Florida Senate - 2001 SB 1464

By Senat or Sanderson

31-938-01

1 A bill to be entitled

2 An act relating to notor vehicle insurance;

3 creating the "Personal Injury Protection

4 I nsurance Reform Act"; providing legislative

5 findings with respect to the Florida Mtor

6 Vehi cl e No-Fault Law, anending s. 626. 989,

7 F.S.; extending civil inmunity to | aw

8 enforcenent officials for providing infornmation
9 about suspected acts of insurance fraud;

10 providing imunity for other actions taken in
11 cooperation with certain agencies or officials;
12 anending s. 627.731, F.S.; specifying the

13 pur pose of the Mdtor Vehicle No-Fault Law with
14 respect to linmtations on the right to claim
15 damages; amending s. 627.732, F.S.; providing
16 definitions; anending s. 627.736, F.S.

17 speci fyi ng nedi cal expenses that are payable
18 under personal injury protection benefits;

19 providing for paynent of interest on overdue
20 benefits; revising requirenents for deternining
21 when paynent is overdue; revising the interest
22 rate for overdue paynents; providing for
23 calculating the rate; liniting the anount
24 charged by providers for specified treatnents
25 and procedures for injuries covered by persona
26 injury protection; revising the period within
27 which a provider nust furnish charges to an
28 insurer; providing for tolling the period for
29 overdue paynent if the insurer requests an
30 exam nation of the injured person; revising
31 ci rcunstances under which an insurer is
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1 prohi bited fromw t hdrawi ng paynent of a

2 treating physician; revising conditions under

3 which attorney's fees are awarded; limting the
4 award of attorney's fees; providing that the

5 act does not limt a person's ability to file

6 an offer of judgnent; requiring that PIP

7 clinics register with the Agency for Health

8 Care Administration; requiring such clinics to
9 file specified information, pay a fee, and

10 mai ntain a bond; providing that there is no

11 obligation to pay certain unlawful charges of a
12 clinic; providing for a civil cause of action
13 agai nst persons who aid and abet in certain

14 unl awf ul actions; providing for damages;

15 anending s. 627.737, F.S.; revising the anpunt
16 of damages that nay be recovered for certain

17 injuries; requiring a plaintiff's attorney to
18 certify certain information as a condition to
19 bringi ng action agai nst an insurer; anendi ng

20 ss. 817.234, 817.505, F.S.; revising provisions
21 prohibiting the solicitation of a person in a
22 not or vehicle crash for certain purposes;

23 speci fying that a charge for service follow ng
24 a prohibited solicitation is an unl awf ul

25 charge; providing mininumterns of inprisonnent
26 for unlawful actions with respect to insurance
27 clains; anending s. 324.021, F.S.; conform ng
28 provi sions to changes nade by the act;

29 providing an effective date.

30

31| Be It Enacted by the Legislature of the State of Florida:

2
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Section 1. This act may be cited as the "Persona

Injury Protection |Insurance Reform Act."

Section 2. The Legislature finds and declares that the

pur poses of the Florida Mdtor Vehicle No-Fault Law have

i ncl uded providing affordabl e personal injury protection

i nsurance for state residents which is intended to deliver to

persons involved in notor vehicle crashes nedically necessary

and appropriate nedical care quickly and w t hout undue

litigation or other associated costs, but the Legislature

finds that these purposes have been i npeded by, anpbng ot her

things, fraud, nedically inappropriate over-utilization of

treat nent and di agnostic services, inflated charges, and other

practices of a small nunber of health care providers,

entrepreneurs, and attorneys who are adding significant costs

to consuners, yet providing little or no real benefits. The

Legislature finds that sone, but not all, of these practices

are described in the Statewide Grand Jury Report entitled

Report on Insurance Fraud Related to Personal Injury

Protection" in case No. 95-746 in the Suprene Court of the

State of Florida, and the Legislature incorporates by

reference as findings of this section the entirety of that

report. The Legislature further finds that the problens

addressed in this report and in this act are matters of great

public interest and inportance to public health, safety, and

wel fare, and that the provisions of this act are the | east

restrictive neans by which to solve these probl ens.

Section 3. Paragraph (c) of subsection (4) of section
626.989, Florida Statutes, is anended to read:

626. 989 |Investigation by departnent or Division of
| nsurance Fraud; conpliance; imunity; confidential

3
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information; reports to division; division investigator's
power of arrest.--

(4)

(c) In the absence of fraud or bad faith, a person is
not subject to civil liability for |ibel, slander, or any
other relevant tort by virtue of filing reports, wthout
mal i ce, or furnishing other information, wthout nalice,
required by this section or required by the departnent or
di vi sion under the authority granted in this section, and no
civil cause of action of any nature shall arise against such
per son:

1. For any information relating to suspected
fraudul ent insurance acts furnished to or received from any
| ocal, state, or federal |aw enforcenent officials, their

agents, or enpl oyees;

2. For any information relating to suspected
fraudul ent insurance acts furnished to or received from ot her
persons subject to the provisions of this chapter; of

3. For any such information furnished in reports to
t he departnent, division, the National I|Insurance Crine Bureau
ot t he National Association of | nsurance Conm ssioners, or to
any local, state, or federal |aw enforcenent officials, their

agents, or enpl oyees; or

4. For other actions taken in cooperation with any of

the agencies or individuals specified in this section in the

| awful investigation of suspected acts of insurance fraud.
Section 4. Section 627.731, Florida Statutes, is
amended to read:
627. 731 Purpose.--The purpose of ss. 627.730-627. 7405
is to provide for nedical, surgical, funeral, and disability

i nsurance benefits without regard to fault, and to require
4
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not or vehicle insurance securing such benefits, for notor
vehicles required to be registered in this state and, with
respect to notor vehicle accidents, a limtation on the right
to cl ai mnoneconom ¢ or general danages, including, but not

limted to, damages for pain, suffering, nental anguish

physical inpairnent, |oss of capacity to enjoy life, and

i nconveni ence.
Section 5. Section 627.732, Florida Statutes, is
amended to read:
627.732 Definitions.--As used in ss. 627.730-627. 7405:
(1) "Medically necessary" neans a particular supply or

service that is generally recognized by prudent health care

providers treating sinmlar conditions as acceptabl e and

appropriate for the intended purpose in accordance with the

prevail i ng professional standard of care. Unl ess such supply

or service is conpensable for such purpose under both Medicare

Part B and chapter 440, it is presuned not to be nedically

necessary unl ess proven to be nedically necessary by clear and

convi nci ng evi dence.

(2) ) "Motor vehicle" means any sel f-propelled
vehicle with four or nore wheels which is of a type both
designed and required to be licensed for use on the hi ghways
of this state and any trailer or semtrailer designed for use
wi th such vehicle and incl udes:

(a) A "private passenger notor vehicle," which is any
not or vehicle which is a sedan, station wagon, or jeep-type
vehicle and, if not used prinmarily for occupational

prof essi onal, or business purposes, a notor vehicle of the

pi ckup, panel, van, canper, or notor hone type.

(b) A "conmercial notor vehicle," which is any notor
vehicle which is not a private passenger notor vehicle.

5
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The term "notor vehicle" does not include a nobile hone or any
not or vehicle which is used in nmass transit, other than public
school transportation, and designed to transport nore than
five passengers exclusive of the operator of the notor vehicle
and which is owned by a nunicipality, a transit authority, or
a political subdivision of the state.

(3) 2y "Naned insured" means a person, usually the
owner of a vehicle, identified in a policy by nanme as the
i nsured under the policy.

(4) 3y "Omer" means a person who holds the |ega
title to a notor vehicle; or, in the event a notor vehicle is
the subject of a security agreenent or |l ease with an option to
purchase with the debtor or |essee having the right to
possessi on, then the debtor or |essee shall be deened the
owner for the purposes of ss. 627.730-627. 7405.

(5) "PIP clinic" neans any facility or |ocation at

whi ch nedi cal or diagnostic services are provided to persons

i nvolved in notor vehicle crashes, which tenders charges for

rei mbursenent for such services to any insurer providing

personal injury protection coverage or to any insured, and:

(a) Wth respect to which any person, other than a

licensed health care provider providing care within the scope

of his or her license, owns an interest in, controls, or

shares in profits fromthe operation of such facility or

| ocation; or

(b) Which derives nore than 50 percent of its gross

patient revenue directly or indirectly frompersonal injury

protection insurance.

(6)t4)> "Relative residing in the same househol d" neans
a relative of any degree by blood or by marriage who usually
6
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nmakes her or his hone in the sane family unit, whether or not
temporarily living el sewhere

(7)£5) "Recovery agent" means any person or agency who
is licensed as a recovery agent or recovery agency and
aut hori zed under s. 324.202 to seize |license plates.

(8) "Unlawful charge" neans:

(a) A charge for a nedical or diagnostic supply or

service which is the basis of a claimfor personal injury

protection benefits if the supply or service that is the basis

of the charge is not nedically necessary, was rendered in

violation of a state or federal law or rule or in connection

with or as a result of a violation of a state or federal |aw

or rule, or is otherwi se declared by state or federal lawto

be unl awful or unenforceabl e; or

(b) That portion of a charge for a nedical or

di agnostic supply or service which is the basis of a claimfor

personal injury protection benefits in excess of fee

[imtations under state or federal law or rule, or which is

ot herwi se declared by state or federal law to be unlawful or

unenf or ceabl e.
Section 6. Section 627.736, Florida Statutes, is
anmended to read:

627.736 Required personal injury protection benefits;
exclusions; priority; clains.--

(1) REQUI RED BENEFI TS. - - Every insurance policy
conplying with the security requirenments of s. 627.733 shal
provi de personal injury protection to the naned i nsured,
relatives residing in the same househol d, persons operating
the insured notor vehicle, passengers in such notor vehicle,
and ot her persons struck by such notor vehicle and suffering
bodily injury while not an occupant of a self-propelled

7
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vehi cl e, subject to the provisions of subsection (2) and
paragraph (4)(d), to a limt of $10,000 for |oss sustained by
any such person as a result of bodily injury, sickness,

di sease, or death arising out of the ownership, nmintenance,
or use of a notor vehicle as follows:

(a) Medical benefits.--Eighty percent of al
reasonabl e expenses for nedically necessary nedical, surgical
X-ray, dental, and rehabilitative services, including
prost hetic devices, and for nedically necessary anbul ance,

hospital, and nursing services. Such—berefits—shaH—also

(b) Disability benefits.--Sixty percent of any |oss of
gross incone and | oss of earning capacity per individual from
inability to work proxi mately caused by the injury sustained
by the injured person, plus all expenses reasonably incurred
in obtaining fromothers ordinary and necessary services in
lieu of those that, but for the injury, the injured person
woul d have perforned without incone for the benefit of his or
her household. Al disability benefits payable under this
provi sion shall be paid not |ess than every 2 weeks.

(c) Death benefits.--Death benefits of $5,000 per
i ndividual. The insurer may pay such benefits to the executor
or adm nistrator of the deceased, to any of the deceased's
relatives by blood or |egal adoption or connection by
marriage, or to any person appearing to the insurer to be
equitably entitled thereto.

8
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1| Only insurers witing notor vehicle liability insurance in

2| this state may provide the required benefits of this section
3| and no such insurer shall require the purchase of any other

4 | notor vehicle coverage other than the purchase of property

5| damage liability coverage as required by s. 627.7275 as a

6| condition for providing such required benefits. Insurers nay
7| not require that property danmage liability insurance in an

8 | anmobunt greater than $10, 000 be purchased in conjunction with
9 | personal injury protection. Such insurers shall nmake benefits
10| and required property damage liability insurance coverage

11 | avail abl e through normal narketing channels. Any insurer

12 | witing notor vehicle liability insurance in this state who
13| fails to conply with such availability requirenent as a

14 | general business practice shall be deened to have viol ated

15| part X of chapter 626, and such violation shall constitute an
16 | unfair nethod of conpetition or an unfair or deceptive act or
17 | practice involving the business of insurance; and any such

18 | insurer conmitting such violation shall be subject to the

19 | penalties afforded in such part, as well as those which nay be
20 | afforded el sewhere in the insurance code.
21 (2) AUTHORI ZED EXCLUSI ONS. - - Any i nsurer nay excl ude
22 | benefits:
23 (a) For injury sustained by the naned i nsured and
24 | relatives residing in the sane househol d while occupying
25 | another notor vehicle owned by the naned insured and not
26 | i nsured under the policy or for injury sustained by any person
27 | operating the insured notor vehicle without the express or
28 | inplied consent of the insured.
29 (b) To any injured person, if such person's conduct
30| contributed to his or her injury under any of the follow ng
31 | ci rcunst ances:

9
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1 1. Causing injury to hinmself or herself intentionally;
2] or

3 2. Being injured while comitting a felony.

4

5| Whenever an insured is charged with conduct as set forth in

6 | subparagraph 2., the 30-day paynent provision of paragraph

71 (4)(b) shall be held in abeyance, and the insurer shal

8 | withhol d paynment of any personal injury protection benefits

9 | pending the outcone of the case at the trial level. |If the
10| charge is nolle prossed or dismissed or the insured is

11 | acquitted, the 30-day paynent provision shall run fromthe

12 | date the insurer is notified of such action

13 (3) INSURED S RI GHTS TO RECOVERY OF SPECI AL DAMAGES I N
14 | TORT CLAIMS. --No insurer shall have a lien on any recovery in
15 tort by judgnent, settlenment, or otherw se for personal injury
16 | protection benefits, whether suit has been filed or settlenent
17 | has been reached without suit. An injured party who is

18 | entitled to bring suit under the provisions of ss.

19| 627.730-627. 7405, or his or her legal representative, shal
20 | have no right to recover any damages for which personal injury
21 | protection benefits are paid or payable. The plaintiff my
22 | prove all of his or her special damages notw thstanding this
23| limtation, but if special damages are introduced in evidence,
24 | the trier of facts, whether judge or jury, shall not award
25 | damages for personal injury protection benefits paid or
26 | payable. 1In all cases in which a jury is required to fix
27 | damages, the court shall instruct the jury that the plaintiff
28 | shall not recover such special damages for personal injury
29 | protection benefits paid or payable.
30 (4) BENEFITS; WHEN DUE. --Benefits due froman insurer
31| under ss. 627.730-627.7405 shall be prinmary, except that

10
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benefits received under any workers' conpensation | aw shall be
credited agai nst the benefits provided by subsection (1) and
shal | be due and payabl e as | oss accrues, upon receipt of
reasonabl e proof of such |oss and the anpbunt of expenses and
| oss incurred which are covered by the policy issued under ss.
627. 730-627. 7405. When the Agency for Health Care
Adm ni stration provides, pays, or becones |iable for nedica
assi stance under the Medicaid programrelated to injury,
si ckness, disease, or death arising out of the ownership,
mai nt enance, or use of a notor vehicle, benefits under ss.
627. 730-627. 7405 shall be subject to the provisions of the
Medi cai d program

(a) An insurer may require witten notice to be given
as soon as practicable after an accident involving a notor
vehicle with respect to which the policy affords the security
required by ss. 627.730-627. 7405.

(b) Personal injury protection insurance benefits paid
pursuant to this section shall be overdue solely for the

pur poses of inposing interest under paragraph (c) and the

notice provisions of subsection (8)if not paid within 30 days

after the insurer is furnished witten notice of the fact of a
covered | oss and of the amount of sane. |If such witten
notice is not furnished to the insurer as to the entire claim
any partial amount supported by witten notice is |ikew se
overdue if not paid within 30 days after such witten notice
is furnished to the insurer. Any part or all of the remainder
of the claimthat is subsequently supported by witten notice
is likewi se overdue if not paid within 30 days after such
witten notice is furnished to the insurer. However, any
payrment shall not be deened overdue when the insurer has

reasonabl e cause to believe presf—to—estabtsh that the
11
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insurer is not responsible for the paynent, notwithstanding
that witten notice has been furnished to the insurer. For
t he purpose of calculating the extent to which any benefits
are overdue, paynent shall be treated as being nade on the
date a draft or other valid instrument which is equivalent to
payrment was placed in the United States mail in a properly
addr essed, postpaid envelope or, if not so posted, on the date
of delivery.

(c) Al overdue paynents shall bear sinple interest at
the rate of 12 16 percent per year, calculated fromthe date

the insurer was furnished witten notice of the claim

(d) The insurer of the owner of a notor vehicle shal
pay personal injury protection benefits for

1. Accidental bodily injury sustained in this state by
t he owner while occupying a notor vehicle, or while not an
occupant of a self-propelled vehicle if the injury is caused
by physical contact with a notor vehicle.

2. Accidental bodily injury sustained outside this
state, but within the United States of Anerica or its
territories or possessions or Canada, by the owner while
occupyi ng the owner's notor vehicle.

3. Accidental bodily injury sustained by a relative of
the owner residing in the sane househol d, under the
ci rcunst ances described in subparagraph 1. or subparagraph 2.
provided the relative at the tine of the accident is domiciled
in the owner's household and is not hinself or herself the
owner of a notor vehicle with respect to which security is
requi red under ss. 627.730-627. 7405.

4. Accidental bodily injury sustained in this state by
any ot her person while occupying the owner's notor vehicle or
if aresident of this state, while not an occupant of a

12
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sel f-propelled vehicle, if the injury is caused by physica
contact with such notor vehicle, provided the injured person
is not hinmself or herself:

a. The owner of a notor vehicle with respect to which
security is required under ss. 627.730-627.7405; or

b. Entitled to personal injury benefits fromthe
i nsurer of the owner or owners of such a notor vehicle.

(e) If two or nore insurers are liable to pay persona
injury protection benefits for the sane injury to any one
person, the nmaxi mum payabl e shall be as specified in
subsection (1), and any insurer paying the benefits shall be
entitled to recover fromeach of the other insurers an
equitable pro rata share of the benefits paid and expenses
incurred in processing the claim

(f) Medical paynents insurance, if available in a
policy of notor vehicle insurance, shall pay the portion of
any claimfor personal injury protection nedical benefits
which is otherwi se covered but is not payable due to the
coi nsurance provision of paragraph (1)(a), regardl ess of
whet her the full anount of personal injury protection coverage
has been exhausted. The benefits shall not be payable for the
anmount of any deducti bl e which has been sel ect ed.

(g) It is a violation of the insurance code for an
insurer to fail to tinmely provide benefits as required by this
section with such frequency as to constitute a genera
busi ness practi ce.

(5) CHARGES FOR TREATMENT OF | NJURED PERSONS. - -

(a) Any physician, hospital, clinic, or other person
or institution lawfully rendering treatnent to an injured
person for a bodily injury covered by personal injury
protection insurance may charge only a reasonabl e anount for

13
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t he products, services, and acconmpdati ons rendered, and the

i nsurer providing such coverage may pay for such charges
directly to such person or institution lawfully rendering such
treatnent, if the insured receiving such treatnent or his or
her guardi an has countersigned the invoice, bill, or claim
form approved by the Department of |nsurance upon which such
charges are to be paid for as having actually been rendered,
to the best knowl edge of the insured or his or her guardian
tr—ro—events-However, #ay such a charge may not be in excess

of the anopunt the person or institution customarily charges or
accepts as full conpensation for |ike products, services, or

accommodati ons in cases involving no insurance, provided that
charges for cephalic thernograns and peripheral thernograns;
spi nal ultrasounds; nagnetic resonance imging (Ml);

extremty ultrasounds; video fluoroscopy; surface

el ectronyography; nerve conduction testing, including notor

and sensory nerves, F waves, H refl exes, sonmtosensory evoked

potentials, and dermatonal studies; and any substantially

simlar diagnostic test or procedure by whatever nane nay

shat not exceed the maxi mum rei nbur sement al |l owance for such
procedures as set forth in the applicable fee schedul e
establ i shed pursuant to s. 440.13. |If the departnment finds

that, with respect to a diagnostic test or procedure, there is

a pattern of overcharges, overutilization, excessive costs, or

i mproper or unnecessary utilization, the departnment shall by

rul e designate the test or procedure and, when so desi gnated,

charges for that test or procedure may not exceed the nmaxi num

rei mbursenent allowance for the test or procedure as set forth

in the fee schedul e.

(b) Wth respect to any treatnent or service, other
than nedical services billed by a hospital for services
14
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1| rendered at a hospital-owned facility, the statenent of

2 | charges nust be furnished to the insurer by the provider and

3| may not include, and the insurer is not required to pay,

4| charges for treatnment or services rendered nore than 35 36

5| days before the postmark date of the statenent, except for

6 | past due anmounts previously billed on a tinely basis under

7 | this paragraph, and except that, if the provider subnmits to

8| the insurer a notice of initiation of treatnment within 21 days
9| after its first exam nation or treatnment of the clainmant, the
10 | statenent may include charges for treatnent or services

11 | rendered up to, but not nore than, 60 days before the postnark
12 | date of the statenment. The injured party is not liable for

13 | and the provider shall not bill the injured party for, charges
14 | that are unpai d because of the provider's failure to conply

15| with this paragraph. Any agreenent requiring the injured

16 | person or insured to pay for such charges is unenforceable.

17 | 1f, however, the insured has furnished a provider with the

18 | i ncorrect nane and address of the insured's insurer, the

19 | provider nmust furnish the insurer with a statenent of the
20| charges within 35 days after the date the provider has with
21| due diligence obtained the correct information. The insurer is
22 | not required to pay for such charges unl ess the provider
23 | includes with the statenent docunentary evidence that was
24 | provided by the insured during the 35-day period denpnstrating
25| that the provider reasonably relied on erroneous infornmation
26 | fromthe insured and includes with the statenment a deni al
27 | letter fromthe incorrect insurer or United States postal
28 | proof of mailing reflecting tinely nmailing to the incorrect
29 | address or insurer.For energency services and care as defined
30| in s. 395.002 rendered in a hospital energency departnent or
31| for transport and treatnent rendered by an anbul ance provi der

15
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licensed pursuant to part |1l of chapter 401, the provider is
not required to furnish the statenent of charges within the
time periods established by this paragraph; and the insurer
shall not be considered to have been furnished with notice of
t he anount of covered | oss for purposes of paragraph (4)(b)
until it receives a statenent conplying with paragraph (5)(d),
or copy thereof, which specifically identifies the place of
service to be a hospital energency departnent or an anbul ance
in accordance with billing standards recogni zed by the Health
Care Finance Administration. Each notice of insured's rights
under s. 627.7401 nust include the follow ng statenent in type
no snaller than 12 points:

Bl LLI NG REQUI REMENTS. - - Fl ori da Statutes provide

that with respect to any treatnent or services,

ot her than certain hospital and energency

services, the statenent of charges furnished to

the insurer by the provider may not include,

and the insurer and the injured party are not

required to pay, charges for treatnent or

servi ces rendered nore than 35 36 days before

the postmark date of the statenent, except for

past due anounts previously billed on a tinely

basis, and except that, if the provider subnmts

to the insurer a notice of initiation of

treatnent within 21 days after its first

exam nation or treatnment of the clainmant, the

statenent may include charges for treatnent or

services rendered up to, but not nore than, 60

days before the postnark date of the statenent.

(c) Every insurer shall include a provisioninits
policy for personal injury protection benefits for binding

16
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arbitration of any clains dispute involving nedical benefits
ari sing between the insurer and any person providing nedica
services or supplies if that person has agreed to accept

assi gnnment of personal injury protection benefits. The

provi sion shall specify that the provisions of chapter 682
relating to arbitration shall apply. The prevailing party
shall be entitled to attorney's fees and costs. For purposes
of the award of attorney's fees and costs, the prevailing
party shall be determ ned as foll ows:

1. Wen the anount of personal injury protection
benefits determ ned by arbitration exceeds the sum of the
anmount offered by the insurer at arbitration plus 50 percent
of the difference between the anount of the claimasserted by
the claimant at arbitration and the anmount offered by the
insurer at arbitration, the claimant is the prevailing party.

2. Wien the anobunt of personal injury protection
benefits determined by arbitration is less than the sum of the
anmount offered by the insurer at arbitration plus 50 percent
of the difference between the anmount of the claimasserted by
the claimant at arbitration and the anmount offered by the
insurer at arbitration, the insurer is the prevailing party.

3. Wien neither subparagraph 1. nor subparagraph 2.
applies, there is no prevailing party. For purposes of this
par agraph, the anpbunt of the offer or claimat arbitration is
the amount of the last witten offer or claimnade at |east 30
days prior to the arbitration

4. In the demand for arbitration, the party requesting
arbitration nust include a statenent specifically identifying
the issues for arbitration for each exami nation or treatnment
in dispute. The other party nust subsequently issue a
statenent specifying any other exam nations or treatnent and

17
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1| any other issues that it intends to raise in the arbitration
2| The parties may anend their statenents up to 30 days prior to
3| arbitration, provided that arbitration shall be limted to

4] those identified i ssues and neither party nmay add additiona
5] issues during arbitration

6 (d) Al statenents and bills for nedical services

7 | rendered by any physician, hospital, clinic, or other person
8| or institution shall be subnmitted to the insurer on a Health
9| Care Finance Adninistration 1500 form UB 92 forns, or any
10 | other standard form approved by the departnent for purposes of
11| this paragraph. Al billings for such services shall, to the
12 | extent applicable, follow the Physicians' Current Procedura
13 | Terminology (CPT) in the year in which services are rendered.
14 | No statenent of nedical services nay include charges for

15 | nedi cal services of a person or entity that perforned such
16 | services w thout possessing the valid licenses required to
17 | perform such services. For purposes of paragraph (4)(b), an
18 | i nsurer shall not be considered to have been furnished with
19 | notice of the anpbunt of covered |loss or nedical bills due
20 | unless the statenents or bills conmply with this paragraph
21 (6) DI SCOVERY OF FACTS ABOUT AN | NJURED PERSON;
22 | DI SPUTES. - -
23 (a) Every enployer shall, if a request is made by an
24 | insurer providing personal injury protection benefits under
25| ss. 627.730-627. 7405 agai nst whom a cl ai m has been nade,
26 | furnish forthwith, in a form approved by the departnent, a
27 | sworn statement of the earnings, since the tine of the bodily
28 | injury and for a reasonable period before the injury, of the
29 | person upon whose injury the claimis based.
30 (b) Every physician, hospital, clinic, or other
31| nedical institution providing, before or after bodily injury

18
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1| upon which a claimfor personal injury protection insurance

2 | benefits is based, any products, services, or acconmpdations
3linrelation to that or any other injury, or in relation to a
4] condition clained to be connected with that or any other
5|injury, shall, if requested to do so by the insurer agai nst

6 | whom t he cl ai m has been nade, furnish forthwith a witten

7| report of the history, condition, treatnent, dates, and costs
8 | of such treatnent of the injured person, together with a sworn
9| statenent that the treatnent or services rendered were

10 | reasonabl e and necessary with respect to the bodily injury

11 | sustained and identifying which portion of the expenses for

12 | such treatnent or services was incurred as a result of such

13| bodily injury, and produce forthwith, and permt the

14 | inspection and copying of, his or her or its records regarding
15| such history, condition, treatnent, dates, and costs of

16 | treatment. Such sworn statenent shall read as follows: "Under
17 | penalty of perjury, | declare that | have read the foregoing,
18 | and the facts alleged are true, to the best of ny know edge

19 | and belief." No cause of action for violation of the
20 | physician-patient privilege or invasion of the right of
21 | privacy shall be permitted agai nst any physician, hospital,
22 | clinic, or other nedical institution conplying with the
23 | provisions of this section. The person requesting such records
24 | and such sworn statenent shall pay all reasonable costs
25| connected therewith. |If an insurer nakes a written request for
26 | docunent ati on under this paragraph within 20 days after having
27 | received notice of the amobunt of a covered | oss under
28 | paragraph (4)(a), the insurer shall pay the anpbunt or parti al
29 | anount of covered loss to which such docunmentation relates in
30 | accordance with paragraph (4)(b) or within 10 days after the
31| insurer's receipt of the requested docunentation, whichever

19
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occurs later. For purposes of this paragraph, the term
"receipt" includes, but is not linmted to, inspection and
copyi ng pursuant to this paragraph

(c) In the event of any dispute regarding an insurer's
right to discovery of facts about an injured person's earnings
or about his or her history, condition, or treatnent, or the
dates and costs of such treatnent, the insurer nay petition a
court of conpetent jurisdiction to enter an order permtting
such di scovery. The order nmay be nmade only on notion for good
cause shown and upon notice to all persons having an interest,
and it shall specify the tine, place, manner, conditions, and
scope of the discovery. Such court may, in order to protect
agai nst annoyance, enbarrassnent, or oppression, as justice
requires, enter an order refusing discovery or specifying
condi tions of discovery and may order paynents of costs and
expenses of the proceeding, including reasonable fees for the
appearance of attorneys at the proceedi ngs, as justice
requires.

(d) The injured person shall be furnished, upon
request, a copy of all information obtained by the insurer
under the provisions of this section, and shall pay a
reasonabl e charge, if required by the insurer

(e) Notice to an insurer of the existence of a claim
shal | not be unreasonably wi thheld by an insured.

(7) MENTAL AND PHYSI CAL EXAM NATI ON OF | NJURED PERSON
REPORTS. - -

(a) \Whenever the nental or physical condition of an
i njured person covered by personal injury protection is
material to any claimthat has been or nay be nade for past or
future personal injury protection insurance benefits, such
person shall, upon the request of an insurer, submit to nental

20
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or physical exam nation by a physician or physicians. |f the
request for an exam nation is made within the 30-day period

set forth in paragraph (4)(b), that 30-day period is tolled

until 21 days after the date of the request for such

exam nation by the insurer, or 10 days after the exanination

if the insured cannot be examined within 11 days after the

request because of the unavailability of the insured. The

costs of any exaninations requested by an insurer shall be
borne entirely by the insurer. Such exam nation shall be
conducted within the nmunicipality where the insured is
receiving treatnent, or in a location reasonably accessible to
the insured, which, for purposes of this paragraph, neans any
| ocation within the nunicipality in which the insured resides,
or any location within 10 niles by road of the insured's

resi dence, provided such location is within the county in
which the insured resides. If the exam nation is to be
conducted in a location reasonably accessible to the insured,
and if there is no qualified physician to conduct the

exam nation in a location reasonably accessible to the

i nsured, then such exani nation shall be conducted in an area
of the closest proxinity to the insured' s residence. Persona
protection insurers are authorized to include reasonabl e
provisions in personal injury protection insurance policies
for mental and physical exam nation of those claining persona
injury protection insurance benefits. An insurer may not

wi t hdraw payment of a treating physician as to future

treatnent without the consent of the injured person covered by

the personal injury protection, unless the insurer first

obtains a report by a physician |icensed under the sane

chapter as the treating physician whose future treatnent

aut hori zation is sought to be withdrawn, stating that further
21
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treatnent is was not reasonable, related, or nedically
necessary.

(b) If requested by the person exanined, a party
causi ng an exanmi nation to be nmade shall deliver to himor her
a copy of every witten report concerning the exanination
rendered by an exam ni ng physician, at |east one of which
reports nust set out the exam ning physician's findings and
conclusions in detail. After such request and delivery, the
party causing the exanmination to be made is entitled, upon
request, to receive fromthe person exanined every witten
report available to himor her or his or her representative
concerni ng any exanination, previously or thereafter nade, of
the same nental or physical condition. By requesting and
obtaining a report of the examination so ordered, or by taking
t he deposition of the exam ner, the person exam ned wai ves any
privilege he or she may have, in relation to the claimfor
benefits, regarding the testinony of every other person who
has exam ned, or may thereafter exanmine, himor her in respect
to the sane nental or physical condition. If a person
unreasonably refuses to subnit to an examination, the persona
injury protection carrier is no longer liable for subsequent
personal injury protection benefits.

(8) APPLICABILITY OF PROVI SI ON REGULATI NG ATTORNEY" S
FEES. --Wth respect to any di spute under the provisions of ss.
627. 730-627. 7405 between the insured and the insurer, or
between the insurer and an assignee of an insured's rights,

the provisions of s. 627.428, except as otherw se provided in

this section,shall apply.

(a) An overdue claimfor nedical benefits does not

give rise to an award of attorney's fees unless, as conditions

precedent thereto:

22
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1. At atine after the claimhas becone overdue

pursuant to paragraph (4)(b), the claimant or the clainmant's

attorney subnitted notice of the overdue claimby United

States certified or registered mail to the insurer on a form

adopted by rule of the departnent which includes space or

i nstructions for providing:

a. An itenized specification of each anount clained to

be overdue, the information reasonably necessary to

substantiate the nmedical necessity of the treatnent or

supplies that are the basis for the claim and the

reasonabl eness of the anpunt of the clainm and

b. A witten sworn statenent signed by the physician,

hospital, clinic, or other person or institution rendering the

treatnent to the insured upon which the claimis based,

certifying that no consideration of any kind was paid or

offered, directly or indirectly, in cash or in kind, or in any

f orm what soever, by the certifying individual or entity, or

any enpl oyee or agent thereof, to the insured or any other

person to induce the referral of the insured, or in return for

a list of nanes or a publication that |lists nanes of

i ndi viduals involved in notor vehicle crashes in which the

i nsured's nane is included;

2. The insurer has subsequently failed to pay al

anounts identified in the notice within 30 days after the

insurer's receipt of the notice; and

3. If the insured is the claimant, the clainmant's

attorney has subnitted to the insurer a witten sworn

statenent certifying that the attorney, the attorney's firm

or an agent or enployee of the attorney or attorney's firm has

not paid or offered consideration of any kind, directly or

indirectly, in cash or in kind, or in any form what soever to:
23
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a. The clai mant;

b. Any person to induce the referral of the clai mant

to the attorney or the attorney's firm or

C. Any person inreturn for alist of nanes or a

publication in which the clainant's nane is incl uded.

(b) Wth respect to a suit based upon a claimarising

under personal injury protection benefits, attorney's fees

added to the judgment under this section or any ot her |aw nmay

not exceed the reasonable hourly fee for |egal services

actually and necessarily rendered, w thout adjustnent by

resort to contingency risk multipliers such as Lodestar or

other multiplier effects.

(c) This section or s. 627.428 does not limt in any

way a person's ability to enploy the provisions of s. 768.79.

(9)(a) Each insurer which has issued a policy
providi ng personal injury protection benefits shall report the
renewal , cancellation, or nonrenewal thereof to the Departnent
of H ghway Safety and Mdtor Vehicles within 45 days fromthe
effective date of the renewal, cancell ation, or nonrenewal .
Upon the issuance of a policy providing personal injury
protection benefits to a naned insured not previously insured
by the insurer thereof during that cal endar year, the insurer
shal |l report the issuance of the new policy to the Departnent
of H ghway Safety and Motor Vehicles within 30 days. The
report shall be in such formand format and contain such
information as nmay be required by the Departnent of H ghway
Safety and Mdtor Vehicles which shall include a fornmat
conpatible with the data processing capabilities of said
departnment, and the Departnent of Hi ghway Safety and Mbtor
Vehicles is authorized to adopt rul es necessary with respect
thereto. Failure by an insurer to file proper reports with the

24
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Departnent of Hi ghway Safety and Mdtor Vehicles as required by
this subsection or rules adopted with respect to the
requirements of this subsection constitutes a violation of the
Fl orida I nsurance Code. Reports of cancellations and policy
renewal s and reports of the issuance of new policies received
by the Departnent of H ghway Safety and Motor Vehicles are
confidential and exenpt fromthe provisions of s. 119.07(1).
These records are to be used for enforcenent and regul atory
pur poses only, including the generation by the departnment of
data regardi ng conpliance by owners of notor vehicles with
financial responsibility coverage requirenents. In addition

t he Departnent of H ghway Safety and Mot or Vehicles shal

rel ease, upon a witten request by a person involved in a

not or vehicle accident, by the person's attorney, or by a
representative of the person's notor vehicle insurer, the nane
of the insurance conpany and the policy nunber for the policy
covering the vehicle naned by the requesting party. The
written request mnust include a copy of the appropriate
accident formas provided in s. 316.065, s. 316.066, or s.

316. 068.

(b) Every insurer with respect to each insurance
policy providing personal injury protection benefits shal
notify the naned insured or in the case of a comercial fleet
policy, the first naned insured in witing that any
cancel l ation or nonrenewal of the policy will be reported by
the insurer to the Departnent of Hi ghway Safety and Mbtor
Vehicles. The notice shall also informthe nanmed insured that
failure to maintain personal injury protection and property
damage liability insurance on a notor vehicle when required by
law may result in the loss of registration and driving
privileges in this state, and the notice shall informthe

25
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naned i nsured of the anpbunt of the reinstatenent fees required
by s. 627.733(7). This notice is for informational purposes
only, and no civil liability shall attach to an insurer due to
failure to provide this notice.

(10) An insurer may negotiate and enter into contracts
with licensed health care providers for the benefits descri bed
inthis section, referred to in this section as "preferred
providers," which shall include health care providers |icensed
under chapters 458, 459, 460, 461, and 463. The insurer nay
provide an option to an insured to use a preferred provider at
the tinme of purchase of the policy for personal injury
protection benefits, if the requirenents of this subsection
are net. |If the insured elects to use a provider who is not a
preferred provider, whether the insured purchased a preferred
provider policy or a nonpreferred provider policy, the nedica
benefits provided by the insurer shall be as required by this
section. |If the insured elects to use a provider who is a
preferred provider, the insurer may pay nedical benefits in
excess of the benefits required by this section and may waive
or |lower the anount of any deductible that applies to such
nmedi cal benefits. |If the insurer offers a preferred provider
policy to a policyholder or applicant, it nust also offer a
nonpreferred provider policy. The insurer shall provide each
policyholder with a current roster of preferred providers in
the county in which the insured resides at the tine of
purchase of such policy, and shall nake such |ist avail able
for public inspection during regular business hours at the
principal office of the insurer within the state.

(11) REQ STRATI ON AND CHARGES OF PIP CLINICS. --
(a) Each PIP clinic nust file a registration statenent
with the Agency for Health Care Adninistration by Septenber 1,
26
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2001, or before beginning operation. The registration

statenent nust be continuously updated and annually restated

and refiled and nust contai n:

1. The nane, residence and busi ness addresses, and

t el ephone nunbers of all persons sharing in any profits

derived fromthe operation of the clinic.

2. A schedule of all tests, treatnents, or other

services rendered in or by the clinic and the charges for each

of such services.

3. A sworn affidavit executed under penalty of perjury

fromeach person owning, controlling, or sharing in any profit

fromthe clinic, agreeing that each such person is jointly and

severally liable in any civil action related to any actions

taken by or in the clinic which are related to:

a. Diagnostic tests or treatnent by persons who are

not licensed to provide such treatnment or unauthorized tests

or treatnment by persons who are authorized to performcertain

treatnents only under supervision of a licensed professiona

or under other specific conditions; or

b. Any unlawful charge or claimfor rei nbursenent

tendered to an insurer providing personal injury protection

coverage or to an insured.

4, Aregistration fee, in an anount determned by rule

of the Agency for Health Care Adm nistration, which covers al

direct and indirect costs of the agency in inplenenting

regi strations and maintai ni ng and nmaki ng regi strati ons

avail abl e as public records.

5. A bond conditioned to pay any judgnment for

penal ti es or damages whi ch nmay be adjudged agai nst the clinic,

in an anmount of $200,000 or two tines the clinic's average

nont hly gross recei pts, whichever is greater

27
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1 (b) A charge or claimfor reinbursenent nade by or on
2| behalf of a PIP clinic constitutes an unlawful charge if the
3lclinic is not in conpliance with this section or its

4 | registration statenent, or if the PIP clinic is in violation
5] of any laws governing nedical treatnment at the tine the

6| service is rendered or at the tine the claimis sought to be
7 | coll ected.

8 (12) REI MBURSEMENT OF UNLAWFUL

9 | CHARGE. - - Not wi t hst andi ng other |aw, an insurer or person

10| involved in a notor vehicle crash is not obligated to pay for
11 | any unlawful charge or attorney's fees related to any claim
12 | for such charges.

13 (13) CIVIL ACTI ON CREATED. - - Any insurer or other

14 | person to whoma claimfor an unlawful charge is tendered for
15| paynent nmay file a civil action against any person, other than
16 | an insured, tendering such claim and agai nst any person

17 | including an insured, aiding and abetting in such charge. A
18 | person who in any way facilitates the delivery of services or
19 | supplies or tenders or undertakes efforts to enforce
20| collection of such charge is aiding or abetting in such
21| charge, if such person derives any consideration or prom se of
22 | consideration related to the supply, service, or charge and
23 | such person knew or shoul d have known that the charge was
24 | unl awful under the facts or conduct involved in the clains.
25 | Damages recoverable in such action include the anount of the
26 | unl awmful charge and attorney's fees or other consequenti al
27 | damages caused by the unlawful charge, including costs and
28 | attorney's fees incurred in resisting the paynent of the
29 | unl awmful charge, costs and attorney's fees incurred in making
30| a claimunder this section, and punitive danages, subject to
31| the requirenents and linitations of part Il of chapter 768.

28
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Section 7. Section 627.737, Florida Statutes, is
amended to read:

627.737 Tort exenption; limtation on right to
danmages; punitive damages. --

(1) Every owner, registrant, operator, or occupant of
a notor vehicle with respect to which security has been
provided as required by ss. 627.730-627. 7405, and every person
or organi zation legally responsible for her or his acts or
om ssions, is hereby exenpted fromtort liability for damages
ari sing from beeause—oef bodily injury, sickness, or disease

arising out of the ownership, operation, nmintenance, or use
of such nmotor vehicle in this state to the extent that the
benefits described in s. 627.736(1) are payable for such
injury, or would be payable but for any exclusion authorized
by ss. 627.730-627. 7405, under any insurance policy or other
nmet hod of security conplying with the requirenents of s.
627.733, or by an owner personally liable under s. 627.733 for
t he paynent of such benefits, unless a person is entitled to
mai ntain an action to recover nonecononi c or general damages,

i ncl udi ng damages for pain, suffering, nental anguish

physical inpairnent, |oss of capacity to enjoy life, and

i nconveni ence, for such injury under the provisions of
subsection (2).

(2) In any action of tort brought agai nst the owner
regi strant, operator, or occupant of a notor vehicle with
respect to which security has been provided as required by ss.
627. 730-627. 7405, or agai nst any person or organization
legally responsible for her or his acts or om ssions, a
plaintiff nmay recover noneconomic or general damages in tort

i ncludi ng fe+ pain, suffering, nental anguish, physica
i mpai rnent, | oss of capacity to enjoy life,and inconveni ence
29
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ari sing from beeause—of bodily injury, sickness, or disease

arising out of the ownership, maintenance, operation, or use
of such notor vehicle only in the event that the injury or
di sease consists in whole or in part of:

(a) Significant and permanent |oss of an inportant
bodi Iy function.

(b) Significant permanent injury within a reasonable
degree of nedical probability, other than scarring or
di sfigurenent which has a substantial and pernanent inpact on

the plaintiff's ability to performthe activities associ ated

with a reasonably normal lifestyle.

(c) Significant and pernmanent scarring or
di sfi gurenent.
(d) Death.
(3) When a plaintiff is represented by an attorney

with respect to an action brought under subsection (2), the

plaintiff's attorney shall, as a condition precedent to

nmai ntaining the action, submt a witten sworn statenent to

the court certifying that the attorney, the attorney's firm

any agent or enployee of the attorney or the attorney's firm

or any other attorney sharing in the fee arrangenent has not

paid or offered consideration of any kind, directly or

indirectly, in cash or in kind, or in any form what soever to:
(a) The plaintiff;
(b) Any person to induce the referral of the plaintiff

to the attorney or the attorney's firm or

(c) Any person in return for a list of nanes or a

publication in which the plaintiff's nane is incl uded.

(4) 3 When a defendant, in a proceedi ng brought
pursuant to ss. 627.730-627. 7405, questions whether the
plaintiff has net the requirenents of subsection (2), then the
30
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1| defendant nmay file an appropriate notion with the court, and
2| the court shall, on a one-tine basis only, 30 days before the
3| date set for the trial or the pretrial hearing, whichever is
4| first, by examining the pleadings and the evidence before it,
5| ascertain whether the plaintiff will be able to subnit sone

6 | evidence that the plaintiff will neet the requirenents of

7 | subsection (2). |If the court finds that the plaintiff wll

8| not be able to submt such evidence, then the court shal

9| disnmiss the plaintiff's claimw thout prejudice.

10 (5)t4)r In any action brought agai nst an autonobile

11| liability insurer for damages in excess of its policy linmts,
12| no claimfor punitive damages shall be all owed.

13 Section 8. Section 817.234, Florida Statutes, is

14 | anended to read:

15 817.234 Fal se and fraudul ent insurance clains.--

16 (1)(a) A person commits insurance fraud puni shable as
17 | provided in subsection (11) if that person, with the intent to
18 | injure, defraud, or deceive any insurer:

19 1. Presents or causes to be presented any witten or
20| oral statenent as part of, or in support of, a claimfor
21 | paynent or other benefit pursuant to an insurance policy or a
22 | health mai nt enance organi zati on subscriber or provider
23 | contract, know ng that such statenent contains any fal se,
24 | inconmpl ete, or msleading informati on concerning any fact or
25| thing material to such claim
26 2. Prepares or nakes any witten or oral statenent
27 | that is intended to be presented to any insurer in connection
28 | with, or in support of, any claimfor paynent or other benefit
29 | pursuant to an insurance policy or a health naintenance
30 | organi zati on subscriber or provider contract, know ng that
31| such statenent contains any fal se, inconplete, or nisleading

31
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i nformati on concerning any fact or thing material to such
claim or

3.a. Knowingly presents, causes to be presented, or
prepares or nmakes with know edge or belief that it will be
presented to any insurer, purported insurer, servicing
corporation, insurance broker, or insurance agent, or any
enpl oyee or agent thereof, any false, inconplete, or
m sl eading information or witten or oral statenent as part
of, or in support of, an application for the issuance of, or
the rating of, any insurance policy, or a health maintenance
organi zati on subscri ber or provider contract; or

b. Wo know ngly conceal s informati on concerning any
fact material to such application.

(b) Al clains and application forns shall contain a
statenent that is approved by the Departnment of |nsurance that
clearly states in substance the followi ng: "Any person who
knowi ngly and with intent to injure, defraud, or deceive any
insurer files a statenment of claimor an application
containing any false, inconplete, or nmsleading information is
guilty of a felony of the third degree." This paragraph shal
not apply to reinsurance contracts, reinsurance agreenents, or
rei nsurance cl ai ns transactions.

(2)(a) Any physician |licensed under chapter 458,
ost eopat hi ¢ physician |icensed under chapter 459, chiropractic
physician |icensed under chapter 460, or other practitioner
|icensed under the laws of this state who knowi ngly and
willfully assists, conspires with, or urges any insured party
to fraudulently violate any of the provisions of this section
or part Xl of chapter 627, or any person who, due to such
assi stance, conspiracy, or urging by said physician,
ost eopat hi ¢ physician, chiropractic physician, or

32
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practitioner, knowingly and willfully benefits fromthe
proceeds derived fromthe use of such fraud, commts insurance
fraud, punishable as provided in subsection (11). In the event
that a physician, osteopathic physician, chiropractic
physician, or practitioner is adjudicated guilty of a
violation of this section, the Board of Medicine as set forth
in chapter 458, the Board of Gsteopathic Medicine as set forth
in chapter 459, the Board of Chiropractic Medicine as set
forth in chapter 460, or other appropriate licensing authority
shall hold an adninistrative hearing to consider the

i mposition of adm nistrative sanctions as provided by | aw

agai nst sai d physician, osteopathic physician, chiropractic
physi cian, or practitioner

(b) In addition to any other provision of |aw,
systemati ¢ upcoding by a provider, as defined in s.
641.19(15), with the intent to obtain rei nbursenent otherw se
not due froman insurer is punishable as provided in s.
641.52(5).

(3) Any attorney who knowingly and willfully assists,
conspires with, or urges any claimant to fraudulently violate
any of the provisions of this section or part Xl of chapter
627, or any person who, due to such assistance, conspiracy, or
urging on such attorney's part, knowingly and willfully
benefits fromthe proceeds derived fromthe use of such fraud,
commits insurance fraud, punishable as provided in subsection
(11).

(4) Any person or governnmental unit |icensed under
chapter 395 to maintain or operate a hospital, and any
adm ni strator or enployee of any such hospital, who know ngly
and willfully allows the use of the facilities of said
hospital by an insured party in a schene or conspiracy to

33
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fraudulently violate any of the provisions of this section or
part Xl of chapter 627 commits insurance fraud, punishable as
provided in subsection (11). Any adjudication of guilt for a
violation of this subsection, or the use of business practices
denonstrating a pattern indicating that the spirit of the |aw
set forth in this section or part Xl of chapter 627 is not
being followed, shall be grounds for suspension or revocation
of the license to operate the hospital or the inposition of an
adni ni strative penalty of up to $5,000 by the |icensing
agency, as set forth in chapter 395.

(5) Any insurer damaged as a result of a violation of
any provision of this section when there has been a crimna
adj udi cation of guilt shall have a cause of action to recover
conpensat ory damages, plus all reasonable investigation and

litigation expenses, including attorneys' fees, at the trial
and appel l ate courts.

(6) For the purposes of this section, "statenent"
includes, but is not limted to, any notice, statenent, proof
of loss, bill of lading, invoice, account, estinate of
property danmages, bill for services, diagnhosis, prescription
hospital or doctor records, X ray, test result, or other
evi dence of loss, injury, or expense.

(7) The provisions of this section shall also apply as
to any insurer or adjusting firmor its agents or
representatives who, with intent, injure, defraud, or deceive
any claimant with regard to any claim The cl ai mant shal
have the right to recover the damages provided in this
secti on.

(8) It is unlawful for any person, in his or her
i ndi vidual capacity or in his or her capacity as a public or
private enployee, or for any firm corporation, partnership,

34
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or association, to solicit or cause to be solicited any person

involved in a notor vehicle crash by any neans of

communi cation, other than advertising directed to the genera

publ i ¢, bustress—in—or—about—ecity—receivinghospirtats—city

uponr—private property—of —any echaracter—whatsoever for the

pur pose of nmaking notor vehicle tort clains or clains for
personal injury protection benefits required by s. 627.736.
Any charge for a service rendered by any nedical provider or

attorney who has solicited the person or caused the person to

be solicited in violation of this subsection is an unl awf ul

charge, as that termis defined ins. 627.732, and is

unenf or ceabl e. Any person who violates the provisions of this

subsection comrits a felony of the third degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084. A person
who is convicted of a violation of this subsection shall be

sentenced to a mnimumterm of inprisonnent of 6 nonths.

(9) It is unlawful for any attorney to solicit any
business relating to the representation of persons involved
iAjured in a notor vehicle accident for the purpose of filing
a notor vehicle tort claimor a claimfor personal injury
protection benefits required by s. 627.736. The solicitation
by advertising of any business by an attorney relating to the
representation of a person involved +najured in a specific
not or vehicle accident is prohibited by this section. Any
attorney who violates the provisions of this subsection
commits a felony of the third degree, punishable as provided
ins. 775.082, s. 775.083, or s. 775.084. A person who is
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convicted of a violation of this subsection shall be sentenced

to a nininumtermof inprisonment of 6 nonths. Whenever any

circuit or special grievance commttee acting under the
jurisdiction of the Suprene Court finds probabl e cause to
believe that an attorney is guilty of a violation of this
section, such conmmittee shall forward to the appropriate state
attorney a copy of the finding of probable cause and the
report being filed in the matter. This section shall not be
interpreted to prohibit advertising by attorneys which does
not entail a solicitation as described in this subsection and
which is permitted by the rules regulating The Florida Bar as
promul gated by the Florida Suprene Court.

(10) As used in this section, the term"insurer" neans
any insurer, health nmaintenance organization, self-insurer
sel f-insurance fund, or other simlar entity or person
regul at ed under chapter 440 or chapter 641 or by the
Departnent of |nsurance under the Florida | nsurance Code.

(11) If the value of any property involved in a
violation of this section:

(a) |Is less than $20, 000, the offender commits a
felony of the third degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084, and a convicted of fender
shall be sentenced to a nininumtermof inprisonment of 6

nont hs.

(b) 1Is $20,000 or nore, but |less than $100, 000, the
of fender commits a felony of the second degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084, and a
convicted offender shall be sentenced to a nmininumterm of

i mprisonnent of 1 year.

(c) |Is $100,000 or nore, the offender commits a felony
of the first degree, punishable as provided in s. 775.082, s.
36
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775.083, or s. 775.084, and a convicted of fender shall be
sentenced to a mninmumtermof inprisonnent of 2 years.
(12) As used in this section:
(a) "Property" neans property as defined in s.
812. 012.
(b) "Value" neans value as defined in s. 812.012.
Section 9. Section 817.505, Florida Statutes, is
amended to read:

817.505 Patient brokering prohibited; exceptions;
penal ties. --

(1) It is unlawful for any person, including any
health care provider or health care facility, to:

(a) Ofer or pay any comm ssion, bonus, rebate,
ki ckback, or bribe, directly or indirectly, in cash or in
kind, or engage in any split-fee arrangenent, in any form
what soever, to induce the referral of patients or patronage
froma health care provider or health care facility;

(b) Solicit or receive any comn ssion, bonus, rebate,
ki ckback, or bribe, directly or indirectly, in cash or in
kind, or engage in any split-fee arrangenent, in any form
what soever, in return for referring patients or patronage to a
health care provider or health care facility; or

(c) Aid, abet, advise, or otherwi se participate in the
conduct prohibited under paragraph (a) or paragraph (b).

(2) For the purposes of this section, the term

(a) "Health care provider or health care facility"
nmeans any person or entity licensed, certified, or registered
with the Agency for Health Care Admi nistration; any person or
entity that has contracted with the Agency for Health Care
Adm ni stration to provi de goods or services to Medicaid
reci pients as provided under s. 409.907; a county health
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departnent established under part | of chapter 154; any
community service provider contracting with the Departnent of
Children and Family Services to furnish al cohol, drug abuse,
or nental health services under part |V of chapter 394; any
subst ance abuse service provider |icensed under chapter 397;
or any federally supported primary care program such as a

m grant or community health center authorized under ss. 329
and 330 of the United States Public Health Services Act.

(b) "Health care provider network entity" neans a
corporation, partnership, or limted liability conpany owned
or operated by two or nore health care providers and organi zed
for the purpose of entering into agreenents with health
i nsurers, health care purchasing groups, or the Medicare or
Medi cai d program

(c) "Health insurer" neans any insurance conpany
authorized to transact health insurance in the state, any
i nsurance conpany authorized to transact health i nsurance or
casualty insurance in the state that is offering a m ni mum
prem um pl an or stop-loss coverage for any person or entity
providi ng health care benefits, any self-insurance plan as
defined in s. 624.031, any health mai ntenance organi zation
authori zed to transact business in the state pursuant to part
| of chapter 641, any prepaid health clinic authorized to
transact business in the state pursuant to part Il of chapter
641, any prepaid limted health service organization
authorized to transact business in this state pursuant to
chapter 636, any mrultiple-enpl oyer wel fare arrangenent
aut hori zed to transact business in the state pursuant to ss.
624. 436-624. 45, or any fraternal benefit society providing
health benefits to its nenbers as authorized pursuant to
chapter 632.
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(3) This section shall not apply to:

(a) Any discount, paynent, waiver of paynent, or
payment practice not prohibited by 42 U S.C. s. 1320a-7b(b) or
regul ati ons promnul gat ed t hereunder

(b) Any paynent, conpensation, or financial
arrangenent within a group practice as defined in s. 456. 053,
provi ded such paynent, conpensation, or arrangenent is not to
or from persons who are not nenbers of the group practice

(c) Paynents to a health care provider or health care
facility for professional consultation services.

(d) Commissions, fees, or other renuneration |awfully
paid to insurance agents as provided under the insurance code.
(e) Paynents by a health insurer who reinburses,
provides, offers to provide, or admnisters health, nental
heal t h, or substance abuse goods or services under a health

benefit plan.

(f) Paynents to or by a health care provider or health
care facility, or a health care provider network entity, that
has contracted with a health insurer, a health care purchasing
group, or the Medicare or Medicaid programto provide health,
nmental health, or substance abuse goods or services under a
heal th benefit plan when such paynents are for goods or
servi ces under the plan. However, nothing in this section
af fects whether a health care provider network entity is an
insurer required to be licensed under the Florida Insurance
Code.

(g) Insurance advertising gifts lawfully permtted
under s. 626.9541(1)(n).

(h) Commissions or fees paid to a nurse registry
I icensed under s. 400.506 for referring persons providing
health care services to clients of the nurse registry.

39
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(i) Paynents by a health care provider or health care
facility to a health, nental health, or substance abuse
information service that provides information upon request and
wi t hout charge to consuners about providers of health care
goods or services to enable consuners to sel ect appropriate
providers or facilities, provided that such information
servi ce:

1. Does not attenpt through its standard questions for
solicitation of consuner criteria or through any other neans
to steer or lead a consuner to sel ect or consider selection of
a particular health care provider or health care facility;

2. Does not provide or represent itself as providing
di agnostic or counseling services or assessnents of illness or
injury and does not nmke any prom ses of cure or guarantees of
treat ment;

3. Does not provide or arrange for transportation of a
consuner to or fromthe location of a health care provider or
health care facility; and

4, Charges and collects fees froma health care
provider or health care facility participating in its services
that are set in advance, are consistent with the fair narket
val ue for those infornation services, and are not based on the
potential value of a patient or patients to a health care
provider or health care facility or of the goods or services
provided by the health care provider or health care facility.

(4) Any person, including an officer, partner, agent,
attorney, or other representative of a firm joint venture,
partnership, business trust, syndicate, corporation, or other
busi ness entity, who violates any provision of this section
commits a felony of the third degree, punishable as provided
ins. 775.082, s. 775.083, or s. 775.084. A person who is
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convicted of a violation of this section shall be sentenced to

a mnimumtermof inprisonnent of 6 nonths.

(5) Notwithstanding the existence or pursuit of any
ot her renedy, the Attorney General or the state attorney of
the judicial circuit in which any part of the offense occurred
may naintain an action for injunctive or other process to
enforce the provisions of this section

(6) The party bringing an action under this section
may recover reasonabl e expenses in obtaining injunctive
relief, including, but not Iimted to, investigative costs,
court costs, reasonable attorney's fees, witness costs, and
deposition expenses.

(7) The provisions of this section are in addition to
any other civil, admnistrative, or crimnminal actions provided
by | aw and may be i nposed agai nst both corporate and
i ndi vi dual def endants.

Section 10. Subsection (1) of section 324.021, Florida
Statutes, is anended to read:

324.021 Definitions; mnimminsurance required.--The
foll owi ng words and phrases when used in this chapter shall
for the purpose of this chapter, have the neanings
respectively ascribed to themin this section, except in those
i nstances where the context clearly indicates a different
neani ng:

(1) MOTOR VEHI CLE. --Every sel f-propelled vehicle which
is designed and required to be |licensed for use upon a
hi ghway, including trailers and semitrailers designed for use
wi th such vehicles, except traction engines, road rollers,
farmtractors, power shovels, and well drillers, and every
vehicl e which is propelled by electric power obtained from
overhead wires but not operated upon rails, but not including
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1| any bicycle or noped. However, the term"notor vehicle" shal

2 | not include any notor vehicle as defined in s. 627.732 s—

3 | 62732(3)when the owner of such vehicle has conplied with

4| the requirenents of ss. 627.730-627. 7405, inclusive, unless

5] the provisions of s. 324.051 apply; and, in such case, the

6 | applicable proof of insurance provisions of s. 320.02 apply.

7 Section 11. This act shall take effect July 1, 2001

8

9 EE IR b S b S I S b S b I S S b b S I I b R S b

10 SENATE SUWMMARY

11 Creates the "Personal In%ury Protection | nsurance Reform
Act." Provides immunity fromliability for |aw ]

12 enforcenent officials who provide information to various
agenci es about acts of insurance fraud. Requires that the

13 Departnent of | nsurance designate nmaxi num rei nbur senent
al l onances for certain tests and procedures. Requires

14 that an_insurer pay interest on overdue benefits. Allows
the period for paying benefits to be tolled under certain

15 circunst ances. Revisés requirenents for_ awarding ]
attorney's fees. Requires that PIP clinics regiSter with

16 the Agency for Health Care Administration and maintain a
bond. "Prohi bits soliciting a person involved in a notor

17 vehi cl e crash_for certai n purposes, Provides m ninmum
terns of inprisonnent for acts of insurance fraud. (See

18 bill for details.)
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