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SENATE AMENDMVENT
Bill No. CS for CS for SB 362, 1st Eng.
Anmendnment No. Bar code 200974

CHAMBER ACTI ON
Senat e House

Senat or Saunders noved the followi ng amendnent:

Senate Amendment
On page 3, line 18, through
page 4, line 29, delete those lines

and insert:

Section 1. Paragraph (a) of subsection (1), paragraph
(c) of subsection (2), and subsections (3) and (4) of section
408. 7057, Florida Statutes, are anended, and paragraphs (e)
and (f) are added to subsection (2) of that section, to read:

408. 7057 Statew de provi der and nmanaged care
organi zation clai mdispute resolution program --

(1) As used in this section, the term

(a) "Managed care organi zation" neans a health
nmai nt enance organi zation or a prepaid health clinic certified
under chapter 641, a prepaid health plan authorized under s.
409. 912, o+ an exclusive provider organization certified under
S. 627.6472, a preferred provider organization under s.

627.6471, or a health insurer licensed pursuant to chapter
627.
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(2)

(c) Contracts entered into or renewed on or after
Cctober 1, 2000, may require exhaustion of an interna
di spute-resolution process as a prerequisite to the subm ssion
of a claimby a provider, er heal th mai ntenance organi zation,
or health insurer to the resolution organizati on when—the
" e I e e

(e) The resolution organi zation shall require the

nmanaged care organi zation or provider submtting the claim

di spute to subnmit any supporting docunentation to the

resol ution organi zation within 15 days after receipt by the

nmanaged care organi zation or provider of a request fromthe

resol ution organi zation for docunentation in support of the

claimdispute. Failure to subnit the supporting docunentation

within such tinme period shall result in the disnissal of the

submtted clai mdispute.

(f) The resolution organi zation shall require the

respondent in the claimdispute to subnit all docunentation in

support of its position within 15 days after receiving a

request fromthe resolution organi zati on for supporting

docunentati on. The resol uti on organi zati on nay extend the tine

if appropriate. Failure to subnmit the supporting docunentation

within such tinme period shall result in a default against the

nmanaged care organi zation or provider. In the event of such a

default, the resolution organization shall issue its witten

reconmendation to the agency that a default be entered agai nst

the defaulting entity. The witten recommendati on shal

i nclude a recommendation to the agency that the defaulting

entity shall pay the entity subnitting the claimdispute the

full amount of the claimdispute, plus all accrued interest.

(3) The agency shall adopt rules to establish a
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process to be used by the resolution organization in
considering claimdisputes submtted by a provider or nanaged
care organi zation which nust include the issuance by the
resolution organi zation of a witten recomendati on, supported
by findings of fact, to the agency within 60 days after the
requested information is received by the resol ution

organi zation within the tinefranmes specified by the resol ution

organi zation. The review tinme may not exceed 90 days foll ow ng

receipt of the initial claimdispute subm ssion by the
resol ution organi zati on
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