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HOUSE AMENDMENT
Bill No. CS/HB 913, 1st Eng.
Arendnment No. 10 (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
On page 8, line 10, through page 12, |ine 15,
renove: all of said |ines

and insert:

(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—staterent—that
eentaAs—at—a—mAtrom

a—ARr—expranatioen—of—those—randated—benet+ts—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—atong with all appropriate mailing 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
1
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HOUSE AMENDVMENT
Bill No. CS/HB 913, 1st Eng.
Arendnment No. 10 (for drafter's use only)

features of the policy or contract.

Such di scl osure statenent nust be presented in a clear and
under st andabl e form and format and nust be separate fromthe
policy or certificate or evidence of coverage provided to the

enpl oyer group.

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.

d. Alisting of specific health care services or
benefits enunerated in ss. 627.6574, 627.66121, 627.66122,
627.6616, 627.6618, 627.668, 627.66911, and 627.6699(12)(b)4.,
not provided as a covered service or benefit.+

2.e— If a flexible benefit policy or contract Hited
ptan is requested, the prospective policyhol der nust
acknowl edge in witing acknewtedges that he or she the
prospective—poH—eyhotder had been offered, at the tine of
2
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Bill No. CS/HB 913, 1st Eng.
Arendnment No. 10 (for drafter's use only)

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.

3.4~ Each marketing conmuni cation that is intended to
be used in the marketing of a health benefit plan in this
state nust 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,
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Bill No. CS/HB 913, 1st Eng.
Arendnment No. 10 (for drafter's use only)

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, and¢ 627. 411, and 641.31 and
this section.

(f) A flexible benefit policy or contract nust have an

annual maxi mum benefit of $10,000 or greater and such benefit

shal |l be disclosed in 10-point type in contrasting col or

(g) A mandatory offer for catastrophic coverage shal

be provided by the carriers to enployers whenever a flexible

benefit policy or contract is offered.

(h) An insurer may not condition the paynent of

benefits offered under a flexible policy, in whole or in part,

on the use of exclusive providers of an excl usive provider

organi zation certified under s. 627.6472.
(15) APPLICABILITY OF OTHER STATE LAWS. - -
(a) Except as expressly provided in this section, a

| aw requiring coverage for a specific health care service or
benefit, or a law requiring rei nbursenent, utilization, or
consideration of a specific category of licensed health care
practitioner, does not apply to a standard or basic health
benefit plan policy or contract or a flexible Hmted benefit
policy or contract offered or delivered to a small enpl oyer
unless that |aw is nmade expressly applicable to such policies
or contracts. Alawrestricting or liniting deducti bl es,

coi nsurance, copaynents, or annual or lifetinme naxi num

payrments does not apply to any health plan policy, including a

standard or basic health benefit plan policy or contract or a

flexi ble benefit policy or contract, offered or delivered to a

smal | enpl oyer unless such law is nmade expressly applicable to

such policy or contract. The provisions of s. 627.419(2), (3),
4
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and (4) apply to a flexible benefit policy or contract offered

or delivered to a small enpl oyer.

(b) Except as provided in this section, a standard or
basic health benefit plan policy or contract or flexible
H-ited benefit policy or contract offered to a small enpl oyer
is not subject to any provision of this code which

1. Inhibits a small enployer carrier fromcontracting
Wi th providers or groups of providers with respect to health
care services or benefits;

2. lnposes any restriction on a snall enpl oyer
carrier's ability to negotiate with providers regarding the
| evel or nmethod of reinbursing care or services provi ded under
a health benefit plan; or

3. Requires a snmall enployer carrier to either include
a specific provider or class of providers when contracting for
health care services or benefits or to exclude any cl ass of
providers that is generally authorized by statute to provide
such care

(c) Any second tier assessnent paid by a carrier
pursuant to paragraph (11)(j) may be credited agai nst
assessnents | evied against the carrier pursuant to s.
627.6494.

(d) Notwithstandi ng chapter 641, a health mai ntenance
organi zation is authorized to issue contracts providing
benefits equal to the standard health benefit plan, the basic
health benefit plan, and the flexible Hmted benefit policy
or contract
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