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HOUSE AMENDMENT

Bill No. CS/CS/SB 2038
Amendnent No. (for drafter’s use only)
CHAMBER ACTI ON
Senat e House

Representative Rivera offered the foll ow ng:

Amendnent (with title anmendnent)
On page 37, line 31,

renove: all of said |line,

and insert:
r epeal ed.

Section 21. Paragraphs (b) and (e) of subsection (5) of
section 627.736, Florida Statutes, are anmended to read:

627. 736 Required personal injury protection benefits;
exclusions; priority; clainms.--

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

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

or charges:
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Bill No. CS/CS/SB 2038

Amendnent No. (for drafter’s use only)

a. Mde 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
time rendered,

c. To any person who know ngly submts a false or
m sl eading statenent relating to the claimor charges;

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

e. For any treatnent or service that is upcoded, or that
i s unbundl ed when such treatnent or services shoul d be bundl ed,
in accordance with paragraph (d). To facilitate pronpt paynent
of lawful services, an insurer may change codes that it
determ nes to have been inproperly or incorrectly upcoded or
unbundl ed, and may nmake paynent based on t he changed codes,
wi thout affecting the right of the provider to dispute the
change by the insurer, provided that before doing so, the
i nsurer nust contact the health care provider and discuss the
reasons for the insurer's change and the health care provider's
reason for the coding, or make a reasonable good faith effort to
do so, as docunented in the insurer's file; and

f. For nedical services or treatnment billed by a physician
and not provided in a hospital unless such services are rendered
by the physician or are incident to his or her professional
services and are included on the physician's bill, including
docunentation verifying that the physician is responsible for
t he medi cal services that were rendered and bill ed.

2. Charges for nedically necessary cephalic thernograns,
peri pheral thernograns, spinal ultrasounds, extrenmty
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Amendnent No. (for drafter’s use only)
ul trasounds, video fluoroscopy, and surface el ectromnmyography
shal | not exceed the maxi mum rei nbursenent all owance for such
procedures as set forth in the applicable fee schedul e or other
paynent net hodol ogy established pursuant to s. 440. 13.

3. Allowable anpbunts that rmay be charged to a personal
injury protection insurance insurer and insured for nedically
necessary nerve conduction testing when done in conjunction with
a needl e el ectromnmyography procedure and both are perfornmed and
billed solely by a physician |licensed under chapter 458, chapter
459, chapter 460, or chapter 461 who is also certified by the
Ameri can Board of El ectrodiagnostic Medicine or by a board
recogni zed by the Anerican Board of Medical Specialties or the
American Osteopathic Association or who hol ds di pl omate st at us
with the Anerican Chiropractic Neurology Board or its
predecessors shall not exceed 200 percent of the all owabl e
anount under the participating physician fee schedul e of
Medi care Part B for year 2001, for the area in which the
treatment was rendered, adjusted annually on August 1 to reflect
the prior cal endar year's changes in the annual Medical Care
Item of the Consumer Price Index for Al Urban Consuners in the
Sout h Regi on as determi ned by the Bureau of Labor Statistics of
the United States Departnent of Labor.

4. Al owabl e anpbunts that may be charged to a persona
injury protection insurance insurer and insured for nedically
necessary nerve conduction testing that does not neet the
requi renments of subparagraph 3. shall not exceed the applicable
fee schedul e or other paynment nethodol ogy established pursuant
to s. 440.13.
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5. Effective upon this act becomng a |l aw and before
Novenber 1, 2001, allowable anobunts that may be charged to a
personal injury protection insurance insurer and insured for
magneti ¢ resonance i magi ng servi ces shall not exceed 200 percent
of the allowabl e anount under Medicare Part B for year 2001, for
the area in which the treatnent was rendered. Begi nning Novenber
1, 2001, allowable anmpbunts that nay be charged to a persona
injury protection insurance insurer and insured for nmagnetic
resonance i magi ng services shall not exceed 175 percent of the
al | owabl e amount under the participating physician fee schedul e
of Medicare Part B for year 2001, for the area in which the
treatnent was rendered, adjusted 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 Al U ban Consuners in the

Sout h Region as determ ned by the Bureau of Labor Statistics of

the United States Departnent of Labor fer—the12-nwonth—period
endi-ng—June—30—ofthat—year, except that all owabl e anbunts that

may be charged to a personal injury protection insurance insurer
and i nsured for magnetic resonance i nagi ng services provided in
facilities accredited by the Accreditation Association for

Ambul atory Health Care, the Anmerican Col |l ege of Radi ol ogy, or

t he Joi nt Conm ssion on Accreditation of Healthcare

Organi zati ons 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
treatment was rendered, adjusted annually on August 1 to reflect
the prior cal endar year's changes in the annual Medical Care
Item of the Consumer Price Index for Al U ban Consuners in the
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Sout h Regi on as determi ned by the Bureau of Labor Statistics of
the United States Departnent of Labor fer—the12-rwonth-—period
endi-ng—une—30—ofthat—year. This paragraph does not apply to

charges for magnetic resonance i nagi ng services and nerve
conduction testing for inpatients and enmergency 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 |icensing boards, shall adopt, by rule,
a list of diagnostic tests deenmed not to be nedically necessary
for use in the treatnent of persons sustaining bodily injury
covered by personal injury protection benefits under this
section. The initial |ist shall be adopted by January 1, 2004,
and shall be revised fromtine to tinme as determ ned by the
Departnment of Health, in consultation with the respective
prof essional |icensing boards. Inclusion of a test on the |ist
of invalid diagnostic tests shall be based on | ack of
denonstrated nedi cal value and a | evel of general acceptance by
the relevant provider comunity and shall not be dependent for
results entirely upon subjective patient response.

Notwi thstanding 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)l. At the initial treatnent or service provided, each
physi ci an, other licensed professional, clinic, or other nedical
institution providing nmedical services upon which a claimfor
personal injury protection benefits is based shall require an
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i nsured person, or his or her guardian, to execute a disclosure
and acknow edgnent form which reflects at a m ninmumthat:

a. The insured, or his or her guardian, nmust 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 actually
render ed;

c. The insured, or his or her guardian, was not solicited
by any person to seek any services fromthe nedical provider;

d. That the physician, other |icensed professional,
clinic, or other nedical institution rendering services for
whi ch paynent is being clainmed explained the services to the
insured or his or her guardian; and

e. |If the insured notifies the insurer in witing of a
billing error, the insured may be entitled to a certain
percentage of a reduction in the amounts paid by the insured's
notor vehicle insurer.

2. The physician, other licensed professional, clinic, or
ot her nedical institution rendering services for which paynent
is being clainmed 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 form
with infornmed consent.

3. Countersignature by the insured, or his or her
guardian, is not required for the reading of diagnostic tests or
ot her services that are of such a nature that they are not
required to be performed in the presence of the insured.
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156 4. The |icensed nedical professional rendering treatnent
157| for which paynent is being clainmed nust sign, by his or her own
158| hand, the formconplying with this paragraph
159 5. The original conpleted disclosure and acknow edgnent
160| formshall be furnished to the insurer pursuant to paragraph
161| (4)(b) and may not be el ectronically furnished.
162 6. This disclosure and acknow edgnent formis not required
163| for services billed by a provider for energency services as
164| defined in s. 395.002, for energency services and care as
165| defined in s. 395.002 rendered in a hospital energency

166| departnent, for services rendered in an anbul atory surgical

167| center as defined in s. 395.002, or for transport and treatnent

168| rendered by an anmbul ance provider |icensed pursuant to part |11
169| of chapter 401.

170 7. The Financial Services Conm ssion shall adopt, by rule,
171| a standard disclosure and acknow edgnent formthat shall be used
172 to fulfill the requirenents of this paragraph, effective 90 days
173| after such formis adopted and becones final. The comm ssion
174| shall adopt a proposed rule by Cctober 1, 2003. Until the rule
175| is final, the provider may use a formof its own which otherw se
176| conplies with the requirenents of this paragraph.

177 8. As used in this paragraph, "countersigned' neans a

178| second or verifying signature, as on a previously signed

179| docunent, and is not satisfied by the statenent "signature on
180 file"™ or any simlar statenent.

181 9. The requirenments of this paragraph apply only with

182| respect to the initial treatnment or service of the insured by a
183| provider. For subsequent treatnents or service, the provider
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nmust nmaintain a patient |og signed by the patient, in
chronol ogi cal order by date of service, that is consistent with
the services being rendered to the patient as clained. The
requi renents of this subparagraph for nmaintaining a patient |og

signed by the patient may be met by a hospital or anbul atory

surgical center that nmaintains nedical records as required by s.

395. 3025 and applicable rul es and nakes such records avail abl e

to the insurer upon request.

z================ T | TLE AMENDMENT =================
On page 3, between lines 10 and 11,

insert: anending s. 627.736, F.S.; revising limtations on

charges for treatnment of injured persons; including anbul atory

surgical centers in certain notice requirenent provisions;
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