© 00 N o O b~ W DN PP

W WNNNDNNNDNNNNNDERERRPRPR P B P PR R
P O © 0N O 0 WNZEPEPO®O©OONOOGON®WNNPRPR O

HOUSE AMENDMENT
Bill No. CS/HB 913, 1st Eng.
Anmendnent No. (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Farkas offered the foll ow ng:

Amendment (with title amendment)
On page 8, line 6, through page 10, line 20,
renove: all of said lines

and insert:
4. The standard health benefit plan and any flexible

benefit policy or contract shall include:

a. Coverage for inpatient hospitalization

b. Coverage for outpatient services;

c. Coverage for newborn children pursuant to s.
627. 6575;

d. Coverage for child care supervision services
pursuant to s. 627.6579;

e. Coverage for adopted children upon placenent in the
resi dence pursuant to s. 627.6578;

f. Coverage for mammopgranms pursuant to s. 627.6613;

g. Coverage for handi capped children pursuant to s.
627. 6615;

h. Enmergency or urgent care out of the geographic
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service area; and

i. Coverage for services provided by a hospice
| icensed under s. 400.602 in cases where such coverage woul d
be the nost appropriate and the nost cost-effective nethod for
treating a covered illness.

5. The standard health benefit plan and the basic
heal th benefit plan may include a schedul e of benefit
limtations for specified services and procedures. |If the
comm ttee devel ops such a schedul e of benefits linitation for
the standard health benefit plan or the basic health benefit
plan, a small enployer carrier offering the plan nust offer
the enpl oyer an option for increasing the benefit schedul e
anounts by 4 percent annual ly.

6. The basic health benefit plan shall include all of
the benefits specified in subparagraph 4.; however, the basic
heal th benefit plan shall place additional restrictions on the
benefits and utilization and nay al so i npose additional cost
cont ai nnent neasures.

7. Sections 627.419(2), (3), and (4), 627.6574,
627.6612, 627.66121, 627.66122, 627.6616, 627.6618, 627.668,
and 627.66911 apply to the standard health benefit plan, to

any flexible benefit policy or contract,and to the basic

health benefit plan. However, notwi thstandi ng said provisions,
the plans may specify limts on the nunber of authorized
treatnents, if such limts are reasonable and do not
di scrim nate agai nst any type of provider

8. Each small enployer carrier that provides for
i npatient and outpatient services by allopathic hospitals nmay
provide as an option of the insured sinilar inpatient and
out patient services by hospitals accredited by the Anerican
Ost eopat hi ¢ Associ ati on when such services are avail abl e and
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t he osteopat hic hospital agrees to provide the service.

(c) If a small enployer rejects, in witing, the
standard health benefit plan and the basic health benefit
plan, the small enployer carrier nay offer the small enpl oyer
a flexible Hted benefit policy or contract.

(d)1. Upon offering coverage under a standard health
benefit plan, a basic health benefit plan, or a flexible
H-wited benefit policy or contract for any snall enployer, the
smal | enployer carrier shall disclose in witing to the
provide—stch enpl oyer greup—wth—a—witten—statenrent—that
eentans—at—a—mAtrom

a—ARr—expranatioen—of—those—rmandated—benetts—and

o I L I . ;

a.b— An outline of coverage together exptanation—of
the—ranaged—care—and—cost—control—features—of—thepotiey—or
contract—along with all appropriate nailing addresses and

t el ephone nunbers to be used by insureds in seeking

i nformation or authorization. ;—and

b. e~ Ar—exptanation—of The primary and preventive care

features of the policy or contract.

I . L evholder
. e et F I I
3
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or-d—hrealt bt T Fan—basi-e—heatth T Fan-
e L T . ;

c. b— Aeknowtedges The limted nature of the coverage
and an—understanding—of t he managed——care—and cost contro

features of the policy or contract.

2.é— If a flexible benefit policy or contract Hited
ptan i s requested, the prospective policyhol der nust
acknowl edge in witing acknewtedges that he or she the

prospective—poH—ecyhotder had been offered, at the tine of

application for the insurance policy or contract, the

opportunity to purchase any health benefit plan offered by the
carrier and that the prospective policyhol der had rejected
t hat coverage.
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be used in the marketing of a health benefit plan in this
state nmust be submitted for review by the departnent prior to
use and nust contain the disclosures stated in this
subsecti on.

4. The contract, policy, and certificates evidencing

coverage under a flexible benefit policy or contract and the

application for coverage under such plans nust state in not

| ess than 10-point type on the first page in contrasting col or

the following: "The benefits provided by this health plan are

limted and nmay not cover all of your nedical needs. You

shoul d carefully review the benefits offered under this health

pl an."

(e) A snall enployer carrier may not use any policy,
contract, form or rate under this section, including
applications, enrollnent forns, policies, contracts,
certificates, evidences of coverage, riders, anmendnents,
endor senents, and disclosure forns, until the carrier inasurer
has filed it with the departnent and the departnment has
approved it under ss. 627.410, ant¢ 627. 411, and 641.31 and
this section.
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