as 
expenditures. The first phase (Year 1) will 
provide information on the sources and 
adequacy of data needed to evaluate the 
behavioral health system in a standard and 
coordinated fashion. The second phase will 
recommend metrics, models and outcomes 
known to work (i.e. evidence-based). The 
final phase will include recommendations 
for an evidence-based, accountable system, 
prioritizing ongoing evaluation and 
continuous quality improvement. 
 
Deliverables will also include 
recommendations for standard and 
coordinated performance metrics, training 
plans, and dissemination / reporting to 
stakeholders statewide.  
 
Dr. Flynn presented the proposal to the 
Senate Subcommittee on Higher Education 
Appropriations in February. Senator 
Galvano is the sponsor. Approval of HB 
2219 makes it eligible for possible funding 
in the House budget. If it is funded the funds 
will be nonrecurring and it will a line item 
subject to the Governor’s veto power. 

Council of Florida Medical Schools “Deans Day” at the Capitol 
 

Tuesday was medical schools “Deans’ Day” at the Capitol. Deans, representatives and 
selected students from the University of Florida, Nova Southeastern University, 
University of Miami, Florida State University, University of South Florida, Florida 
International University, University of Central Florida, Florida Atlantic University and 
Lake Erie College of Osteopathic Medicine visited with former and current legislators, 
agency staff, hospital association representatives, governor’s office staff, the surgeon 
general, the SUS chancellor, and key legislative staff. Photos are courtesy of Hannah 
Palin, 4th Year, University of Miami Miller School of Medicine. 
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Other Legislation 
 
Medical Marijuana. The Senate Health Policy Committee held a workshop on the 
implementation of Amendment 2 of the Florida Constitution, which passed last November by 
approval of 71% of voters. The amendment allows Floridians with 10 debilitating medical 
condition, others recommended by licensed physicians, to use medical marijuana. Senator 
Rob Bradley who has filed SB 406 (one of five Senate bills filed) and is an expert on the 
issue discussed various approaches to the issue relating to how many licenses the state should 
issue to growers, the number of dispensing organizations, the form of the medical marijuana, 
a waiting period, and the structure of licensing. The Senate Committee is planning to propose 
a committee bill the first week of April that takes into consideration all of the provisions in 
currently filed bills on the subject. In the House, HB 1397 (Rodrigues) takes a more 
restrictive approach, including banning smoking and food products infused with cannabis oil. 
The House bill has not been heard yet. 
 
Physician Pro Bono Health Care. CS/HB 763 passed the House Health Care 
Appropriations Subcommittee unanimously. The bill requires Department of Health (DOH) 
to waive the renewal fee of an allopathic or osteopathic physician who demonstrates to DOH, 
provision at least 160 hours of pro bono medical services to certain populations within the 
biennial licensure renewal period. Demonstration of 120 hours of pro bono medical services, 
gains an exemption from the 40 hours of continuing medical education required for license 
renewal. A physician is eligible to receive both a waiver of the renewal fee and an exemption 
from continuing education requirements. A similar bill, SB 1432 (Perry) has not been 
considered yet. 
 
Rural Hospital Grant Program. CS/HB 429 passed the House Health Quality 
Subcommittee unanimously. The bill establishes the Florida Rural Hospital Capital 
Improvement Competitive Grant Program, which is subject to an annual appropriation. If 
funds are appropriated, eligible rural hospitals may apply to DOH for grants of up to 
$750,000, to purchase medical equipment or for facility infrastructure improvements in the 
rural area serviced by the grantee. A companion bill, CS/SB 510 (Gainer, Montford) has 
passed its first committee of reference. 

Photos & Credits: On pages 1 & 3 photos from Deans’ Day at the Capitol taken by Hannah Palin (photo left); on 
page 2 Susan Ponder-Stansel, CEO, Community Hospice of Northeast Florida testifies in subcommittee; on page 3 
Rep. Elisabeth Porter courtesy of the House website, Mark Foley, photographer; and on page 4 “Cocoa,” with a paw 
wrapped around “Stryder,” children” of Dr. Dan Van Durme. Sources included articles by the following: Brandon 
Larrabee, Dara Kam, Jenna Buzzacco-Foerster, Michael Auslen, and Nick Evans, as well as information from the 
Florida Channel and House & Senate bill analyses. 

Additional Resources: 
 
Advocate for Florida State: 
http://www.advocateforfloridastate.fsu.
edu/site/PageServer?pagename=deploy
menthome  
FSU Governmental Relations: 
http://govrel.fsu.edu/ 
The Florida Channel: 
http://thefloridachannel.org/  
Florida Senate: 
http://www.flsenate.gov/ 
Florida House of Representatives: 
http://www.myfloridahouse.gov/ 
Florida Governor’s Office: 
http://www.flgov.com/ 

For more information: 
 
Laura E. Brock, Ph.D. 
FSU College of Medicine 
1115 West Call Street 
Tallahassee, FL 32306-4300 
Email: laura.brock@med.fsu.edu 
Office: 850.645.9429 
Mobile: 850.566.1002 

Stryder & Cocoa Van Durme 


