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HOUSE AMENDVENT
Bill No. CS for CS for SB 108, 1st Eng.

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Ross offered the foll ow ng

Amendment to Amendment (833993) (with title amendment)
On page 14, lines 6-11
renove: all of said lines

and insert:

(a) Except for energency care treatnent, fees for
nedi cal services are payable only to a health care provider
certified and authorized to render renedial treatnent, care,
or attendance under this chapter. A health care provider may
not collect or receive a fee froman injured enployee within
this state, except as otherw se provided by this chapter. Such
provi ders have recourse agai nst the enployer or carrier for
payment for services rendered in accordance with this chapter

(b) Fees charged for renedial treatnent, care, and
attendance, except for independent nedi cal exam nations, nmay

not exceed the applicable fee schedul es adopted under this
chapter.
(c) The Departnent of Insurance shall conduct a study

of the inpact of allowing certified health care providers to
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Bill No. CS for CS for SB 108, 1st Eng.
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negotiate fees with enpl oyers and carriers, both above and

bel ow t he fee schedul e and the inpact on rates charged to

enpl oyers and the cost to carriers as a result of all ow ng

negoti ated fees. Potential differences in the ability of

health care providers to negotiate fees shall be studied with

respect to provider categories, including, but not limted to

the categories of surgical and non-surgical specialties. The

study shall al so analyze

1. the incentives that are created for

over-utilization or under-utilization of nedical services;

2. the degree to which insurance carriers are active

and effective in utilization control neasures;

3. the effect of changes in nedical fees on access to

guality care or changing patterns of utilization

4. the current inpact on access to prinmary care and

specialist services to the injured workers with fees which are

bel ow Medi care fee | evel s;

5. any actual or potential effects on health care

accessibility to the injured worker;

6. the ability of a carrier to find physicians to

treat injured workers under the current system or other

negoti ated systens; and

7. the inpact on the injured worker and on carrier

costs relative to hospital billing practices for usual and

customary rates versus hospital per diemrates.

The Departnent shall subnmit a report with recomendations to

the President of the Senate and t he Speaker of the House of

Representatives on or bhefore Decenber 31, 2002

(d) £y Notwi t hstandi ng any other provision of this
chapter, follow ng overall naxi mum nedi cal inprovenent from an
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HOUSE AMENDVMENT
Bill No. CS for CS for SB 108, 1st Eng.
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i njury conpensabl e under this chapter, the enpl oyee is
obligated to pay a copaynent of $10 per visit for nedica
services. The copaynment shall not apply to energency care
provided to the enpl oyee.

=—=============== T | T L E A MENDMENT ===============
And the title is amended as foll ows:
On page 33, line 23 of the anendnent

after "fees;" insert:

providing for a study of provider
rei nbur sement ;
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