Florida Senate - 2004 SB 1094
By Senat or Canpbel

32-87B- 04
1 A bill to be entitled
2 An act relating to notor vehicle insurance
3 costs; anmending s. 627.732, F.S.; defining the
4 terms "biometrics" and "bionmetric tinme date
5 t echnol ogy"; anending s. 627.736, F.S.
6 provi di ng presunptions and revising procedures
7 with respect to billing and paynent for
8 treatnent of injured persons under persona
9 injury protection benefits; providing an
10 ef fective date.
11
12 | Be It Enacted by the Legislature of the State of Florida:
13
14 Section 1. Subsections (16) and (17) are added to
15| section 627.732, Florida Statutes, to read:
16 627.732 Definitions.--As used in ss. 627.730-627. 7405,
17 | the term
18 (16) "Bionetrics" neans a conputer-based bhiol ogica
19 | inprint.
20 (17) "Bionetric tinme date technol ogy" neans technol ogy
21| that uses bionetric inprints to docunent the exact date and
22 | tinme a biological inprint was made or recogni zed.
23 Section 2. Paragraphs (a), (b), and (e) of subsection
24| (5) of section 627.736, Florida Statutes, are anended to read:
25 627.736 Required personal injury protection benefits;
26 | exclusions; priority; clains.--
27 (5) CHARGES FOR TREATMENT OF | NJURED PERSONS. - -
28 (a) Any physician, hospital, clinic, or other person
29 | or institution lawfully rendering treatnent to an injured
30 | person for a bodily injury covered by personal injury
31| protection insurance may charge the insurer and injured party
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only a reasonabl e anmount pursuant to this section for the
servi ces and supplies rendered, and the insurer providing such
coverage may pay for such charges directly to such person or
institution lawfully rendering such treatnent, if the insured
receiving such treatnent or his or her guardi an has
countersigned the properly conpleted invoice, bill, or claim
form approved by the office upon which such charges are to be
paid for as having actually been rendered, to the best

know edge of the insured or his or her guardian. In no event,
however, may such a charge be in excess of the anmpbunt the
person or institution customarily charges for |ike services or
supplies. Wth respect to a determ nation of whether a charge
for a particular service, treatnment, or otherwise is
reasonabl e, consideration may be given to evidence of usua
and customary charges and paynents accepted by the provider
involved in the dispute, and reinbursenent levels in the
communi ty and various federal and state nedical fee schedul es
appl i cabl e to autonobil e and ot her insurance coverages, and
other information relevant to the reasonabl eness of the

rei mbursenent for the service, treatnent, or supply. It shal
be presuned that the insured received the treatnent or

services specified in the bill for services if the provider

uses bhionetric tine date technology that verifies that the

i nsured was present in the provider's office for the tine the

billed services were rendered.

(b)1. An insurer or insured is not required to pay a
cl ai m or charges:
a. Made by a broker or by a person making a claimon
behal f of a broker
b. For any service or treatnment that was not |awful at
the tine rendered;
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c. To any person who know ngly subnmits a fal se or
m sl eadi ng statenent relating to the claimor charges;

d. Wth respect to a bill or statenment that does not
substantially neet the applicable requirenents of paragraph
(d);

e. For any treatnment or service that is upcoded, or
that is unbundl ed when such treatnment or services should be
bundl ed, in accordance with paragraph (d). To facilitate
pronmpt paynent of |awful services, an insurer nmay change codes
that it deternmines to have been inproperly or incorrectly
upcoded or unbundl ed, and may make paynent based on the
changed codes, without affecting the right of the provider to
di spute the change by the insurer, provided that before doing
so, the insurer nust contact the health care provider and
di scuss the reasons for the insurer's change and the health
care provider's reason for the coding, or nmake a reasonabl e
good faith effort to do so, as docunented in the insurer's
file. It shall be presuned that the insured received the

treatnent or services specified in the bill for services if

the provider uses bionetric tine date technol ogy that verifies

that the insured was present in the provider's office for the

tinme the billed services were rendered; 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 nedically necessary cephalic
t her rogr ans, peripheral thernograns, spinal ultrasounds,
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1| extrenmity ultrasounds, video fluoroscopy, and surface

2 | el ectromyography shall not exceed the naxi num rei nbur senent

3| all owance for such procedures as set forth in the applicable
4 | fee schedul e or other paynent nethodol ogy established pursuant
5| to s. 440.13.

6 3. Allowable amounts that nmay be charged to a persona
7] injury protection insurance insurer and insured for nedically
8 | necessary nerve conduction testing when done in conjunction

9| with a needl e el ectronyography procedure and both are

10 | perforned and billed solely by a physician |licensed under

11 | chapter 458, chapter 459, chapter 460, or chapter 461 who is
12 | al so certified by the Areri can Board of El ectrodiagnostic

13 | Medicine or by a board recogni zed by the American Board of

14 | Medi cal Specialties or the Anmerican Osteopathic Association or
15| who hol ds diplomate status with the Anerican Chiropractic

16 | Neurol ogy Board or its predecessors shall not exceed 200

17 | percent of the all owabl e anmount under the participating

18 | physician fee schedul e of Medicare Part B for year 2001, for
19| the area in which the treatnent was rendered, adjusted

20 | annually on August 1 to reflect the prior calendar year's

21 | changes in the annual Medical Care Itemof the Consuner Price
22 | Index for Al Urban Consuners in the South Region as

23 | determ ned by the Bureau of Labor Statistics of the United

24 | States Departnent of Labor.

25 4. Allowabl e anpbunts that may be charged to a persona
26 | injury protection insurance insurer and insured for nedically
27 | necessary nerve conduction testing that does not neet the

28 | requi renents of subparagraph 3. shall not exceed the

29 | applicable fee schedul e or other paynent nethodol ogy

30 | established pursuant to s. 440. 13.

31
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5. Effective upon this act becom ng a | aw and before
Novenber 1, 2001, allowable anpbunts that may be charged to a
personal injury protection insurance insurer and insured for
magneti c resonance i magi ng services shall not exceed 200
percent of the allowabl e anbunt under Medicare Part B for year
2001, for the area in which the treatnent was rendered.

Begi nni ng Novenber 1, 2001, all owable amobunts that may be
charged to a personal injury protection insurance insurer and
i nsured for nagnetic resonance inmagi ng services shall not
exceed 175 percent of the allowabl e anbunt under the
partici pating physician fee schedule of Medicare Part B for
year 2001, for the area in which the treatnent was rendered
adj usted annually on August 1 to reflect the prior cal endar
year's changes in the annual Medical Care Item of the Consuner
Price Index for All Uban Consuners in the South Region as
determ ned by the Bureau of Labor Statistics of the United
States Departnment of Labor for the 12-nobnth period endi ng June
30 of that year, except that all owable amounts that nmay be
charged to a personal injury protection insurance insurer and
insured for nagnetic resonance inmagi ng services provided in
facilities accredited by the Accreditati on Association for
Anbul atory Health Care, the Anerican Coll ege of Radiol ogy, or
the Joi nt Conmi ssion on Accreditation of Healthcare
Organi zations shall not exceed 200 percent of the all owable
anount under the participating physician fee schedul e of
Medi care Part B for year 2001, for the area in which the
treatnent was rendered, adjusted annually on August 1 to
reflect the prior calendar year's changes in the annua
Medi cal Care Item of the Consumer Price Index for Al Urban
Consuners in the South Region as determ ned by the Bureau of
Labor Statistics of the United States Departnent of Labor for
5

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

Florida Senate - 2004 SB 1094
32-87B-04

the 12-nonth period ending June 30 of that year. This

par agr aph does not apply to charges for nmagnetic resonance

i magi ng services and nerve conduction testing for inpatients
and energency services and care as defined in chapter 395
rendered by facilities |icensed under chapter 395.

6. The Departnent of Health, in consultation with the
appropriate professional licensing boards, shall adopt, by
rule, a list of diagnhostic tests deened not to be nedically
necessary for use in the treatnment of persons sustaining
bodily injury covered by personal injury protection benefits
under this section. The initial list shall be adopted by
January 1, 2004, and shall be revised fromtine to tine as
determ ned by the Departnent of Health, in consultation with
the respective professional |icensing boards. Inclusion of a
test on the list of invalid diagnostic tests shall be based on
| ack of denonstrated nedical value and a | evel of genera
acceptance by the relevant provider community and shall not be
dependent for results entirely upon subjective patient
response. Notwithstanding its inclusion on a fee schedule in
this subsection, an insurer or insured is not required to pay
any charges or reinburse clains for any invalid diagnostic
test as determ ned by the Departnent of Health.

(e)1. At the initial treatnent or service provided,
each physician, other |icensed professional, clinic, or other
nedi cal institution providing nedical services upon which a
claimfor personal injury protection benefits is based shal
require an insured person, or his or her guardian, to execute
a di scl osure and acknow edgnent form which reflects at a
ni ni mum t hat :
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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 guardian, was not
solicited by any person to seek any services fromthe nedica
provi der;

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; and

e. |If the insured notifies the insurer in witing of a
billing error, the insured nmay be entitled to a certain
percentage of a reduction in the anmounts paid by the insured's
notor vehicle insurer; and-

f. Countersignatures nay be done by bionetric or

el ectroni ¢ neans.

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 guardian, countersigns the
formw th infornmed consent.

3. Countersignature by the insured, or his or her
guardi an, is not required for the readi ng of diagnostic tests
or other services that are of such a nature that they are not
required to be perfornmed in the presence of the insured.
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1 4. The licensed nedical professional rendering

2| treatnment for which paynent is being clainmed nust sign, by his
3| or her own hand, the formconmplying with this paragraph

4 5. The original conpleted disclosure and

5 | acknow edgrment form shall be furnished to the insurer pursuant
6 | to paragraph (4)(b) and may not be electronically furnished.

7 6. This disclosure and acknow edgnent formis not

8| required for services billed by a provider for energency

9| services as defined in s. 395.002, for energency services and
10| care as defined in s. 395.002 rendered in a hospital energency
11 | departnent, or for transport and treatnent rendered by an

12 | anbul ance provider licensed pursuant to part |1l of chapter

13 | 401.

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

17 | effective 90 days after such formis adopted and becones

18 | final. The conmi ssion shall adopt a proposed rule by Cctober
191 1, 2003. Until the rule is final, the provider may use a form
20| of its own which otherwise conplies with the requirenents of
21| this paragraph.

22 8. As used in this paragraph, "countersigned" neans a
23 | second or verifying signature, as on a previously signed

24 | docunent, and is not satisfied by the statenent "signature on
25| file" or any simlar statenent.

26 9. The requirenents of this paragraph apply only with
27 | respect to the initial treatnent or service of the insured by
28 | a provider. For subsequent treatnents or service, the provider
29 | nust maintain a patient log signed by the patient, in

30 | chronol ogi cal order by date of service, that is consistent

31| with the services being rendered to the patient as clai nmed.
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The requirenents of this subparagraph for maintaining a
patient |og signed by the patient may be net by a hospita
t hat naintains nedical records as required by s. 395.3025 and
appl i cabl e rul es and nmakes such records available to the
i nsurer upon request.

Section 3. This act shall take effect July 1, 2004.
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