Florida Senate - 2000 SB 1508
By Senator Brown-Wiite

10- 600- 00
1 A bill to be entitled
2 An act relating to health naintenance
3 organi zations; anending s. 641.315, F.S.
4 revising provisions relating to provider
5 billing; anending s. 641.3155, F. S.; defining
6 the term"clean claint; providing tinmefranes
7 for interest paynent on | ate and overdue claim
8 payments; providing a schedule for electronic
9 billing; mandati ng acknow edgnent of receipts
10 for electronically submtted clains; specifying
11 timefranes for duplicate billing; creating s.
12 641. 3156, F.S.; providing for treatnent
13 aut hori zati on and paynent of clains; anendi ng
14 S. 641.495, F.S.; revising provisions relating
15 to treatnment authorization capabilities;
16 creating s. 408.7057, F.S.; providing for the
17 establ i shnent of a statew de provider and
18 managed- car e- or gani zati on cl ai mdi spute
19 nedi ati on panel ; granting rul emaki ng authority
20 to the Agency for Health Care Adninistration
21 providing an effective date.
22
23| Be It Enacted by the Legislature of the State of Florida:
24
25 Section 1. Section 641.315, Florida Statutes, is
26 | anended to read:
27 641. 315 Provi der contracts.--
28 (1) |If Vhenever a contract exists between a health
29 | mai nt enance organi zation and a provider and the organi zation
30| fails to neet its obligations to pay fees for services already
31| rendered to a subscriber, the health naintenance organi zation
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is shat—be liable for such fee—er fees rather than the
subscri ber; and the contract nust shatH- so state.

(2) A No subscriber of an HMO is not shatH—be liable
to any provider of health care services for any services
covered by the HMO

(3) A Ne provider of services or any representative of
such provider nmay not shatH- collect or attenpt to collect from
an HMO subscri ber any noney for services covered by an HVO_
and a no provider or representative of the sueh provider may
not maintain any action at |aw against a subscriber of an HMO
to collect nmoney owed to the stueh provider by an HVMO. The
provider may not bill the subscriber during any ongoing

di spute-resol ution process. The responsibility for clains

paynent to providers rests with the HMJ MCO and not with any
party to which the HMJY MCO has del egated the functions of
cl ai ns or managenent cl ai ns processing, or both. A provider of

services or a representative of the provider nay not report a

subscriber to a credit agency for unpaid clains due from an
HMO MCO for covered HMO services. A violation of this
subsection by an individual physician or a physician practice

nmust be referred to the agency for investigation and to the

Board of Medicine for final disciplinary action as part of the

current Medical Quality Assurance Program A violation by a

facility nust be referred to the agency. A violation of this

subsection by an institutional provider nust be referred to

the agency for investigation as part of the agency's current

Consuner Assi stance Program

(4) Each Every contract between an HMO and a provider
of health care services nust shatt be in witing and shatH-
contain a provision that the subscriber is shat+ not be liable
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to the provider for any services covered by the subscriber's
contract with the HMO

(5) TFhe—proevistons—oef This section does shatt not be
eonstrued—to apply to the anobunt of any deductible or
copaynent which is not covered by the contract of the HMO

(6)(a) For all provider contracts executed after
Cctober 1, 1991, and within 180 days after Cctober 1, 1991
for contracts in existence as of October 1, 1991

1. The contracts nust require provide—that the
provi der to shatH provide 60 days' advance witten notice to
t he heal th mai nt enance organi zation and the departnment before
canceling the contract with the health nai ntenance
organi zation for any reason; and

2. The contract nust also provide that nonpaynent for
goods or services rendered by the provider to the health
mai nt enance organi zation is shatkH- not be a valid reason for
avoi di ng the 60-day advance notice of cancellation

(b) For all provider contracts executed after Cctober
1, 1996, and within 180 days after Cctober 1, 1996, for
contracts in exi stence as of Cctober 1, 1996, the contracts
nmust provide that the health nmaintenance organi zation wll
provi de 60 days' advance witten notice to the provider and
t he departnment before canceling, w thout cause, the contract
with the provider, except in a case in which a patient's
health is subject to i mmnent danger or a physician's ability
to practice nedicine is effectively inpaired by an action by
the Board of Medicine or other governnental agency.

(7) Upon recei pt by the health mai ntenance
organi zation of a 60-day cancellation notice, the health
nmai nt enance organi zation may, if requested by the provider
terminate the contract in less than 60 days if the health
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nmai nt enance organi zation is not financially inpaired or
i nsol vent .

(8) A contract between a health nai ntenance
organi zation and a provider of health care services may shat-
not restrict eontarn—anyproviston—restrieting the provider's
ability to communicate information to the provider's patient
regardi ng nedical care or treatnent options for the patient
when the provider deens knowl edge of such information by the
patient to be in the best interest of the health of the
patient.

(9) A contract between a health nai ntenance
organi zation and a provider of health care services nmay not
contain any provision that in any way prohibits or restricts:

(a) The health care provider fromentering into a
commercial contract with any other health mai ntenance
organi zation; or

(b) The heal th mai ntenance organi zation fromentering
into a commercial contract with any other health care
provi der.

(10) A health nmmi ntenance organi zation or health care
provider may not terminate a contract with a health care
provider or health mai ntenance organi zati on unl ess the party
terminating the contract provides the termnated party with a
written reason for the contract termnation, which may include
term nation for business reasons of the termnating party. The
reason provided in the notice required by +# this section or
any other information relating to the reason for ternination
does not create any new admi nistrative or civil action and may
not be used as substantive evidence in any such action, but
may be used for inpeachnment purposes. As used in this
subsection, the term"health care provider" means a physician
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| icensed under chapter 458, chapter 459, chapter 460, or
chapter 461, or a dentist |icensed under chapter 466.

Section 2. Section 641.3155, Florida Statutes, is
amended to read:

641. 3155 Provider contracts; paynent of clains.--

(1)(a) As used in this section, the term"clean claint

nmeans either:

1. An institutional claimthat is a properly conpl eted

billing instrunent (paper or electronic), consisting of the

UB-92 data set or its successor, and submtted on the

desi ghat ed paper or electronic format adopted by the Nationa

UniformBilling Committee (NUBC) with entries designated as

mandat ory by the NUBC, together with any data required by the

state uniformbilling conmttee and included in the UB-92

manual that is in effect at the tine of service; or

2. The definition established within an executed and

current provider contract.

(b) The term"clean clain as used in this section

does not involve coordination of benefits (COB) for

third-party liability or subrogation as evidenced by the

information provided on the claimrelated to COB

(c) The definition prescribed in paragraph (a) is

i napplicable to clains against a physician's practice. Wth

respect to a physician's practice, the definition of the term

clean claind nust be agreed upon by contract.

(2)tH)y(a) A health nmintenance organi zation shall pay
any clean claimor any portion of a clean claimnmade by a
contract provider for services or goods provided under a
contract with the health nmi ntenance organi zati on which the
organi zati on does not contest or deny within 35 days after
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1| receipt of the claimby the health nai ntenance organi zation

2| whichis mailed or electronically transferred by the provider.
3 (b) A health nmai ntenance organi zation that denies or

4] contests a provider's claimor any portion of a claimshal

5| notify the contract provider, in witing, within 35 days after
6 | receirpt—oft—the—ctarmby the heal th mai nt enance organi zati on

7| receives the claimthat the claimis contested or denied. The
8| notice that the claimis denied or contested nust identify the
9| contested portion of the claimand the specific reason for

10 | contesting or denying the claim and nust may include a

11 | request for additional information. |If the provider subnits
12 | heatth—rmaintenance—organt-zation—+eguests additi ona

13 | information, the provider nust shatH-, within 35 days after

14 | recei pt of the sueh request, mail or electronically transfer
15| the information to the health nmi ntenance organi zati on. The
16 | heal th nmai ntenance organi zation shall pay or deny the claimor
17 | portion of the claimwthin 45 days after receipt of the

18 | i nformati on.

19 (3) 2y Paynment of a claimis considered made on the

20 | date the paynent was received or electronically transferred or
21 | otherwi se delivered. An overdue paynent of a claimbears

22 | sinple interest at the rate of 10 percent per year. |nterest
23 | on an overdue paynent for a clean claimor for any uncontested
24 | portion of a clean claimbegins to accrue on the 36th day

25| after the claimhas been received. The interest is payable

26 | with the paynent of the claim Interest on overpaynents nade
27 | to providers begins to accrue on the 36th day after the

28 | provi der receives notice of overpaynent. Upon the 36th day,

29 | plans nust be allowed to offset any interest paynent due

30 | against future clai ns.

31
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(4) 3> A health mai ntenance organi zation shall pay or
deny any claimno later than 120 days after receiving the
claim

(5) 4y Any retroactive reductions of paynents or
demands for refund of previous overpaynents which are due to
retroactive revi ew of - coverage deci sions or paynent |evels
nmust be reconciled to specific clains unless the parties agree
to other reconciliation nethods and terns. Any retroactive
demands by providers for paynent due to underpaynents or
nonpaynents for covered services nust be reconciled to
specific clains unless the parties agree to other
reconciliation nethods and ternms. The | ook-back period may be
specified by the terns of the contract.

(6) Providers nust inplenent electronic billing in

accordance with the inplenentation schedul e established by the

National UniformBilling Committee. The departnent nmay grant

speci al consideration and variance to the inplenentation

schedul e to rural hospitals and physician's practices.

(7) Providers who bill electronically are entitled to

el ectroni ¢ acknow edgenent of receipts of clainms within 48

hours. Providers nust wait 45 days before submitting duplicate

bills if confirmation of receipt was received fromthe plan

(8 The tinme limt for recouping or collecting

outstanding clains may not exceed 1 year for either a

contracted or a noncontracted provider
Section 3. Section 641.3156, Florida Statutes, is
created to read

641.3156 Treatnent authorization; paynent of clains.--

(1) A health maintenance organi zati on nust pay any

hospital -service or referral -service claimfor treatnent that

was aut horized by a physician enpowered by the HMOMCO t o
7
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authorize or direct the patient's utilization of health care

services and that was al so authorized in accordance with the

HMO MCO s current and communi cat ed procedures.

(2) Aclaimfor treatnent that was authorized in

accordance with this section nmay not be denied retroactively
by the HMJ MCO unl ess:
(a) The service is not covered;

(b) The subscriber was ineligible at the tine the

services were rendered; or

(c) The physician provided information to the health

nmai nt enance organi zation with the willful intention to

m si nform the heal th nmi nt enance organi zati on.
Section 4. Subsection (4) of section 641.495, Florida
Statutes, is anended to read:

641. 495 Requirenents for issuance and nmi nt enance of
certificate.--

(4) The organization shall ensure that the health care
services it provides to subscribers, including physician
services as required by s. 641.19(13)(d) and (e), are
accessible to the subscribers, with reasonabl e pronptness,

Wi th respect to geographic |ocation, hours of operation,
provision of after-hours service, and staffing patterns within
general ly accepted industry norns for neeting the projected
subscri ber needs. The heal th nmi nt enance organi zati on nust be

able to provide treatnent authorization 24 hours a day, 7 days

a week. Requests for treatnent authorization nay not be held

pendi ng unl ess the requesting provider contractually agrees to

take a pendi ng or tracki ng nunber.
Section 5. Section 408.7057, Florida Statutes, is
created to read
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408. 7057 Statew de provi der and nmanaged care

organi zation cl ai mdispute nedi ati on panel. --

(1) As used in this section, the term

(a) "Managed care entity" neans a heal th nmi nt enance

organi zation or a prepaid health clinic certified under

chapter 641, a prepaid health plan authorized under s.

409. 912, or an exclusive provider organization certified under
S. 627.6472.
(b) "Panel" neans a statew de provider and nanaged

care claimdispute nedi ati on panel selected as provided in

subsection (7).
(2)(a) The Agency for Health Care Adnministration shal
establish a programto provide assi stance to contracting and

noncontracting providers and nanaged care organi zati ons for

those clai mdisputes that are in violation of s. 641. 3155 and

are not resolved by the provider and the nanaged care entity.

The program nust consi st of one or nore panels that neet as

often as necessary to tinely review, consider, and hear claim

di sputes and to reconmend to the agency any actions that

shoul d be taken concerning individual cases heard by the

panel .
(b) The panel shall hear claimdisputes filed by

partici pati ng and nonpartici pati ng providers and nanaged care

organi zations unless the disputed claim

1. Is related to interest paynent;

2. |s for an anmount of $5,000 or less for a claim

against an institution or $1,000 or less for a claimagainst

an indivi dual physician

3. Is part of an internal grievance in a Medicare

managed care entity or a reconsideration appeal through the

Medi care appeal s process;

9
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4., |s related to a health plan that is not regul ated

by the state, such as an adnministrative services organi zation

athird-party adninistrator, or a federal enployee health

benefit program

5. Is part of a Medicaid fair hearing pursued under 42
C.F.R ss. 431.220 et seq.
6. |Is the basis for an action pending in state or

federal court; or

7. Was filed before the provider or the nanaged care

organi zation made a good-faith effort to resolve the dispute.

(c) Failure of the provider or the nanaged care entity

that is filing for claimdispute resolution to attend the

hearing constitutes a withdrawal of the request.

(3) Wthin 30 days after receiving a request for claim

di spute resolution, the agency shall review the request and

determ ne whether the grievance will be heard. Once the agency

notifies the panel, the provider, and the nanaged care entity

that the panel will hear the request for claimdispute

resolution, the panel nmust hear the clai mdispute, in the

network area or by tel econference, no later than 60 days after

t he agency has deternmined that the dispute will be heard. The

deadline may be waived if both the provider and the nmanaged

care organi zation consent. The agency shall notify the

parties, in witing, by facsinile transm ssion, or by phone,

of the tine and place of the hearing. The panel may take

testi nony under oath, request certified copies of docunents,

and take simlar actions to collect information and

docunentation that will assist the panel in making findings of

fact and a recomendati on. Wthin 30 worki ng days after

hearing the claimdispute, the panel shall issue a witten

reconmrendati on, supported by findings of fact, to the provider
10
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and managed care entity. |If at the hearing the panel requests

addi ti onal docunentation or additional records, the tine for

i ssuing a recommendation is tolled until the requested

i nformati on or docunentation has been provided to the panel

The proceedi ngs of the panel are not subject to chapter 120.

(4) |If, upon receiving a proper patient authorization

together with a properly filed grievance, the agency requests

nedi cal records, billing information, or claimrecords froma

heal th care provider or managed care entity, the health care

provider or nmanaged care entity that has custody of the

records nust provide the records to the agency within 10 days.

Failure to provide requested nedical records may result in the

i nposition of a fine in an anbunt of no nore than $500. Each

day that records are not produced constitutes a separate

vi ol ati on.
(5) After hearing the claimdispute, the panel shal

nmake its recommendation to the agency, which may require

payrment of the unpaid portion of any claimnot paid by the

managed care entity. Interest paynent in the anmount of 10

percent per year accrues fromthe date the provider files the

request for a hearing under this section

(6) Wthin 30 days after the issuance of the panel's

reconmendation, the agency nay adopt the panel's

reconmendation or findings of fact in a final order. The

agency may reject all or part of the panel's reconmendation

(7) The panel shall consist of five nenbers, one of

whom i s enpl oyed by the agency and one of whomis enpl oyed by

t he departnent, chosen by their respective agencies; a nedica

director of a nanaged care entity that holds a current

certificate of authority to operate in this state; a physician

who represents a hospital; and a physician |licensed under
11
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chapter 458 or chapter 459. Each nenber of the panel nust be

proficient in coding nethodol ogy.

(8) The entity that does not prevail at the hearing

nust pay the reasonable costs and attorney's fees of the

agency or the departnent which were incurred in that

pr oceedi ng.
Section 6. The Agency for Health Care Adninistration

has the authority to adopt rules necessary for admnistering

this act.

Section 7. This act shall take effect October 1, 2000,
and shall apply to all requests for clai mdispute resolution
which are submtted by a provider or managed care entity after
Sept enber 30, 2000.
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SENATE SUMVARY

Rel ates to heal th mai ntenance organi zati ons. Revi ses
provisions relating to provider billing, Defines the term
‘clean claim" Provides tinefranes for interest paynent
on | ate and overdue claimpaynents. Provides a schedul e

for electronic billing. Mandates acknow edgnent of
receipts for electronically subnitted claifns. Specifies
timefranes for duplicate billing. Provides for treatnment

aut hori zati on and paynent of clains. Revises provisions

relating to treatnent authorization capabilities.

ProvideS for the establishnment of a statew de provider

and managed care organi zation cl ai mdispute nediation
anel . Grants rul emaki ng authority to the Agency for
alth Care Adm ni stration.
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