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HOUSE AMENDMENT
Bill No. HB 381
Arendnment No. 1 (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

The Committee on Health Pronotion offered the foll ow ng:

Amendment (with title amendment)

Renove fromthe bill: Everything after the enacting cl ause

and insert in lieu thereof:

Section 1. Section 627.64191, Florida Statutes, is
created to read

627.64191 Conpliance with decisions of the United
St at es Equal Enpl oynent Opportunity Comni ssion.--The benefits,

exclusions, and linmtations of individual health insurance

policies nust conply with and be consistent with the deci sions

of the United States Equal Enpl oynent Opportunity Conm ssion

which hold that the exclusion or limtation of a specific
benefit violates Title VII| of the Civil R ghts Act of 1964, as
anended by the Pregnancy Discrinmination Act of 1978. The

departnent nust determine such conpliance in approving form
filings under ss. 627.410 and 627.411, based on deci sions
rendered by the United States Equal Enpl oynent Opportunity

Conmi ssi on before January 1, 2001.
Section 2. Section 627.65741, Florida Statutes, is
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created to read
627.65741 Conpliance with decisions of the United
St at es Equal Enpl oynent Opportunity Comni ssion. --The benefits,

exclusions, and linitations of group health insurance policies

nmust conply with and be consistent with the decisions of the

United States Equal Enpl oynment Qpportunity Conmmi ssion which

hold that the exclusion or linmtation of a specific benefit
violates Title VII of the Cvil R ghts Act of 1964, as anended
by the Pregnancy Discrinmination Act of 1978. The depart nent

nmust deternine such conpliance in approving formfilings under
ss. 627.410 and 627.411, based on decisions rendered by the
United States Equal Enpl oyment QCpportunity Conmi ssion before
January 1, 2001.

Section 3. Paragraph (b) of subsection (12) of section
627.6699, Florida Statutes, is anended to read:

627.6699 Enpl oyee Health Care Access Act.--

(12) STANDARD, BASIC, AND LI M TED HEALTH BENEFI T
PLANS. - -

(b)1. Each snmall enployer carrier issuing new health

benefit plans shall offer to any small enpl oyer, upon request,
a standard health benefit plan and a basic health benefit plan
that nmeets the criteria set forth in this section

2. For purposes of this subsection, the terns
"standard health benefit plan" and "basic health benefit plan"
nmean policies or contracts that a snall enployer carrier
offers to eligible snall enployers that contain:

a. An exclusion for services that are not nedically
necessary or that are not covered preventive health services;
and

b. A procedure for preauthorization by the smal
enpl oyer carrier, or its designees.
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3. A smll enployer carrier may include the foll ow ng
managed care provisions in the policy or contract to contro
costs:

a. A preferred provider arrangenent or exclusive
provi der organi zation or any conbination thereof, in which a
smal | enployer carrier enters into a witten agreenent with
the provider to provide services at specified | evels of
rei mbursenent or to provide rei nbursenent to specified
providers. Any such witten agreenent between a provider and a
smal | enpl oyer carrier nust contain a provision under which
the parties agree that the insured individual or covered
nmenber has no obligation to make paynent for any nedica
service rendered by the provider which is deternined not to be
nedi cally necessary. A carrier may use preferred provider
arrangenents or exclusive provider arrangenents to the sane
extent as allowed in group products that are not issued to
smal | enpl oyers.

b. A procedure for utilization review by the smal
enpl oyer carrier or its designees.

Thi s subparagraph does not prohibit a small enpl oyer carrier
fromincluding inits policy or contract additional managed
care and cost contai nment provisions, subject to the approval
of the departnment, which have potential for controlling costs
in a manner that does not result in inequitable treatnment of
i nsureds or subscribers. The carrier nmay use such provisions
to the sane extent as authorized for group products that are
not issued to small enpl oyers.

4. The standard health benefit plan shall include:

a. Coverage for inpatient hospitalization

b. Coverage for outpatient services;
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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
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 nmust 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
health 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. 65741, 627. 6612, 627.66121, 627.66122, 627.6616, 627.6618,
627.668, and 627.66911 apply to the standard health benefit
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plan and to the basic health benefit plan. However,
not wi t hst andi ng said provisions, the plans may specify linmts
on the nunber of authorized treatnents, if such limts are
reasonabl e and do not discrimnate agai nst any type of
provi der.
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
t he osteopat hic hospital agrees to provide the service.
Section 4. Subsection (40) is added to section 641.31
Fl orida Statutes, to read
641.31 Health mai ntenance contracts. --
(40) The benefits, exclusions, and limtations of

organi zation contracts nust conply with and be consistent with

the decisions of the United States Equal Enpl oynent

Opportunity Conmm ssion which hold that the exclusion or

limtation of a specific benefit violates Title VII of the

Civil Rights Act of 1964, as anended by the Pregnancy

Di scrimnation Act of 1978. The departnent nust determ ne such

conpliance in approving formfilings under this section, based

on deci sions rendered by the United States Equal Enpl oynent

Opportunity Conm ssion before January 1, 2001
Section 5. This act shall take effect July 1, 2001,
and shall apply to policies and contracts issued or renewed on

or after that date.
=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
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renove fromthe title of the bill: the entire title

and insert in |lieu thereof:
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An act relating to health insurance; creating
ss. 627.64191, 627.65741, F.S.; requiring

i ndi vi dual and group health insurance policies
to conply with decisions of the United States
Equal Enpl oynent Qpportunity Conmission with
respect to exclusions that violate Title VII of
the Givil Rights Act, as anended; requiring the
Departnent of |nsurance to nmake such

determ nati on when approving policy forns;
anendi ng ss. 627.6699, 641.31, F.S.; requiring
standard and basic health benefit plans issued
by snmall enployer carriers and health

nmai nt enance contracts to conply with decisions
of the United States Equal Enpl oynent
Qpportunity Commission with respect to
exclusions that violate Title VII of the Gvil
Ri ghts Act, as anended; requiring the
Departnent of |nsurance to nmake such

det erm nati on when approving policy forns;
providing for application; providing an

ef fective date.

01
pm 00381-hp -604071




