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SENATE AMENDVENT
Bill No. CSfor CS for SB 1202
Anendnent No. _ Barcode 604654

CHAMBER ACTI ON
Senat e House

Senat or Bennett noved the fol |l owi ng anendnent :

Senate Amendnent (with title anendnent)
On page 29, line 26, through

page 75, line 24, delete those |ines

and insert:
Section 8. Section 408.7058, Florida Statutes, is
created to read:

408. 7058 Statewide health care practitioner and

personal injury protection insurer claimdispute resolution

program - -
(1) As used in this section

(a) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(b) "Resolution organi zation" neans a qualified

i ndependent third-party claimdispute resolution entity

sel ected by and contracted with the Agency for Health Care

Adnmi ni stration.

(c) "Health care practitioner" neans a health care

practitioner defined in s. 456.001(4).
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(d) "daim neans a claimfor payment for services

subm tted under s. 627.736(5).

(e) "daimdispute" neans a di spute between a health

care practitioner and an insurer as to the proper coding of a

charge subnmitted on a clai munder s. 627.736(5) by a health

care practitioner, or as to the reasonabl eness of the anount

charged by the health care practitioner

(f) "lnsurer" nmeans an insurer providing benefits

under s. 627.736.

(2)(a) The agency shall establish a program by January

1, 2004, to provide assistance to health care practitioners

and insurers for resolution of claimdisputes that are not

resolved by the health care practitioner and the insurer. The

agency shall contract with a resolution organization to tinely

review and consider claimdi sputes submtted by health care

practitioners and insurers and recommend to the agency an

appropriate resolution of those disputes.

(b) The resolution organi zati on shall review claim

disputes filed by health care practitioners and insurers

pursuant to this section when a notice of participation is

subm tted pursuant to subsection (3), unless a demand letter

has been submtted to the insurer under s. 627.736(11) or a

suit has been filed on the claimagainst the insurer relating

to the disputed claim

(3) Resolutions by the resolution organization shal

be initiated as foll ows:

(a) A health care practitioner nmay initiate a dispute

resolution by submtting a notice of dispute within 10 days

after receipt of a paynent under s. 627.736(5)(b). which

paynent is less than the anount of the charge subnitted on the

claim The notice of dispute shall be subnmtted to both the
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agency and the insurer by United States certified mail or

registered mail, return receipt requested. The health care

practitioner shall include with the notice of dispute any

docunentation that the health care practitioner wi shes the

resol uti on organi zati on to consi der whi ch denonstrates that

the charge or charges submitted on the claimare reasonable.

The insurer shall have 10 days after the date of receipt of

the notice of dispute within which to subnit both to the

resol ution organi zation and the health care practitioner by

United States certified mail or registered mail, return

recei pt requested, a notice of participation in the dispute

resol uti on and any docunentation that the insurer w shes the

resol uti on organi zation to consi der which denonstrates that

the charge or charges subnitted on the claimare not

r easonabl e.

(b) An insurer may initiate a dispute resolution prior

to the claimbeing overdue, including any additional tine the

insurer has to pay the clai mpursuant to paragraph (4)(b), by

submtting a notice of dispute together with a paynent to the

health care practitioner under s. 627.736(5)(b) of the anount

the insurer contends is the highest proper reasonabl e charge

for the claim The notice of dispute shall be submtted to

both the agency and the health care practitioner by United

States certified mail or registered nail, return receipt

requested. The insurer shall include with the notice of

di spute any docunentation that the insurer w shes the

resol ution organi zation to consi der which denonstrates that

the charge or charges subnitted on the claimare not

reasonable. The health care practitioner shall have 10 days

after the date of receipt of the notice of dispute within

which to submt both to the resol ution organi zati on and the
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insurer by United States certified mail or reqgistered mail,

return receipt requested, a notice of participation in the

di spute resolution and any docunentation that the health care

practitioner wishes the resol ution organi zati on to consider

whi ch denbnstrates that the charge or charges submtted on the

claimare reasonabl e.

(c) An insurer or health care practitioner may refuse

to participate in a dispute resolution by not submtting a

notice of participation in the dispute resolution pursuant to

paragraph (a) or (b). An insurer or health care practitioner

shall not be liable for the review costs, as established

pursuant to subsection (8), of the dispute resolution

conducted pursuant to this section unless it has participated

in the dispute resolution pursuant to this subsection and is

liable for such costs pursuant to subsection (6).

(d) Uoon initiation of a dispute resol ution pursuant

to this section, no denand | etter under s. 627.736(11) may be

sent in regard to the subject matter of the di spute resol ution

unl ess:

1. A notice of participation has not been tinely

subm tted pursuant to paragraphs (a) or (b):

2. The dispute resolution organi zati on or the agency

has not been able to issue a notice of resolution or fina

order within the tine provided pursuant to subsection (6):. or

3. The insurer has failed to pay the reasonabl e anount

pursuant to the final order adopting the notice of resolution

together with the interest and penalties specified in

subsection (6), if applicable.

(e) The applicable statute of limtations shall be

tolled while a dispute resolution is pending and for a period

of 15 busi ness days fol |l ow na:
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1. Expiration of tine for the subm ssion of a notice

of participation pursuant to paragraphs (a) or (b):

2. Expiration of tine for the filing of the fina

order adopting the notice of resolution pursuant to subsection

6): or

3. The filing, with the agency clerk, of the fina

order adopting the notice of resol ution.

(4)(a) The resolution organi zation shall issue a

notice of resolution within 10 busi ness days after the date

the organi zation receives all documentation fromthe health

care practitioner or the insurer pursuant to subsection (3).

(b) The resol ution organi zati on shall disniss a notice

of dispute if:

1. The resolution organi zation has not received a

notice of participation pursuant to subsection (3) within 15

days after receiving a notice of dispute; or

2. The dispute resolution organi zation is unable to

issue a notice of resolution within the tine provided by

subsection (5): however, the parties may with nmutual agreenent

extend the tine for the issuance of the notice of resolution

by sendi ng the dispute resol ution organization a witten

noti ce of extension signed by both parties and specifying the

date by which a notice of resolution nust be issued or the

notice of dispute will be deenmed disn ssed.

(c) The resolution organization may, inits

di scretion, schedul e and conduct a tel ephone conference with

the health care practitioner and the insurer to facilitate the

dispute resolution in a cost-effective, efficient manner

(d) In deternmning the reasonabl eness of a charge or

charges, the resol ution organi zati on nmay consi der whet her a

billing code or codes submtted on the claimare the codes
5
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that accurately reflect the diagnostic or treatnent service on

the claimor whether the billing code or codes shoul d be

bundl ed or unbundl ed.

(e) In deternmning the reasonabl eness of a charge or

charges, the resolution organi zati on shall determ ne whet her

the charge or charges are less than or equal to the highest

reasonabl e charge or charges that represent the usual and

custonary rates charged by simlar health care practitioners

| i censed under the same chapter for the geographic area of the

health care practitioner involved in the dispute, and, if the

charges in dispute are less than or equal to such charges, the

resol uti on organi zation shall find themreasonable. In

determ ning the usual and customary rates in accordance with

this paragraph, the dispute resol ution organi zati on nmay not

take into consideration any infornmation relating to, or based

wholly or partially on, any governnentally set fee schedul e or

any contracted-for or discounted rates charged by health care

practitioners who contract with health insurers, health

nai_ nt enance or gani zati ons, or _nmanaged care organi zati ons.

(f) A health care practitioner, who nust be licensed

under the sane chapter as the health care practitioner

involved in the dispute, may be used to advise the resol ution

organi zation if such advice will assist the resol ution

organi zation in resolving the dispute in a nore

cost-effective, efficient nmanner

(5)(a) The resol ution organi zation shall issue a

notice of resolution within 10 busi ness days after receipt of

the notice of participation pursuant to subsection (3). The

notice of resolution shall be based upon findings of fact and

shall be considered a recommended order. The notice of

resolution shall be submtted to the health care practitioner
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and the insurer by United States certified mail or registered

nai |, return receipt requested, and to the agency.

(b) The notice of resolution shall state:

1. Wether the charge or charges submtted on the

claimare reasonabl e; or

2. |If the resolution organization finds that any

charge or charges submtted on the claimare not reasonabl e,

t he hi ghest amount for such charge or charges that the

resol uti on organi zation finds to be reasonable.

(6)(a) 1In the event that the notice of resol ution

finds that any charge or charges submitted on the claimare

not reasonabl e but that the hi ghest reasonabl e charge or

charges are nore than the amobunt or amounts paid by the

insurer, the insurer shall pay the additional anount found to

be reasonable within 10 busi ness days after receipt of the

final order adopting the notice of resolution, together wth

applicable interest under s. 627.736(4)(c) and a penalty of 10

percent of the additional anmount found to be reasonabl e,

subj ect to a maxi num penalty of $250.

(b) In the event that the notice of resolution finds

that the charge or charges submtted on the claimare

reasonabl e, the insurer shall pay the additional anount or

anounts found to be reasonabl e within 10 busi ness days after

receipt of the final order adopting the notice of resolution

together with applicable interest under s. 627.736(4)(c) and a

penalty of 20 percent of the additional anmount found to be

reasonabl e, subject to a maxi num penalty of $500.

(c) Inthe event that the final order adopting the

notice of resolution finds that the amount or anounts paid by

the insurer are equal to or greater than the hi ghest

reasonabl e charge, the insurer shall not be |liable for any
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interest or penalties.

(d)  The agency shall issue a final order adopting the

notice of resolution wWthin 10 days after receipt of the

notice of resolution. The final order shall be submtted to

the health care practitioner and the insurer by United States

certified mail or registered mail, return receipt requested.

(7)(a) 1f the insurer has paid the highest reasonable

anount _or _anmounts as determned by the final order adopting

the notice of resolution, together with the interest and

penalties provided in subsection (6). if applicable, then no

civil action by the health care practitioner shall |ie against

the insurer on the basis of the reasonabl eness of the charge

or charges, and no attorney's fees nmay be awarded for |ega

assistance related to the charge or charges. The injured party

is not liable for, and the health care practitioner shall not

bill the injured party for, any anmounts other than the

copaynent and any applicabl e deductible based on the hi ghest

reasonabl e amount as determ ned by the final order adopting

the notice of resolution

(b) The notice of dispute and all docunents subnmitted

by the health care practitioner and the insurer, together with

the notice of resolution and the final order adopting the

notice of resolution, may be introduced into evidence in any

civil action if such docunents are admi ssible pursuant to the

Fl ori da Evi dence Code.

(8) The insurer shall be responsible for payment of

the entirety of the review costs established pursuant to

subsection (9).

(9) The agency shall adopt rules to establish a

process to be used by the resolution organization in

considering claimdisputes submtted by a health care
8
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practitioner or insurer and the fees that nmay be charged by

the agency for processing di sputes under this section. Such

fees may not exceed $75.00 for each review.

(Redesi gnat e subsequent sections.)

TI' TLE AMENDMENT

And the title is amended as foll ows:
On page 2, line 10, through

page 3, line 2, delete those |lines

and insert:
vehi cl e insurance fraud; creating s. 408. 7058,
F.S.; providing definitions; creating a dispute
resol ution organi zation for disputes between
health care practitioners and insurers;
providing duties of the Agency for Health Care
Admi ni stration; providing duties of the dispute
resol ution organi zati on; providing procedures,
requirenents, limtations, and restrictions for
resol ving di sputes; providing agency rul emaki ng

aut hority; anending
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