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SENATE AMENDMVENT
Bill No. CS for CS for SB 362
Anmendnment No. Bar code 421980

CHAMBER ACTI ON
Senat e House

Senat or Saunders noved the followi ng amendnent:

Senate Amendment
On page 16, line 4, through
page 23, line 31, delete those |ines

and insert:
(1) ta)r As used in this section, the term"etean clainf
for a noninstitutional provider neans a paper or electronic

billing instrunent submitted to the health mai nt enance

organi zation's designated | ocati on which consists of the HCFA

1500 data set, or its successor, having all mandatory entries

for a physician |licensed under chapter 458, chapter 459,

chapter 460, or chapter 461 or other appropriate billing

instrunent that has all mandatory entries for any other

noni nstitutional provider. For institutional providers,

"claiml neans a paper or electronic billing instrunent

submitted to the insurer's designated | ocation which consists

of the UB-92 data set, or its successor, having all mandatory
entri es. elairmsubmttedon—aHEFA 1500 Formwhich—hasno
(ot . . i rebudi | aek—of . I
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Anmendnment No. Bar code 421980

(2) Al clains for paynent, whether el ectronic or

nonel ect roni c:

(a) Are considered received on the date the claimis

received by the organization at its designated clains receipt

| ocati on.
(b) Must not duplicate a claimpreviously subnitted
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unless it is determined that the original claimwas not

received or is otherw se | ost. {ta—Aheatthraintenance

L bt : I

information—
(3)(a) For an electronically subnitted claim a health

nmai nt enance organi zation shall, within 24 hours after the

begi nni ng of the next business day after receipt of the claim

provide el ectroni c acknow edgenent of the receipt of the claim

to the electronic source subnitting the claim

(b) For an electronically submitted claim a health
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nmai nt enance organi zation shall, within 20 days after receipt

of the claim pay the claimor notify a provider if a claimis

deni ed or contested. Notice of the organization's action on

the claimand paynent of the claimare considered to be made

on the date the notice or paynent is nmamiled or electronically

transferred.

(c)1. Notification of the health maintenance

organi zation's deternination of a contested clai mnust be

acconpani ed by an itenized list of additional information or

docunents the organi zati on can reasonably deternine are

necessary to process the claim

2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health mai ntenance organi zati on may not make nore

t han one request for documents under this paragraph in

connection with a claimunless the provider fails to subnit

all of the requested docunents to process the claimor the

docunents submitted by the provider rai se new, additiona

i ssues not included in the original witten item zation, in

whi ch case the organi zation nay provide the provider with one

addi ti onal opportunity to subnit the additional docunents

needed to process the claim In no case nmay the organi zation

request duplicate docunents.

(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payrment shall be used to the greatest extent possible by the

heal t h mai nt enance organi zati on and the provider
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(e) Aclaimnust be paid or denied within 90 days

after receipt of the claim Failure to pay or deny a claim

within 120 days after receipt of the claimcreates an

uncontestable obligation to pay the clai m Payrent—ef—a—ctatm

(4)(a) For all nonelectronically submtted clains, a

heal t h mai nt enance organi zation shall, effective Novenber 1

2003, provide to the provider acknow edgenent of receipt of

the claimwi thin 15 days after receipt of the claimor provide

the provider, within 15 days after receipt, with electronic

access to the status of a submtted claim

(b) For all nonelectronically subnmitted clains, a

heal t h mai nt enance organi zation shall, within 40 days after

receipt of the claim pay the claimor notify a provider if a

claimis denied or contested. Notice of the organization's

action on the claimand paynent of the claimare considered to

be made on the date the notice or paynent is mailed or

el ectronically transferred.

(c)1. Notification of the health maintenance

organi zation's deternination of a contested clai mnust be

acconpani ed by an itenmized list of additional information or

docunents the organi zati on can reasonably deternine are

necessary to process the claim

2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35
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days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health mai ntenance organi zati on may not make nore

t han one request for documents under this paragraph in

connection with a claimunless the provider fails to subnit

all of the requested docunents to process the claimor the

docunents submitted by the provider rai se new, additiona

i ssues not included in the original witten item zation, in

whi ch case the organi zation nay provide the provider with one

addi ti onal opportunity to subnit the additional docunents

needed to process the claim In no case may the health

nmai nt enance organi zati on request duplicate docunents.

(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payrment shall be used to the greatest extent possible by the

heal t h mai nt enance organi zati on and the provider

(e) Aclaimnust be paid or denied within 120 days

after receipt of the claim Failure to pay or deny a claim

within 140 days after receipt of the claimcreates an

uncontestable obligation to pay the cl ai m Aheatth

: L oot : i I
I I L he olbai L I
bt e obliaati he heatthrrai
L he elbai I der

(5) Paynent of a claimis considered nade on the date

the paynent is mailed or electronically transferred. An

overdue paynent of a claimbears sinple interest of 12 percent

per year. Interest on an overdue paynent for a claimor for

any portion of a claimbegins to accrue when the claimshould
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have been paid, denied, or contested. The interest is payable

with the paynment of the claim
(6)(a){5)ytayr If, as a result of retroactive review of
coverage deci sions or paynent |evels, a health naintenance

organi zation deternines that it has made an overpaynent to a
provider for services rendered to a subscriber, the

organi zation nmust nake a claimfor such overpaynent. The
organi zation may not reduce paynent to that provider for other
services unless the provider agrees to the reduction in
witing after receipt of the claimfor overpaynent fromthe

heal t h mai nt enance organi zation or fails to respond to the

organi zation's claimas required in this subsection

(b) A provider shall pay a claimfor an overpaynent
made by a heal th nmai nt enance organi zati on whi ch the provider
does not contest or deny within 35 days after receipt of the
claimthat is nmailed or electronically transferred to the
provi der.

(c) A provider that denies or contests an
organi zation's claimfor overpaynent or any portion of a claim
shall notify the organization, in witing, within 35 days
after the provider receives the claimthat the claimfor
overpaynent is contested or denied. The notice that the claim
for overpaynent is denied or contested nust identify the
contested portion of the claimand the specific reason for
contesting or denying the claim and, if contested, nust
include a request for additional information. |If the
organi zation subnits additional information, the organization
must, within 35 days after receipt of the request, mail or
el ectronically transfer the information to the provider. The
provider shall pay or deny the claimfor overpaynent within 45
days after receipt of the information
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(d) Paynent of a claimfor overpaynent is considered
made on the date paynent was received or electronically
transferred or otherwi se delivered to the organization, or the
date that the provider receives a paynent fromthe
organi zation that reduces or deducts the overpaynent. An
overdue paynent of a claimbears sinple interest at the rate
of 12 16 percent a year. Interest on an overdue paynent of a
claimfor overpaynment or for any uncontested portion of a
claimfor overpaynent begins to accrue on the 36th day after
the claimfor overpaynent has been received.

(e) A provider shall pay or deny any claimfor
overpaynent no later than 120 days after receiving the claim
Failure to do so creates an uncontestable obligation for the
provider to pay the claimto the organization

(7)t6) 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 nmethods and terms. The | ook-back or

audit-review period shall not exceed 2 years after the date

the claimwas paid by the health mai nt enance organi zati on
unless fraud in billing is invol ved. The—t+ook—back—period—rmay
be—speci-Hed—by—theterns—ofthecontraect—

(8) (a)tAHtayr A provider claimfor paynent shall be
consi dered received by the health maintenance organization, if

the claimhas been electronically transnmitted to the health
nmai nt enance organi zati on, when receipt is verified
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el ectronically or, if the claimis mailed to the address
di scl osed by the organi zation, on the date indicated on the
return receipt, or on the date the delivery receipt is signed

by the heal th mai ntenance organi zation if the claimis hand

delivered. A provider nust wait 45 days follow ng receipt of a
clai mbefore subnitting a duplicate claim
(b) A health maintenance organi zation claimfor
over paynent shall be considered received by a provider, if the
cl ai m has been electronically transmtted to the provider
when receipt is verified electronically or, if the claimis
mai l ed to the address disclosed by the provider, on the date
indicated on the return receipt. An organi zation nust wait 45
days following the provider's receipt of a claimfor
over paynent before subnitting a duplicate claim
(c) This section does not preclude the health
nmai nt enance organi zati on and provider from agreeing to other
net hods of subm ssi on transm-sstoen and recei pt of clains.
(9) 8y A provider, or the provider's designee, who
bills electronically is entitled to el ectroni c acknow edgnent
of the receipt of a claimwithin 72 hours.
(10) 9> A health nmai nt enance organi zati on may not

retroactively deny a clai mbecause of subscriber ineligibility
if the provider can docunment recei pt of subscriber eligibility

confirmation by the organization prior to the date or tine

covered services were provided. Every heal th nai ntenance

organi zation contract with an enpl oyer shall include a

provision that requires the enployer to notify the health

nmai nt enance organi zati on of changes in eligibility status

wi thin 30 days nmere—than—1—year—after—thedate—-ofpayrent—of
the—ectean—ctaim Any person who knowingly nisinforns a
provider prior to the receipt of services as to his or her
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coverage eligibility commits insurance fraud puni shabl e as
provided in s. 817.50.
(11) 36> A heal th mai ntenance organi zation shall pay a

contracted prinmary care or admitting physician, pursuant to
such physician's contract, for providing inpatient services in
a contracted hospital to a subscriber, if such services are
determ ned by the organization to be nedically necessary and
covered services under the organization's contract with the
contract hol der.

(12)(a) Wthout regard to any other renedy or relief

to which a person is entitled, or obligated to under contract,

anyone aggrieved by a violation of this section nmay bring an

action to obtain a declaratory judgnent that an act or

practice violates this section and to enjoin a person who has

violated, is violating, or is otherwise likely to violate this

secti on.
(b) In any action brought by a person who has suffered

a loss as aresult of a violation of this section, such person

nmay recover any anounts due the person under this section

i ncluding accrued interest, plus attorney's fees and court

costs as provided in paragraph (c).

(c) Inany civil litigation resulting froman act or

practice involving a violation of this section by a health

nmai nt enance organi zation in which the organization is found to

have violated this section, the provider, after judgnent in

the trial court and after exhausting all appeals, if any,

shall receive his or her attorney's fees and costs fromthe

organi zati on; however, such fees shall not exceed three tines

the anobunt in controversy or $5,000, whichever is greater. In

any such civil litigation, if the organization is found not to

have violated this section, the organi zation, after judgnent
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in the trial court and exhaustion of all appeals, if any, nay

receive its reasonable attorney's fees and costs fromthe

provider on any claimor defense that the court finds the

provi der knew or shoul d have known was not supported by the

mat erial facts necessary to establish the claimor defense or

woul d not be supported by the application of then-existing | aw

as to those material facts.

(d) The attorney for the prevailing party shall subnit

a sworn affidavit of his or her tinme spent on the case and his

or her costs incurred for all the notions, hearings, and

appeals to the trial judge who presided over the civil case.

(e) Any award of attorney's fees or costs shall becone

a part of the judgnent and subject to execution as the | aw

al | ows.
(13) A health nmintenance organi zati on subscriber is

entitled to pronpt paynent fromthe organi zati on whenever a

subscri ber pays an out-of -network provider for a covered

service and then subnits a claimto the organi zation. The

organi zation shall pay the claimwithin 35 days after receipt

or the organi zation shall advise the subscriber of what

additional information is required to adjudicate the claim

After receipt of the additional information, the organi zation

shall pay the claimwithin 10 days. |If the organization fails

to pay clains submtted by subscribers within the tinme periods

specified in this subsection, the organi zation shall pay the

subscri ber interest on the unpaid claimat the rate of 12

percent per year. Failure to pay clains and interest, if

applicable, within the tine periods specified in this

subsection is a violation of the insurance code and each

occurrence shall be considered a separate violation

(14) The provisions of this section nmay not be waived,
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nullified by contract.
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