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SENATE AMENDVENT
Bill No. CS for CS for SB 1202
Amendnent No. ~ Barcode 833848

CHAMBER ACTI ON
Senat e House

WY 2R
05/ 01/ 2003 11:11 AM

Senator Cowi n noved the foll owi ng amendnent:

Senate Amendnent (with title anendnent)
On page 38, line 25, through

page 45, line 18, delete those |ines

and insert:

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

(a) Any physician, hospital, clinic, or other person
or institution lawfully rendering treatnment to an injured
person for a bodily injury covered by personal injury
protection insurance may charge only a reasonabl e amount for
the services and supplies rendered, and the insurer providing
such coverage may pay for such charges directly to such person
or institution lawfully rendering such treatnent, if the
i nsured receiving such treatment or his or her guardi an has
countersigned the invoice, bill, or claimformapproved by the
Department of | nsurance upon whi ch such charges are to be paid
for as having actually been rendered, to the best know edge of
the insured or his or her guardian. In no event, however, may
such a charge be in excess of ahe anmount the person or
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SENATE ANMENDVENT
Bill No. CSfor CS for SB 1202
Amendrment No. _~ Barcode 833848

institution customarily charges for like services or supplies
i n cases involving no insurance.

(b)1. An insurer or insured is not required to pay a
clai mnmade by a broker or by a person nmaking a claimon behal f
of a broker.

2. Charges for nedically necessary cephalic
t her nograns, peripheral thernograns, spinal ultrasounds,
extremty ul trasounds, video fluoroscopy, and surface
el ectronyography shall not exceed the maxi mum rei nbur sement
al | onance for such procedures as set forth in the applicable
fee schedul e or other payment methodol ogy established pursuant
to s. 440. 13.

3. Alowabl e amounts that may be charged to a persona
injury protection insurance insurer and insured for medically
necessary nerve conduction testing when done in conjunction
with a needl e el ectronyography procedure and both are
perforned and billed solely by a physician |icensed under
chapter 458, chapter 459, chapter 460, or chapter 461 who is
also certified by the Amrerican Board of E ectrodi agnostic
Medi ci ne or by a board recogni zed by the American Board of
Medi cal Specialties or the American Osteopathic Association or
who hol ds di plomate status with the American Chiropractic
Neur ol ogy Board or its predecessors shall not exceed 200
percent of the allowabl e amount under Medicare Part B for year
2001, for the area in which the treatment was rendered,
adj usted annually by an additional anount equal to the nedica
Consuner Price Index for Florida.

4. Allowabl e anmounts that nmay be charged to a persona
injury protection insurance insurer and insured for nedically
necessary nerve conduction testing that does not neet the
requi renents of subparagraph 3. shall not exceed the
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SENATE ANMENDVENT
Bill No. CSfor CS for SB 1202
Amendrment No. _~ Barcode 833848

appl i cabl e fee schedul e or other paynment methodol ogy
establ i shed pursuant to s. 440.13.

5. Effective upon this act becoming a | aw and before
Novenber 1, 2001, allowable anmounts that nay be charged to a
personal injury protection insurance insurer and insured for
magneti ¢ resonance imagi ng services shall not exceed 200
percent of the allowabl e amount under Medicare Part B for year
2001, for the area in which the treatnent was rendered.

Begi nni ng Novenber 1, 2001, allowable anmounts that may be
charged to a personal injury protection insurance insurer and
i nsured for magnetic resonance inagi ng services shall not
exceed 175 percent of the all owabl e anount under Medi care Part
B for year 2001, for the area in which the treatnent was
rendered, adjusted annually by an additional amount equal to

t he nedi cal Consuner Price Index for Florida, except that

al | onabl e amounts that may be charged to a personal injury
protection insurance insurer and insured for magnetic
resonance imagi ng services provided in facilities accredited
by the Anerican Col | ege of Radiology or the Joint Conmi ssion
on Accreditation of Healthcare O ganizati ons shall not exceed
200 percent of the allowabl e anount under Medicare Part B for
year 2001, for the area in which the treatnent was rendered,
adj usted annually by an additional anount equal to the nedica
Consuner Price Index for Florida. This paragraph does not
apply to charges for nagnetic resonance imagi ng services and
nerve conduction testing for inpatients and emergency services
and care as defined in chapter 395 rendered by facilities

l'i censed under chapter 395.

(c) The Departnent of Health, in consultation with the

appropri ate professional licensing boards, shall adopt., by

rule, alist of diagnostic tests deened not be nedically
3
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SENATE ANMENDVENT
Bill No. CSfor CS for SB 1202
Amendrment No. _~ Barcode 833848

necessary for use in the treatnent of persons sustaining

bodily injury covered by personal injury protection benefits

under this section. The initial list shall be adopted by

January 1, 2004, and shall be revised fromtine to tinme as

determ ned by the Departnment of Health., in consultation with

the respective professional licensing boards. Inclusion of a

test on the list of invalid diagnostic tests shall be based on

| ack of denonstrated nedical value and a | evel of genera

acceptance by the rel evant provider conmunity and shall not be

dependent for results entirely upon subjective patient

response. Notwithstanding its inclusion on a fee schedule in

this subsection, an insurer or insured is not required to pay

any charges or reinburse clains for any invalid diagnostic

test as determ ned by the Departnent of Health.

TI TLE AMENDMENT

And the title is amended as foll ows:

On page 2, lines 17-19, delete those |lines

and insert:

tests; deleting certain provisions
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