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L ORI DA H O U S E O F R E P RESENTATI

HB 1657 2003
A Dbill to be entitled

An act relating to charges for health care services;
anending s. 641.513, F.S.; providing that the rate for
energency care charged to a health mai nt enance

organi zation by a health care provider who does not have a
contract with the health mai ntenance organi zati on nay not
exceed the Medicare rate; providing maxi num charges for
certain foll owp services; anending s. 627.6131, F. S.;
providing that certain unlawful actions with regard to
bill collecting by health care providers also constitutes
a violation of the Florida Deceptive and Unfair Trade
Practices Act; anmending s. 641.3155, F.S.; providing that
certain unlawful actions with regard to bill collecting by
health care providers also constitutes a violation of the
Fl ori da Deceptive and Unfair Trade Practices Act; anending
s. 395.301, F.S.; requiring that certain charges and
changes in charges for health care services nust be nade
available to the public; requiring certain health care
facilities to make records available to patients and those
payi ng on behalf of patients for the purpose of verifying
the accuracy of billings; anending s. 395.10973, F.S.;

requiring the Agency for Health Care Adm nistration to
audit certain billings; establishing a perm ssible error
ratio for such billings; providing fines for facilities

t hat exceed the error ratio; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:
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HB 1657 2003
Section 1. Subsection (5) of section 641.513, Florida

Statutes, is anended and subsection (7) is added to said
section, to read:

641.513 Requirenents for providing energency services and
care. --

(5) Reinmbursenent for services pursuant to this section by
a provi der who does not have a contract with the health
mai nt enance organi zati on shall be the | esser of:

(a) The provider's charges;

(b) The usual and customary provider charges for simlar
services in the community where the services were provided; o+

(c) The charge nutually agreed to by the health
mai nt enance organi zation and the provider within 60 days after
of the submttal of the claim or

(d) The Medicare paynent rate for the services in

accordance with the prevailing Medicare all owabl e fee schedul e.

Such rei nbursenment shall be net of any applicable copaynent
aut hori zed pursuant to subsection (4).

(7) Reinbursenment for any nedically necessary foll owp

services provided to subscri bers who are not Medicaid recipients

by a provider for whom no contract exists between the provider

and the health mai nt enance organi zati on shall be the | esser of:

(a) The provider's charges;

(b) The usual and customary provider charges for siml ar

services in the comunity where the services were provided;

(c) The charge nmutually agreed to by the health

mai nt enance organi zation and the provider within 60 days after

the submttal of the claim or
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HB 1657 2003
(d) The Medicare paynent rate for the services in

accordance with the prevailing Medicare all owabl e fee schedul e.
Section 2. Subsection (9) of section 627.6131, Florida
Statutes, is anended to read:
627.6131 Paynment of clains.--

(9) A provider or any representative of a provider,
regardl ess of whether the provider is under contract with the
health insurer, may not collect or attenpt to collect noney
from naintain any action at |aw against, or report to a credit
agency an insured for paynent of covered services for which the
health insurer contested or denied the provider's claim This
prohi bition applies during the pendency of any claimfor paynent
made by the provider to the health insurer for paynment of the
services or internal dispute resolution process to determ ne
whet her the health insurer is liable for the services. For a
claim this pendency applies fromthe date the claimor a
portion of the claimis denied to the date of the conpletion of
the health insurer's internal dispute resolution process, not to

exceed 60 days. The failure of the provider to observe the

requi renents of this subsection which constitute a violation of

this subsection also constitutes a deceptive and unfair trade

practice for the purposes of ss. 501.201-501.213, and

adm ni strative rul es adopted thereunder. This subsecti on does

not prohibit the collection by the provider of copaynents,
coi nsurance, or deductible anpbunts due the provider.

Section 3. Subsection (8) of section 641.3155, Florida
Statutes, is anended to read:

641. 3155 Pronpt paynent of clains. --

(8) A provider or any representative of a provider,

regardl ess of whether the provider is under contract with the
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HB 1657 2003
heal t h mai nt enance organi zati on, may not collect or attenpt to

coll ect noney from nmaintain any action at |aw against, or
report to a credit agency a subscriber for paynent of covered
services for which the health maintenance organi zati on cont ested
or denied the provider's claim This prohibition applies during
t he pendency of any claimfor paynment nade by the provider to
the heal th mai nt enance organi zati on for paynent of the services
or internal dispute resolution process to determ ne whether the
heal t h nai nt enance organi zation is liable for the services. For
a claim this pendency applies fromthe date the claimor a
portion of the claimis denied to the date of the conpletion of
the heal th nmai ntenance organi zation's internal dispute

resol ution process, not to exceed 60 days. The failure of the

provider to observe the requirenments of this subsection which

constitute a violation of this subsection al so constitutes a

deceptive and unfair trade practice for the purposes of ss.
501. 201-501. 213, and admi nistrative rul es adopted thereunder.
Thi s subsection does not prohibit collection by the provider of

copaynents, coinsurance, or deductible anounts due the provider.
Section 4. Subsections (7) and (8) are added to section
395.301, Florida Statutes, to read:
395.301 Item zed patient bill; formand content prescribed
by the agency. - -

(7) Alicensed facility not operated by the state nust

make available to the public on its internet website or by other

el ectronic neans and in its reception areas open to the public a

listing of all of its charges or charge naster and its average

| ength of stay associated with established di agnostic groups.

The facility' s list of charges, codes, and description of

servi ces nust be consistent with federal electronic transm ssion
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HB 1657 2003
uni form standards under the Health I nsurance Portability and

Accountability Act. The facility nust provide 30 days public

notice at all required posting areas, including by electronic

nmeans, prior to inplenmenting any changes to its |ist of charges

or charge master. The notice nust separately identify the anpunt

and percent by which a charge is being reduced or increased. The

facility nmust include on such notice an expl anati on devel oped by

t he agency as to how the public nay use the information in the

sel ection of a health care facility.

(8 Alicensed facility not operated by the state nust

make available to a patient or a payor acting on behalf of the

patient records necessary for verification of the accuracy of

the patient’s bill or payor’s claimrelated to such patient’s

bill within a reasonable tine after the request for such

records. The verification informati on nust be nade available in

the facility' s offices. Such records shall be available to the

patient or payor prior to and after paynent of the bill or

claim The facility may not charge the patient or payor for

maki ng such verification records avail able, except that the

facility nay charge its usual charge for providing copies of

records as specified in s. 395.3025.
Section 5. Subsection (9) is added to section 395.10973,
Florida Statutes, to read:

395.10973 Powers and duties of the agency.--It is the
function of the agency to:

(9) Develop a programto audit the accuracy of patient

bills and payor clains for provider charges of $20,000 or nore.

The audit shall establish a facility’'s error ratio for bill or

claimerrors. An error ratio of up to 5 percent is permssible.

The error ratio shall be deternm ned by dividing the nunber of
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HB 1657 2003
clains and bills with violations found on a statistically valid

sanple of clains and bills for provider charges of $20, 000 or

nore for the audit period by the total nunber of clains and

bills in the sanple. |If the error ratio exceeds the perm ssible

error ratio of 5 percent, a fine may be assessed for those

clainms and bill errors which exceed the error ratio in the

anount of $500 per error, but not to exceed $100, 000 for the

noted audit peri od.

Section 6. This act shall take effect upon becomng a | aw.
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