SB 364-3—Filed 1/29/1998, 10:52 AM

SENATE MOTION

MR. PRESIDENT:

I move that Senate Bill 364 be amended to read as follows:
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Page 3, between lines 30 and 31, begin a new paragraph and
insert:
"Sec. 19. ""Medical specialist' means:
(1) a physician licensed under IC 25-22.5;
(2) a dentist licensed under IC 25-14;
(3) a podiatrist licensed under 1C 25-29;
(4) a chiropractor licensed under IC 25-10; or
(5) an optometrist licensed under 1C 25-24.".
Page 3, line 31, delete "19" and insert "20".
Page 3, line 41, delete "20" and insert "21".
Page 4, line 7, delete"21" and insert "22".
Page 4, line 8, delete "22" and insert "23".
Page 4, line 10, delete "23" and insert "24".
Page 4, line 14, delete "24" and insert "25".
Page 4, line 15, delete 25" and insert "26".
Page 4, line 17, delete 26" and insert "27".
Page 4, line 39, after "providers and" insert "medical”.
Page 4, line 42, after "and" insert "medical".
Page 5, line 3, after "3." insert "(a)".
Page 5, line 5, delete "the following" and insert "an adequate
number of".
Page 5, delete lines 6 through 16, begin anew line block indented
and insert:
"(1) acute care hospital services;
(2) primary care providers; and
(3) medical specialists and subspecialists;
that are located within a reasonable proximity of enrollees of the
managed care plan.
(b) If a managed care entity offers a managed care plan that
provides coverage for:
(1) specialty medical services, including physical therapy,
occupational therapy, and rehabilitation services;
(2) mental and behavioral care services; or
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(3) pharmacy services;
the managed care entity shall demonstrate to the department that
the offered services are readily accessible to enrollees of the
managed care plan.”.

Page 5, line 26, delete "medical specialist needed" and insert
"health care service needed by an enrollee".

Page 5, line 27, after "condition" insert "should be provided by
a medical specialist that".

Page5, line 29, delete "provider" and insert "medical specialist".

Page 5, line 29, delete "does not participate in the" and insert "is
not a participating provider.".

Page 5, delete lines 30 through 31.

Page 5, line 32, delete " A managed care plan shall pay a medical
specialist who" and insert "When an enrollee receives health care
services from a medical specialist to whom the enrollee was
referred".

Page 5, line 33, delete "provides health care services".

Page5, line 33, after "(a)" insert ", the managed care entity shall
indemnify the enrollee for the lesser of the following:".

Page 5, line 33, delete "the", begin anew line block indented and
insert:

"(1) The".

Page 5, between lines 36 and 37, begin anew line block indented

and insert:
"(2) The payment that the medical specialist agrees to accept
for the health care services provided by the medical
specialist for the treatment.
The amount in subdivision (1) or (2) must be reduced by the
deductibles and copayments, if any, that the enrollee would be
responsible to pay if the health care services had been provided by
a participating provider.".

Page5, line 37, delete "plan” and insert "entity".

Page5, line 38, after "to" delete"a" and insert "the".

Page 5, line 40, after "(a)" insert ", but may provide for
reasonable sharing between the primary care provider and the
managed care entity for the additional costs incurred as a result of
services provided by an out of network medical specialist”.

Page 8, line 40, after "to" insert "medical”.

Page 9, line 2, after "of" insert "medical”.
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Page 9, line 23, delete "plan™ and insert "entity".
Page 23, deleteline 1.

Page 23, delete lines 11 through 18.

(Referenceisto SB 364 as printed January 27, 1998.)

Senator LAWSON
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