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By the Committees on Appropriations; Banking and | nsurance;
and Senat or Al exander

309- 2532-03

1 A bill to be entitled

2 An act relating to notor vehicle insurance

3 costs; providing a short title; providing

4 | egi slative findings and purpose; anending s.

5 119. 105, F.S.; prohibiting disclosure of

6 confidential police reports for purposes of

7 commercial solicitation; anending s. 316. 066,

8 F.S.; requiring the filing of a sworn statenent
9 as a condition to accessing a crash report

10 stating the report will not be used for

11 commercial solicitation; providing a penalty;
12 creating part XlIl of ch. 400, F.S., entitled
13 the Health Care dinic Act; providing for

14 definitions and exclusions; providing for the
15 licensure, inspection, and regulation of health
16 care clinics by the Agency for Health Care

17 Adm ni stration; requiring |licensure and

18 background screening; providing for clinic

19 i nspections; providing rul enaki ng authority;
20 providing |icensure fees; providing fines and
21 penalties for operating an unlicensed clinic;
22 providing for clinic responsibilities with
23 respect to personnel and operations; providing
24 accreditation requirenents; providing for
25 i njunctive proceedi ngs and agency acti ons;
26 providi ng adnmini strative penalties; anending s.
27 456. 0375, F.S.; excluding certain entities from
28 clinic registration requirenents; providing
29 retroactive application; anending s. 456.072,
30 F.S.; providing that naking a claimwth
31 respect to personal injury protection which is
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1 upcoded or which is submtted for paynent of

2 services not rendered constitutes grounds for

3 di sciplinary action; anending s. 626. 7451

4 F.S.; providing a per-policy fee to be remtted
5 to the insurer's Special Investigations Unit,

6 the Division of Insurance Fraud of the

7 Departnent of Financial Services, and the

8 O fice of Statew de Prosecution for purposes of
9 preventing, detecting, and prosecuting notor

10 vehi cl e i nsurance fraud; anending s. 627.732,
11 F.S.; providing definitions; anending s

12 627.736, F.S.; requiring that nedical services
13 be lawfully rendered; providing allowabl e

14 anmounts for specified services; requiring the
15 Departnent of Health, in consultation with

16 nedi cal boards, to identify certain diagnostic
17 tests; specifying effective dates; providing

18 for application of fee schedul es; specifying

19 ef fective dates; deleting certain provisions
20 governing arbitration; providing for conpliance
21 with billing procedures; prohibiting insurers
22 from aut hori zi ng physicians to change opini on
23 in reports; providing requirenents for
24 physicians with respect to nmintaining such
25 reports; expandi ng provisions providing for a
26 demand letter; providing a nedical peer review
27 process; providing requirenments for alternative
28 di spute resolution; linmting attorney's fees if
29 matters are not resolved by nedical peer review
30 and alternative dispute resolution; authorizing
31 t he Financial Services Conmi ssion to deternine
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1 cost savi ngs under personal injury protection
2 benefits under specified conditions; anending
3 s. 627.739, F.S.; specifying application of a
4 deducti bl e anmount; anending s. 768.79, F.S.

5 speci fying applicability of provisions relating
6 to offer of judgnent and dermand for judgnent;
7 anending s. 817.234, F.S.; providing that it is
8 a material omission and insurance fraud for a
9 physi cian or other provider to waive a

10 deducti bl e or copaynent or not collect the

11 total anount of a charge; increasing the

12 penalties for certain acts of solicitation of
13 accident victins; providing nmandatory m ni mum
14 penalties; prohibiting certain solicitation of
15 accident victins; providing penalties;

16 prohibiting a person fromparticipating in an
17 i ntenti onal nmotor vehicle accident for the

18 pur pose of nmmking notor vehicle tort clains;
19 provi di ng penalties, including nmandatory
20 m ni nrum penal ti es; anending s. 817.236, F.S.
21 i ncreasing penalties for false and fraudul ent
22 not or vehicle insurance application; creating
23 s. 817.2361, F.S.; prohibiting the creation or
24 use of false or fraudul ent notor vehicle
25 i nsurance cards; providing penalties; anending
26 s. 921.0022, F.S.; revising the offense
27 severity ranking chart of the Crininal
28 Puni shnment Code to reflect changes in penalties
29 and the creation of additional offenses under
30 the act; providing legislative intent with
31 respect to the retroactive application of
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certain provisions; repealing s. 456.0375,
F.S., relating to the regulation of clinics by
the Departnent of Health; requiring certain
insurers to nake a rate filing to conformthe
per-policy fee to the requirenents of the act;
speci fying the application of any increase in
benefits approved by the Financial Services
Conmmi ssion; providing for application of other
provi sions of the act; requiring reports;
provi di ng an appropriation and authori zi ng
addi tional positions; providing effective

dat es.

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

Section 1. Fl ori da Mot or Vehicl e | nsurance

Affordability Reform Act; | egislative findings; purpose.--
(1) This act may be cited as the "Fl orida Mtor
Vehi cl e I nsurance Affordability Reform Act."

(2) The Legislature finds and decl ares that:
(a) The Florida Mdtor Vehicle No-Fault Law, enacted 32
years ago, has provided val uabl e benefits over the years to

consuners in this state. The principle underlying the

phi | osophi cal basis of the no-fault or personal injury

protection (PIP) insurance systemis that of a trade-off of

one benefit for another, specifically providing nedical and

other benefits in return for alinmtation on the right to sue

for nonserious injuries.

(b) The PIP insurance system has provided benefits in

the formof nedical paynents, |ost wages, replacenent

4
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1| services, funeral paynents, and other benefits, without regard
2| to fault, to consuners injured in autonobile accidents.

3 (c) However, the goals behind the adoption of the

4| no-fault lawin 1971, which were to quickly and efficiently

5| conpensate accident victins regardless of fault, to reduce the
6| volune of lawsuits by elimnating mnor injuries fromthe tort
7| system and to reduce overall notor vehicle insurance costs,

8 | have been significantly conproni sed due to the fraud and abuse
9 | that has perneated the PIP insurance narket.

10 (d) Mbdtor vehicle insurance fraud and abuse, other

11 ) than in the hospital setting, whether in the form of

12 | i nappropriate nedical treatnents, inflated clains, staged

13 | accidents, solicitation of accident victinms, falsification of
14 | records, or in any other form has increased preniuns for

15| consuners and nust be uncovered and vigorously prosecuted. The
16 | probl em of inappropriate nedical treatnent and inflated clains
17 | for PIP have generally not occurred in the hospital setting.
18 (e) The no-fault system has been weakened in part due
19| to certain insurers not adequately or tinely conpensating

20| injured accident victins or health care providers. In

21| addition, the system has becone increasingly litigious with

22 | attorneys obtaining large fees by litigating, in certain

23| instances, over relatively small anmounts that are in dispute.
24 | There is an overwhel ming public necessity to expand the

25 | provisions of the denand letter, to establish an expedited

26 | peer review process for nedical issues and an expedited

27 | alternative dispute resol ution process for other issues, and
28| tomnimze litigation costs and fees in order to encourage

29 | settlenents, decrease litigation, and maintain a healthy

30 | i nsurance market.

31
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(f) It is a matter of great public inportance that, in

order to provide a healthy and conpetitive autonobile

i nsurance mar ket, consuners be able to obtain affordable

coverage, insurers be entitled to earn an adequate rate of

return, and providers of services be conpensated fairly.

(g) It is further a matter of great public inportance

that, in order to protect the public's health, safety, and

welfare, it is necessary to enact the provisions contained in

this act in order to prevent PIP insurance fraud and abuse and

to curb escalating nedical, legal, and other related costs,

and the Legislature finds that the provisions of this act are

the least restrictive actions necessary to achi eve this goal

(h) Therefore, the purpose of this act is to restore

the health of the PIP insurance narket in Florida by

addressing these i ssues, preserving the no-fault system and

realizing cost-savings for all people in this state.
Section 2. Section 119.105, Florida Statutes, is
anended to read:

119.105 Protection of victins of crinmes or
accidents.--Police reports are public records except as
ot herwi se nmade exenpt or confidential by general or special
| aw. Every person is allowed to exan ne nonexenpt or
nonconfidential police reports. A Ne person who cones into
possessi on of exenpt or confidential infornmation contained in

police reports nmay not inspects—or—copres—poHece+eports—For

the—purpose—of—obtatntng—the nares—and—addresses—oef—the
vi-eti-rs—of—eries—or—acectrdents—shat- use that any information

contatned—thereirn for any commercial solicitation of the
victins or relatives of the victins of the reported crines or

accidents and may not know ngly disclose such information to

any third party for the purpose of such solicitation during
6
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1| the period of tine that information remains exenpt or

2| confidential. This section does not Nething—hereirn—sha-

3| prohibit the publication of such information to the genera

4| public by any news nedia legally entitled to possess that
5information or the use of such information for any other data
6| collection or analysis purposes by those entitled to possess
7 | that infornation

8 Section 3. Paragraph (c) of subsection (3) of section
9] 316.066, Florida Statutes, is anended, and paragraph (f) is
10 | added to that subsection, to read:

11 316.066 Witten reports of crashes.--

12 (3)

13 (c) Crash reports required by this section which

14 | reveal the identity, hone or enploynent tel ephone nunber or
15| hone or enpl oynent address of, or other personal infornmation
16 | concerning the parties involved in the crash and which are

17 | received or prepared by any agency that regularly receives or
18 | prepares information fromor concerning the parties to notor
19 | vehicle crashes are confidential and exenpt froms. 119.07(1)
20| and s. 24(a), Art. | of the State Constitution for a period of
21| 60 days after the date the report is filed. However, such

22 | reports may be nmade i mmedi ately available to the parties

23| involved in the crash, their | egal representatives, their

24 | licensed insurance agents, their insurers or insurers to which
25| they have applied for coverage, persons under contract with
26 | such insurers to provide clains or underwiting informtion
27 | prosecutorial authorities, radio and tel evision stations

28 | licensed by the Federal Conmmunications Comri ssion, newspapers
29 | qualified to publish legal notices under ss. 50.011 and

30| 50.031, and free newspapers of general circulation, published
31| once a week or nore often, available and of interest to the

7
CODING:Words st+ieken are deletions; words underlined are additions.




gégr ga Senate - 2003 CS for CS for SB 1202

i
2532-03

1| public generally for the dissenination of news. For the

2 | purposes of this section, the follow ng products or

3| publications are not newspapers as referred to in this

4| section: those intended prinmarily for nenbers of a particular
5| profession or occupational group; those with the prinmary

6 | purpose of distributing advertising; and those with the

7| primary purpose of publishing nanmes and ot her personally
8|identifying infornmation concerning parties to notor vehicle

9| crashes. Any local, state, or federal agency, agent, or

10 | enpl oyee that is authorized to have access to such reports by
11 | any provision of |aw shall be granted such access in the

12 | furtherance of the agency's statutory duties notw thstandi ng
13 | the provisions of this paragraph. Any local, state, or federa
14 | agency, agent, or enployee receiving such crash reports shal
15| maintain the confidential and exenpt status of those reports
16 | and shall not disclose such crash reports to any person or

17 | entity. As a condition precedent to accessi ng a Any—person

18 | attenpting—to—access crash report reports within 60 days after
19| the date the report is filed, a person nust present a valid
20 | driver's license or other photographic identification, proof
21| of status tegr-timate—eredentiats or identification that

22 | denonstrates his or her qualifications to access that

23| information, and file a witten sworn statenment with the state
24 | or local agency in possession of the information stating that
25| information froma crash report made confidential by this

26 | section will not be used for any conmrercial solicitation of
27 | accident victins, or knowingly disclosed to any third party
28 | for the purpose of such solicitation, during the period of

29 | tinme that the information remains confidential. In lieu of

30 | requiring such photographic identification, proof of

31| qualifications, and witten sworn statenent, an agency nmay

8
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provide crash reports by electronic neans to third-party

vendors approved by the Division of |Insurance Fraud of the

Departnent of Financial Services, which vendors contractually

agree and represent that information froma crash report made

confidential by this section will not be used for any

commercial solicitation of accident victins by the vendors, or

knowi ngly disclosed to any third party for the purpose of such

solicitation, during the period of tine that the i nformation

remai ns confidential, and which vendors contractually agree

with the division to provide such crash reports solely to

insurers and to obtain fromsuch insurers their agreenent and

representation to use such reports solely for the adjustnent

and i nvestigations of clains and underwiting purposes. This

subsection does not prevent the dissenination or publication

of news to the general public by any legitinate nedia entitled

to access confidential information pursuant to this section. A

| aw enforcenent officer as defined in s. 943.10(1) may enforce

this subsection. This exenption is subject to the Open

Gover nment Sunset Review Act of 1995 in accordance with s.
119. 15, and shall stand repeal ed on Cctober 2, 2006, unless
revi ewed and saved fromrepeal through reenactnent by the
Legi sl ature.

(d) Any enployee of a state or local agency in
possession of information made confidential by this section
who knowi ngly discloses such confidential information to a
person not entitled to access such information under this
section is guilty of a felony of the third degree, punishable
as provided in s. 775.082, s. 775.083, or s. 775.084.

(e) Any person, knowi ng that he or she is not entitled
to obtain informati on made confidential by this section, who
obtains or attenpts to obtain such information is guilty of a

9
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felony of the third degree, punishable as provided in s.

775.082, s. 775.083, or s. 775.084.
(f) Any person who knowi ngly uses confidenti al

information in violation of a filed witten sworn statenment or

contractual agreement required by this section conmits a

felony of the third degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084.

Section 4. Effective Cctober 1, 2003, part Xl Il of
chapter 400, Florida Statutes, consisting of sections 400.901
400. 903, 400.905, 400.907, 400.909, 400.911, 400.913, 400.915,
400. 917, 400.919, and 400.921 is created to read:

400.901 Short title; legislative findings.--

(1) This part, consisting of ss. 400.901-400. 921, may
be cited as the "Health Care dinic Act."
(2) The Legislature finds that the regul ati on of

health care clinics nust be strengthened to prevent

significant cost and harmto consuners. The purpose of this

part is to provide for the licensure, establishnent, and

enforcenent of basic standards for health care clinics and to

provide adninistrative oversight by the Agency for Health Care

Admi ni stration.
400. 903 Definitions.--
(1) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(2) "Applicant" neans an individual owner,

corporation, partnership, firm business, association, or

other entity that owns or controls, directly or indirectly, 5

percent or nore of an interest in the clinic and that applies

for a clinic |license.

(3) "dinic" neans an entity at which health care

services are provided to individuals and which tenders charges
10
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for rei nbursenent for such services. For purposes of this part

the term does not include and the |icensure requirenents of

this part do not apply to:

(a) Entities licensed or registered by the state under
chapter 390, chapter 394, chapter 395, chapter 397, this
chapter, chapter 463, chapter 465, chapter 466, chapter 478,
chapter 480, chapter 484, or chapter 651

(b) Entities that own, directly or indirectly,

entities licensed or registered by the state pursuant to
chapter 390, chapter 394, chapter 395, chapter 397, this
chapter, chapter 463, chapter 465, chapter 466, chapter 478,
chapter 480, chapter 484, or chapter 651

(c) Entities that are owned, directly or indirectly,

by an entity licensed or registered by the state pursuant to
chapter 390, chapter 394, chapter, 395, chapter 397, this
chapter, chapter 463, chapter 465, chapter 466, chapter 478,
chapter 480, chapter 484, or chapter 651

(d) Entities that are under conmon ownership, directly

or indirectly, with an entity licensed or registered by the

state pursuant to chapter 390, chapter 394, chapter 395,

chapter 397, this chapter, chapter 463, chapter 465, chapter
466, chapter 478, chapter 480, chapter 484, or chapter 651
(e) An entity that is exenpt fromfederal taxation

under 26 U.S.C. s. 501(c)(3) and any community coll ege or

university clinic.

(f) A sole proprietorship, group practice,

partnership, or corporation that provides health care services

by licensed health care practitioners under chapter 457,

chapter 458, chapter 459, chapter 460, chapter 461, chapter

462, chapter 463, chapter 466, chapter 467, chapter 484,

chapter 486, chapter 490, chapter 491, or part |, part |11,
11
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part X, part Xlll, or part XIV of chapter 468, or s. 464.012,

which are wholly owned by a |licensed health care practitioner

or the licensed health care practitioner and the spouse,

parent, or child of a licensed health care practitioner, so

| ong as one of the owners who is a |licensed health care

practitioner is supervising the services perfornmed therein and

is legally responsible for the entity's conpliance with al

federal and state | aws. However, a health care practitioner

may not supervi se services beyond the scope of the

practitioner's |license.

(g0 dinical facilities affiliated with an accredited

nedi cal school at which training is provided for nedica

students, residents, or fell ows.

(4) "Medical director" nmeans a physician who is

enpl oyed or under contract with a clinic and who maintains a

full and unencunbered physician |license in accordance with
chapter 458, chapter 459, chapter 460, or chapter 461
However, if the clinic is linmted to providing health care

servi ces pursuant to chapter 457, chapter 484, chapter 486,

chapter 490, or chapter 491 or part |, part IIl, part X, part

X1, or part XIV of chapter 468, the clinic nmay appoint a

health care practitioner |licensed under that chapter to serve

as a clinic director who is responsible for the clinic's

activities. A health care practitioner nay not serve as the

clinic director if the services provided at the clinic are

beyond the scope of that practitioner's |license.

400. 905 License requirenents; background screenings;

prohi bitions. --
(1) Each clinic, as defined in s. 400.903, nust be
| icensed and shall at all times maintain a valid license with

the agency. Each clinic location shall be |licensed separately
12
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regardl ess of whether the clinic is operated under the sane

busi ness nane or nmanagenent as another clinic. Mbile clinics

nmust performhealth care services only at a single |location.

(2) The initial clinic license application shall be

filed with the agency by all clinics, as defined in s.
400. 903, on or before March 1, 2004. A clinic |license nust be
renewed biennially.

(3) Applicants that submit an application on or before

March 1, 2004, which neets all requirenents for initial

licensure as specified in this section shall receive a

tenporary license until the conpletion of an initial

i nspection verifying that the applicant neets all requirenents

in rules authorized by s. 400.911. However, a clinic engaged

in magnetic resonance i magi ng services nmay not receive a

tenporary license unless it presents evidence satisfactory to

the agency that such clinic is making a good-faith effort and

substantial progress in seeking accreditation required under
s. 400.915.
(4) Application for an initial clinic |icense or for

renewal of an existing license shall be notarized on forns

furni shed by the agency and nust be acconpani ed by the

appropriate license fee as provided in s. 400.911. The agency

shall take final action on an initial license application

within 60 days after receipt of all required docunentation.

(5) The application shall contain information that

i ncludes, but need not be linmted to, information pertaining

to the nane, residence and busi ness address, phone nunber

soci al security nunber, and |license nunber of the nedical or

clinic director, of the |licensed nedical providers enpl oyed or

under contract with the clinic, and of each person who,

13
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directly or indirectly, owns or controls 5 percent or nore of

an interest in the clinic.

(6) The applicant nust file with the application

satisfactory proof that the clinic is in conpliance with this

part and applicable rules, including:

(a) Alisting of services to be provided either

directly by the applicant or through contractual arrangenents

Wi th existing providers;

(b) The nunber and discipline of each professiona

staff nenber to be enpl oyed; and

(c) Proof of financial ability to operate. An

appl i cant nust denonstrate financial ability to operate a

clinic by submitting a balance sheet and an i ncone and expense

statenent for the first year of operation which provide

evi dence of the applicant's having sufficient assets, credit,

and projected revenues to cover liabilities and expenses. The

appl i cant shall have denonstrated financial ability to operate

if the applicant's assets, credit, and projected revenues neet

or exceed projected liabilities and expenses. Al docunents

requi red under this subsection nust be prepared in accordance

with generally accepted accounting principles, may be in a

conpilation form and the financial statenent nust be signed

by a certified public accountant.

(7) Each applicant for licensure shall conply with the

foll owing requirenents:

(a) As used in this subsection, the term"applicant"

neans individuals owning or controlling, directly or

indirectly, 5 percent or nore of an interest in a clinic; the

nedical or clinic director, or a simlarly titled person who

is responsible for the day-to-day operation of the |licensed

clinic; the financial officer or simlarly titled individua
14
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who is responsible for the financial operation of the clinic;

and |icensed nedical providers at the clinic.

(b) Upon receipt of a conpleted, signed, and dated

application, the agency shall require background screening of

the applicant, in accordance with the |evel 2 standards for

screening set forth in chapter 435. Proof of conpliance with

the |l evel 2 background screening requirenents of chapter 435

whi ch has been subnmitted within the previous 5 years in

conpliance with any other health care licensure requirenents

of this state is acceptable in fulfillment of this paragraph

(c) Each applicant nust submit to the agency, with the

application, a description and expl anati on of any excl usions,

per manent suspensions, or terninations of an applicant from

the Medicare or Medicaid prograns. Proof of conpliance with

the requirenents for disclosure of ownership and contro

i nterest under the Medicaid or Medicare prograns may be

accepted in lieu of this subm ssion. The description and

expl anati on nmay indi cate whet her such excl usi ons, suspensi ons,

or ternminations were voluntary or not voluntary on the part of

the applicant.

(d) Alicense may not be granted to a clinic if the

appl i cant has been found guilty of, regardl ess of

adj udi cation, or has entered a plea of nolo contendere or

guilty to, any offense prohibited under the |l evel 2 standards

for screening set forth in chapter 435, or a violation of

i nsurance fraud under s. 817.234, within the past 5 years. |f

t he applicant has been convicted of an offense prohibited

under the level 2 standards or insurance fraud in any

jurisdiction, the applicant nust show that his or her civil

rights have been restored prior to subnitting an application

15

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W W NNNNMNNNNMNNNNRRRRRRRPR B R
P O © 0 ~N O U0 BN WNIEREPRO O ®ONO®D O M WN R O

gggr ga Senate - 2003 CS for CS for SB 1202

i
2532-03

(e) The agency may deny or revoke licensure if the

applicant has falsely represented any material fact or onitted

any material fact fromthe application required by this part.

(8) Requested information omitted froman application

for licensure, license renewal, or transfer of ownership nust

be filed with the agency within 21 days after receipt of the

agency's request for onitted information, or the application

shal | be deened inconplete and shall be withdrawn fromfurther

consi der ati on.

(9) The failure to file a tinely renewal application

shall result in a late fee charged to the facility in an

anmount equal to 50 percent of the current license fee.

400.907 dinic inspections; energency suspension

costs. --
(1) Any authorized officer or enployee of the agency

shal |l make inspections of the clinic as part of the initial

|icense application or renewal application. The application

for aclinic license issued under this part or for a renewal

|icense constitutes pernission for an appropriate agency

i nspection to verify the information subnitted on or in

connection with the application or renewal.

(2) An authorized officer or enployee of the agency

may nake unannounced i nspections of clinics |licensed pursuant

to this part as are necessary to deternine that the clinic is

in conpliance with this part and with applicable rules. A

licensed clinic shall allow full and conpl ete access to the

prem ses and to billing records or information to any

representative of the agency who nakes an inspection to

determ ne conpliance with this part and with applicable rul es.

(3) Failure by aclinic licensed under this part to

allow full and conplete access to the prenm ses and to billing
16
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records or information to any representative of the agency who

nmakes a request to inspect the clinic to deternine conpliance

with this part or failure by a clinic to enploy a qualified

nedi cal director or clinic director constitutes a ground for

ener gency suspension of the license by the agency pursuant to
s. 120.60(6).
(4) In addition to any admnistrative fines inposed,

the agency may assess a fee equal to the cost of conducting a

conpl ai nt investigation.

400.909 License renewal ; transfer of ownership;

provisional |icense.--

(1) An application for license renewal nust contain

information as required by the agency.

(2) Ninety days before the expiration date, an

application for renewal nmust be subnmtted to the agency.

(3) The clinic nmust file with the renewal application

satisfactory proof that it is in conpliance with this part and

applicable rules. If there is evidence of financial

instability, the clinic must subnit satisfactory proof of its

financial ability to conply with the requirenents of this

part.
(4) When transferring the ownership of a clinic, the

transferee nust submit an application for a |license at |east

60 days before the effective date of the transfer

(5) The license may not be sold, |eased, assigned, or

ot herwi se transferred, voluntarily or involuntarily, and is

valid only for the clinic owers and | ocation for which

originally issued.

(6) A clinic agai nst whom a revocati on or suspension

proceeding is pending at the tine of |icense renewal may be

i ssued a provisional license effective until final disposition
17
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1| by the agency of such proceedings. If judicial relief is

2 | sought fromthe final disposition, the agency that has
3]jurisdiction nay issue a tenporary pernit for the duration of
4] the judicial proceeding.

5 400.911 Rul emaki ng authority; license fees.--

6 (1) The agency shall adopt rul es necessary to

7| admnister the clinic adnministration, regul ation, and

8| licensure program including rules establishing the specific
9] licensure requirenents, procedures, forms, and fees. It shal
10 | adopt rul es establishing a procedure for the biennial renewal
11 ] of licenses. The rules shall specify the expiration dates of
12 | licenses, the process of tracking conpliance with financi al
13 | responsibility requirenents, and any other conditions of

14 | renewal required by law or rule.

15 (2) The agency shall adopt rul es specifying

16 | limtations on the nunber of licensed clinics and licensees
17 | for which a nedical director or a clinic director nay assune
18 | responsibility for purposes of this part. In deternining the
19 | quality of supervision a nedical director or a clinic director
20 | can provide, the agency shall consider the nunber of clinic
21 | enpl oyees, the clinic location, and the health care services
22 | provided by the clinic.

23 (3) License application and renewal fees nust be

24 | reasonably cal cul ated by the agency to cover its costs in

25| carrying out its responsibilities under this part, including
26 | the cost of licensure, inspection, and regul ation of clinics,
27 | and nust be of such anmpbunt that the total fees collected do
28 | not exceed the cost of adnministering and enforcing conpliance
29| with this part. Cinic licensure fees are nonrefundabl e and
30 | may not exceed $2,000. The agency shall adjust the license fee
31| annually by not nore than the change in the Consuner Price

18
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I ndex based on the 12 nonths i nmedi ately preceding the

increase. All fees collected under this part nust be deposited
in the Health Care Trust Fund for the administration of this
part.

400.913 Unlicensed clinics; penalties; fines;

verification of |icensure status.--

(1) It is unlawmful to own, operate, or naintain a

clinic without obtaining a |license under this part.

(2) Any person who owns, operates, or nmintains an

unlicensed clinic commts a felony of the third degree,
puni shable as provided in s. 775.082, s. 775.083, or s.
775.084. Each day of continued operation is a separate

of f ense.
(3) Any person found guilty of violating subsection

(2) a second or subsequent tine commits a felony of the second

degree, punishable as provided under s. 775.082, s. 775.083,

or s. 775.084. Each day of continued operation is a separate

of f ense.
(4) Any person who owns, operates, or nmintains an

unlicensed clinic due to a change in this part or a

nodi fication in agency rules within 6 nonths after the

effective date of such change or nodification and who, within

10 worki ng days after receiving notification fromthe agency,

fails to cease operation or apply for a license under this

part commits a felony of the third degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084. Each day of
conti nued operation is a separate offense.

(5) Any clinic that fails to cease operation after

agency notification nay be fined for each day of nonconpliance

pursuant to this part.

19
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1 (6) When a person has an interest in nore than one

2] clinic, and fails to obtain a license for any one of these

3]l clinics, the agency may revoke the license, inpose a

4| noratorium or inpose a fine pursuant to this part on any or
5| all of the licensed clinics until such tine as the unlicensed
6|clinic is licensed or ceases operation

7 (7) Any person aware of the operation of an unlicensed
8| clinic nust report that facility to the agency.

9 (8) Any health care provider who is aware of the

10 | operation of an unlicensed clinic shall report that facility
11 ) to the agency. Failure to report a clinic that the provider
12 | knows or has reasonabl e cause to suspect is unlicensed shal
13| be reported to the provider's licensing board.

14 (9) The agency may not issue a license to a clinic

15| that has any unpaid fines assessed under this part.

16 400.915 dinic responsibilities.--

17 (1) Each clinic shall appoint a nedical director or
18 | clinic director who shall agree in witing to accept |ega

19 | responsibility for the following activities on behalf of the
20| clinic. The nedical director or the clinic director shall:
21 (a) Have signs identifying the nedical director or
22 | clinic director posted in a conspicuous location within the
23| clinic readily visible to all patients.
24 (b) Ensure that all practitioners providing health
25| care services or supplies to patients maintain a current
26 | active and unencunbered Florida |icense.
27 (c) Review any patient referral contracts or
28 | agreenents executed by the clinic.
29 (d) Ensure that all health care practitioners at the
30| clinic have active appropriate certification or licensure for
31| the level of care being provided.

20
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(e) Serve as the clinic records owner as defined in s.

456. 057.
(f) Ensure conpliance with the recordkeepi ng, office

surgery, and adverse incident reporting requirenents of

chapter 456, the respective practice acts, and rul es adopt ed

under this part.

(g) Conduct systematic reviews of clinic billings to

ensure that the billings are not fraudul ent or unlawful. Upon

di scovery of an unlawful charge, the nedical director or

clinic director shall take inmedi ate corrective action

(2) Any business that becones a clinic after

commenci ng operations nust, within 5 days after beconing a

clinic, file a license application under this part and shal

be subject to all provisions of this part applicable to a

clinic.
(3) Any contract to serve as a nedical director or a

clinic director entered into or renewed by a physician or a

licensed health care practitioner in violation of this part is

void as contrary to public policy. This subsection shall apply

to contracts entered into or renewed on or after March 1,
2004.

(4) Al charges or reinbursenent clains nade by or on

behalf of a clinic that is required to be |licensed under this

part, but that is not so licensed, or that is otherwi se

operating in violation of this part, are unlawful charges, and

t heref ore are nonconpensabl e and unenf or ceabl e.

(5) Any person establishing, operating, or nmanagi ng an

unlicensed clinic otherwise required to be |icensed under this

part, or any person who knowingly files a fal se or m sl eadi ng

license application or license renewal application, or false

or msleading information related to such application or
21
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departnment rule, commits a felony of the third degree,
puni shable as provided in s. 775.082, s. 775.083, or s.

775.084.
(6) Any licensed health care provider who viol ates

this part is subject to discipline in accordance with this

chapter and his or her respective practice act.

(7) The agency may fine, or suspend or revoke the

license of, any clinic licensed under this part for operating

in violation of the requirenents of this part or the rules

adopt ed by the agency.

(8) The agency shall investigate allegations of

nonconpliance with this part and the rul es adopted under this

part.
(9) Any person or entity providing health care

services which is not a clinic, as defined under s. 400. 903,

may voluntarily apply for licensure under its exenpt status

with the agency on a formthat sets forth its nane or nanes

and addresses, a statenent of the reasons why it cannot be

defined as a clinic, and other information deened necessary by

t he agency.
(10) The clinic shall display its license in a

conspi cuous location within the clinic readily visible to al

patients.
(11)(a) Each clinic engaged in magnetic resonance

i magi ng services nust be accredited by the Joint Comi ssion on

Accreditation of Healthcare Organi zati ons, the Anerican

Col | ege of Radi ol ogy, or the Accreditation Association for

Anbul atory Health Care, within 1 year after |icensure.

However, a clinic may request a single, 6-nonth extension if

it provides evidence to the agency establishing that, for good

cause shown, such clinic can not be accredited within 1 year
22
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after licensure, and that such accreditation will be conpl eted

within the 6-nonth extension.

(b) The agency may disallow the application of any

entity forned for the purpose of avoiding conpliance with the

accreditation provisions of this subsection and whose

principals were previously principals of an entity that was

unable to neet the accreditation requirenents within the

specified tineframes. The agency nmay adopt rules as to the

accreditati on of magnetic resonance inmaging clinics.

(12) The agency shall give full faith and credit

pertaining to any past variance and waiver granted to a

nmagneti c resonance imaging clinic fromRul e 64-2002, Florida
Adm ni strative Code, by the Departnent of Health, until
Sept enber 2004. After that date, such clinic nust request a

vari ance and waiver fromthe agency under s. 120.542.
400.917 Injunctions. --
(1) The agency may institute injunctive proceedings in

a court of conpetent jurisdiction in order to:

(a) Enforce the provisions of this part or any nininum

standard, rule, or order issued or entered into pursuant to

this part if the attenpt by the agency to correct a violation

t hrough administrative fines has failed; if the violation

materially affects the health, safety, or welfare of clinic

patients; or if the violation involves any operation of an

unli censed clinic.

(b) Ternminate the operation of a clinic if a violation

of any provision of this part, or any rule adopted pursuant to

this part, materially affects the health, safety, or welfare

of clinic patients.

(2) Such injunctive relief may be tenporary or

per manent .
23
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1 (3) |If action is necessary to protect clinic patients
2| fromlife-threatening situations, the court may allow a

3| tenporary injunction without bond upon proper proof being

4| nade. If it appears by conpetent evidence or a sworn,

5| substantiated affidavit that a tenporary injunction should

6| issue, the court, pending the determ nation on final hearing,
7| shall enjoin operation of the clinic.

8 400. 919 Agency actions.--Adn nistrative proceedi ngs
9 | chal l engi ng agency |icensure enforcenent action shall be

10 | reviewed on the basis of the facts and conditions that

11| resulted in the agency action

12 400.921 Agency adninistrative penalties.--

13 (1) The agency may inpose adninistrative penalties

14 | against clinics of up to $5, 000 per violation for violations
15 ) of the requirenents of this part. In deternmining if a penalty
16 | is to be inposed and in fixing the anount of the fine, the
17 | agency shall consider the followi ng factors:

18 (a) The gravity of the violation, including the

19 | probability that death or serious physical or enotional harm
20| to a patient will result or has resulted, the severity of the
21| action or potential harm and the extent to which the
22 | provisions of the applicable laws or rul es were viol ated.
23 (b) Actions taken by the owner, nedical director, or
24 | clinic director to correct violations.
25 (c) Any previous violations.
26 (d) The financial benefit to the clinic of conmtting
27 | or continuing the violation
28 (2) Each day of continuing violation after the date
29 | fixed for termination of the violation, as ordered by the
30 | agency, constitutes an additional, separate, and distinct
31 ] violation.

24
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(3) Any action taken to correct a violation shall be

docunented in witing by the owner, nedical director, or

clinic director of the clinic and verified through foll owp

visits by agency personnel. The agency may i npose a fine and,

in the case of an owner-operated clinic, revoke or deny a

clinic's license when a clinic nedical director or clinic

director fraudulently nmisrepresents actions taken to correct a

vi ol ati on.
(4) For fines that are upheld followi ng adm nistrative

or judicial review, the violator shall pay the fine, plus

interest at the rate as specified in s. 55.03, for each day

beyond the date set by the agency for paynent of the fine.

(5) Any unlicensed clinic that continues to operate

after agency notification is subject to a $1,000 fine per day.

(6) Any licensed clinic whose owner, nedical director

or clinic director concurrently operates an unlicensed clinic

shall be subject to an adninistrative fine of $5,000 per day.

(7) Any clinic whose owner fails to apply for a

change- of -ownership license in accordance with s. 400.909 and

operates the clinic under the new ownership is subject to a
fine of $5,000.
(8) The agency, as an alternative to or in conjunction

with an administrative action against a clinic for violations

of this part and adopted rules, shall nmake a reasonabl e

attenpt to discuss each violation and recommended corrective

action with the owner, nedical director, or clinic director of

the clinic, prior to witten notification. The agency, instead

of fixing a period within which the clinic shall enter into

conpliance with standards, nmay request a plan of corrective

action fromthe clinic which denpnstrates a good-faith effort

25
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1| to renedy each violation by a specific date, subject to the

2 | approval of the agency.

3 (9) Adnministrative fines paid by any clinic under this
4| section shall be deposited into the Health Care Trust Fund.

5 Section 5. Paragraph (b) of subsection (1) of section
6 | 456. 0375, Florida Statutes, is anended to read:

7 456. 0375 Registration of certain clinics;

8 | requirenents; discipline; exenptions.--

9 (1)

10 (b) For purposes of this section, the term"clinic"
11 | does not include and the registration requirenents herein do
12 | not apply to:

13 1. Entities licensed or registered by the state

14 | pursuant to chapter 390, chapter 394, chapter 395, chapter

15| 397, chapter 400, chapter 463, chapter 465, chapter 466,

16 | chapter 478, chapter 480, er chapter 484, or chapter 651

17 2. Entities that own, directly or indirectly, entities
18 | licensed or registered by the state pursuant to chapter 390,
19 | chapter 394, chapter 395, chapter 397, chapter 400, chapter
20 | 463, chapter 465, chapter 466, chapter 478, chapter 480,

21 | chapter 484, or chapter 651

22 3. Entities that are owned, directly or indirectly, by
23| an entity licensed or registered by the state pursuant to

24 | chapter 390, chapter 394, chapter 395, chapter 397, chapter
25| 400, chapter 463, chapter 465, chapter 466, chapter 478,

26 | chapter 480, chapter 484, or chapter 651

27 4, Entities that are under conmon ownership, directly
28 | or indirectly, with an entity licensed or registered by the
29 | state pursuant to chapter 390, chapter 394, chapter 395,

30 | chapter 397, chapter 400, chapter 463, chapter 465, chapter
31| 466, chapter 478, chapter 480, chapter 484, or chapter 651

26
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5.2~ Entities exenpt fromfederal taxation under 26
US. C s. 501(c)(3) and community coll ege and university

clinics.

6.3~ Sol e proprietorships, group practices,
partnerships, or corporations that provide health care
services by licensed health care practitioners pursuant to
chapters 457, 458, 459, 460, 461, 462, 463, 466, 467, 484,
486, 490, 491, or part |, part IIl, part X, part XII, or part
X'V of chapter 468, or s. 464.012, which are wholly owned by
licensed health care practitioners or the licensed health care
practitioner and the spouse, parent, or child of a licensed
health care practitioner, so long as one of the owners who is
a licensed health care practitioner is supervising the
services perfornmed therein and is legally responsible for the
entity's conpliance with all federal and state | aws. However,
no health care practitioner may supervi se services beyond the
scope of the practitioner's license.

7. dinical facilities affiliated with an accredited

nedi cal school at which training is provided for nedica

students, residents, or fell ows.

Section 6. Paragraphs (dd) and (ee) are added to
subsection (1) of section 456.072, Florida Statutes, to read:

456. 072 G ounds for discipline; penalties
enf orcenent. - -

(1) The following acts shall constitute grounds for
which the disciplinary actions specified in subsection (2) nay
be taken:

(dd) Wth respect to making a personal injury

protection claimas required by s. 627.736, intentionally

submitting a claim statenent, or bill that has been upcoded.
"Upcodi ng" means an action that subnits a billing code that
27
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would result in paynent greater in anount than would be paid

using a billing code that accurately descri bes the services

perforned. "Upcodi ng" does not include an otherw se | awf ul

bill by an independent diagnostic testing facility, as defined
ins. 627.732, which globally conbines both technical and
pr of essi onal conponents for services listed in that

definition, if the anobunt of the global bill is not nore than

the conponents if billed separately; however, paynent of such

a bill constitutes paynent in full for all conponents of such

servi ce.
(ee) Wth respect to making a personal injury

protection claimas required by s. 627.736, intentionally

submitting a claim statenent, or bill for paynent of services

t hat were not rendered.
Section 7. Subsection (11) of section 626.7451
Fl orida Statutes, is anended to read:

626. 7451 Managi ng general agents; required contract
provi sions.--No person acting in the capacity of a managi ng
general agent shall place business with an insurer unless
there is in force a witten contract between the parties which
sets forth the responsibility for a particular function
specifies the division of responsibilities, and contains the
fol l owi ng m ni num provi si ons:

(11) A licensed managi ng general agent, when placing
busi ness with an insurer under this code, may charge a
per-policy fee not to exceed$40$25. 1In no instance shal
t he aggregate of per-policy fees for a placenent of business
aut hori zed under this section, when conbined with any other
per-policy fee charged by the insurer, result in per-policy
fees which exceed the aggregate anmount of $40%$25. The
per-policy fee shall be a conponent of the insurer's rate

28
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filing and shall be fully earned. A nanagi hg general agent

that collects a per-policy fee shall remt a mninumof $5 per

policy to the insurer for the funding of a Special

I nvestigations Unit dedicated to the prevention of insurance

fraud; $2 per policy to the Division of Insurance Fraud of the

Departnent of Financial Services, which shall be dedicated to

the prevention and detection of insurance fraud; and $3 per

policy to the Ofice of Statew de Prosecution, which shall be

dedi cated to the prosecution of insurance fraud. Any insurer

that wites directly without a managi ng general agent and that

charges a per-policy fee may charge an additional policy fee

up to $5 per policy to fund its Special lnvestigations Unit,

whi ch shall be dedicated to the prevention of insurance fraud;

up to $2 per policy to be renitted to the Division of

| nsurance Fraud of the Departnent of Financial Services, which

shal | be dedicated to the prevention and detection of

i nsurance fraud; and up to $3 per policy to the Ofice of

St at ewi de Prosecution, which shall be dedicated to the

prosecution of insurance fraud.

For the purposes of this section and ss. 626. 7453 and

626. 7454, the term"controlling person" or "controlling" has
the nmeaning set forth in s. 625.012(5)(b)1., and the term
"controll ed person" or "controlled" has the nmeaning set forth
ins. 625.012(5)(b) 2.

Section 8. Subsection (1) of section 627.732, Florida
Statutes, is anended, and subsections (8) through (19) are
added to that section, to read:

627.732 Definitions.--As used in ss. 627.730-627. 7405,
the term

29

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O U0~ WNIERPLO O ®~NOOUuDWNPRER O

r

568 ga Senate - 2003 CS for CS for SB 1202

5 32-03
(1) "Broker" neans any person not possessing a |license
under chapter 395, chapter 400, chapter 458, chapter 459,
chapter 460, chapter 461, or chapter 641 who charges or
receives conpensation for any use of nedical equipnent and is
not the 100-percent owner or the 100-percent |essee of such
equi pnent. For purposes of this section, such owner or |essee
may be an individual, a corporation, a partnership, or any
other entity and any of its 100-percent-owned affiliates and
subsi di aries. For purposes of this subsection, the term
"l essee" neans a long-termlessee under a capital or operating
| ease, but does not include a part-tine |essee. The term
"broker" does not include a hospital or physician nmanagenent
conpany whose nedi cal equipnent is ancillary to the practices
managed, a debt coll ection agency, or an entity that has
contracted with the insurer to obtain a discounted rate for
such services; nor does the terminclude a nanagenent conpany
that has contracted to provide general nmanagenent services for
a licensed physician or health care facility and whose
conpensation is not naterially affected by the usage or
frequency of usage of nedical equipnent or an entity that is
100- percent owned by one or nore hospitals or physicians. The
term"broker" does not include a person or entity that
certifies, upon request of an insurer, that:

(a) It is aclinic registered under s. 456.0375;

(b) It is a 100-percent owner of nedical equipnent;
and

(c) The owner's only part-tine |ease of nedica
equi pnent for personal injury protection patients is on a
tenporary basis not to exceed 30 days in a 12-nonth peri od,
and such lease is solely for the purposes of necessary repair
or mai ntenance of the 100-percent-owned nedi cal equi pnent or
30
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pending the arrival and installation of the newy purchased or

a replacenent for the 100-percent-owned nedi cal equi pnent, or

for patients for whom because of physical size or

cl austrophobia, it is deternmined by the nedical director or
clinical director to be nedically necessary that the test be
perforned in nedical equipnment that is open-style. The | eased
nedi cal equi pnent cannot be used by patients who are not
patients of the registered clinic for nedical treatnment of
services. Any person or entity nmaking a false certification
under this subsection comits insurance fraud as defined in s.
817.234. However, the 30-day period provided in this paragraph

may be extended for an additional 60 days as applicable to

nmagneti c resonance i magi ng equi pnent if the owner certifies

that the extension otherwi se conplies with this paragraph

(8) "Certify" neans to swear or attest to being true

or represented in witing.

(9) "Countersigned" neans a second or verifying

signature, as on a previously signed docunent, and is not

satisfied by the statenent "signature on file" or any sinilar

st at enent .
(10) "I nmedi ate personal supervision," as it relates

to the performance of nedical services by nonphysicians not in

a hospital, neans that an individual licensed to performthe

nedi cal service or provide the nedical supplies nust be

present within the confines of the physical structure where

the nedi cal services are perfornmed or where the nedica

supplies are provided such that the licensed individual can

physically see the activities of all enployees and respond

i medi ately to any energencies if needed.

(11) "Incident," with respect to services considered

as incident to a physician's professional service, for a
31
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physi cian |icensed under chapter 458, chapter 459, chapter

460, or chapter 461, if not furnished in a hospital, neans

such services nust be an integral, even if incidental, part of

a covered physician's service.

(12) "Knowi ngly" neans that a person, with respect to

i nformati on, has actual know edge of the information; acts in

deliberate ignorance of the truth or falsity of the

information; or acts in reckless disregard of the information

and proof of specific intent to defraud is not required.

(13) "Lawful" or "lawfully" neans in conpliance with

all applicable crininal, civil, and administrative

requirenents of state and federal lawrelated to the provision

of nedi cal services or treatnent.

(14) "Hospital" neans a facility that, at the tine

services or treatnent were rendered, was |icensed under
chapter 395.
(15) "Properly conpl eted" neans providing truthful

conpl ete, and accurate responses to each applicabl e request

for information or statenent by a neans that may |lawfully be

provided and that conplies with this section, or as agreed by

the parties.

(16) "Render," with respect to the license required in

the performance of nedical services or treatnent, neans to

have properly |icensed personnel actually physically perform

the nedical service or physically transfer the supplies to the

insured incident to the provider's professional services. The

term does not include scheduling nedical services or ordering

nedi cal supplies for the insured.

(17) "Upcodi ng" neans an action that submits a billing

code that would result in paynent greater in anount than woul d

be paid using a billing code that accurately describes the
32
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services performed. The term does not include an ot herw se

lawful bill by an independent diagnostic treating facility,

whi ch gl obally conbi nes both techni cal and professiona

conponents for services listed in that definition, if the

anmount of the global bill is not nore than the conponents if

billed separately; however, paynent of such a bill constitutes

payrment in full for all conponents of such service.

(18) "Unbundling" neans an action that subnmits a

billing code that is properly billed under one billing code,

but that has been separated into two or nore billing codes,

and would result in paynent greater in anount than woul d be

pai d using one billing code.

(19) "lIndependent diagnostic testing facility" neans a

fixed facility that perforns the techni cal conponent of

nmagneti c resonance i magi ng, static radi ographs (static X ray),

conput er tonography, positron eni ssion tonography, and al so

provi des the professional conponents of such services through

ei ther an enpl oyee or independent contractor, if:

(a) No person ordering or prescribing such services

has any financial interest in the facility providing such

servi ces and no such person receives any consideration

directly or indirectly fromsuch facility for ordering or

prescribing such services; and

(b) The facility does not directly or indirectly

provide therapy or treatnent services to patients for which it

al so provides such diagnostic services.

Section 9. Subsections (3), (4), (5, (6), (7), (8),
(10), and (11) of section 627.736, Florida Statutes, are
anended, present subsection (12) of that section is

redesi gnated as subsection (14) and anended, and new

33
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1| subsections (12), (13), and (15) are added to that section, to
2 | read:

3 627.736 Required personal injury protection benefits;
4 | exclusions; priority; clainms.--

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

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

11 ) 627.730-627. 7405, or his or her legal representative, shal

12 | have no right to recover any danages for which personal injury
13 | protection benefits are paid or payable. The plaintiff may

14 | prove all of his or her special damages notwi thstanding this
15| limtation, but if special danages are introduced in evidence,
16 | the trier of facts, whether judge or jury, shall not award

17 | danages for personal injury protection benefits paid or

18 | payable. In all cases in which a jury is required to fix

19 | danmges, the court shall instruct the jury that the plaintiff
20 | shall not recover such special damages for personal injury

21 | protection benefits paid or payable.

22 (4) BENEFITS; WHEN DUE. --Benefits due froman insurer
23 | under ss. 627.730-627.7405 shall be prinmary, except that

24 | benefits received under any workers' conpensation | aw shall be
25| credited against the benefits provided by subsection (1) and
26 | shall be due and payabl e as | oss accrues, upon receipt of

27 | reasonabl e proof of such |oss and the anpbunt of expenses and
28 | l oss incurred which are covered by the policy issued under ss.
29 | 627.730-627. 7405. When the Agency for Health Care

30 | Admini stration provides, pays, or becones liable for nedica

31| assistance under the Medicaid programrelated to injury,

34
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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 if not paid within
30 days after the insurer is furnished witten notice of the
fact of a covered |oss and of the anpunt of sane. Witten
notice for nedical benefits, except for services or treatnent

rendered in a hospital, shall not be considered to have been

provided to the insurer unless all the requirenents of

par agraphs (5)(e) and (f) are nmet and all of the nedica

treatnent records applicable to the billing for which paynent

i s being requested have been provided to the insurer, to the

extent requested by the insurer pursuant to subsection (6). If

such written notice is not furnished to the insurer as to the
entire claim any partial anount supported by witten notice
is overdue if not paid within 30 days after such witten
notice is furnished to the insurer. Any part or all of the
remai nder of the claimthat is subsequently supported by
witten notice is overdue if not paid within 30 days after
such witten notice is furnished to the insurer. \Wen an
i nsurer pays only a portion of a claimor rejects a claim the
insurer shall provide at the tine of the partial paynent or
rejection an item zed specification of each itemthat the
i nsurer had reduced, omtted, or declined to pay and any
information that the insurer desires the clainant to consider
35

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R R R
P O © 0 N O U0~ WNIRPLO O N DMWNPRER O

r

568 ga Senate - 2003 CS for CS for SB 1202

5 32-03

related to the nedical necessity of the denied treatnent or to
expl ai n the reasonabl eness of the reduced charge, provided
that this shall not linmt the introduction of evidence at
trial; and the insurer shall include the nane and address of
the person to whomthe claimant should respond and a claim
nunber to be referenced in future correspondence. However,
notwi t hstandi ng the fact that witten notice has been
furnished to the insurer, any paynment shall not be deened
overdue when the insurer has reasonable proof to establish
that the insurer is not responsible for the paynent. For the
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 instrunent which is equivalent to paynent
was placed in the United States mail in a properly addressed,
post paid envel ope or, if not so posted, on the date of
delivery. This paragraph does not preclude or linmt the
ability of the insurer to assert that the clai mwas unrel ated,
was not nedically necessary, or was unreasonable or that the
anount of the charge was in excess of that pernmitted under, or
in violation of, subsection (5). Such assertion by the insurer
may be made at any tine, including after paynment of the claim
or after the 30-day tine period for paynent set forth in this
par agr aph.

(c) Al overdue paynents shall bear sinple interest at
the rate established by—the—-ComptroHer under s. 55.03 or the
rate established in the insurance contract, whichever is
greater, for the year in which the paynment becane overdue,
calculated fromthe date the insurer was furni shed with
witten notice of the anpbunt of covered |oss. Interest shal
be due at the tine paynent of the overdue claimis nade.

36
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1 (d) The insurer of the owner of a notor vehicle shal

2 | pay personal injury protection benefits for

3 1. Accidental bodily injury sustained in this state by
4| the owner while occupying a notor vehicle, or while not an

5| occupant of a self-propelled vehicle if the injury is caused
6 | by physical contact with a notor vehicle.

7 2. Accidental bodily injury sustained outside this

8| state, but within the United States of Anerica or its

9| territories or possessions or Canada, by the owner while

10 | occupying the owner's notor vehicle.

11 3. Accidental bodily injury sustained by a relative of
12 | the owner residing in the sane househol d, under the

13 | circunstances described in subparagraph 1. or subparagraph 2.
14 | provided the relative at the tine of the accident is domiciled
15| in the owner's household and is not hinself or herself the

16 | owner of a notor vehicle with respect to which security is

17 | requi red under ss. 627.730-627. 7405.

18 4. Accidental bodily injury sustained in this state by
19 | any other person while occupying the owner's notor vehicle or
20| if a resident of this state, while not an occupant of a

21| self-propelled vehicle, if the injury is caused by physica

22 | contact with such notor vehicle, provided the injured person
23] is not hinself or herself:

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

26 b. Entitled to personal injury benefits fromthe

27 | insurer of the owner or owners of such a notor vehicle.

28 (e) If two or nore insurers are |liable to pay persona
29 | injury protection benefits for the sane injury to any one

30 | person, the naxi num payabl e shall be as specified in

31| subsection (1), and any insurer paying the benefits shall be

37
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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) It is a violation of the insurance code for an
insurer to fail to tinely provide benefits as required by this
section with such frequency as to constitute a genera
busi ness practi ce.
(g) Benefits shall not be due or payable to or on the

behal f of an insured person if that person has committed, by a

material act or onission, any insurance fraud relating to

personal injury protection coverage under his or her policy,

if the fraud is admtted to in a sworn statenent by the

insured or if it is established in a court of conpetent

jurisdiction. Any insurance fraud shall void all coverage

arising fromthe claimrelated to such fraud under the

personal injury protection coverage of the insured person who

commtted the fraud, irrespective of whether a portion of the

i nsured person's claimmay be legitimte, and any benefits

paid prior to the discovery of the insured person's insurance

fraud shall be recoverable by the insurer fromthe person who

committed insurance fraud in their entirety. An insurer is

entitled to its costs and attorney's fees in any action in

which it prevails in enforcing its right of recovery under

t hi s paragraph.
(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 the insurer and injured party

only a reasonabl e amount pursuant to this section for the

services and supplies rendered, and the insurer providing such
38
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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 guardian has
countersigned the properly conpleted 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
In no event, however, may such a charge be in excess of the
anount the person or institution customarily charges for like
services or supplies or has agreed to accept or intends to

collect as full reinbursenent fromthe particul ar patient
. o . .

(b)1. An insurer or insured is not required to pay a

cl ai mor charges:
a. Made by a broker or by a person maeking a claimon

behal f of a broker; -
b. For any service or treatnment that was not |awful at

the tine rendered;

c. To any person who knowi ngly subnits a fal se or

m sl eadi ng statenent relating to the claimor charges;

d. Wth respect to a bill or statenent that does not

neet the applicable requirenents of paragraph (e);

e. For any treatnment or service that is upcoded, or

that is unbundl ed when such treatnent or services should be

bundl ed, in accordance with applicable billing standards. To

facilitate pronpt paynent of |lawful services, an insurer nay

change codes that it determ nes to have been inproperly or

i ncorrectly upcoded or unbundl ed, and may nmke paynent based

on the changed codes, without affecting the right of the

provider to dispute the change by the insurer, provided that

before doing so, the insurer nust contact the health care
39
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provi der and di scuss the reasons for the insurer's change and

the health care provider's reason for the coding, or nake a

reasonabl e good-faith effort to do so, as docunented in the

insurer's file; and

f. For nedical services or treatnent billed by a

physi cian and not provided in a hospital unless such services

are rendered by the physician or are incident to his or her

prof essi onal services and are included on the physician's

bill, including docunentation verifying that the physician is

responsi ble for the nedical services that were rendered and
bi Il ed.
2. Charges for the professional and technical services

of nedically necessary cephalic thernograns, periphera
t her rograns, spinal ultrasounds, extremty ultrasounds, video
fl uoroscopy(including, but not linmted to, cineradi ography,

or notion X ray), range of notion testing, nmuscle strength

testing, functional capacity testing, and surface

el ectronyography shall not exceed the maxi mum rei nbur senent

al l onance for such procedures as set forth in the applicable
fee schedul e or other paynent nethodol ogy established pursuant
tos. 440.13 and in effect for the date on which the services

were rendered. Such charges shall not be payable by the

insurer or insured if there is no rei nbursenent all owance

establ i shed pursuant to s. 440.13.

3. Allowable ambunts that nmay be charged to a persona
injury protection insurance insurer and insured for the
prof essi onal and technical conponents of nedically necessary
nerve conduction testing services when done in conjunction
with a needl e el ectronyography procedure and both are
perforned and billed solely by a physician |licensed under
chapter 458, chapter 459, chapter 460, or chapter 461 who is

40
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al so certified by the Anerican Board of El ectrodi agnhostic
Medi ci ne or by a board recogni zed by the Anerican Board of
Medi cal Specialties or the Anmerican Osteopathic Association or
who hol ds diplomate status with the Anerican Chiropractic

Neur ol ogy Board or its predecessors shall not exceed 200
percent of the all owabl e amobunt under the participating

physi ci an fee schedul e of Medicare Part B for year 2001, and
in effect for October 1, 2001,for the area in which the
treat nent was render ed;—atjustetd—annuatty—by—an—addi-tionat

I I i eal . I F L orida.

4. Ef fective for services and treatnent on or after

Cctober 1, 2003, allowable anpbunts that may be charged to a

personal injury protection insurance insurer and insured for

the techni cal and professional conponents of nedically

necessary nerve conduction, Hreflex, neuronuscul ar

sonmat osensory, and dernmatonal testing, when any such testing

is 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 Aneri can
Board of El ectrodi agnostic Medicine or by a board recogni zed
by the Anerican Board of Medical Specialities or the Anerican
Ost eopat hi ¢ Associ ation or who holds di plomate status with the

Anerican Chiropractic Neurol ogy Board or its predecessors,

shal |l not exceed the anpunt all owabl e under paragraph (c).

5.4~ Al l owabl e anbunts that may be charged to a
personal injury protection insurance insurer and insured for
t he professional and technical conponents of nedically

necessary nerve conduction, Hreflex, neuronuscul ar

somat osensory, and dernmatonal testing that does not neet the

requi rements of subparagraph 3. shall not exceed the
41
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appl i cabl e fee schedul e or other paynent nethodol ogy
establ i shed pursuant to s. 440.13 and in effect on the date on

whi ch the services were rendered. Such charges shall not be

payable by the insurer or insured if there is no rei nbursenent

al | onance established pursuant to s. 440. 13.

6.5- Effective for services and treatnent rendered on

or after June 19, 2001, upen—this—act—becomng—ataw and

bef ore Novenber 1, 2001, allowable anounts that nmay be charged

to a personal injury protection insurance insurer and insured
for magnetic resonance imagi ng services shall not exceed 200
percent of the all owabl e amount under the participating

physi ci an fee schedul e of Medicare Part B for year 2001, and
in effect on June 19, 2001,for the area in which the
treat nent was rendered. Begi nning Novenber 1, 2001, allowable

anounts that may be charged to a personal injury protection
i nsurance insurer and insured for nagnetic resonance inaging
services shall not exceed 175 percent of the all owabl e anpunt
under the participating physician fee schedul e of Medicare
Part B for year 2001, and in effect on June 19, 2001,for the

area in which the treatnent was rendered, adiustetd—antva-y—by

fer—FHorida;-except that all owabl e anbunts that nmay be charged
to a personal injury protection insurance insurer and insured

for magnetic resonance inmagi ng services provided in facilities
accredited by the Anerican Coll ege of Radiology or the Joint
Conmi ssion on Accreditation of Healthcare Organi zations shal
not exceed 200 percent of the allowable anmount under the
partici pati ng physician fee schedule of Medicare Part B for

year 2001, for the area in which the treatnent was rendered;
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1 7. Subparagraphs 3. through 6. do This—paragraph—does
2| not apply to charges for nagnetic resonance inmagi ng services
3 | and nerve conduction, Hreflex, neuronmuscul ar, sonmtosensory,
4 | and dermatonal testing for inpatients and energency services
5] and care as defined in chapter 395 rendered by facilities

6| licensed under chapter 395. Effective for services and

7| treatnent on or after QOctober 1, 2003, all owabl e anpbunts that
8 | my be charged for services under subparagraph 6. may not

9 | exceed the amount al |l owabl e under paragraph (c).

10 8. The Departnent of Health, in consultation with the
11 | appropriate professional |icensing boards, shall adopt, by

12 ) rule, a list of diagnostic tests deened not be nedically

13 | necessary for use in the treatnent of persons sustaining

14 | bodily injury covered by personal injury protection benefits
15| under this section. The initial list shall be adopted by

16 | January 1, 2004, and shall be revised fromtine to tine as

17 | determined by the Departnment of Health, in consultation with
18 | the respective professional licensing boards. Inclusion of a
19| test on the list of invalid diagnostic tests shall be based on
20| | ack of denonstrated nedical value and a | evel of genera

21 | acceptance by the rel evant provider community and shall not be
22 | dependent for results entirely upon subjective patient

23 | response. Notwithstanding its inclusion on a fee schedule in
24 | this subsection, an insurer or insured is not required to pay
25| any charges or reinburse clains for any invalid diagnostic

26 | test as determined by the Departnment of Health.

27 (c) Except as provided in paragraph (b), effective for
28 | services and treatnent begi nning on Cctober 1, 2003, other

29 | than services and treatnent rendered by a hospital

30 1. A person or institution providing treatnent,

31| accommpdati ons, products, or services to an injured person for

43
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an injury covered by personal injury protection benefits shal

not require, request, charge, bill, or accept paynent for the

treat nent, accommodations, products, or services fromthe

insurer or insured in excess of 200 percent of the allowabl e

anount under the Medicare Part B participating physicians fee

schedul e which is in effect on July 1, 2003, for the area in

whi ch the services are rendered, without regard to whether a

fee is allowable for a particular provider under federal |aw

and regul ati ons.

2. The all owabl e anobunt for services and treatnent

subject to the Medicare Part B participating fee schedul e

under this subsection shall be adjusted as provided in this

subpar agr aph. Conmencing in 2004, the Financial Services

Conmi ssion shall at |east annually review any changes nade to

the Medicare Part B participating fee schedul e and shal

determ ne the extent to which such changes shall apply under

this subsection in order to ensure the availability of quality

services to insureds and to maintain the affordability of

i nsurance under this section. Any changes approved by the

comm ssion shall be effective for services and treatnent

rendered 90 days after such deternmination is final

3. |If a charge has not been cal cul at ed under

subparagraph 1., the anount of the charge may not exceed the

appl i cabl e fee schedul e or other paynment established pursuant

to s. 440.13 in effect on the date the services were rendered.

4, |f a charge has not been cal cul at ed under

subparagraph 1., or subparagraph 3., the treatnent,

accommodati on, product, or services is presuned to be not

reasonabl e and not reinbursable by the insurer and insured

pursuant to this section. Upon the request of any person, the

Fi nanci al Services Conmission, in consultation with the Agency
44
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1| for Health Care Adninistration, nay deternine any charge that
2]it finds to be reasonable for reinbursenent by the insurer and
3| insured pursuant to this section for services provided after
4 | the determination becones effective

5 5. Allowable amounts that may be charged to a persona
6| injury protection insurance insurer and insured for nagnetic
7 | resonance i naging services provided in facilities accredited
8 | by the Anerican Coll ege of Radiol ogy, the Accreditation

9 | Associ ation for Anbulatory Health Care, or the Joint

10 | Conmi ssion on Accreditation of Healthcare Organi zati ons nay
11 | not exceed 200 percent of the allowabl e anbunt under the

12 | Medicare Part B participating physician fee schedule which is
13| in effect on the date the services are rendered for the area
14 | in which the services are rendered.

15 6. If treatnent is rendered out of state, the

16 | al | owabl e anounts shall be for the area where the insured

17 | resides in this state.

18 (d)1.¢e)y Wth respect to any treatnment or service,

19 | other than nedical services billed by a hospital or other
20 | provider for energency services as defined in s. 395.002 or
21 | inpatient services rendered at a hospital -owned facility, the
22 | statenent of charges nust be furnished to the insurer by the
23 | provider and may not include, and the insurer is not required
24| to pay, charges for treatnent or services rendered nore than
25| 35 days before the postnmark date of the statenent, except for
26 | past due anpunts previously billed on a tinely basis under
27 | this paragraph, and except that, if the provider subnmits to
28 | the insurer a notice of initiation of treatnent within 21 days
29 | after its first exam nation or treatnent of the claimant, the
30 | statenent may include charges for treatnent or services
31| rendered up to, but not nore than, 75 days before the postnmark
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date of the statenent. The injured party is not liable for

and the provider shall not bill the injured party for, charges
that are unpaid because of the provider's failure to conply
with this paragraph. Any agreenent requiring the injured
person or insured to pay for such charges is unenforceable.

2. If, however, the insured fails to furnish the
provider with the correct nane and address of the insured's
personal injury protection insurer, the provider has 35 days
fromthe date the provider obtains the correct information to
furnish the insurer with a statenent of the charges. The
insurer is not required to pay for such charges unless the
provider includes with the statenent docunentary evidence that
was provided by the insured during the 35-day period
denonstrating that the provider reasonably relied on erroneous
information fromthe insured and either

a.+- A denial letter fromthe incorrect insurer; or

b.2- Proof of mailing, which nmay include an affidavit
under penalty of perjury, reflecting tinely mailing to the
i ncorrect address or insurer

3. For energency services and care as defined in s.
395.002 rendered in a hospital energency departnent or for
transport and treatnent rendered by an anbul ance provi der
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 anobunt of covered | oss for purposes of paragraph (4)(b)
until it receives a statenment conplying with paragraph (e), or
copy thereof, which specifically identifies the place of
service to be a hospital energency departnent or an anbul ance
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1| in accordance with billing standards recogni zed by the Health
2 | Care Finance Administration

3 4. Each notice of insured s rights under s. 627.7401
4| nust include the following statenent in type no smaller than
5] 12 points:

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

7 that with respect to any treatnent or services,

8 ot her than certain hospital and energency

9 services, the statenent of charges furnished to

10 the insurer by the provider may not include,

11 and the insurer and the injured party are not

12 required to pay, charges for treatnent or

13 services rendered nore than 35 days before the

14 postmark date of the statenent, except for past

15 due anounts previously billed on a tinely

16 basis, and except that, if the provider subnmts

17 to the insurer a notice of initiation of

18 treatnent within 21 days after its first

19 exam nation or treatnment of the clainmant, the

20 statenent may include charges for treatnent or

21 services rendered up to, but not nore than, 75

22 days before the postnark date of the statenent.

23 te—FEvery—insurer—shaH—inetude—a—proviston—+n—its
24 . F L . I T F irdi
25 . . . . . . . .
26

27

28

29

30

31
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29 | . o o
30 (e) Al statenents and bills for nedical services
31| rendered by any physician, hospital, clinic, or other person
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or institution shall be subnmitted to the insurer on a properly
conpl eted Centers for Medicare and Medi caid Services (CMS)

Healt+h—CareFnance—Admnistration 1500 form UB 92 forns, or
any ot her standard form approved by the departnment for

pur poses of this paragraph. Al billings for such services
rendered by providers other than hospitals shall, to the

extent applicable, follow the Physicians' Current Procedura
Ternmi nol ogy (CPT) or Healthcare Correct Procedural Coding
System (HCPCS), or ICD-9 in effect for the year in which
services are rendered and conply with the Centers for Medicare
and Medicaid Services (CVB) 1500 forminstructions and the
Anerican Medi cal Association Current Procedural Terninol ogy
(CPT) Editorial Panel and Heal thcare Correct Procedural Coding

System (HCPCS). All providers other than hospitals shal
i nclude on the applicable claimformthe professional |icense

nunber of the provider in the line or space provided for

" Si gnature of Physician or Supplier, Including Degrees or

Credentials." In deternining conpliance with applicable CPT

and HCPCS codi ng, gui dance shall be provided by the

Physi ci ans' Current Procedural Term nology (CPT) or the
Heal t hcare Correct Procedural Coding System (HCPCS) in effect
for the year in which services were rendered, the Ofice of

the | nspector General (A G, Physicians Conpliance Guidelines,

and other authoritative treatises designated by rule by the

Agency for Health Care Adm nistration. No statenent of nedical

services may include charges for nedical services of a person
or entity that perfornmed such services wthout possessing the
valid licenses required to performsuch services. For purposes
of paragraph (4)(b), an insurer shall not be considered to
have been furnished with notice of the amount of covered | oss
or nedical bills due unless the statenents or bills conply
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with this paragraph, and unless the statenments or bills are

properly conpleted in their entirety as to all materi al

provisions, with all relevant infornation being provided

t herein.
(f)1. Each physician, other |icensed professional

clinic, or other nmedical institution providing nedical

servi ces upon which a claimfor personal injury protection

benefits is based shall require an insured person, or his or

her guardi an, to execute a disclosure and acknow edgnent form

which reflects at a nmni numthat:

a. The insured, or his or her guardi an, nust

countersign the formattesting to the fact that the services

set forth therein were actual ly rendered;

b. The insured, or his or her guardian, has both the

right and affirmative duty to confirmthat the services were

actual | y render ed;

c. The insured, or his or her guardi an, was not

solicited by any person to seek any services fromthe nedica

provi der; and

d. That the physician, other |icensed professional

clinic, or other nedical institution rendering services for

whi ch paynent is being clained explained the services to the

i nsured or his or her guardian

2. The physician, other licensed professional, clinic,

or other nedical institution rendering services for which

payrment is being clained has the affirmative duty to explain

the services rendered to the insured, or his or her guardian

so that the insured, or his or her guardi an, countersigns the

formwi th i nforned consent.

3. Countersignature by the insured, or his or her

guardian, is not required for the reading of diagnostic tests
50
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1| or other services that are of such a nature that they are not
2| required to be perforned in the presence of the insured.

3 4. The licensed nedical professional rendering

4 | treatnment for which paynent is being clainmed nmust sign, by his
5] or her own hand, the formconplying with this paragraph

6 5. The original conpleted disclosure and

7 | acknow edgenent formshall be furnished to the insurer

8 | pursuant to paragraph (4)(b) and may not be electronically

9 | furnished.

10 6. This disclosure and acknow edgenent formis not

11| required for services bhilled by a hospital or billed by

12 | another provider for energency services as defined in s.

13 ] 395.002, for inpatient services rendered at a hospital-owned
14 | facility, for energency services and care as defined in s.

15] 395.002 rendered in a hospital energency departnment, or for
16 | transport and treatnent rendered by an anbul ance provider

17 | licensed pursuant to part |Il of chapter 401

18 7. The Financial Services Conm ssion shall adopt, by
19 | rule, a standard di scl osure and acknowl edgnent formthat shal
20| be used to fulfill the requirenents of this paragraph

21 | effective 90 days after such formis adopted and becones

22 | final. The commi ssion shall adopt a proposed rul e by Cctober
2311, 2003. Until the rule is final, the provider nay use a form
24 | of its own which otherwise conplies with the requirenents of
25| thi s paragraph.

26 (g) Upon written notification by any person, an

27 | insurer shall investigate any claimof inproper billing by a
28 | physician or other nedical provider. The insurer shal

29 | determine if the insured was properly billed for only those
30| services and treatnents that the insured actually received. If
31| the insurer deternines that the i nsured has been inproperly
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1| billed, the insurer shall notify the insured, the person

2| making the witten notification and the provider of its

3| findings and shall reduce the anpbunt of paynment to the

4 | provider by the anpunt determined to be inproperly billed. If
5] areduction is nade due to such witten notification by any
6 | person, the insurer shall pay to the person 20 percent of the
7 | amount of the reduction, up to $500. If the provider is

8| arrested due to the inproper billing, then the insurer shal
9| pay to the person 40 percent of the amount of the reduction
10 | up to $500.

11 (h) An insurer may not systenmatically downcode with
12 | the intent to deny rei nbursenent otherw se due. Such action
13| constitutes a material nisrepresentation under s.

14 | 626.9541(1) (i) 2.

15 (6) DI SCOVERY OF FACTS ABOUT AN | NJURED PERSON;

16 | DI SPUTES. - -

17 (a) Every enployer shall, if a request is made by an
18 | insurer providing personal injury protection benefits under
19 | ss. 627.730-627. 7405 agai nst whom a cl ai m has been nmade,
20| furnish forthwith, in a form approved by the departnent, a
21| sworn statenment of the earnings, since the tine of the bodily
22 | injury and for a reasonable period before the injury, of the
23 | person upon whose injury the claimis based.
24 (b) Every physician, hospital, clinic, or other
25| nedical institution providing, before or after bodily injury
26 | upon which a claimfor personal injury protection insurance
27 | benefits is based, any products, services, or accommpdati ons
28| inrelation to that or any other injury, or inrelation to a
29 | condition clained to be connected with that or any other
30| injury, shall, if requested to do so by the insurer against
31| whom the clai mhas been made, furnish forthwith a witten
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1| report of the history, condition, treatnent, dates, and costs
2| of such treatnent of the injured person and why the itens
3|lidentified by the insurer were reasonable in anpbunt and

4 | nedically necessary, together with a sworn statenent that the
5] treatnent or services rendered were reasonabl e and necessary
6| with respect to the bodily injury sustained and identifying

7 | which portion of the expenses for such treatnent or services
8 | was incurred as a result of such bodily injury, and produce

9| forthwith, and pernit the inspection and copying of, his or
10| her or its records regarding such history, condition

11| treatnent, dates, and costs of treatnment; provided that this
12 | shall not Iimt the introduction of evidence at trial. Such
13 | sworn statenent shall read as follows: "Under penalty of

14 | perjury, | declare that | have read the foregoing, and the

15| facts alleged are true, to the best of ny know edge and

16 | belief." No cause of action for violation of the

17 | physician-patient privilege or invasion of the right of

18 | privacy shall be pernmitted agai nst any physician, hospital,
19| clinic, or other nedical institution conplying with the
20 | provisions of this section. The person requesting such records
21 | and such sworn statenent shall pay all reasonable costs
22 | connected therewith. |If an insurer nakes a witten request for
23 | docunentation or information under this paragraph within 30
24 | days after having received notice of the anount of a covered
25| | oss under paragraph (4)(a), the amount or the partial anpunt
26 | which is the subject of the insurer's inquiry shall becone
27 | overdue if the insurer does not pay in accordance with
28 | paragraph (4)(b) or within 10 days after the insurer's receipt
29 | of the requested docunentation or infornmation, whichever
30 | occurs later. For purposes of this paragraph, the term
31| "receipt" includes, but is not limted to, inspection and
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copyi ng pursuant to this paragraph. Any insurer that requests
docunentation or infornmation pertaining to reasonabl eness of
charges or nedical necessity under this paragraph w thout a
reasonabl e basis for such requests as a general business
practice is engaging in an unfair trade practice under the
i nsurance code.
(c) In the event of any dispute regarding an insurer's

right to discovery of facts under this secti on about—an
o I , . I o I " ’

-t ion ’ I I I F I
treatwent, the insurer may petition a court of conpetent

jurisdiction to enter an order pernmitting such discovery. The
order may be made only on notion for good cause shown and upon
notice to all persons having an interest, and it shall specify
the tinme, place, manner, conditions, and scope of the

di scovery. Such court nmay, in order to protect agai nst
annoyance, enbarrassnent, or oppression, as justice requires,
enter an order refusing discovery or specifying conditions of
di scovery and nmay order paynents of costs and expenses of the
proceedi ng, 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

54
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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
or physical exam nation by a physician or physicians. The
costs of any exani nations 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 w thout the consent
of the injured person covered by the personal injury
protection, unless the insurer first obtains a valid report by
a physician licensed under the sanme chapter as the treating
physi ci an whose treatnent authorization is sought to be

wi thdrawn, stating that treatnent was not reasonable, related,
or necessary. A valid report is one that is prepared and

si gned by the physician exanining the injured person or
reviewing the treatnment records of the injured person and is
55
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factual |y supported by the exanination and treatnent records
if reviewed and that has not been nodified by anyone ot her

t han t he physician. The physician preparing the report nust be
in active practice, unless the physician is physically

di sabl ed. Active practice neans that during the 3 years

i medi ately preceding the date of the physical exam nation or
review of the treatnent records the physician nust have
devoted professional tine to the active clinical practice of
eval uation, diagnosis, or treatnment of nedical conditions or
to the instruction of students in an accredited health

prof essi onal school or accredited residency programor a
clinical research programthat is affiliated with an
accredited health professional school or teaching hospital or
accredited residency program The physician preparing a report

at the request of an insurer, or on behalf of an insurer

t hrough an attorney or another entity, shall mmintain, for at

| east 3 years, copies of all exam nation reports as nedica

records and shall maintain, for at |east 3 years, records of

all paynents for the exanminations and reports. Neither an

i nsurer nor any person acting at the direction of or on behalf

of an insurer nmay naterially change an opinion in a report

prepared under this paragraph or direct the physician

preparing the report to change such opinion. The denial of a

payrment as the result of such a changed opi nion constitutes a

mat eri al misrepresentation under s. 626.9541(1)(i)2.; however,

this provision does not preclude the insurer fromcalling to

the attention of the physician errors of fact in the report

based upon information in the claimfile.

(b) If requested by the person exanined, a party
causi ng an exam nation to be nmade shall deliver to himor her
a copy of every witten report concerning the exanination
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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
concerning any exanination, previously or thereafter nade, of
the sanme 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
bet ween an assi gnee of an insured's rights and the insurer
the provisions of s. 627.428 shall apply, except as provided
i n subsections subseeti+onr (11), (12), and (13).
(10)(a) An insurer may negotiate and enter into

contracts with licensed health care providers for the benefits
described in this 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 nmay 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
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this subsection are nmet. 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 nedical 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 nay
pay nedi cal benefits in excess of the benefits required by
this section and may wai ve or |ower the anount of any
deducti bl e that applies to such nedical benefits. If the
insurer offers a preferred provider policy to a policyhol der
or applicant, it nmust 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 tinme of purchase of such policy,
and shall mmke such |ist available for public inspection
during regul ar business hours at the principal office of the
insurer within the state.

(b) Paragraph (a) does not prohibit an insurer that

chooses not to offer a preferred provider policy from

providing the benefits described in subsection (1) pursuant to

a contract entered into directly or indirectly with a |licensed

heal th care provider or hospital that establishes agreed

anounts to be charged by such health care provider or hospita

for services rendered to persons entitled to such benefits.

Such agreenent shall establish the reasonabl e anbunt for such

services in accord with subsection (1).

(11) DEMAND LETTER --

(a) As a condition precedent to filing any action for
afn—overdue—ctarmfor benefits under this section paragraph

4)(b)y, the insurer nust be provided with witten notice of an

intent to initiate |litigation—provided—however—that—except
58
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{6). Such notice nay not be sent until the claimis overdue,

i ncluding any additional tine the insurer has to pay the claim
pursuant to paragraph (4)(b).

(b) The notice required shall state that it is a
"demand | etter under s. 627.736(11)" and shall state with
specificity:

1. The nane of the insured upon which such benefits
are being sought, including a copy of the assignnment giving

rights to the claimant if the claimant is not the insured.

2. The claimnunber or policy nunber upon which such
claimwas originally subnitted to the insurer

3. To the extent applicable, the nane of any nedica
provider who rendered to an insured the treatnent, services,
accommodati ons, or supplies that formthe basis of such claim
and an item zed statenent specifying each exact anopunt, the
date of treatnment, service, or accommpdation, and the type of
benefit clained to be due. A conpleted formsatisfying the

requi renments of paragraph (5)(e) or the |ost-wage statenent

previously subm tted Heatth—CareFinance—-Adrnistrati-on—1560
ferm—UB—92,—er—stceessor—forns—approved-—bythe—Seeretary—-of
the—tnited—Statesbepartrent—of—Heath—and—Huran—Services may

be used as the item zed statenent. To the extent that the

demand i nvol ves an insurer's w thdrawal of payment under

paragraph (7)(a) for future treatnent not yet rendered, the

claimant shall attach a copy of the insurer's notice
59
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wi t hdrawi ng such paynent and an item zed statenent of the

type, frequency, and duration of future treatnent clained to

be reasonabl e and nedically necessary.
(c) Each notice required by this subsection seetion
nmust be delivered to the insurer by United States certified or

registered mail, return receipt requested. Such postal costs
shal |l be reinbursed by the insurer if so requested by the

cl ai mant provider in the notice, when the insurer pays the
overdue claim Such notice nust be sent to the person and
address specified by the insurer for the purposes of receiving

noti ces under this subsection seetion—onrn—the—docufrenrt—denyrng
of—tedueing—the—anmpunt—asserted—bythefiter—tobeoverdue.
Each |icensed insurer, whether donestic, foreign, or alien,
shall may file with the office departrrent designation of the
nane and address of the person to whom notices pursuant to
thi s subsection seetion shall be sent which the office shal
nake available on its Internet website when—stueh—docurent—does
net—speciy—thenanre—antd—address—to—whom-the—notieces—under
thi-s—seetion—are—tobe—sent—or—when—there—+s—no—such—doecurent.
The nane and address on file with the office departrent
pursuant to s. 624.422 shall be deened the authorized

representative to accept notice pursuant to this subsection
seet+on in the event no ot her designation has been nade.

(d) If, within 15 7business days after receipt of
notice by the insurer, the overdue claimspecified in the
notice is paid by the insurer together with applicable
interest and a penalty of 10 percent of the overdue anount
paid by the insurer, subject to a maxi mum penalty of $250, no

acti on fer—monpayrent—or—tate—payrent may be brought agai nst

the insurer. |If the demand i nvolves an insurer's wthdrawal of

payrment under paragraph (7)(a) for future treatnent not yet
60
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rendered, no action may be brought against the insurer if,

within 15 days after its receipt of the notice, the insurer

mails to the person filing the notice a witten statenment of

the insurer's agreenent to pay for such treatnent in

accordance with the notice and to pay a penalty of 10 percent,

subject to a maxi mum penalty of $250, when it pays for such

future treatnent in accordance with the requirenents of this

section.To the extent the insurer deternm nes not to pay any
the—overdue anount denanded, the penalty shall not be payabl e

i n any subsequent action foer—honpayrent—er—tate—payrent. For

pur poses of this subsection, payment or the insurer's

agreenent shall be treated as being made on the date a draft
or other valid instrunent that is equivalent to paynent, or
the insurer's witten statement of agreenent,is placed in the

United States mail in a properly addressed, postpaid envel ope,
or if not so posted, on the date of delivery. The insurer
shall not be obligated to pay any attorney's fees if the
i nsurer pays the claimor mails its agreenent to pay for

future treatnent within the tine prescribed by this

subsecti on.

(e) The applicable statute of linmtation for an action
under this section shall be tolled for a period of 15 business
days by the mailing of the notice required by this subsection

(f) Any insurer nmaking a general business practice of
not paying valid clains until receipt of the notice required
by this subsection seetioft is engaging in an unfair trade
practice under the insurance code.

(12) MEDI CAL PEER REVI EW - -
(a) Applicability.--This subsection applies to al

nedi cal benefits payabl e under paragraph (1) (a); however, this

subsection is linted to disputes of whether a service,
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1| treatnent, or otherwise is nedically necessary, reasonable in
2 | the anmpbunt charged, correctly coded, and related to the injury
3| covered by the policy under s. 627.736. The applicability of

4| this subsection shall be broadly construed to favor inclusion
5] of disputes. The parties voluntarily may include other issues
6| related to the itens and i ssues in dispute.

7 (b) Definitions.--As used in this subsection, the

8| term

9 1. "Agency" neans the Agency for Health Care

10 | Adni ni strati on.

11 2. "Caimant" nmeans the insured injured person or the
12 | nedi cal provider involved in a dispute under this subsection
13 3. "lnitiating party" neans the party filing a notice.
14 4. "Notice neans the notice initiating peer review

15 5. "Peer reviewer" neans the health care practitioner
16 | defined in s. 456.001(4) or other person who is enpl oyed by
17 | or, under contract with, a peer review organi zation, to whoma
18 | particul ar nedical dispute has been referred by the peer

19 | revi ew organi zation, and who fromother work derives |less than
20| 25 percent of his or her inconme frominsurers of any kind. For
21| i ssues of nedical necessity, the health care organi zati on nust
22 | use a health care practitioner who is licensed under the sane
23 | chapter as the health care practitioner involved in this
24 | dispute. A health care practitioner nust have an active
25| patient practice of at |least 8 hours per week.
26 6. "Peer review organization" neans one or nore
27 | qualified entities selected by and contracted with the agency
28 | that enpl oys or contracts with peer reviewers.
29 7. "Respondent" nmeans the party upon whoma notice is
30| filed.
31
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1 (c) Programinpl enentation.--The agency shal

2 | establish a program by Cctober 1, 2003, to provide assi stance
3] to nedical providers, insurers, and insured injured persons
4| for the expedited resol ution of disputed nedical clainms for

5| personal injury protection benefits under this section. The
6 | agency shall contract with one or nobre peer review

7 | organi zations for the performance of peer review of nedica

8 | i ssues. Contracted peer review organi zations shall be fully
9| accredited by URAC, al so known as the Anerican Accreditation
10 | Heal t hCare Conmi ssion, Inc., or another conparable nationally
11 | recogni zed organi zation i f approved by the agency, shal

12 | maintain an office in this state, be subject to the

13| jurisdiction of this state, and shall be responsible for

14 | properly credentialing and educati ng peer reviewers and

15| ensuring conpliance with the provisions of this subsection
16 | The agency shall take reasonable neasures to ensure that the
17 | peer review organi zati on and peer reviewers are not biased
18 | toward the insurer or claimant, that the reports required in
19 | paragraph (g) are tinely, and that the insurer and cl ai mant
20| tinmely subnmt the docunentation required in paragraph (f).
21 (d) Inmunity.--Peer review organi zati ons and peer
22 | reviewers are imune fromliability in the execution of their
23 | peer review functions to the extent provided in s. 766.101
24 (e) Notice initiating review.--1f the insurer does not
25| pay the amount demanded within 15 days after its receipt of
26 | the denmand letter referenced under subsection (11), peer
27 | review may be initiated under this subsection by the delivery
28 | of a notice under this paragraph. To facilitate faster
29 | resolution of clains, a clainmnt nmay sinultaneously and
30| together deliver the denmand letter and a notice under this
31| section to the insurer and the peer review organi zation, in
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whi ch case the insurer shall have 10 additional days to

provide the explanati on and supporting docunentation provided

for in paragraph (f) and to nake the witten offer provided

for in paragraph (i). The initiating party shall deliver a

notice to the peer review organi zati on which shall state that

it is a"notice initiating peer review under section
627.736(12), Florida Statutes," and shall also provide the
sane information required under subsection (11) as to any item

or issue still in dispute. To facilitate cost-efficient

resolution of disputes, the petitioner shall aggregate inits

notice all matters that are in dispute and subject to this

subsection. The initiating party, if the clainmant, shal

deliver a copy of the notice to the person and address for

demand | etters under paragraph (11)(c) and, if the insurer

shal|l deliver a copy of the notice to the person or entity

that filed the demand | etter under subsection (11). Each

notice nust be delivered by United States certified or

registered mail, return recei pt requested. Notice shall be

treated as being delivered on the date notice is placed in the

United States mail in a properly addressed, postpaid envel ope,

or if not so posted, on the date of delivery.

(f) Supporting docunentation.--As to nmatters in

di spute, the initiating party shall subnit to the peer review

organi zati on and the respondent an expl anation of its position

and supporting docunentation within 10 days after it gives its

notice, and the respondent shall subnmit to the peer review

organi zation and the initiating party an explanation of its

position and supporting docunentation within 10 days after its

recei pt of the notice. The peer review organi zati on nay

require the parties to submt additional docunentation

64
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(g) Review process.--The peer reviewer shall issue a

witten report within 10 days after its receipt of all witten

docunentation. The report nust include a statenment of the

i ssues posed and, as applicable, an itenized statenent of the

items deternmined to be nedically necessary, reasonable, and

related to the injury, and the type, frequency, and duration

of future treatnment deternined to be reasonable and nedically

necessary. |ssues shall be decided in a summary nmanner by the

peer reviewer fromthe records and pl eadings subnitted by the

claimant and insurer. The peer review process is dependent

upon the initiating party and respondent each explaining in

writing the nature of the di spute and upon providing

sufficient docunentation for resolution of the issue or claim

The peer reviewer nmay consi der any docunents submtted by

either party subject only to the requirenents of this

subsection. The peer reviewer shall not exanine the cl ai nant

or insurer. The peer reviewer may, in its discretion, schedul e

a tel ephone conference with the insurer and claimant to

facilitate the dispute resolution in a cost-effective,

efficient manner. The provisions of chapter 90 governing the

rul es of evidence shall not apply to proceedi ngs before the

peer reviewer. Applying the standards of care, applicable

practice paraneters, including those related to utilization

and rel evant provisions of this section, the peer reviewer

shal|l make a recommendation, pursuant to its contract with the

peer review organi zation, of the nedical nerits of the

di sput e.
(h) Dispute costs.--The agency shall approve a review

cost fee schedule and a | ate paynent fee schedul e for use by

the peer review organi zati on. The rul es adopted by the agency

shal|l reflect procedures that mnimze the costs of a review
65
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and specify the circunstances under which review costs are not

i ncurred, including when the insurer pays the anpunt demanded

so as to resolve a dispute w thout subm ssion of supporting

docunentation to the review organi zation or a party declines

to participate in the peer review The initiating party and

respondent shall each pay 50 percent of all review costs.

However, if the anpbunt recomended by the peer reviewer is

greater than the anobunt offered in witing to the cl ai mant by

the insurer within 15 days after the initiation of the review,

the insurer shall pay all of the review costs up to the first

$500, and the remminder shall be divided equally between the

insurer and the claimant. Neither party nor the review

organi zation shall reveal the anount of the insurer's offer to

t he peer reviewer.

(i) Paynent by insurer.--As to any itemin dispute, if

the insurer pays the itemreconmended by the peer review

organi zation within 10 busi ness days after its receipt of the

written recomendati on of the peer reviewer, or if at any tine

prior to or during the pendency of a dispute under this

subsection the insurer pays the item denanded by the clai nmant,

together with applicable interest under paragraph (4)(c), a

penalty of 10 percent of the overdue anount paid by the

i nsurer, subject to a maxi num penalty of $250, then as to the

di sputed itens so paid the insurer is not liable in any action

for attorney's fees otherw se required by provisions of the

i nsurance code or for damages under s. 624.155. If the dispute

i nvolves an insurer's withdrawal of paynent under paragraph

(7)(a) for future treatnment not yet rendered, the insurer is

not liable in any action for attorney's fees ot herw se

required by the insurance code or for danmages under s. 624. 155

if, within 10 busi ness days after its receipt of the witten
66

wor ds underlined are additions.




gggr ga Senate - 2003 CS for CS for SB 1202

i
2532-03

1| recommendation of the peer reviewer, or at any tine prior to

2| or during the pendency of a dispute under this subsection, the
3| insurer mails to the claimant a witten statenent of its

4 | agreenent to pay for such treatnent in accordance with the

5] claimant's denand or peer reviewer's recommendati on and to pay
6| a penalty of 10 percent, subject to a naxi num penalty of $250,
7 | when it pays for such future treatnent in accordance with this
8 | section. For purposes of this subsection, paynent or the

9| insurer's agreenent shall be treated as being nade on the date
10| a draft or other valid instrunent that is equivalent to

11 | paynent, or the insurer's witten statenent of agreenent, is
12 | placed in the United States mail in a properly addressed,

13 | postpaid envel ope, or if not so posted, on the date of

14 | delivery.

15 (j) Access to court.--Peer review under this

16 | subsection is a condition precedent to the filing of any

17 | action based on a dispute subject to this subsection. A party
18| may not file an action related to a di sputed anount subject to
19 | this section while a dispute is pending under this subsection
20 | The respondent may decline to participate as to the entirety
21| or any itemin dispute. To the extent that the insurer

22 | declines to participate or declines to pay the itens

23 | recommended, the insurer renmmins potentially liable for

24 | reasonabl e attorney's fees otherw se required by the insurance
25| code and for damages under s. 624.155. To the extent that the
26 | claimant declines to participate or declines to accept paynent
27 | fromthe insurer tendered in accordance with paragraph (i),

28 | the insurer is not liable for attorney's fees otherwi se

29 | required by the insurance code or for damages under s.

30 | 624. 155. The decision of the peer reviewer is not bhinding on
31| any party and the parties retain access to courts in
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accordance with this subsection. A party nay seek judicial

review of the recomendati on of the peer reviewer to deternine

whet her the recommendati on was reasonabl e. A recommendation is

reasonabl e unless it was procured by corruption, fraud, or

ot her undue neans; there was evident partiality by the peer

reviewer or nmisconduct prejudicing the rights of any party; or

t he peer revi ewer exceeded the authority and power granted by

this subsection. If the court declares the peer review

reconmendation to be not reasonable, the peer review

reconmendati on shall be vacated, the peer review organization

shall provide a different peer reviewer to review the dispute

and i ssued a recommendati on, and the peer review process shal

proceed as if no action had been fil ed.

(k) Evidence in litigation.--The notice of dispute and

all docunments submitted by the health care practitioner and

the insurer, together with the notice of resolution and the

resolution of any appeal, may be introduced into evidence in

any civil action if such docunents are adnissible pursuant to
the Florida Evidence Code.
(1) Rules.--The agency shall adopt rules to adm nister

this subsecti on.
(13) ALTERNATI VE DI SPUTE RESOLUTI ON. - -
(a) This subsection applies to disputes and cl ai ns

that are not subject to peer review under subsection (12). For

pur poses of this subsection, the term"nedi ati on" neans the

alternative dispute resolution provided for in this

subsection, and the term"nedi ator" neans the person

attenpting to resolve the dispute or claimunder this

subsection. As to any such dispute or claimto which this

subsection applies, if the insurer does not pay the anpunt

demanded within 15 days after its receipt of the demand letter
68
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referenced under subsection (1), either party may request

nedi ation of the claim except that to facilitate faster

resolution of clains, a claimnt nmay sinmltaneously and

toget her deliver both the denmand letter and a request under

this subsection to the insurer and the departnent. As to any

itemthat is subject both to peer review under subsection (12)

and to this subsecti on because there is an issue to whi ch

subsection (12) does not apply, a party may not request

nedi ation until the peer review process is concluded, absent

consent of the other party. The insurer may file a request for

nedi ation only on or before the 15th day after receipt of the

demand letter. Mediation is optional and either party may

decline to participate.

(b) A request for nediation shall be filed with the

departnent on a form approved by the departnent. The request

for nmediation nust state the reason for the request for

nedi ati on and nust include and state all the issues in dispute

at the tine of the request which are to be nediated. The

filing of a request for nediation tolls the applicable tine

requirenents for filing suit for a period of 60 days foll ow ng

t he concl usion of the nediation process or the tine prescribed

ins. 95.11, whichever is |later

(c) The nediation shall be conducted as an inform

process in which formal rul es of evidence and procedure need

not be observed. The party to the nediation is not required to

attend the nediation if each representative of the party

participating in a nediation has the authority to nake a

bi ndi ng decision. Al parties nust nediate in good faith.

(d) The departnent shall randonly sel ect nedi ators.

Each party nmay once reject the nediator selected, either
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1| originally or after the opposing side has exercised its option
2| to reject a nediator.

3 (e) If the insurer requests nediation, the costs of

4 | nediation shall be paid by the insurer. O herwise, the costs

5] shall be paid equally by both parties, except as provided in

6 | paragraph (p).

7 (f) Only one nediation may be requested for all issues
8| that are, or with due diligence of the requesting party could
9 | have been, addressed with such nediation, unless all parties
10 | agree to further nediation

11 (g) Upon receipt of a request for nediation, the

12 | departnent shall refer the request to a nediator. The nedi ator
13| shall notify the applicant and all interested parties, as

14 ) identified by the applicant, and any other parties the

15| nedi ator believes may have an interest in the nediation, of

16 | the date, tine, and place of the nediation conference. The

17 | conference may be held by tel ephone, if feasible. The

18 | nedi ati on conference shall be held within 45 days after the

19 | request for nediation
20 (h) The departnent shall approve nediators to conduct
21 | nedi ations pursuant to this section. All nediators nust file
22 | an application under oath for approval as a nediator
23 (i) To qualify for approval as a nediator, a person
24 | nust neet the followi ng qualifications:
25 1. Possess a masters or doctorate degree in
26 | psychol ogy, counseling, business, accounting, or econonics; be
27 | a nenber of The Florida Bar; be licensed as a certified public
28 | accountant; or denonstrate that the applicant for approval has
29 | been actively engaged as a qualified nediator for at |least 4
30| years prior to July 1, 1990.
31

70
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W W NNNNMNNNNMNNNNRRRRRRRPR B R
P O © 0 ~N O U0 BN WNIEREPRO O ®ONO®D O M WN R O

gggr ga Senate - 2003 CS for CS for SB 1202

i
2532-03

2. Wthin 4 years inmedi ately preceding the date the

application for approval is filed with the departnent, have

conpl eted a m ni rum of a 40-hour training program approved by

t he departnment and successfully passed a final exam nation

included in the training program and approved by the

departnent. The training programshall include and address al

of the foll ow ng

a. Mediation theory.

Medi ati on process and techni ques.

St andar ds of conduct for nedi ators.

b
c
d. Conflict managenent and intervention skills.
e | nsurance nonencl at ure.

f. The provisions of this section and additiona

training if required as to any person not trained concerning

applicabl e principles of |aw

(j) The Financial Services Commi ssion nust adopt rul es

of procedure for clains nediation, taking into consideration a

systemthat is consistent with this section and that:

1. Is fair.

Pronotes settl enment.

Avoi ds del ay.

I s nonadversari al

Used a franework for nodern nedi ating techni que.

S A el F R A

Controls costs and expenses of nediation

7. Provides that, as to persons not represented by an

attorney, consuner affairs specialists of the departnent shal

be available for consultation to the extent that they nay

lawfully do so, and that the nediator shall diligently inquire

and ascertain all facts necessary to formulate a fair and

i nformed recommendati on pursuant to paragraph (m.
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(k) Disclosures and information divulged in the

nedi ati on process are not admi ssible in any subsequent action

or proceeding relating to the claimor to the cause of action

giving rise to the claim except as provided in paragraph (m.

(1) A person demandi ng nedi ati on under this section

may not demand or request nediation after a suit is filed

relating to the sane issues al ready nedi at ed.

(m For matters that are not resolved by the parties

at the conclusion of the nediation, the nediator shall prepare

a report recomendi ng whether any anount is due and, if so,

t he anobunt deened to be owed on an itenized basis. Such report

shall be sent to all parties in attendance at the nedi ation

and to the departnent. This recomendation is not binding on

any party and the parties retain access to courts. The

nedi ator's witten recommendation is adnissible in any

subsequent action or proceeding relating to the claimor to

the cause of action giving rise to the claimonly for purposes

of determning the award of attorney's fees.

(n) If the insurer declines to participate in

nedi ati on or declines to pay the anount recommended in a

nedi ator's report, the insurer renains potentially liable for

reasonabl e attorney's fees pursuant to law. In such cases,

contingency risk multipliers apply only if the court

determ nes and states explicitly the particular |egal or

factual issue involved and provides reasons supporting its

determ nation. The contingency risk multiplier shall be 2.5 if

the court determines that the issue is of such great public

i mportance that the public interest requires the deternination

of that issue.

(o) If the claimant declines to nediate or declines to

settle the matter in accordance with the reconmmendati on of the
72
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nedi ator pursuant to this section, the insurer is not |iable

for attorney's fees otherw se required by provisions of the

i nsurance code or for damages under s. 624. 155.

(p) The insurer is not liable for attorney's fees

ot herwi se required by provisions of the insurance code or for

damages under s. 624.155 if the insurer tenders paynent of the

anount demanded in the denmand letter at any tine prior to the

insurer's receipt of the nediator's witten recommendati on, or

tenders the anpbunt recommended within 10 days after the

insurer's receipt of the nediator's witten recommendati on

together with the nediator's fee if any has accrued,

applicable interest, and a penalty of 10 percent of the

overdue anount paid by the insurer, subject to a naxi num

penalty of $250. If the dispute involves an insurer's

wi t hdrawal of paynent under paragraph (7)(a) for future

treatnent not yet rendered, the insurer is not liable in any

action for attorney's fees otherwi se required by the insurance

code or for dammges under s. 624.155 if within 10 busi ness

days after its receipt of the witten recommendati on of the

peer reviewer, or at any tine prior to or during the pendency

of a dispute under this subsection, the insurer tenders the

nedi ator's fee if any has accrued, and mails to the claimant a

witten statenent of its agreenent to pay for such treatnent

in accordance with the claimant's demand or nedi ator's

reconmendation and to pay a penalty of 10 percent, subject to

a nmaxi mum penalty of $250, when it pays for such future

treatnment in accordance with this section. However, if the

nmedi at or recommends an anount that is in excess of the anmount

that the insurer has paid, the insurer is liable for

reasonabl e attorney's fees of the claimant of up to $1, 000, as

determ ned by the nediator. For purposes of this subsection
73
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payment or the insurer's agreenent shall be treated as being

made on the date a draft or other valid instrunent that is

equi val ent to paynent or tender of paynent, or the insurer's

witten statenent of agreenent, is placed in the United States

mail in a properly addressed, postpaid envel ope, or if not so

posted, on the date of delivery.

(q) An action nmay not be brought agai nst an insurer

wi thout attaching a copy of the notice required by this

subsection and a copy of the proof of delivery of the notice

required by this section

(r) A party nmay seek judicial review of the

reconmendati on of the nedi ator to determ ne whether the

reconmendati on was reasonable. A recommendation is reasonabl e

unless it was procured by corruption, fraud, or other undue

neans; there was evident partiality by the peer reviewer or

m sconduct prejudicing the rights of any party; or the

nedi at or exceeded the authority and power granted by this

subsection. If the court declares the recommendati on to be not

reasonabl e, the nedi ati on recommendati on shall be vacated, the

departnent shall provide a different nediator to reviewthe

di spute and issue a reconmendation, and the nedi ati on process

shal|l proceed as if no action had been fil ed.
(14) 32y A VIL ACTI ON FOR | NSURANCE FRAUD. - -
(a) An insurer shall have a cause of action agai nst

any person convicted of, or who, regardl ess of adjudication of
guilt, pleads guilty or nolo contendere to insurance fraud
under s. 817.234, patient brokering under s. 817.505, or
ki ckbacks under s. 456. 054, associated with a claimfor
personal injury protection benefits in accordance with this
section. An insurer prevailing in an action brought under
this subsection may recover conpensatory, consequential, and
74
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punitive danmages subject to the requirenents and limtations
of part Il of chapter 768, and attorney's fees and costs
incurred in litigating a cause of action agai nst any person
convicted of, or who, regardl ess of adjudication of guilt,

pl eads guilty or nolo contendere to insurance fraud under s.
817. 234, patient brokering under s. 817.505, or kickbacks
under s. 456.054, associated with a claimfor personal injury
protection benefits in accordance with this section

(b) Notwithstanding its payment, an insurer and

i nsured shall not be precluded frommintaining a civil cause

of action agai nst any person or business entity to recover

payrments for services later deternined to have been unlawfully

rendered or otherwise in violation of any provision of this

secti on.
(15) If the Financial Services Comi ssion deternines

that the cost savings under personal injury protection

i nsurance benefits paid by insurers have been realized due to

the provisions of this act, prior legislative reforns, or

ot her factors, the conmission may i ncrease the m ni nrum $10, 000

benefit coverage requirenment. |In establishing the anount of

such increase, the comm ssion nust determ ne that the

addi tional prem umfor such coverage is approxinately equal to

the prenium cost savings that have been realized for the

personal injury protection coverage with limts of $10, 000.
Section 10. Subsection (2) of section 627.739, Florida
Statutes, is anended to read:

627.739 Personal injury protection; optiona
limtations; deductibles. --

(2) Insurers shall offer to each applicant and to each
pol i cyhol der, upon the renewal of an existing policy,
deducti bl es, in anpbunts of $250, $500, $1,000, and $2,000. The
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1| deductible anount nust be applied to 100 percent of the

2 | expenses and | osses described in s. 627.736. After the

3| deductible is nmet, each insured is eligible to receive up to
4 1$10,000 in total benefits described in s. 627.736(1).;—stch

5 . od ot he benefi ot herwi co due eaek

6 | person——subject—to—the—deduetion—However, this subsection

7| shall not be applied to reduce the anbunt of any benefits

8 | received in accordance with s. 627.736(1)(c).

9 Section 11. Subsection (9) is added to section 768.79,
10| Florida Statutes, to read

11 768.79 O fer of judgnent and demand for judgnent.--
12 (9) This section is applicable to any civil action

13| filed which applies to s. 627.736, in any court in this state.
14 Afiling in conpliance with this section does not constitute
15| an adni ssion of coverage, and an insurer may not be estopped
16 | from denyi ng coverage, denying liability, or defendi ng agai nst
17l any claimon its nerits.

18 Section 12. Subsections (7), (8), and (9) of section
19| 817.234, Florida Statutes, are anended to read:
20 817.234 Fal se and fraudul ent insurance clains.--
21 (7)(a) It shall constitute a material omni ssion and
22 | insurance fraud for any physician or other provider, other
23| than a hospital, to engage in a general business practice of
24 | billing amounts as its usual and customary charge, if such
25 | provider has agreed with the patient or intends to waive
26 | deducti bl es or copaynents, or does not for any other reason
27 | intend to collect the total anpunt of such char ge.
28 (b) The provisions of this section shall also apply as
29 | to any insurer or adjusting firmor its agents or
30| representatives who, with intent, injure, defraud, or deceive
31| any claimant with regard to any claim The cl ai mant shal
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have the right to recover the damages provided in this

secti on.
(c) An insurer, or any person acting at the direction

of or on behalf of an insurer, nmay not change an opinion in a

nental or physical report prepared under s. 627.736(7) or

di rect the physician preparing the report to change such

opi ni on; however, this provision does not preclude the insurer

fromcalling to the attention of the physician errors of fact

in the report based upon information in the claimfile. Any

person who violates this paragraph comits a felony of the

third degree, punishable as provided in s. 775.082, s.
775.083, or s. 775.084.

(8)(a) A H—is—untawtul—Ffor—any person may not;—nHhits
or—her—indi-vi-dval—capactty—or—+n—hi-s—or—her——capaci-ty—as—a
e . I ’ F T e
patrthnership—or—assoetat+on—toe solicit or cause to be

solicited any business froma person involved in a notor

vehicl e accident with the intent of defraudi ng any other

per son, by—any—feans—of —ecoemntcation—other—than—advertising
th+rected—to—the—pubtie for the purpose of naking notor vehicle

tort clains or clains for personal injury protection benefits

required by s. 627.736. Charges—for—anySservicesrendered-by

Faw-Any person who violates the provisions of this paragraph
stubseet+on conmits a felony of the second thi+d degree,
puni shabl e 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 m ni mum t erm of

i mprisonnent of 2 years.
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(b) A person may not solicit or cause to be solicited

any business froma person involved in a notor vehicle

acci dent by any neans of communi cation other than advertising

directed to the public for the purpose of making notor vehicle

tort clains or clains for personal injury protection benefits

required by s. 627.736, within 60 days after the occurrence of

the notor vehicle accident. Any person who violates this

paragraph conmits a felony of the third degree, punishable as
provided ins. 775.082, s. 775.083, or s. 775.084.
(c) A lawyer, health care practitioner as defined in

s. 456.001, or owner or nedical director of a clinic required

to be licensed pursuant to s. 400.903 nay not, at any tinme

after 60 days have el apsed fromthe occurrence of a notor

vehi cl e accident, solicit or cause to be solicited any

busi ness froma person involved in a notor vehicle accident by

neans of in-person or tel ephone contact at the person's

resi dence, for the purpose of making notor vehicle tort clains

or clains for personal injury protection benefits required by

s. 627.736. Any person who violates this paragraph commits a

felony of the third degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084.
(d) Charges for any services rendered by any person

who violates this subsection in regard to the person for whom

such services were rendered are nonconpensabl e and

unenforceable as a matter of | aw

(9) A person may not organize, plan, or know ngly

participate in an intentional nmotor vehicle crash for the

pur pose of mmking notor vehicle tort clains or clainms for

personal injury protection benefits as required by s. 627.736.

: : : o busi

Lt | . F . | L
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s I Lot I . F
- w e hied o .
prohibited—by—this—seetion—Any person atterney who viol ates

the—provisions—of this paragraph subseetion conmits a felony
of the second thi+d 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

mninumtermof inprisonment of 2 years. VWhenever—any—ciretit
ol . . . I e tr st
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15

16

17

18

19

20

21

22 Section 13. Section 817.236, Florida Statutes, is

23 | anended to read:

24 817.236 Fal se and fraudul ent notor vehicle insurance
25| application.--Any person who, with intent to injure, defraud,
26 | or deceive any notor vehicle insurer, including any

27 | statutorily created underwiting association or pool of notor
28 | vehicle insurers, presents or causes to be presented any

29 | witten application, or witten statenent in support thereof,
30| for nmotor vehicle insurance knowi ng that the application or
31| statenent contains any false, inconplete, or nisleading

79
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W W NNNNMNNNNMNNNNRRRRRRRPR B R
P O © 0 ~N O UO0BM WNIEREPRO O ®NODOO M WN R O

r

568 ga Senate - 2003 CS for CS for SB 1202

i
2532-03

i nformati on concerning any fact or natter nmaterial to the
application conmits a fel ony msdereanor of the third Hrst

degree, punishable as provided in s. 775.082,er s. 775.083,
or s. 775.084.

Section 14. Section 817.2361, Florida Statutes, is
created to read
817.2361 Fal se or fraudul ent notor vehicle insurance

card. --Any person who, with intent to deceive any other

person, creates, nmarkets, or presents a false or fraudul ent

not or vehicle insurance card conmmits a felony of the third

degree, punishable as provided in s. 775.082, s. 775.083, or

S. 775.084.

Section 15. Effective Cctober 1, 2003, paragraphs (c)
and (g) of subsection (3) of section 921.0022, Florida
Statutes, are anended to read

921.0022 Crimnal Punishnment Code; offense severity
ranki ng chart. --

(3) OFFENSE SEVERI TY RANKI NG CHART

Fl ori da Fel ony
Statute Degr ee Descri ption
(c) LEVEL 3
119. 10(3) 3rd Unl awf ul use of confidenti al
information frompolice reports.
316.066(3)(d)-(f) 3rd Unl awful | y obtai ning or using
confidential crash reports.
316.193(2) (b) 3rd Fel ony DU, 3rd conviction
80
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1| 316.1935(2) 3rd Fleeing or attenpting to el ude

2 | aw enforcenent officer in marked
3 patrol vehicle with siren and

4 | ights activat ed.

5] 319. 30(4) 3rd Possessi on by junkyard of notor

6 vehicle with identification

7 nunber plate renoved.

8] 319.33(1)(a) 3rd Alter or forge any certificate of
9 title to a notor vehicle or

10 nobi | e home.

11 ] 319.33(1)(c) 3rd Procure or pass title on stolen
12 vehi cl e.

13| 319. 33(4) 3rd Wth intent to defraud, possess
14 sell, etc., a blank, forged, or
15 unlawful |y obtained title or

16 regi stration.

17 | 327.35(2) (b) 3rd Fel ony BUI .

18 | 328. 05(2) 3rd Possess, sell, or counterfeit

19 fictitious, stolen, or fraudul ent
20 titles or bills of sale of

21 vessel s.

22 | 328.07(4) 3rd Manuf act ure, exchange, or possess
23 vessel with counterfeit or wong
24 | D nunber .

25| 376.302(5) 3rd Fraud rel ated to rei nbursenent

26 for cleanup expenses under the
27 I nland Protection Trust Fund.

28 | 400. 903(3) 3rd Operating a clinic without a

29 license or filing false license
30 application or other required

31 i nf ormati on.
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7| 796.
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9
10
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001(2) (b)
08

15( 3)
05( 1)
10( 1)

10( 2)

09(2) (c)

014(2) (c) 2.

0145(2) (c)

04(4) (b)

034(4) (a) 3.

233

ga Senate - 2003

2nd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

2nd

3rd

3rd

CS for CS for SB 1202

Tanpers with a consuner product
or the container using materially
fal se/ m sl eadi ng i nformati on.
Equi ty ski mm ng.

Person directs another to

di scharge firearmfrom a vehicl e.
Li ve on earnings of a prostitute.
Mal i ci ously injure, destroy, or
interfere with vehicles or

equi pnent used in firefighting.
Interferes with or assaults
firefighter in performnce of
duty.

Trespass on property other than
structure or conveyance arned
with firearm or dangerous weapon.
Grand theft; $5,000 or nore but

| ess than $10, 000.

Theft from person 65 years of age
or older; $300 or npre but |ess

t han $10, 000.

Conmput er offense devised to
defraud or obtain property.
Engages in schene to defraud
(Florida Communi cations Fraud
Act), property valued at |ess

t han $20, 000.

Burning to defraud insurer.
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1] 817.234(8)
2 |(b)-(c) &9y 3rd Unl awful solicitation of persons
3 i nvol ved in nmotor vehicle
4 acci dent s.
5] 817.234(11) (a) 3rd | nsurance fraud; property val ue
6 | ess than $20, 000.
7] 817.236 3rd Filing a fal se notor vehicle
8 i nsurance application
9| 817. 2361 3rd Creating, nmarketing, or
10 presenting a fal se or fraudul ent
11 not or vehi cl e insurance card.
12| 817.505(4) 3rd Pati ent brokering
13| 828.12(2) 3rd Tortures any aninmal with intent
14 to inflict intense pain, serious
15 physical injury, or death.
16 | 831.28(2)(a) 3rd Counterfeiting a paynent
17 instrument with intent to defraud
18 or possessing a counterfeit
19 payment instrunent.
20| 831. 29 2nd Possessi on of instrunents for
21 counterfeiting drivers' |icenses
22 or identification cards.
23| 838.021(3)(b) 3rd Threatens unlawful harmto public
24 servant.
25| 843. 19 3rd Injure, disable, or kill police
26 dog or horse.
27 | 870.01(2) 3rd Riot; inciting or encouraging
28
29
30
31
83
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893.
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893.
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13(1) (a) 2.

13(1) (d) 2.

13(1) () 2.

13(6) (a)

13(7) (a) 8.

13(7) (a) 9.

13(7) (a) 10.
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3rd

2nd

2nd

3rd

3rd

3rd

3rd
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Sell, manufacture, or deliver
cannabis (or other s.
893.03(1)(c), (2)(c)1., (2)(c)2.
(2)(c)3., (2)(c)5., (2)(c)6.,
(2)(c)7., (2)(c)8., (2)(c)9.,
(3), or (4) drugs).

Sell, manufacture, or deliver s.
893.03(1)(c), (2)(c)1., (2)(c)2.
(2)(c)3., (2)(c)5., (2)(c)6.,
(2)(c)7., (2)(c)8., (2)(c)9.,
(3), or (4) drugs within 200 feet
of university or public park
Sell, manufacture, or deliver s.
893.03(1)(c), (2)(c)1., (2)(c)2.
(2)(c)3., (2)(c)5., (2)(c)6.,
(2)(c)7., (2)(c)8., (2)(c)9.,
(3), or (4) drugs within 200 feet
of public housing facility.
Possessi on of any controlled
substance ot her than fel ony
possessi on of cannabi s.

Wthhold information from
practitioner regardi ng previous
recei pt of or prescription for a
control |l ed substance.

Cbtain or attenpt to obtain
control | ed substance by fraud,
forgery, msrepresentation, etc.
Affix false or forged label to
package of controll ed substance.
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3rd

3rd

3rd

3rd

3rd

3rd

3rd

CS for CS for SB 1202

Furni sh fal se or fraudul ent

mat eri al information on any
docunent or record required by
chapt er 893.

Knowi ngly assist a patient, other
person, or owner of an animal in
obtaining a controll ed substance
t hrough deceptive, untrue, or
fraudul ent representations in or
related to the practitioner's
practice.

Enpl oy a trick or schene in the
practitioner's practice to assist
a patient, other person, or owner
of an animal in obtaining a
controll ed substance.

Knowi ngly wite a prescription
for a controlled substance for a
fictitious person.

Wite a prescription for a
control |l ed substance for a
patient, other person, or an
animal if the sole purpose of
witing the prescriptionis a
nonetary benefit for the
practitioner.

Al ter, destroy, or concea

i nvestigation evidence.

I ntroduce contraband to
correctional facility.
85
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1| 944.47(1)(c) 2nd Possess contraband whil e upon the
2 grounds of a correctiona
3 institution.
4] 985. 3141 3rd Escapes froma juvenile facility
5 (secure detention or residential
6 commtnent facility).
7 (g) LEVEL 7
8] 316.193(3)(c) 2. 3rd DU resulting in serious bodily
9 injury.
10| 327.35(3)(c) 2. 3rd Vessel BU resulting in serious
11 bodily injury.
12 | 402. 319(2) 2nd M srepresentati on and negl i gence
13 or intentional act resulting in
14 great bodily harm pernanent
15 di sfiguration, pernanent
16 disability, or death.
17 | 409. 920(2) 3rd Medi cai d provider fraud
18 | 456. 065(2) 3rd Practicing a health care
19 prof ession without a |license.
20 | 456. 065(2) 2nd Practicing a health care
21 profession without a |license
22 which results in serious bodily
23 injury.
24 | 458.327(1) 3rd Practicing nedicine without a
25 i cense.
26 | 459.013(1) 3rd Practici ng osteopat hic nedicine
27 wi t hout a |icense.
28 | 460.411(1) 3rd Practicing chiropractic nedicine
29 wi t hout a |icense.
30| 461.012(1) 3rd Practicing podiatric nedicine
31 wi t hout a |icense.
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1] 462.
2

3| 463.
4

51 464.
6

7| 465.
8

9| 466.
10
11| 467.
12
13 | 468.
14
15| 483.
16

17 | 488.
18

19 | 484.
20
21| 484.
22
23| 494.
24
25
26
27
28
29
30
31

393,558
17

015( 1)
016( 1)
015(2)
026( 1)
201

366
828( 1)
901(9)
013(1) (c)
053

0018( 2)
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3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

1st

CS for CS for SB 1202

Practicing naturopathy wthout a
i cense.

Practicing optonetry without a

i cense.

Practicing nursing wthout a

i cense.

Practici ng pharnmacy w thout a

i cense.

Practicing dentistry or denta
hygi ene without a license.
Practicing mdw fery without a

i cense.

Delivering respiratory care
services without a |icense.
Practicing as clinical |aboratory
personnel without a license.
Practici ng nedi cal physics

wi t hout a |icense.

Preparing or dispensing optical
devices without a prescription.

Di spensi ng hearing aids wthout a
i cense.

Convi ction of any violation of

ss. 494.001-494.0077 in which the
total noney and property
unl awf ul | y obt ai ned exceeded

$50, 000 and there were five or
nore victims.
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1| 560.123(8)(b)1. 3rd Failure to report currency or

2 payment instrunents exceedi ng

3 $300 but |ess than $20, 000 by

4 noney transmtter

5] 560. 125(5) (a) 3rd Money transmitter business by

6 unaut hori zed person, currency or
7 payment instrunents exceedi ng

8 $300 but | ess than $20, 000.

9| 655.50(10) (b) 1. 3rd Failure to report financial

10 transacti ons exceedi ng $300 but
11 | ess than $20, 000 by financi al

12 institution.

13| 782. 051(3) 2nd Attenpted felony nurder of a

14 person by a person other than the
15 perpetrator or the perpetrator of
16 an attenpted felony.

17 | 782.07(1) 2nd Killing of a human being by the
18 act, procurenent, or cul pable

19 negl i gence of anot her

20 (mansl aught er) .

21| 782.071 2nd Killing of human being or viable
22 fetus by the operation of a notor
23 vehicle in a reckl ess manner

24 (vehi cul ar honi ci de).

25| 782.072 2nd Killing of a human being by the
26 operation of a vessel in a

27 reckl ess manner (vesse

28 honi ci de) .

29| 784.045(1)(a)1. 2nd Aggravated battery; intentionally
30 causi ng great bodily harm or

31 di sfi gurenent.
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2

3| 784.
4

51 784.
6

71 784.
8

91 784.
10

11| 784.
12

13| 784.
14

15| 784.
16

17

18 | 784.
19
20| 790.
21
22
23| 790.
24
25| 790.
26
27| 790.
28
29
30
31

i
2532-03

784. 045(1) (a) 2.

045( 1) (b)

048( 4)

07(2) (d)

074(1) (a)

08(2) (a)

081(1)

082(1)

083(1)

07(4)

16( 1)

165( 2)

165( 3)

ga Senate - 2003

2nd

2nd

3rd

1st

1st

1st

1st

1st

1st

1st

1st

2nd

2nd

CS for CS for SB 1202

Aggravat ed battery; using deadly
weapon.

Aggravat ed battery; perpetrator
awar e victim pregnant.

Aggr avat ed stal king; violation of
i njunction or court order.
Aggravat ed battery on | aw
enforcenent officer

Aggravat ed battery on sexually
violent predators facility staff.
Aggravated battery on a person 65
years of age or ol der.

Aggravat ed battery on specified
of ficial or enployee.

Aggravat ed battery by detai ned
person on visitor or other
det ai nee.

Aggravat ed battery on code

i nspector.

Speci fi ed weapons viol ation
subsequent to previous conviction
of s. 790.07(1) or (2).

Di scharge of a machi ne gun under
speci fi ed circunstances.

Manuf acture, sell, possess, or
del i ver hoax bonb.

Possessi ng, displaying, or
threatening to use any hoax bonb
while commtting or attenpting to
commit a felony.
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166( 3)

166( 4)

03

04(5) (c) 1.

04(5) (c) 2.

01(2)

02(3) (a)

02(3) (b)

02(3) (d)

014(2) (a)
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2nd

2nd

2nd

2nd

2nd

2nd

2nd

2nd

2nd

1st

CS for CS for SB 1202

Possessi ng, selling, using, or
attenpting to use a hoax weapon
of mass destruction.
Possessi ng, displaying, or
threatening to use a hoax weapon
of mass destruction while
committing or attenpting to
commit a felony.
Procuring any person under 16
years for prostitution.
Lewd or | ascivious nol estation;
victimless than 12 years of age;
of fender | ess than 18 years.
Lewd or | ascivious nol estation;
victim 12 years of age or ol der
but | ess than 16 years; offender
18 years or ol der.
Mal i ci ously damage structure by
fire or explosive.
Burgl ary of occupied dwelli ng;
unarned; no assault or battery.
Bur gl ary of unoccupi ed dwel | i ng;
unarned; no assault or battery.
Burgl ary of occupi ed conveyance;
unarned; no assault or battery.
Property stol en, val ued at
$100, 000 or nore; cargo stolen
val ued at $50, 000 or nore;
property stol en while causing
ot her property damage; 1st degree
grand theft.
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1| 812.014(2) (b) 3. 2nd
2

3

4| 812.0145(2) (a) 1st
5

6 | 812.019(2) 1st
;

8

9

10 | 812.131(2) (a) 2nd
11 | 812. 133(2) (b) 1st
12

13 | 817.234(8) (a) 2nd

14

15

16 | 817.234(9) 2nd

17

18

19 | 817.234(11) (c) 1st
20

21 | 825.102(3) (b) 2nd
22

23

24

25 | 825.103(2) (b) 2nd
26

27

28

29 | 827.03(3) (b) 2nd
30

31

CS for CS for SB 1202

Property stol en, energency

nedi cal equi pnent; 2nd degree
grand theft.

Theft from person 65 years of age
or ol der; $50, 000 or nore.

Stol en property; initiates,
organi zes, plans, etc., the theft
of property and traffics in

stol en property.

Robbery by sudden snat chi ng.
Carjacking; no firearm deadly
weapon, or other weapon.
Solicitation of notor vehicle

accident victinse with intent to

def r aud.
Organi zi ng, pl anning, or

participating in an intentiona

not or vehicle collision.

| nsurance fraud; property val ue
$100, 000 or nore.
Negl ecting an elderly person or
di sabl ed adult causi ng great
bodily harm disability, or
di sfi gurenent.
Expl oiting an elderly person or
di sabl ed adult and property is
val ued at $20, 000 or nore, but
| ess than $100, 000.
Negl ect of a child causing great
bodily harm disability, or
di sfi gurenent.
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3rd

3rd

2nd
1st

1st

1st

1st

1st

CS for CS for SB 1202

| npregnation of a child under 16
years of age by person 21 years
of age or ol der.

Gving fal se informati on about

al l eged capital felony to a | aw
enforcenent officer

Abuse of a dead hurman body.

Sell, manufacture, or deliver
cocai ne (or other drug prohibited
under s. 893.03(1)(a), (1)(b),
(1) (d), (2)(a), (2)(b), or
(2)(c)4.) within 1,000 feet of a
child care facility or school
Sell, manufacture, or deliver
cocai ne or other drug prohibited
under s. 893.03(1)(a), (1)(b),
(1) (d), (2)(a), (2)(b), or
(2)(c)4., within 1,000 feet of
property used for religious
services or a specified business
site.

Del i ver to mnor cocaine (or
other s. 893.03(1)(a), (1)(h),
(1) (d), (2)(a), (2)(b), or
(2)(c)4. drugs).

Trafficking in cannabis, nore
than 25 | bs., less than 2,000

| bs.

Trafficking in cocaine, nore than
28 grans, |ess than 200 grans.
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1] 893.135

2 (1) (c)1l. a.
3

4

5| 893. 135

6 (1) (d)1.

7

8

9| 893.135(1)(e)1.
10

11

12 | 893. 135(1)(f) 1.
13

14

15| 893. 135

16 (1) (g1l a.
17

18

19 | 893. 135
20 (1)(h) 1. a.
21
22
23
24 | 893. 135
25 (1)(j)1. a.
26
27
28 | 893. 135
29 (1) (k) 2. a.
30
31

ga Senate - 2003

1st

1st

1st

1st

1st

1st

1st

1st

CS for CS for SB 1202

Trafficking in illegal drugs,
nore than 4 grans, |ess than 14
grans.

Trafficking in phencyclidine,
nore than 28 grans, |ess than 200
grans.

Trafficking in nethaqual one, nore
than 200 grans, less than 5

ki | ograns.

Trafficking in anphetam ne, nore
than 14 grans, |ess than 28
grans.

Trafficking in flunitrazepam 4
grans or nore, less than 14
grans.

Trafficking in
gamma- hydr oxybutyric acid (GHB)
1 kilogramor nore, less than 5
ki | ograns.

Trafficking in 1,4-Butanediol, 1
kil ogramor nore, less than 5
ki | ograns.

Trafficking in Phenethyl am nes,
10 grans or nore, |ess than 200
grans.
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5 32-03

896. 101(5) (a) 3rd Money | aundering, financi al
transacti ons exceedi ng $300 but
| ess than $20, 000.

896. 104(4) (a) 1. 3rd Structuring transactions to evade
reporting or registration
requi renents, financial
transacti ons exceedi ng $300 but
| ess than $20, 000.

Section 16. The anendnents nmade by this act to
sections 456.0375(1)(b) and 627.736(5)(b)3. and 6., Florida
Statutes, are intended to clarify the legislative intent of

those provisions as they existed at the tine those provisions
initially took effect. Accordingly, sections 456.0375(1)(b)
and 627.736(5)(b)3., Florida Statutes, as anended by this act
shal | operate retroactively to Cctober 1, 2001; and section
627.736(5)(b)6., as anended by this act, shall operate
retroactively to June 19, 2001.

Section 17. FEffective March 1, 2004, section 456. 0375,
Florida Statutes, is repealed

Section 18. (1) On or before January 1, 2004, every
insurer witing with a managi ng general agent and having a

per-policy fee inits rate filing shall make a rate filing

under section 627.0651, Florida Statutes, to conformits

per-policy fee to the requirenents of this act.

(2) Any increase in benefits approved by the Financi al

Servi ces Commi ssion under subsection (14) of section 627. 736,

Florida Statutes, as added by this act, shall apply to new and

renewal policies that are effective 120 days after the order

i ssued by the conmission becones final. Subsection (2) of

section 627.739, Florida Statutes, as anended by this act,
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1| shall apply to new and renewal policies issued on or after

2| Cctober 1, 2003.

3 (3) Subject to any specific effective dates in this

4 [act, paragraphs (4)(b), (5)(b), (5)(c), (5)(e)., (5)(f),

515 (g), and (5)(h) of section 627.736, Florida Statutes, as

6 | anended by this act, shall apply to treatnent and services

7| occurring on or after COctober 1, 2003.

8 (4) Subsection (11) of section 627.736, Florida

9| Statutes, as anended by this act, shall apply to actions filed
10 ) on and after the effective date of this act. Subsections (12)
11 ) and (13) of section 627.736, Florida Statutes, as anended by
12 | this act, shall apply to new and renewal policies issued on
13 | and after October 1, 2003.

14 (5) Paragraph (7)(a) of section 627.736, Florida

15| Statutes, as anended by this act, and paragraph (7)(c) of

16 | section 817.234, Florida Statutes, as anended by this act,

17 | shall apply to exam nations conducted on and after Cctober 1,
18 | 2003.

19 Section 19. By Decenber 31, 2004, the Departnent of
20 | Financial Services, the Departnent of Health, and the Agency
21| for Health Care Adninistration each shall subnit a report on
22 | the inplenmentation of this act and reconmendations, if any, to
23 | further inprove the autonobile insurance market, reduce

24 | autonobil e i nsurance costs, and reduce autonobil e insurance
25| fraud and abuse to the President of the Senate and the Speaker
26 | of the House of Representatives.

27 Section 20. There is appropriated $2.5 nmillion from
28 | the Health Care Trust Fund, and 51 full-tine equival ent

29 | positions are authorized, for the Agency for Health Care

30| Adninistration to inplenent the provisions of this act.

31
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Section 21. Except as otherw se expressly provided in
this act, this act shall take effect July 1, 2003.
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STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE. SUBSTI TUTE FOR
Senate Bill CS/SB 1202

The committee substitute establishes an expedited Peer revi ew
procedure to resol ve personal |n{ury_protect|on (P P? di sput es
I nvol ving nedical and other related’ issues between. claimants,
roviderS and insurers. Provides definitions; qualifications
or peer reviewers; notice provisions; review procedures;
costs; and attorney's fees. The Agency for Health Care

Adm nistration (AHCA) w Il adm niSter the peer review program

Desi gnates nediation as the alternative dispute resol ution
process and restricts its application to non-nedical issues.

Pr ovi des t hat thlrd-partx vendors apProved_by t he Division of
I nsurance Fraud within the Departnent of Financial Services
may furnish crash reports solely to insurers for adjustnment
and clains' investig tion pur poses. Provides that such vendors

p

a
are subject to crimnal penalties.
Provi des exceptions to the definition of a "clinic" relating
to_cont!nU|nP care facilities, connunlty_colle e and ]
university clinics, and clinical facilifies affiliated with

\ i
nmedi cal school s.

Provides for a six-nonth extension for a nagnetic resonance
imaging (MRI) facility to becone accredited by specified
accreditati on organi zations. Prohibits certaih entities forned
for the purpose of avoiding conpliance with the accreditation
requirenents frombeing |licCensed as clinics.

Provides for the definition of an independent diagnostic
testing facility to include both the technical teSting
coaPonent and professional service conponent and that the
| awf ul b||||ng_b¥_such a facility does not violate the
upcoding restriction

Narrows the definition of what services are "incident" to a
physi ci an's services.

Reduces the ampunt of insurance policy fees provided to
specified entities for the investigation and prosecution of
not or vehicle insurance fraud.

Specifies that certain tests and services, including MR
services, are subject to 200 percent of the Medicarée Part B
Parti ci pating Physician fee schedule and that other specified
tests are su {ec to the workers' conpensation fee schedul e.
Provi des for_ the Financial Services Comm ssion to at | east
annual |y revi ew changes to the Medicare fee schedul e and adopt
such changes. for PIP; if warranted to maintain availability
and affordability of services.

Carifies that the disclosure and acknow edgenent form
pertains to the provision of services instead of charges and
exenpts specified enmergency services.

Renoves the authority for the Departnent of Health to
prormul gate utilization QUIde|I8$S.
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Provi des an appropriation of $2.5 mllion fromth
Trust Fund and 51 FTE' s for the Agency for Health Ca
Adm ni stration to inplenent the provisions of the .

Provi des for effective dates.
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