Fl ori da Senate - 2006 CS for CS for SB 2114

By the Committees on Health Care; and Banki ng and | nsurance

587-2186- 06
1 A Dbill to be entitled
2 An act relating to notor vehicle insurance;
3 reorgani zi ng provisions pertaining to persona
4 injury protection benefits under the Florida
5 Mot or Vehicle No-Fault Law for the purpose of
6 clarifying its nmeaning and intent and for the
7 pur pose of better conprehension; anending s.
8 627.736, F.S.; providing that a self-enployed
9 i njured person or an injured person owning 25
10 percent or nore interest in an enployer offer
11 proof of incone and | ost wages to insurers as a
12 condition precedent for paynent; providing for
13 a statenent of earnings; requiring an insured
14 to notify an insurer in witing of election to
15 reserve benefits for | ost wages; specifying
16 that such notification takes priority over
17 ot her clainms, except specified hospital I|iens;
18 provi ding for Medicaid benefits; requiring the
19 Department of Health to determine by rule tests
20 deened not to be nedically necessary; providing
21 gui dance as to criteria to be considered;
22 provi ding for required paynent of benefits;
23 authorizing a parent or |egal guardian of an
24 injured minor to conplete application for
25 personal injury protection benefits; providing
26 for changes for treatnment of injured persons;
27 provi ding requirenents for conpliance with
28 billing procedures; specifying the tinme period
29 within which a health care provider or other
30 speci fied provider nust submit a statenent of
31 charges; prohibiting providers frombilling an
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1 i njured person under specified conditions for

2 enmergency services and care; requiring insurers
3 to provide specified docunents to insureds;

4 requiring that amounts repayable to an insurer
5 include the statutory interest penalty;

6 increasing the tine period for an insurer to

7 respond to a demand letter; providing

8 requi renents for the production and inspection
9 of an injured person's nedical records froma
10 provi der; providing that persons notifying

11 insurers of inproper billing may obtain a

12 reward; restricting venue for any persona

13 injury protection claimto specified

14 jurisdictions and providing for costs of

15 transferring venue; anmending s. 316.068, F.S.
16 speci fying information to be included in a

17 crash report; creating a rebuttable presunption
18 regardi ng the exi stence of passengers;

19 speci fying conditions relating to reporting
20 passengers; anending s. 322.26, F.S.; providing
21 an additional circunstance relating to
22 i nsurance crines for nmandatory revocation of a
23 person's driver's license; anmending s. 817.234,
24 F.S.; revising provisions specifying nmateria
25 om ssion and insurance fraud; prohibiting
26 schem ng to create docunentation of a notor
27 vehicle crash that did not occur; providing a
28 crimnal penalty; amending s. 817.2361, F.S.
29 provi ding that creating, marketing, or
30 presenting fraudul ent proof of notor vehicle
31 insurance is a felony of the third degree;
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provi di ng appropriations for |aw enforcenent
and investigative personnel in the Division of
I nsurance Fraud and for assistant state
attorney positions in specified circuits;
abrogating the repeal of provisions pertaining
to the Florida Mdtor Vehicle No-Fault Law,

provi ding an effective date.

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

Section 1. Section 627.736, Florida Statutes, is
amended to read:

627.736 Required personal injury protection benefits;
exclusions; priority; clains.--

(1) REQUI RED PERSONAL | NJURY PROTECTI ON
BENEFI TS. - - Every insurance policy conplying with the security

requi renents of s. 627.733 shall provide personal injury
protection to the named insured, relatives residing in the
same househol d, persons operating the insured notor vehicle,
passengers in such notor vehicle, and other persons struck by
such motor vehicle and suffering bodily injury while not an
occupant of a self-propelled vehicle, subject to the

provi sions of subsections (3) subseetien—{2)> and(6) paragraph
4y, toalimt of $10,000 for |oss sustained by any such

person as a result of bodily injury, sickness, disease, or
death arising out of the ownership, maintenance, or use of a
notor vehicle as foll ows:

(a) Medical benefits.--Eighty percent of al
reasonabl e expenses for nedically necessary nedical, surgical
X-ray, dental, and rehabilitative services, including
prosthetic devices, and nedically necessary anbul ance,
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1| hospital, and nursing services. Such benefits shall also

2| include necessary renedial treatnment and services recognized
3| and permitted under the laws of the state for an injured

4| person who relies upon spiritual means through prayer al one

5| for healing, in accordance with his or her religious beliefs;
6| however, this sentence does not affect the determ nation of

7| what other services or procedures are nedically necessary.

8 (b) Disability benefits.--

9 1. Sixty percent of any |oss of gross income and | oss
10| of earning capacity per injured person inadividual from

11| inability to work proximately caused by the injury sustained
12| by the injured person, plus all expenses reasonably incurred
13| in obtaining fromothers ordi nary and necessary services in
14| lieu of those that, but for the injury, the injured person

15| woul d have perforned w thout inconme for the benefit of his or
16| her household. All disability benefits payabl e under this

17| provision shall be paid not |less than every 2 weeks.

18 2. For an injured person who is self enployed or an
19| injured person who owns over a 25-percent interest in his or
20| her enployer, as a condition precedent to payment for | ost

21| wages, the injured person nust produce to the insurer

22| reasonable proof as to the injured person's incone and | oss of
23| earning capacity or additional expense, such that the insurer
24| may reasonably calculate the amount of the |oss of incone.

25 3. Every enployer shall, if a request is made by an
26| insurer providing personal injury protection benefits under
27| ss. 627.730-627. 7405 agai nst whom a cl ai m has been nade,

28| furnish forthwith, in a form approved by the office, a sworn
29| statenent of the earnings, since the tine of the bodily injury
30| and for a 13-week tinme period before the injury, of the person
31| upon whose injury the claimis based.
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1 4. 1f the insured elects to have disability benefits
2| reserved for |ost wages, the insured shall notify the insurer
3| inwiting, which shall be binding on the insurer. Receipt of
4| such notification shall take priority over all clains subject
5| to an assignnent of benefits received after receipt of such
6| notice, except that receipt by the insurer of a properly
7| perfected hospital lien, prior to paynment of the |ost wage
8| claim shall take priority over the insured' s election to
9| reserve all benefits for |ost wages.
10 (c) Death benefits.--The insurer shall pay death
11| benefits in the ampunt of $5,000 per individual. The insurer
12| may pay such benefits to the executor or adm nistrator of the
13| deceased, to any of the deceased's relatives by blood or |ega
14| adoption or connection by marriage, or to any person appearing
15| to the insurer to be equitably entitled thereto.
16 (d) Medicaid benefits.--Wen the Agency for Health
17| Care Adnministration provides, pays, or becones liable for
18| nedical assistance under the Medicaid programrelated to
19| injury, sickness, disease, or death arising out of the
20| ownershi p, maintenance, or use of a notor vehicle, benefits
21| under ss. 627.730-627.7405 shall be subject to the provisions
22| of the Medicaid program
23 (2) AMOUNT OF PROPERTY DAMAGE COVERAGE. - -
24 (a) Only insurers witing notor vehicle liability
25| insurance in this state nay provide the required benefits of
26| this section, and no such insurer shall require the purchase
27| of any other notor vehicle coverage other than the purchase of
28| property damage liability coverage as required by s. 627.7275
29| as a condition for providing such required benefits.
30 (b) Insurers may not require that property danmage
31| liability insurance in an anount greater than $10, 000 be
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1| purchased in conjunction with personal injury protection

2| Such insurers shall mnmeke benefits and required property danmage
3| liability insurance coverage avail abl e through nor nal

4| marketing channels. Any insurer witing notor vehicle

5| liability insurance in this state who fails to conply with

6| such availability requirenent as a general business practice
7| shall be deenmed to have violated part | X of chapter 626, and
8| such violation shall constitute an unfair method of

9| conpetition or an unfair or deceptive act or practice

10| involving the business of insurance; and any such insurer

11| comm tting such violation shall be subject to the penalties
12| afforded in such part, as well as those which may be afforded
13| el sewhere in the insurance code.

14 (3) 2> AUTHORI ZED EXCLUSI ONS. - - Any insurer may exclude
15| benefits:

16 (a) For injury sustained by the named insured and

17| relatives residing in the sane househol d whil e occupying

18| anot her notor vehicle owned by the named i nsured and not

19| insured under the policy or for injury sustained by any person
20| operating the insured notor vehicle w thout the express or

21| inplied consent of the insured.

22 (b) To any injured person, if such person's conduct
23| contributed to his or her injury under any of the follow ng
24| circumnstances:

25 1. Causing injury to hinmself or herself intentionally;
26| or

27 2. Being injured while committing a felony.

28

29| Whenever an insured is charged with conduct as set forth in
30| subparagraph 2., the 30-day paynment provision of subsection
31((8) paragraph—{4{b} shall be held in abeyance, and the
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1| insurer shall withhold paynment of any personal injury

2| protection benefits pending the outcome of the case at the

3| trial level. |If the charge is nolle prossed or dism ssed or
4| the insured is acquitted, the 30-day paynent provision shal

5[ run fromthe date the insurer is notified of such action

6 (4) 63y |INSURED S RI GHTS TO RECOVERY OF SPECI AL DAMAGES
7] IN TORT CLAIMS. --No insurer shall have a lien on any recovery
8| in tort by judgnent, settlenent, or otherw se for persona

9| injury protection benefits, whether suit has been filed or

10| settlenment has been reached without suit. An injured person
11| party who is entitled to bring suit under the—prowvisiens—ef
12| ss. 627.730-627.7405, or his or her legal representative, has
13| shalk—have no right to recover any damages for which persona
14| injury protection benefits are paid or payable. The plaintiff
15| may prove all of his or her special danmages notwi t hstandi ng
16| this limtation, but if special damages are introduced in

17| evidence, the trier of facts, whether judge or jury, shall not
18| award danmmges for personal injury protection benefits paid or
19| payable. In all cases in which a jury is required to fix
20| damages, the court shall instruct the jury that the plaintiff
21| shall not recover such special damages for personal injury
22| protection benefits paid or payable.
23 (5) NONREI MBURSABLE SERVI CES. - - The Depart ment of
24| Health, in consultation with the appropriate professiona
25| lLicensing boards, shall adopt, by rule, a list of diagnostic
26| tests deened not to be nedically necessary as defined in s.
27| 627.732 for use in either the diagnosis or treatnment of
28| persons sustaining bodily injury covered by personal injury
29| protection benefits under this section. The list shall be
30| revised fromtine to tine as determ ned by the Departnent of
31| Health, in consultation with the appropriate professiona
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1| lLicensing boards. In deternining whether a test is medically
2| necessary for purposes of this subsection, the departnment nay
3| consider the degree of positive diagnostic or treatnent

4| benefits in relation to costs; whether there is substantia

5| denpnstrated nedical value for the injured person; the

6| availability of alternative nethods of treatnment or di agnosis;
7| the i medi acy or renpteness of likely benefit for the injured
8| person; whether there is evidence of overuse by providers

9| primarily for financial gain; whether there is acceptance of
10| the use of the tests for injured persons; and whether there
11| are reservations regarding such use as reported to the

12| departnent by the appropriate professional licensing boards.
13| The departnment shall give greater weight to the advice of the
14| appropriate licensing boards on whether a test is medically
15| unnecessary than to a degree of acceptance by sone individuals
16| or groups within the rel evant provider comrunities.

17 (6) REQUI RED PAYMENT COF BENEFITS. --The insurer of the
18| owner of a notor vehicle shall pay personal injury protection
19| benefits for:

20 (a) Accidental bodily injury sustained in this state
21| by the owner while occupying a notor vehicle, or while not an
22| occupant of a self-propelled vehicle if the injury is caused
23| by physical contact with a notor vehicle.

24 (b) Accidental bodily injury sustained outside this

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

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

27| occupying the owner's notor vehicle.

28 (c) Accidental bodily injury sustained by a relative
29| of the owner residing in the same household, under the

30| circunstances described in paragraphs (a) and (b), provided
31| the relative at the tinme of the accident is domiciled in the
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1| owner's household and is not hinself or herself the owner of a
2| notor vehicle with respect to which security is required under
3| ss. 627.730-627.7405.

4 (d) Accidental bodily injury sustained in this state

5| by any other person while occupying the owner's notor vehicle
6| or, if a resident of this state, while not an occupant of a

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

8| contact with such notor vehicle, provided the injured person

9| is not hinmself or herself:

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

12 2. Entitled to personal injury benefits fromthe

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

14 (e) If two or nore insurers are |iable to pay persona
15| injury protection benefits for the sane injury to any one

16| person, the maxi num payable shall be as specified in

17| subsection (1), and any insurer paying the benefits shall be
18| entitled to recover fromeach of the other insurers an

19| equitable pro rata share of the benefits paid and expenses

20| incurred in processing the claim

21 ()4 CLAIMS SUBM SSI ON BENEFRHFS—WHEN-BUE. - - Benefits
22| due froman insurer under ss. 627.730-627.7405 shall be

23| primary, except that benefits received under any workers

24| conpensation | aw shall be credited agai nst the benefits

25| provided by subsection (1), and shall be due and payabl e as

26| |l oss accrues, upon receipt of reasonable proof of such |oss

27| and the amount of expenses and | oss incurred which are covered
28| by the policy issued under ss. 627.730-627. 7405, subject to

29| the foll ow ng: —¥Wer—the-Ageney—for—Health—Care—-Admnistration
30| prevides—pays—er—beeceres—tHable ferredicalassistance—under
31 A —si —h ;
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(a) Medicaid reinbursenent.--Medical benefits payable

under_s. 627.736 shall reinburse fully any paynent nade by the

Medicaid program up to the limts of coverage.

(b){a) Personal injury protection application.--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. 1f the injured person is a nmnor, the

parent _or |l egal quardian of the minor, if requested by the

insurer, nust accurately conplete the personal injury

protection application.

(c) Charges for treatnment of injured persons; billing

requirenents. --

1. Any physician, hospital, clinic, or other person or

institution lawfully rendering treatment 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 anpunt pursuant to this section for the services

and supplies rendered, and the insurer providing such coverage

may pay for such charges directly to such person or

institution lawfully rendering such treatnment, 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

knowl edge of the insured or his or her guardian. In no _event,

however, may such a charge be in excess of the anmpunt the

person or institution customarily charges for like services or
10
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supplies. Wth respect to a determ nation of whether a charge

for a particular service, treatnent, 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 | evels in the

communi ty and various federal and state nedical fee schedul es

applicable to autonpbile and other insurance coverages, and

other information relevant to the reasonabl eness of the

rei nbursenent for the service, treatment, or supply.

2. Al statenents and bills for nedical services

rendered by any physician, hospital, clinic, or other person

or _institution shall be submtted to the insurer on a properly

conpl eted Centers for Medicare and Medicaid Services (CMS)

1500 formor its successor or a UB 92 formor its successor

3. Al billings for such services, procedures, and

supplies submtted by health care providers and nedica

suppliers shall conply with the Healthcare Correct Procedura

Codi ng System (HCPCS) and International C assification of

Di seases (1CD-9-CM _or_their successors in effect at the tine

of patient discharge, if applicable, or when the service was

rendered, if applicable, for the yvear in which services are

render ed.

4. Al clains forns submtted by health care

providers, nedical suppliers other than anbul ance providers

licensed under part 111 of chapter 401, hospitals, and

physicians providing energency care as defined in s. 395.002

shall include on the applicable claimformthe signature and

prof essional |license nunber of the provider who rendered

services in the line or space provided for "Signature of

Physician or Supplier, Including Degrees or Credentials" and

the date of the signature.
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5. |In determning conpliance with applicabl e HCPCS and

| CD-9-CM coding, or their successors, guidance shall be

provi ded by the Healthcare Correct Procedural Coding System

(HCPCS) or its successor, International Classification of

Di seases (ICD-9-CM or its successor, the Ofice of the

| nspector General (O G . Physicians Conpliance Cuidelines,

rules of the Agency for Health Care Admi nistration, the

Florida Health Informati on Managenent Association (FH MA), and

other authoritative treatises.

6. Charges for nedically necessary cephalic

t her nbgrans, peripheral thernogranms, spinal ultrasounds,

extrem ty ultrasounds, video fluoroscopy, and surface

el ectronyography shall not exceed the maximum rei nbursenent

al | owance for such procedures as set forth in the applicable

fee schedul e or other paynent nethodol ogy established pursuant

to s. 440.13.

7. Allowable anpbunts that may be charged to a persona

injury protection insurance insurer and insured for nedically

necessary nerve conduction testing when done in conjunction

with a needl e el ectronyography procedure and both are

perfornmed and billed solely by a physician |icensed under

chapter 458, chapter 459, chapter 460, or chapter 461 who is

also certified by the Anerican Board of El ectrodi agnostic

Medi cine or by a board recognized by the Anerican Board of

Medi cal Specialties or the Anerican Osteopathi c Associ ation or

who hol ds diplomate status with the Anerican Chiropractic

Neur ol ogy Board or its predecessors shall not exceed 200

percent of the allowabl e anpunt under the participating

physici an fee schedul e of Medicare Part B for year 2001, for

the area in which the treatnent was rendered, adjusted

annual |y on Auqust 1 to reflect the prior cal endar year's
12
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changes in the annual Medical Care Item of the Consuner Price

Index for Al Urban Consuners in the South Region as

determ ned by the Bureau of lLabor Statistics of the United

St at es Departnent of lLabor.

8. Allowable anpbunts that nmay be charged to a persona

injury protection insurance insurer and insured for nedically

necessary nerve conduction testing that does not neet the

requi rements of subparagraph 7. shall not exceed the

applicable fee schedul e or other paynent nethodol ogy

establ i shed pursuant to s. 440.13.

9. Allowable anpbunts that nmay be charged to a persona

injury protection insurance insurer and insured for magnetic

resonance i magi ng services shall not exceed 175 percent of the

al |l owabl e ampbunt 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 calendar vear's changes in the annua

Medical Care Item of the Consumer Price Index for Al Urban

Consuners in the South Reqgion as determ ned by the Bureau of

Labor Statistics of the United States Departnent of Labor for

the 12-nmonth period ending June 30 of that year, except that

al | owabl e ampunts that may be charged to a personal injury

protection insurance insurer and insured for nagnetic

resonance i magi ng services provided in facilities accredited

by the Accreditation Association for Anbulatory Health Care,

the Anerican College of Radiology, or the Joint Conm ssion on

Accreditation of Healthcare Organi zations shall not exceed 200

percent of the allowabl e anpunt under the participating

physici an fee schedul e of Medicare Part B for year 2001, for

the area in which the treatnent was rendered, adjusted

annual |y on Auqust 1 to reflect the prior cal endar year's
13
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changes in the annual Medical Care Item of the Consuner Price

Index for Al Urban Consuners in the South Region as

determ ned by the Bureau of lLabor Statistics of the United

States Departnent of Labor for the 12-nonth period endi ng June

30 of that year. This paragraph does not apply to charges for

nmagneti ¢ resonance inmmgi ng services and nerve conduction

testing for inpatients and enmergency services and care as

defined in chapter 395 rendered by facilities |icensed under

chapt er 395.

10. A statenent of nedical services may not include

charges for nedical services of a person or entity that

rendered such services w thout possessing all valid

qualifications and licenses required to lawfully provide and

bill for such services. However, a physician |licensed under

chapter 458, chapter 459, chapter 460, or chapter 466 may

del egat e _di agnostic or treatnent tasks to an _enployee to be

perforned under the supervision of the physician in accordance

with the requirenents and provisions of the applicable

licensing section.

11. For purposes of subsection (8), an insurer shal

not be considered to have been furnished with notice of the

ampunt _of covered | oss or nmedical bills due unless the

statenents or bills conply with this paragraph, and unl ess the

statenents or bills are properly conpleted in their entirety

as to all material provisions, with all required informtion

being provided therein

12. An insurer may not systematically downcode with

the intent to deny reinbursenent otherw se due. Such action

constitutes a material m srepresentation under_s.
626.9541(1) (i) 2.

14
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1 (d) Direct billing an insurer for personal injury
2| protection benefits.--The insurer providing coverage may pay
3| for charges directly to the insured or the insured s assignee.
4 (e) Tinmely billing for nonenergency services.--Wth
5| respect to any treatnent or service, other than nedica
6| services billed by an anbul ance provider |licensed pursuant to
7| part 111 of chapter 401, a hospital or other provider for
8| energency services as defined in s. 395.002, or inpatient
9| services rendered at a hospital-owned facility, the statenent
10| of charges nust be furnished to the insurer by the provider
11| and may not include, and the insurer is not required to pay,
12| charges for treatnent or services rendered nore than 35 days
13| before the postmark date of the statenent, except for the
14| foll ow ng:
15 1. Past due ampunts previously billed on a tinely
16| basis under this subsection.
17 2. |If the provider subnits to the insurer a notice of
18| initiation of treatnent within 21 days after its first
19| examination or treatnment of the claimant, the statenent may
20| include charges for treatnent or services rendered up to, but
21| not nore than, 50 days before the postmark date of the
22| statement. The injured person is not liable for, and the
23| provider shall not bill the injured person for, charges that
24| are unpaid because of the provider's failure to conply with
25| this paragraph. Any agreenent requiring the injured person or
26| insured to pay for such charges is unenforceable.
27 3. If the insured fails to furnish the provider with
28| the correct nane and address of the insured's personal injury
29| protection insurer, the provider has 35 days fromthe date the
30| provider obtains the correct information to furnish the
31| insurer with a statenent of the charges. The insurer is not
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1| required to pay for such charges unless the provider includes
2| with the statenent documentary evi dence that was provi ded by
3| the insured during the 35-day period denpnstrating that the

4| provider reasonably relied on erroneous information fromthe
5| insured and either:

6 a. A denial letter fromthe incorrect insurer; or

7 b. Proof of mailing, which may include an affidavit

8| under penalty of perjury, reflecting timely nmailing to the

9| incorrect address or insurer

10 (f) Timely billing for energency services.--

11 1. For energency services and care as defined in s.
12| 395.002 rendered in a hospital energency departnment or for

13| transport and treatment rendered by an anbul ance provider

14| licensed pursuant to part |11l of chapter 401, the provider is
15| not required to furnish the statement of charges within the
16| time periods established by this subsection; however, such

17| charges must be submitted within 75 days after the date the
18| treatnent was rendered, and the insurer shall not be

19| considered to have been furnished with notice of the anmount of
20| covered loss for purposes of subsection (8) until it receives
21| a statement conplying with subsection (7), or copy thereof,
22| which specifically identifies the place of service to be a

23| hospital emergency departnent or an anbul ance.

24 2. |If the insured fails to furnish the provider with
25| the correct nane and address of the insured's personal injury
26| protection insurer, the provider has 75 days follow ng the

27| date the provider obtains the correct information to furnish
28| the insurer with a statenent of the charges. The insurer is
29| not required to pay for such charges unless the provider

30| includes with the statenent:

31
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1 a. Docunentary evidence that was provided by the

2| insured during the 75-day period denpnstrating that the

3| provider reasonably relied on erroneous information fromthe
4| insured;

5 b. A denial letter fromthe incorrect insurer; or

6 c. Proof of mailing, which may include an affidavit
7| under penalty of perjury, reflecting timely nmailing to the
8| incorrect address or insurer

9 (g) Billing notice and disclosures. --

10 1. Each notice of insured's rights under s. 627.7401
11| nust include the following statenent in type no smaller than
12| 12-point font:

13

14 Bl LLI NG REQUI REMENTS. - -Fl orida Statutes provide

15 that with respect to any treatnent or services,

16 other than certain hospital and emergency

17 services, the statenent of charges furnished to

18 the insurer by the provider may not include,

19 and the insurer and the injured person are not
20 required to pay, charges for treatnment or
21 services rendered nore than 35 days before the
22 postmark date of the statement, except for past
23 due anpunts previously billed on a timely
24 basis, and except that, if the provider subnmits
25 to the insurer a notice of initiation of
26 treatment within 21 days after its first
27 exani nation or treatnent of the clainmant, the
28 statenment may include charges for treatnent or
29 services rendered up to, but not nore than, 50
30 days before the postmark date of the statenent.
31
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1 2. Except for ambul ance transport and treatnent or

2| hospital and energency services and care rendered pursuant to
3| s. 395.002, on each date services are rendered the health care
4| provider shall provide to the insured patient a witten bill

5| superbill, fee slip, or other simlar docunent that

6| establishes in plain | anguage a detailed description of the

7| service provided and the cost associated with the service. The
8| insured nmust sign the witten bill, superbill, fee slip, or

9| other similar docunent imediately after having received

10| services. Copies of such disclosures shall be mmintained as

11| part of the patient's nedical records in accordance with

12| minimal record keeping standards. Health care providers or

13| service providers who do not render services in the presence
14| of the insured are not required to conply with this section

15 (h) Upon request, the insured and his or her assiagns

16| shall be sent a letter containing a paynent log item zing al
17| paynments made, the applicable insurance declarations page, and
18| a copy of the insurance policy within 30 days after the

19| witten request. Such request shall state that it is a

20 |"request under s. 627.736(7)" and shall state with

21| specificity:

22 1. The nane of the insured upon whom such benefits are
23| being sought, including a copy of the assignnment giving rights
24| to the claimant if the claimant is not the insured.

25 2. The claimnunber or policy nunber upon which such
26| claimwas originally submitted to the insurer

27

28| Such request nmust be sent to the person and address specified
29| by the insurer for the purposes of receiving notices or

30| requests under this section.

31
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1 (i) Benefits shall not be due or payable to or on the
2| behalf of an insured person if that person has commtted, by a
3| material act or onission, any insurance fraud relating to

4| personal injury protection coverage under his or her policy,
5[ if the fraud is adnmitted to in a sworn statenment by the

6| insured or if it is established in a court of conpetent

7| jurisdiction. Any insurance fraud shall void all coverage

8| arising fromthe claimrelated to such fraud under the

9| personal injury protection coverage of the insured person who
10| committed the fraud, irrespective of whether a portion of the
11| insured person's claimmay be legitimte, and any benefits

12| paid prior to the discovery of the insured person's insurance
13| fraud shall be recoverable by the insurer fromthe person who
14| committed insurance fraud in their entirety. The prevailing
15| party is entitled to its costs and attorney's fees in any

16| action in which it prevails in an insurer's action to enforce
17| its right of recovery under this paragraph

18 (8) OVERDUE PERSONAL | NJURY PROTECTI ON BENEFI TS. - -

19 (a)fby Personal injury protection insurance benefits
20| paid pursuant to this section shall be overdue if not paid
21| within 30 days after the insurer is furnished witten notice
22| of the ampunt faet of a covered loss, including a properly
23| conpleted CMS 1500 formor its successor or UB 92 formor its
24| successor, assignnment of benefits, or, in the case of
25| disability benefits, proper witten docunentation of the claim
26| anrd—efthe—ampunt—of—sarme. |If such witten notice is not
27| furnished to the insurer as to the entire claim any partia
28| anount supported by witten notice is overdue if not paid
29| within 30 days after such written notice is furnished to the
30| insurer. Any part or all of the remainder of the claimthat
31| is subsequently supported by witten notice is overdue if not

19
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paid within 30 days after such witten notice is furnished to
the insurer. When an insurer pays only a portion of a claimor
rejects a claim the insurer shall provide at the tinme of the
partial paynent or rejection an item zed specification of each
itemthat the insurer had reduced, omtted, or declined to pay
and any information that the insurer desires the claimnt to
consider related to the nedical necessity of the denied
treatment or to explain the reasonabl eness of the reduced
charge, provided that this shall not limt the introduction of
evidence at trial; and the insurer shall include the name and
address of the person to whomthe claimant should respond and
a claimnunmber to be referenced in future correspondence.
However, notw thstanding the fact that witten notice has been
furnished to the insurer, any paynent shall not be deened
overdue when the insurer has reasonable proof to establish

that the insurer is not responsible for the paynent. Fer—the

(b) Tinely paynent by an insurer Fhis—paragraph does

not preclude or limt the ability of the insurer to assert

that the claimwas unrelated, was for services not lawfully

performed, was not nedically necessary, or was unreasonable or

that the anount of the charge was in excess of that permitted

under, or in violation of, this section subseetien—<5F. Such

assertion by the insurer may be nade at any tinme, including

after paynent of the claimor after the 30-day tine period for
paynment set forth in this subsection paragraph.
20
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1 a—Fhe—ewner—of—aroteor—vehielewithrespeet—to—whieh
2| seeurty—isreguiredunrder—ss—627 730627 7405+—or
3 b—Entittedto—personal—nfury—benefitsfromthe
4| nsurer—eftheowner—or—owners—ef——such—amptor—vehiele-
5 e —H—two—er—rore—insurers—are—tH-ableto—paypersonal
6 | HAfury—proteetionbenrefitsforthe sarethiury—teo—any—one
7| persen—the—redrmmpayableshal—beasspeeifiedin
8| subseetieon{bH-—and—anyihAsurer—payhrg—thebenretits—shalt—be
9| entitledtorecoverfromeachof the otherinsurers—an
10| eguitablepro—+ata—share—of the beneftspaldand—expenses
11| inrewrred—+inprocessingthe—elabm
12 ()6 It is a violation of the insurance code for an
13| insurer to fail to tinmely provide benefits as required by this
14| section with such frequency as to constitute a genera
15| business practice.
16 (9) CALCULATION OF TIME OF PAYMENT. --For the purpose
17| of calculating the extent to which any benefits are overdue,
18| paynment shall be treated as being nmade on the date a draft or
19| other valid instrunent that is equivalent to paynent was
20| placed in the United States mail in a properly addressed,
21| postpaid envelope or, if not so posted, on the date of
22| delivery.
23 (10) |INTEREST ON OVERDUE PAYMENTS. --All overdue
24| paynents shall bear sinple interest at the rate established
25| under s. 55.03 or the rate established in the insurance
26| contract, whichever is greater, for the year in which the
27| paynent becanme overdue, calculated fromthe date the insurer
28| was furnished with witten notice of the amount of covered
29| loss. In the case of paynment nmade by an insurer to the
30| insured, or insured' s assignee, interest shall be due at the
31| time paynment of the overdue claimis made. All anpunts

22
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repayable to the insurer shall bear sinple interest at the

rate established under s. 55.03 for the year in which the

paynent becane repayable, calculated fromthe date the insurer

tendered paynent.
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8
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10

11

12

13

14

15

16 (11) CLAIMS NOT PROPERLY PAYABLE. - -

17 by1E—- An insurer or insured is not required to pay a
18| claimor charges:

19 (a)a— Made by a broker or by a person meking a claim
20| on behalf of a broker

21 (b)b— For any service or treatnent that was not | awf ul
22| at the tinme rendered,

23 (c)e—~ To any person who knowi ngly submits a false or
24| mi sl eading statenent relating to the claimor charges;

25 (d)é—~ Wth respect to a bill or statenent that does
26| not substantially neet the applicable requirenents of

27| paragraph(7) (b))

28 (e)e— For any treatnment or service that is upcoded, or
29| that is unbundl ed when such treatnment or services should be
30| bundled, in accordance with subsection (7) paragraph—e&>. To
31| facilitate pronpt paynment of |awful services, an insurer may

24
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1| change codes that it determ nes to have been inproperly or

2| incorrectly upcoded or unbundl ed, and may nmake paynent based
3| on the changed codes, without affecting the right of the

4| provider to dispute the change by the insurer, provided that
5| before doing so, the insurer nust contact the health care

6| provider and discuss the reasons for the insurer's change and
7| the health care provider's reason for the coding, or nmake a
8| reasonable good faith effort to do so, as docunented in the
9| insurer's file; and

10 (f)¥ For nedical services or treatnment billed by a
11| physician and not provided in a hospital unless such services
12| are rendered by the physician or are incident to his or her
13| professional services and are included on the physician's

14| bill, including docunentation verifying that the physician is
15| responsi ble for the nmedical services that were rendered and
16| billed.

17

18

19
20
21
22
23
24
25
26
27
28
29
30
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(12) DENVAND LETTER. - -

(a) As a condition precedent to filing any action for

iy
(63}

16| benefits under this section, the insurer nust be provided with

17| witten notice of an intent to initiate litigation. Such

18| notice may not be sent until the claimis overdue, including

19| any additional tine the insurer has to pay the clai mpursuant

20| to subsection (8).

21 (b) The notice required shall state that it is a

22 |"demand letter under s. 627.736(14)" and shall state with

23| specificity:

24 1. The nanme of the insured upon whom such benefits are

25| being sought, including a copy of the assignnment giving rights

26| to the claimant if the claimant is not the insured.

27 2. The claimnunber or policy nunber upon which such

28| claimwas originally subnmitted to the insurer

29 3. To the extent applicable, the nane of any nedica

30| provider who rendered to an insured the treatnent, services,

31| accommpdations, or supplies that formthe basis of such claim
31
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and an item zed statenent specifying each exact ampunt, the

date of treatnent, service, or accommpdation, and the type of

benefit clained to be due. A conpleted formsatisfying the

requi rements of subsection (7) or the |ost-wage statenment

previously submtted may be used as the itenm zed statement. To

the extent that the demand involves an insurer's wthdrawal of

paynment under subsection (15) for future treatnment not yet

rendered, the clainmant shall attach a copy of the insurer's

notice withdraw ng such paynent and an item zed statenent of

the type, frequency, and duration of future treatment clai ned

to be reasonabl e and nedically necessary.

(c) Each notice required by this subsection nust be

delivered to the insurer by United States certified or

registered mail, return receipt requested. Such postal costs

shall be reinbursed by the insurer if so requested by the

claimant _in the notice, when the insurer pays the claim Such

notice nust be sent to the person and address specified by the

insurer for the purposes of receiving notices under this

subsection. Fach licensed insurer, whether donmestic, foreign,

or alien, shall file with the office designation of the nane

and address of the person to whom notices pursuant to this

subsection shall be sent which the office shall nmke avail able

on its Internet website. The nane _and address on file with the

office pursuant to s. 624.422 shall be deened the authorized

representative to accept notice pursuant to this subsection in

the event no other designation has been nmde.

(d) 1f, within 21 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 anmpunt paid by the insurer, subject

to a maxi mum penalty of $250, no action nay be brought agai nst
32
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1| the insurer. If the demand involves an insurer's withdrawal of
2| payment under subsection (15) for future treatnent not yet

3| rendered, no action nmay be brought against the insurer if,

4| within 21 days after its receipt of the notice, the insurer

5[ mails to the person filing the notice a witten statement of

6| the insurer's agreement to pay for such treatment in

7| accordance with the notice and to pay a penalty of 10 percent,
8| subject to a maxi num penalty of $250, when it pays for such

9| future treatnent in accordance with the requirenments of this
10| section. To the extent the insurer deternines not to pay any
11| ampbunt demanded, the penalty shall not be payable in any

12| subsequent action. For purposes of this subsection, paynent or
13| the insurer's agreenent shall be treated as being nmade on the
14| date a draft or other valid instrunment that is equivalent to
15| paynment, or the insurer's witten statement of agreenment, is
16| placed in the United States mail in a properly addressed,

17| postpaid envelope, or if not so posted, on the date of

18| delivery. The insurer is not obligated to pay any attorney's
19| fees if the insurer pays the claimor mails its agreenent to
20| pay for future treatnment within the time prescribed by this
21| subsection.
22 (e) The applicable statute of limtation for an action
23| under this section shall be tolled for a period of 21 business
24| days by the mailing of the notice required by this subsection
25 (f) Any insurer making a general business practice of
26| not paying valid clains until receipt of the notice required
27| by this subsection is engaging in an unfair trade practice
28| under the insurance code.
29 (13) DI SCLOSURE AND ACKNOW EDGEMENT FORM - -
30 (a)éert— At the initial treatnment or service provided,
31| each physician, other |icensed professional, clinic, or other

33
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medi 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 disclosure and acknowl edgnent form which reflects at a

m ni mum t hat :

l.a— The insured, or his or her guardi an, mnust
countersign the formattesting to the fact that the services
set forth therein were actually rendered;

2.5~ The insured, or his or her guardian, has both the
right and affirmative duty to confirmthat the services were
actual Iy rendered;

3.6~ The insured, or his or her guardian, was not
solicited by any person to seek any services fromthe nedica
provi der;

4.d— That the physician, other licensed professional
clinic, or other medical institution rendering services for
whi ch paynment is being clained explained the services to the
i nsured or his or her guardian; and

5.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 anpunts paid by the insured's
not or vehicle insurer

(b)2~ The physician, other licensed professional
clinic, or other medical institution rendering services for
whi ch paynment is being clained has the affirmative duty to
explain the services rendered to the insured, or his or her
guardi an, so that the insured, or his or her guardian,
countersigns the formwi th inforned consent.

(c)3— Countersignature by the insured, or his or her

guardian, is not required for the reading of diagnhostic tests

34
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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 (d)4— The licensed nedical professional rendering

4| treatnent for which paynment is being clainmed nust sign, by his
5| or her own hand, the formconplying with this subsection

6| paragraph.

7 (e)5—~ The original conpleted disclosure and

8| acknow edgnent form shall be furnished to the insurer pursuant
9| to subsection (8) paragraph—{4{b)} and may not be

10| electronically furnished.

11 (f)6— This disclosure and acknow edgnent formis not

12| required for services billed by a provider for emergency

13| services as defined in s. 395.002, for energency services and
14| care as defined in s. 395.002 rendered in a hospital emergency
15| departnment, or for transport and treatnment rendered by an

16| anbul ance provider |icensed pursuant to part |1l of chapter

17| 401.

18 (9)#* The Financial Services Comni ssion shall adopt,

19| by rule, a standard disclosure and acknow edgnent formthat

20| shall be used to fulfill the requirements of this subsection
21| paragraph, effective 90 days after such formis adopted and

22| becones final. Fhe—eomrssion——shall—adopt—apropesedrule by
23| ©Geteber—1—2003—Untit—the+ruleisfinal—the provider—ray—use
24| a—+fermefits—own—whichotherwiseeconptes—wththe

25| reguirerents—eofthis—paragraph—

26 (h)8~ As used in this subsection paragraph,

27| "countersigned" neans a second or verifying sighature, as on a
28| previously signed docunent, and is not satisfied by the

29| statenent "signature on file" or any simlar statenent.

30 (i)9— TFhe+eguirerents—of This subsection applies

31| paragraph—appby only with respect to the initial treatnment or

35
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1| service of the insured by a provider. For subsequent

2| treatnments or service, the provider nust nmaintain a patient
3| log signed by the patient, in chronol ogical order by date of
4| service, that is consistent with the services being rendered
5| to the patient as clainmed. The requirenents of this paragraph
6| subparagraph for maintaining a patient |og signed by the

7| patient may be net by a hospital that maintains nedica

8| records as required by s. 395.3025 and applicable rules and
9| makes such records available to the insurer upon request.

10 H—UYpen—wittennotifiecation by any persen—an

11| ipsurer—shatH—ipvestigate—any—elaimofirproper—bitHngby—a
12| physieian—or—other—redicalprovider—Fheinsurer—shat-

13 i i i i

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30 66— DB SCOVERY—OFFACTFS—ABOF—ANHNJUREDPERSON-

31| Br-SPUFES—
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3| ss—6277306277405—against—whema—elaim-has—been—rade-

4| Horptsh—ferthw-th—hr—aformappreved—bythe—etHiees—asworh
5 : : s : : "y o

6| anrd—fer—a—+easenable—pertod—befere—thetnjury—oet—thepersen
7| apen—whoese—infury—the—elatbmis—based—

8 (14) DI SCOVERY OF FACTS ABOUT AN | NJURED PERSON

9| DI SPUTES. - -

10 (a)fby Every physician, hospital, clinic, or other

11| medical institution providing, before or after bodily injury
12| upon which a claimfor personal injury protection insurance
13| benefits is based, any products, services, or accommpdati ons
14| in relation to that or any other injury, or inrelation to a
15| condition clainmed to be connected with that or any other

16| injury, shall, if requested to do so by the insurer against
17| whom t he cl ai m has been nmade_;-

18 1. Furnish forthwith a witten report of the history,
19| condition, treatnent, dates, and costs of such treatnent of
20| the injured person and why the itenms identified by the insurer
21| were reasonabl e in anpunt and nedically necessary. -

22 2. Provide tegether—wth a sworn statenent that the
23| treatnent or services rendered were reasonabl e and necessary
24| with respect to the bodily injury sustained. Such sworn

25| statenent shall read as follows: "Under penalty of perjury, |
26| declare that | have read the foregoing, and the facts alleged
27| are true, to the best of nmy know edge and belief."

28 3. ldentify andidentifying which portion of the

29| expenses for such treatnment or services was incurred as a

30| result of such bodily injury.+

31

37
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4. and Produce forthwith, and permt the inspection
and copying of, his or her or its records regarding such
hi story, condition, treatment, dates, and costs of treatnent;
provided that this shall not limt the introduction of
evi dence at trial. Sueh—swerA—staterent—shall—read—asfolHows—
feregoing—and—thetacts—allegedaretrve—tothebest—ot—ny

I I e

(b) However, if the records are mmintained at an

alternative location, the requested records shall be nmade

avail abl e at the principal place of business within 25 working

days after the request. If the requested records are not nnde

available within this tinme period and such records are |ater

adnm tted into evidence or otherw se used to support a claimby

the health care provider against the insurer, the court shal

not award attorney's fees to the provider pursuant to this

section or s. 627.428. At the tine of the records inspection

the health care provider shall allow the insurer to inspect

records and photograph the equi pnent and associ ated docunents

associated with the insured' s treatnent, services, or

supplies.
(c) A Ne cause of action for violation of the

physi ci an-patient privilege or invasion of the right of
privacy is not shatH—be pernmtted agai nst any physician,
hospital, clinic, or other nmedical institution conplying with
the—provisions—of this section

(d) The person requesting such records and such sworn
statement shall pay all reasonable costs connected therewith

(e) If an insurer nakes a written request for
docunentation or information under this paragraph within 30
days after having received notice of the ampunt of a covered
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| oss under subsection (7) paragreaph—{4-{=a)r, the anount or the

partial anount that whieh is the subject of the insurer's

i nquiry shall beconme overdue if the insurer does not pay in

accordance w th subsection (8) paragraph—{4{b)} or within 15

16 days after the insurer's receipt of the requested

docunent ati on or information, whichever occurs |ater. For
purposes of this paragraph, the term"receipt" includes, but
is not limted to, inspection and copying pursuant to this
subsecti on paragraph.

(f) Any insurer that requests docunentation or
i nformati on pertaining to reasonabl eness of charges or nedica
necessity under this subsection paragraph w thout a reasonable
basis for such requests as a general business practice is
engaging in an unfair trade practice under the insurance code.

(g)ée> In the event of any dispute regarding an
insurer's right to discovery of facts under this section, the
insurer may petition a court of conpetent jurisdiction to
enter an order permtting such discovery. The order nay be
made only on notion for good cause shown and upon notice to
all persons having an interest, and it shall specify the tineg,
pl ace, manner, conditions, and scope of the discovery. Such
court may, in order to protect against annoyance,
enbarrassnent, or oppression, as justice requires, enter an
order refusing discovery or specifying conditions of discovery
and may order paynents of costs and expenses of the
proceedi ng, including reasonable fees for the appearance of
attorneys at the proceedings, as justice requires.

(hY¢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
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(i)ée> Notice to an insurer of the existence of a
clai mshall not be unreasonably withheld by an insured.

(15) A MENTAL AND PHYSI CAL EXAM NATI ON OF | NJURED
PERSON; REPORTS. - -

(a) Wenever the nental or physical condition of an

i njured person covered by personal injury protection is
material to any claimthat has been or may be made for past or
future personal injury protection insurance benefits, such
person shall, upon the request of an insurer, submt to nenta
or physical exam nation by a physician or physicians.

(b) The costs of any exani nations requested by an
i nsurer shall be borne entirely by the insurer.

(c) Such exam nation shall be conducted within the
nmuni cipality where the insured is receiving treatnment, or in a
| ocation reasonably accessible to the insured, which, for
purposes of this paragraph, neans any |location within the
muni cipality in which the insured resides, or any |ocation
within 10 nmiles by road of the insured' s residence, provided
such location is within the county in which the insured
resides.

(d) If the exam nation is to be conducted in a
| ocation reasonably accessible to the insured, and if there is
no qualified physician to conduct the exam nation in a
| ocation reasonably accessible to the insured, then such
exam nati on shall be conducted in an area of the cl osest
proximty to the insured' s residence.

(e) Personal—proetection Insurers are authorized to
i ncl ude reasonabl e provisions in personal injury protection
i nsurance policies for nental and physical exani nation of

those claimng personal injury protection insurance benefits.
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(f) An insurer may not withdraw paynent of a treating
physi ci an wi thout the consent of the injured person covered by
the personal injury protection, unless the insurer first
obtains a valid report by a Florida physician |icensed under
the sane chapter as the treating physician whose treatnent
authorization is sought to be withdrawn, stating that
treat ment was not reasonable, related, or necessary.

(g) Awvalid report is one that is prepared and signed
by the physician exam ning the injured person or review ng the
treatment records of the injured person and is factually
supported by the exami nation and treatnment records if reviewed
and that has not been nodified by anyone other than the
physi ci an.

(h) The physician preparing the report nust be in
active practice, unless the physician is physically disabl ed.
Active practice means that during the 3 years i mediately
precedi ng the date of the physical exam nation or review of
the treatnment records the physician nust have devoted
professional tine to the active clinical practice of
eval uation, diagnosis, or treatnment of medical conditions or
to the instruction of students in an accredited health
pr of 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

(i) The physician preparing a report at the request of
an insurer and physicians rendering expert opinions on behalf
of persons clainmng nedical benefits for personal injury
protection, or on behalf of an insured through an attorney or
anot her entity, shall maintain, for at |east 3 years, copies
of all exam nation reports as nedical records and shal
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mai ntain, for at |least 3 years, records of all paynments for
t he exami nations and reports.

(j) Neither an insurer nor any person acting at the
direction of or on behalf of an insurer may materially change
an opinion in a report prepared under this subsection
paragraph or direct the physician preparing the report to
change such opinion. The denial of a paynment as the result of
such a changed opinion constitutes a nateria
m srepresentation under s. 626.9541(1)(i)2.; however, this
provi si on does not preclude the insurer fromcalling to the
attention of the physician errors of fact in the report based
upon information in the claimfile.

(K)€by If requested by the person exam ned, a party
causi ng an exam nation to be made shall deliver to himor her
a copy of every witten report concerning the exami nation
rendered by an exam ni ng physician, at |east one of which
reports must set out the exam ning physician's findings and
conclusions in detail. After such request and delivery, the
party causing the exanination to be nade is entitled, upon
request, to receive fromthe person exam ned every witten
report available to himor her or his or her representative
concerni ng any exam nation, previously or thereafter nade, of
the sane nmental or physical condition. By requesting and
obtaining a report of the exam nation so ordered, or by taking
the 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 testinmony of every other person who
has exam ned, or nay thereafter examine, himor her in respect
to the same nental or physical condition. If a person

unreasonably refuses to submt to an exanination, the persona
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injury protection carrier is no longer liable for subsequent

personal injury protection benefits.
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(16) €99 CANCELLATI ON OR NONRENEWAL. - -

10 (a) Each insurer that whieh has issued a policy

11| providing personal injury protection benefits shall report the
12| renewal, cancellation, or nonrenewal thereof to the Departnent
13| of Hi ghway Safety and Mbdtor Vehicles within 45 days fromthe
14| effective date of the renewal, cancellation, or nonrenewal.

15 (b) Upon the issuance of a policy providing persona

16| injury protection benefits to a naned insured not previously
17| insured by the insurer thereof during that cal endar year, the
18| insurer shall report the issuance of the new policy to the

19| Departnment of Hi ghway Safety and Modtor Vehicles within 30

N
o

days. The report shall be in such formand fornmat and contain

N
[y

such information as is way—be required by the Departnent of

N
N

Hi ghway Safety and Mot or Vehicles which shall include a format

N
w

conpatible with the data processing capabilities of such said

N
SN

departnent, and the Departnent of Hi ghway Safety and Mot or

N
o

Vehicles is authorized to adopt rul es necessary with respect

N
»

thereto. Failure by an insurer to file proper reports with the

N
~

Department of Hi ghway Safety and Motor Vehicles as required by

N
(o]

this subsection or rules adopted with respect to the

N
©

requi renents of this subsection constitutes a violation of the

w
o

Fl ori da | nsurance Code.

w
e
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1 (c) Reports of cancellations and policy renewals and

2| reports of the issuance of new policies received by the

3| Departnent of H ghway Safety and Motor Vehicles are

4| confidential and exenpt fromthe provisions of s. 119.07(1).

5 (d) These records are to be used for enforcement and

6| regul atory purposes only, including the generation by the

7| departnent of data regarding conpliance by owners of notor

8| vehicles with financial responsibility coverage requirenents.
9| In addition, the Departnent of H ghway Safety and Mot or

10| Vehicles shall release, upon a witten request by a person

11| involved in a notor vehicle accident, by the person's

12| attorney, or by a representative of the person's notor vehicle
13| insurer, the nane of the insurance conpany and the policy

14| nunmber for the policy covering the vehicle named by the

15| requesting party. The witten request nust include a copy of
16| the appropriate accident formas provided in s. 316.065, s.

17| 316.066, or s. 316.068.

18 (e)fby Every insurer with respect to each insurance

19| policy providing personal injury protection benefits shal
20| notify the named insured or in the case of a comrercial fleet
21| policy, the first naned insured in witing that any
22| cancellation or nonrenewal of the policy will be reported by
23| the insurer to the Departnment of Hi ghway Safety and Mbtor
24| Vehicles. The notice shall also informthe naned insured that
25| failure to maintain personal injury protection and property
26| damage liability insurance on a notor vehicle when required by
27| law may result in the |l oss of registration and driving
28| privileges in this state, and the notice shall informthe
29| nanmed insured of the anpbunt of the reinstatenent fees required
30| by s. 627.733(7). This notice is for informational purposes
31
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only, and no civil liability shall attach to an insurer due to
failure to provide this notice.
(17) 409> PREFERRED PROVI DERS. - - An i nsurer may

negotiate and enter into contracts with [icensed health care

provi ders for the benefits described in this section, referred
toin this section as "preferred providers," which shal

i nclude health care providers |icensed under chapters 458,

459, 460, 461, and 463. The insurer nmmy 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
requi renents of this subsection are net. |If the insured
elects to use a provider who is not a preferred provider

whet her 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. [|f the
insured elects to use a provider who is a preferred provider
the insurer may pay nedical benefits in excess of the benefits
required by this section and may wai ve or | ower the amount of
any deductible that applies to such nedical benefits. If the
insurer offers a preferred provider policy to a policyhol der
or applicant, it must 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 tine of purchase of such policy,
and shall make such |ist available for public inspection
during regul ar business hours at the principal office of the

insurer within the state.
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1| debHvery—Fheinsurer——shall—not—be obligatedtopayany

5 o Lt : : : :

3 : : o :

4| preseribedby—thissubseetion—

5 e} —TFhe—apptieablestatuteof Hrmtationfor—anaction
6 | wrder—this—seetion—shatt—betolHledfor—aperiodof—15business
7| days—by—the—rmaiHng—ofthe noticerequiredbythissubseetion—
8 HH—Ary—iAsurer—raki-rg—a—general—businress—practice—of
9| net—payng—va-d—eclatrs—unti—receipt—ofthe notiecerequi+red
10| by—this—subseetion—is—engag-rg—i+n—an—unfalr—tradepractiece

11| uhder—theinsurance—code-

12 (18) 32y CIVIL ACTI ON FOR | NSURANCE FRAUWD. - - An i nsurer
13| shall have a cause of action against any person convicted of,
14| or who, regardless of adjudication of guilt, pleads guilty or
15| nol o contendere to insurance fraud under s. 817.234, patient
16| brokering under s. 817.505, or kickbacks under s. 456. 054,

17| associated with a claimfor personal injury protection

18| benefits in accordance with this section. An insurer

19| prevailing in an action brought under this subsection may
20| recover conpensatory, consequential, and punitive damages
21| subject to the requirenents and limtations of part |l of
22| chapter 768, and attorney's fees and costs incurred in
23| litigating a cause of action against any person convicted of,
24| or who, regardl ess of adjudication of guilt, pleads guilty or
25| nolo contendere to insurance fraud under s. 817.234, patient
26| brokering under s. 817.505, or kickbacks under s. 456. 054,
27| associated with a claimfor personal injury protection
28| benefits in accordance with this section.
29 (19) £33y M NI MUM BENEFI T COVERAGE. --If the Financia
30| Services Conmm ssion determ nes that the cost savi ngs under
31| personal injury protection insurance benefits paid by insurers
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have been realized due to the provisions of this act, prior
| egislative reforns, or other factors, the comi ssion may
i ncrease the mni mum $10, 000 benefit coverage requirement. In
establishing the anbunt of such increase, the conmm ssion nust
deternmine that the additional prem umfor such coverage is
approximately equal to the prenm um cost savings that have been
realized for the personal injury protection coverage with
limts of $10, 000.

(20) REWARD.--Upon witten notification by any person

an insurer shall investigate any claimof inproper billing by

a physician or other nedical provider. The insurer shal

deternmine if the insured was properly billed for only those

services and treatnents that the insured actually received. |f

the insurer determ nes that the insured has been inproperly

billed, the insurer shall notify the insured, the person

making the witten notification and the provider of its

findings and shall reduce the anpunt of paynent to the

provi der by the ampunt deternined to be inproperly billed. If

a reduction is made due to such witten notification by any

person, the insurer shall pay to the person 20 percent of the

amount of the reduction up to $500. If the provider is

arrested due to the inproper billing, the insurer shall pay to

the person 40 percent of the ampunt of the reduction up to
500.

(21) VENUE. --Venue for any personal injury protection

claim in the case of an assignment of benefits, shall be in

the jurisdiction where the insured resides, where the accident

occurs, or where the disputed health care services were

perforned. Venue may be raised at any tine. The cost of

transferring venue shall be borne by the plaintiff, and such

costs shall not be recoverable as plaintiff's dannges.
49
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Section 2. Subsection (2) of section 316.068, Florida
Statutes, is anended to read:

316.068 Crash report forms.--

(2) Every crash report required to be made in witing
nmust be made on the appropriate form approved by the
departnment and nmust contain all the information required
therein to include:

(a) The date, tine, and |ocation of the crash;

(b) A description of the vehicles involved;

(c) The nanes and addresses of the parties involved;

(d) The nanes and addresses of all drivers and

passengers in the vehicles involved;

(e) The nanes and addresses of w tnesses;

(f) The nane, badge nunber, and | aw enforcenent agency

of the officer investigating the crash; and

(d) _The names of the insurance conpanies for the

respective parties involved in the crash unl ess not avail abl e.

The absence of information in such witten crash reports

regardi ng the exi stence of passengers in the vehicles involved

in the crash constitutes a rebuttable presunption that no such

passengers were involved in the reported crash.

Not wi t hst andi ng any ot her provisions of this section, a crash
report produced electronically by a | aw enforcenment officer
must, at a mininmum contain the same information as is called
for on those forns approved by the departnent.

Section 3. Subsection (9) is added to section 322. 26,
Florida Statutes, to read

322.26 Mandatory revocation of |icense by

departnent.--The departnment shall forthwith revoke the |icense
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1| or driving privilege of any person upon receiving a record of
2| such person's conviction of any of the follow ng offenses:

3 (9) Conviction in any court having jurisdiction over

4| offenses conmitted under s. 817.234(8) or (9) or s. 817.505.
5 Section 4. Paragraph (a) of subsection (7) and

6| subsection (9) of section 817.234, Florida Statutes, are

7| amended to read:

8 817.234 Fal se and fraudul ent insurance clainmns.--

9 (7)(a) It shall constitute a material om ssion and

10| insurance fraud, punishable as provided in subsection (11),
11| for any service physieran—oer—eother provider, other than a

12| hospital, to engage in a general business practice of billing
13| amobunts as its usual and customary charge, if such provider
14| has agreed with the insured patienrt or intends to waive

15| deducti bl es or copaynents, or does not for any other reason
16| intend to collect the total amount of such charge. Wth

17| respect to a determnation as to whether a service phystetan
18| er—ether provi der has engaged in such general business

19| practice, consideration shall be given to evidence of whether
20| the physician or other provider nmade a good faith attenpt to
21| collect such deductible or copaynent. This paragraph does not
22| apply to physicians or other providers who waive deducti bl es
23| or copaynments or reduce their bills as part of a bodily injury
24| settlement or verdict.

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

26| participate in an intentional notor vehicle crash or a schene
27| to create documentation of a notor vehicle crash that did not
28| occur for the purpose of meking notor vehicle tort clains or
29| clainms for personal injury protection benefits as required by
30| s. 627.736. Any person who violates this subsection comrits a
31| felony of the second degree, punishable as provided in s.
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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 nimumterm of inprisonment of 2 years.

Section 5. Section 817.2361, Florida Statutes, is
amended to read:

817.2361 False or fraudul ent proof of notor vehicle
i nsurance eard.--Any person who, with intent to deceive any
ot her person, creates, markets, or presents a false or
fraudul ent proof of motor vehicle insurance eard conmits a
felony of the third degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084.

Section 6. For the 2006-2007 fiscal year, the sum of

$1,533,296 nillion is appropriated on a recurring basis and an

associated salary rate of 1,220,000 is authorized fromthe

| nsurance Requl atory Trust Fund to the Division of |nsurance

Fraud within the Departnent of Financial Services for the

pur pose of providing a conpetitive pay adjustnment of $10, 000

plus benefits for each of the existing sworn | aw enforcenent

officer positions in the division in order to achieve relative

parity with sworn | aw enforcenent investigators who have

simlar responsibilities at other state agencies. This

appropriation is for the purposes provided in s. 626.989,

Fl ori da Statutes.

Section 7. For the 2006-2007 fiscal year, the suns of

$510,276 in recurring funds and $111,455 in nonrecurring funds

are appropriated fromthe |nsurance Requlatory Trust Fund of

the Departnent of Financial Services to the Division of

| nsurance Fraud within the departnment for the purpose of

providing a new fraud unit within the division consisting of

six sworn | aw enforcenent officers, one non-sworn

investigator, one crine analyst, and one clerical position. A
52
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total of nine full-tine equival ent positions and associ ated

salary rate of 381,500 are authorized. This appropriation is

for the purposes provided in s. 626.989, Florida Statutes.

Section 8. For the 2006-2007 fiscal year, the suns of

$415,291 in recurring funds and $52,430 in nonrecurring funds

are appropriated fromthe |nsurance Requlatory Trust Fund of

the Departnent of Financial Services to the Division of

| nsurance Fraud within the departnment and 10 full-tinme

© 00 N O 0o b~ W N B

equi val ent _positions and associated salary rate of 342,500 are

iy
o

aut horized. This appropriation is for the purposes provided in
s. 626.989, Florida Statutes.
Section 9. For the 2006-2007 fiscal year, the sum of

=
(=Y

iy
N

13($750,000 in recurring funds is appropriated fromthe |nsurance

14| Regulatory Trust Fund in equal anpunts to the State Attorneys

15| for the 4th, 6th, 9th, 13th, 15th, and 17th Circuits to

16| establish and fund an additional assistant state attorney

17| position in each circuit for the purpose of prosecuting cases

18| of insurance fraud.

19 Section 10. Effective January 1, 2009, sections
20| 627.730, 627.731, 627.732, 627.733, 627.734, 627.736, 627.737,
21| 627.739, 627.7401, 627.7403, and 627.7405, Florida Statutes,

22| constituting the Florida Mtor Vehicle No-Fault Law, are

23| repealed, unless reviewed and reenacted by the Leqgislature

24| before that date.
25 Section 11. Section 19 of chapter 2003-411, lLaws of

26| Elorida, is repealed.

27 Section 12. This act shall take effect October 1
28| 2006.
29
30
31
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1 STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR
2 CS for Senate Bill 2114
3
4| The committee substitute requires Medicaid to be fully
rei mbursed for any benefits covered by personal injury
5 ﬁrotection (PIPL I nsurance; exenpts anbul ance provi ders,
ospitals and ysicians providing energency services from
6| certain claimformrequirenents; clarifies that a claimmy
not include charges for services by a provider that does not
7 ossess all valid qualifications and |1 censes required to
awful ly provide such services, however, a physician |icensed
8| under chapter 458, 459, 460, or 466, F.S., may del egate
di agnostic or treatnment tasks to an enpl oyee to be perforned
9| under the supervision of the physician and still charge for
such services; requires that I1f an insured fails to furnish
10| the provider with correct PIP insurer information, that the
provi der has 75 days followi ng the date the provider obtains
11| the correct information to furnish the appropriate PIP insurer
with a statenent of the charges; deletes the requirenment that
12| a provider subnmit a witten bill at the time of treatnent
whi ch the patient nust sign; and del etes | anguage that
13| prohibits the contingency risk multiplier as applied to
1 attorney fee awards 1 n no-fault cases.
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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