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COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 959 (2022)
Amendment No. 1

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED __(Yy/N)

ADOPTED W/O OBJECTION __ (Y/N)

FAILED TO ADOPT __(Yy/N)

WITHDRAWN __ (Y/N)

OTHER -

Committee/Subcommittee hearing bill: Insurance & Banking
Subcommittee

Representative LaMarca offered the following:

Amendment (with title amendment)

Remove lines 710-1171 and insert:
subsection (5) within 21 10—Jusiness days after receipt of the
written request of the department, such failure shall be deemed
an immediate serious danger to public health, safety, or welfare
sufficient to justify service by the department of a stop-work
order on the employer, requiring the cessation of all business
operations. If the department makes such a determination, the
department shall issue a stop-work order within 72 hours. The
order shall take effect when served upon the employer or, for a

particular employer worksite, when served at that worksite. In
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addition to serving a stop-work order at a particular worksite
which shall be effective immediately, the department shall
immediately proceed with service upon the employer which shall
be effective upon all employer worksites in the state for which
the employer is not in compliance. A stop-work order may be
served with regard to an employer's worksite by posting a copy
of the stop-work order in a conspicuous location at the

worksite. Information related to an employer's stop-work order

shall be made available on the division's website—be—updated
daityr> and remain on the website for at least 5 years. The order
shall remain in effect until the department issues an order
releasing the stop-work order upon a finding that the employer
has come into compliance with the coverage requirements of this
chapter and has paid any penalty assessed under this section.
The department may issue an order of conditional release from a
stop-work order to an employer upon a finding that the employer
has complied with the coverage requirements of this chapter,
paid a penalty of $1,000 as a down

payment, and agreed to remit periodic payments of the remaining
penalty amount pursuant to a payment agreement schedule with the
department or pay the remaining penalty amount in full. An

employer may not enter into a payment agreement schedule unless

the employer has fully paid any previous penalty assessed under

this section. If an order of conditional release is issued,
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failure by the employer to pay the penalty in full or enter into
a payment agreement with the department within 21 28 days after
service of the first penalty assessment calculation step-weork

erder upon the employer, or to meet any term or condition of
such penalty payment agreement, shall result in the immediate
reinstatement of the stop-work order and the entire unpaid
balance of the penalty shall become immediately due.

(d)l. In addition to any penalty, stop-work order, or
injunction, the department shall assess against an amy employer
who has failed to secure the payment of compensation as required
by this chapter a penalty equal to 2 times the amount the
employer would have paid in premium when applying approved
manual rates to the employer's payroll during periods for which
it failed to secure the payment of workers' compensation
required by this chapter within the preceding l2-month 2Z2—year

period or $1,000, whichever is greater. However, for an employer

who is issued a stop-work order for materially understating or

concealing payroll or has been previously issued a stop-work

order or order of penalty assessment, the preceding 24-month

period shall be used to calculate the penalty as specified in

this subparagraph.
a. For an employer emptoyers who has hawe not been

previously issued a stop-work order or order of penalty

assessment, the department must allow the employer to receive a
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credit for the initial payment of the estimated annual workers'
compensation policy premium, as determined by the carrier, to be
applied to the penalty. Before applying the credit to the
penalty, the employer must provide the department with
documentation reflecting that the employer has secured the
payment of compensation pursuant to s. 440.38 and proof of
payment to the carrier. In order for the department to apply a
credit for an employer that has secured workers' compensation
for leased employees by entering into an employee leasing
contract with a licensed employee leasing company, the employer
must provide the department with a written confirmation, by a
representative from the employee leasing company, of the dollar
or percentage amount attributable to the initial estimated
workers' compensation expense for leased employees, and proof of
payment to the employee leasing company. The credit may not be
applied unless the employer provides the documentation and proof
of payment to the department within 21 28 days after the

employer's receipt of the written request to produce business

records for calculating the penalty under this subparagraph
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previously issued a stop-work order or order of penalty

assessment, the department must reduce the final assessed
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penalty by 25 percent if the employer has complied with
administrative rules adopted pursuant to subsection (5) and has
provided such business records to the department within 21 16
business days after the employer's receipt of the written

request to produce business records for calculating the penalty

under this subparagraph.

c. For an employer who has not been previously issued a

stop-work order or order of penalty assessment, the department

must reduce the final assessed penalty by 15 percent if the

employer correctly answers at least 80 percent of the guestions

from an online workers' compensation coverage and compliance

tutorial, developed by the department, within 21 days after the

employer's receipt of the written request to produce business

records for calculating the penalty under this subparagraph. The

online tutorial must be taken in a department office location

identified by rule.

€+~ The $1,000 penalty shall be assessed against the employer

even if the calculated penalty after the credit provided in sub-

subparagraph a., the amd 25 percent reduction provided in sub-

subparagraph b., and the 15 percent reduction provided in sub-

subparagraph c., as applicable, have been applied is less than

$1,000.
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2. Any subsequent violation within 5 years after the most
recent violation shall, in addition to the penalties set forth
in this subsection, be deemed a knowing act within the meaning
of s. 440.105.

Section 14. Subsection (12) of section 440.13, Florida
Statutes, is amended to read:

440.13 Medical services and supplies; penalty for
violations; limitations.—

(12) CREATION OF THREE-MEMBER PANEL; GUIDES OF MAXIMUM
REIMBURSEMENT ALLOWANCES.—

(a) A three-member panel is created, consisting of the
Chief Financial Officer, or the Chief Financial Officer's
designee, and two members to be appointed by the Governor,
subject to confirmation by the Senate, one member who, on
account of present or previous vocation, employment, or
affiliation, shall be classified as a representative of
employers, the other member who, on account of previous
vocation, employment, or affiliation, shall be classified as a
representative of employees. The panel shall determine statewide
schedules of maximum reimbursement allowances for medically
necessary treatment, care, and attendance provided by
physicians, hospitals, ambulatory surgical centers, work-
hardening programs, pain programs, and durable medical

equipment. The maximum reimbursement allowances for inpatient
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hospital care shall be based on a schedule of per diem rates, to
be approved by the three-member panel no later than March 1,
1994, to be used in conjunction with a precertification manual
as determined by the department, including maximum hours in
which an outpatient may remain in observation status, which
shall not exceed 23 hours. All compensable charges for hospital
outpatient care shall be reimbursed at 75 percent of usual and
customary charges, except as otherwise provided by this
subsection. Annually, the three-member panel shall adopt
schedules of maximum reimbursement allowances for physicians,
hospital inpatient care, hospital outpatient care, ambulatory
surgical centers, work-hardening programs, and pain programs. An
individual physician, hospital, ambulatory surgical center, pain
program, or work-hardening program shall be reimbursed:

1. either The agreed-upon contract price; or

2. If there is no agreed-upon contract price, the lesser

of the provider's billed charge or the maximum reimbursement

allowance in the appropriate schedule.

(b) It is the intent of the Legislature to increase the
schedule of maximum reimbursement allowances for selected
physicians effective January 1, 2004, and to pay for the
increases through reductions in payments to hospitals. Revisions
developed pursuant to this subsection are limited to the

following:
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1. Payments for outpatient physical, occupational, and
speech therapy provided by hospitals shall be reduced to the
schedule of maximum reimbursement allowances for these services
which applies to nonhospital providers.

2. Payments for scheduled outpatient nonemergency
radiological and clinical laboratory services that are not
provided in conjunction with a surgical procedure shall be
reduced to the schedule of maximum reimbursement allowances for
these services which applies to nonhospital providers.

3. Outpatient reimbursement for scheduled surgeries shall
be reduced from 75 percent of charges to 60 percent of charges.

4. Maximum reimbursement for a physician licensed under
chapter 458 or chapter 459 shall be increased to 110 percent of
the reimbursement allowed by Medicare, using appropriate codes
and modifiers or the medical reimbursement level adopted by the
three-member panel as of January 1, 2003, whichever is greater.

5. Maximum reimbursement for surgical procedures shall be
increased to 140 percent of the reimbursement allowed by
Medicare or the medical reimbursement level adopted by the
three-member panel as of January 1, 2003, whichever is greater.

(c) As to reimbursement for a prescription medication, the
reimbursement amount for a prescription shall be the average
wholesale price plus $4.18 for the dispensing fee. For

repackaged or relabeled prescription medications dispensed by a
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dispensing practitioner as provided in s. 465.0276, the fee
schedule for reimbursement shall be 112.5 percent of the average
wholesale price, plus $8.00 for the dispensing fee. For purposes
of this subsection, the average wholesale price shall be
calculated by multiplying the number of units dispensed times
the per-unit average wholesale price set by the original
manufacturer of the underlying drug dispensed by the
practitioner, based upon the published manufacturer's average
wholesale price published in the Medi-Span Master Drug Database
as of the date of dispensing. All pharmaceutical claims
submitted for repackaged or relabeled prescription medications
must include the National Drug Code of the original
manufacturer. Fees for pharmaceuticals and pharmaceutical
services shall be reimbursable at the applicable fee schedule
amount except where the employer or carrier, or a service
company, third party administrator, or any entity acting on
behalf of the employer or carrier directly contracts with the
provider seeking reimbursement for a lower amount.

(d) Reimbursement for all fees and other charges for such
treatment, care, and attendance, including treatment, care, and
attendance provided by any hospital or other health care
provider, ambulatory surgical center, work-hardening program, or
pain program, must not exceed the amounts provided by the

uniform schedule of maximum reimbursement allowances as
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determined by the panel or as otherwise provided in this
section. This subsection also applies to independent medical
examinations performed by health care providers under this
chapter. In determining the uniform schedule, the panel shall
first approve the data which it finds representative of
prevailing charges in the state for similar treatment, care, and
attendance of injured persons. Each health care provider, health
care facility, ambulatory surgical center, work-hardening
program, oOr paln program receiving workers' compensation
payments shall maintain records verifying their usual charges.
In establishing the uniform schedule of maximum reimbursement
allowances, the panel must consider:

1. The levels of reimbursement for similar treatment,
care, and attendance made by other health care programs or
third-party providers;

2. The impact upon cost to employers for providing a level
of reimbursement for treatment, care, and attendance which will
ensure the availability of treatment, care, and attendance
required by injured workers;

3. The financial impact of the reimbursement allowances
upon health care providers and health care facilities, including
trauma centers as defined in s. 395.4001, and its effect upon
their ability to make available to injured workers such

medically necessary remedial treatment, care, and attendance.
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The uniform schedule of maximum reimbursement allowances must be
reasonable, must promote health care cost containment and
efficiency with respect to the workers' compensation health care
delivery system, and must be sufficient to ensure availability
of such medically necessary remedial treatment, care, and
attendance to injured workers; and

4. The most recent average maximum allowable rate of
increase for hospitals determined by the Health Care Board under
chapter 408.

(e) In addition to establishing the uniform schedule of
maximum reimbursement allowances, the panel shall:

1. Take testimony, receive records, and collect data to
evaluate the adequacy of the workers' compensation fee schedule,
nationally recognized fee schedules and alternative methods of
reimbursement to health care providers and health care
facilities for inpatient and outpatient treatment and care.

2. Survey health care providers and health care facilities to
determine the availability and accessibility of workers'
compensation health care delivery systems for injured workers.

3. Survey carriers to determine the estimated impact on
carrier costs and workers' compensation premium rates by
implementing changes to the carrier reimbursement schedule or

implementing alternative reimbursement methods.
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4. Submit recommendations on or before January 15, 2017,
and biennially thereafter, to the President of the Senate and
the Speaker of the House of Representatives on methods to

improve the workers' compensation health care delivery system.

The department, as requested, shall provide data to the panel,
including, but not limited to, utilization trends in the
workers' compensation health care delivery system. The
department shall provide the panel with an annual report
regarding the resolution of medical reimbursement disputes and
any actions pursuant to subsection (8). The department shall
provide administrative support and service to the panel to the

extent requested by the panel and may adopt rules necessary to

administer this subsection. For prescription medication

purchased under the requirements of this subsection, a
dispensing practitioner shall not possess such medication unless
payment has been made by the practitioner, the practitioner's

Section 14. Subsection (12) of section 440.13, Florida
Statutes, is amended to read:

440.13 Medical services and supplies; penalty for
violations; limitations.—

(12) CREATION OF THREE-MEMBER PANEL; GUIDES OF MAXIMUM
REIMBURSEMENT ALLOWANCES.—
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(a) A three-member panel is created, consisting of the
Chief Financial Officer, or the Chief Financial Officer's
designee, and two members to be appointed by the Governor,
subject to confirmation by the Senate, one member who, on
account of present or previous vocation, employment, or
affiliation, shall be classified as a representative of
employers, the other member who, on account of previous
vocation, employment, or affiliation, shall be classified as a
representative of employees. The panel shall determine statewide
schedules of maximum reimbursement allowances for medically
necessary treatment, care, and attendance provided by
physicians, hospitals, ambulatory surgical centers, work-
hardening programs, pain programs, and durable medical
equipment. The maximum reimbursement allowances for inpatient
hospital care shall be based on a schedule of per diem rates, to
be approved by the three-member panel no later than March 1,
1994, to be used in conjunction with a precertification manual
as determined by the department, including maximum hours in
which an outpatient may remain in observation status, which
shall not exceed 23 hours. All compensable charges for hospital
outpatient care shall be reimbursed at 75 percent of usual and
customary charges, except as otherwise provided by this
subsection. Annually, the three-member panel shall adopt

schedules of maximum reimbursement allowances for physicians,
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hospital inpatient care, hospital outpatient care, ambulatory
surgical centers, work-hardening programs, and pain programs. An
individual physician, hospital, ambulatory surgical center, pain
program, or work-hardening program shall be reimbursed:

1. edther The agreed-upon contract price; or

2. If there is no agreed-upon contract price, the lesser

of the provider's billed charge or the maximum reimbursement

allowance in the appropriate schedule.

(b) It is the intent of the Legislature to increase the
schedule of maximum reimbursement allowances for selected
physicians effective January 1, 2004, and to pay for the
increases through reductions in payments to hospitals. Revisions
developed pursuant to this subsection are limited to the
following:

1. Payments for outpatient physical, occupational, and
speech therapy provided by hospitals shall be reduced to the
schedule of maximum reimbursement allowances for these services
which applies to nonhospital providers.

2. Payments for scheduled outpatient nonemergency
radiological and clinical laboratory services that are not
provided in conjunction with a surgical procedure shall be
reduced to the schedule of maximum reimbursement allowances for

these services which applies to nonhospital providers.
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3. Outpatient reimbursement for scheduled surgeries shall
be reduced from 75 percent of charges to 60 percent of charges.
4, Maximum reimbursement for a physician licensed under
chapter 458 or chapter 459 shall be increased to 110 percent of
the reimbursement allowed by Medicare, using appropriate codes
and modifiers or the medical reimbursement level adopted by the
three-member panel as of January 1, 2003, whichever is greater.
5. Maximum reimbursement for surgical procedures shall be
increased to 140 percent of the reimbursement allowed by
Medicare or the medical reimbursement level adopted by the
three-member panel as of January 1, 2003, whichever is greater.
(c) As to reimbursement for a prescription medication, the
reimbursement amount for a prescription shall be the average
wholesale price plus $4.18 for the dispensing fee. For
repackaged or relabeled prescription medications dispensed by a
dispensing practitioner as provided in s. 465.0276, the fee
schedule for reimbursement shall be 112.5 percent of the average
wholesale price, plus $8.00 for the dispensing fee. For purposes
of this subsection, the average wholesale price shall be
calculated by multiplying the number of units dispensed times
the per-unit average wholesale price set by the original
manufacturer of the underlying drug dispensed by the
practitioner, based upon the published manufacturer's average

wholesale price published in the Medi-Span Master Drug Database
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as of the date of dispensing. All pharmaceutical claims
submitted for repackaged or relabeled prescription medications
must include the National Drug Code of the original
manufacturer. Fees for pharmaceuticals and pharmaceutical
services shall be reimbursable at the applicable fee schedule
amount except where the employer or carrier, or a service
company, third party administrator, or any entity acting on
behalf of the employer or carrier directly contracts with the
provider seeking reimbursement for a lower amount.

(d) Reimbursement for all fees and other charges for such
treatment, care, and attendance, including treatment, care, and
attendance provided by any hospital or other health care
provider, ambulatory surgical center, work-hardening program, or
pain program, must not exceed the amounts provided by the
uniform schedule of maximum reimbursement allowances as
determined by the panel or as otherwise provided in this
section. This subsection also applies to independent medical
examinations performed by health care providers under this
chapter. In determining the uniform schedule, the panel shall
first approve the data which it finds representative of
prevailing charges in the state for similar treatment, care, and
attendance of injured persons. Each health care provider, health
care facility, ambulatory surgical center, work-hardening

program, Or paln program receiving workers' compensation
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payments shall maintain records verifying their usual charges.
In establishing the uniform schedule of maximum reimbursement
allowances, the panel must consider:

1. The levels of reimbursement for similar treatment,
care, and attendance made by other health care programs or
third-party providers;

2. The impact upon cost to employers for providing a level
of reimbursement for treatment, care, and attendance which will
ensure the availability of treatment, care, and attendance
required by injured workers;

3. The financial impact of the reimbursement allowances
upon health care providers and health care facilities, including
trauma centers as defined in s. 395.4001, and its effect upon
their ability to make available to injured workers such
medically necessary remedial treatment, care, and attendance.
The uniform schedule of maximum reimbursement allowances must be
reasonable, must promote health care cost containment and
efficiency with respect to the workers' compensation health care
delivery system, and must be sufficient to ensure availability
of such medically necessary remedial treatment, care, and
attendance to injured workers; and

4. The most recent average maximum allowable rate of
increase for hospitals determined by the Health Care Board under

chapter 408.
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(e) In addition to establishing the uniform schedule of
maximum reimbursement allowances, the panel shall:

1. Take testimony, receive records, and collect data to
evaluate the adequacy of the workers' compensation fee schedule,
nationally recognized fee schedules and alternative methods of
reimbursement to health care providers and health care
facilities for inpatient and outpatient treatment and care.

2. Survey health care providers and health care facilities
to determine the availability and accessibility of workers'
compensation health care delivery systems for injured workers.

3. Survey carriers to determine the estimated impact on
carrier costs and workers' compensation premium rates by
implementing changes to the carrier reimbursement schedule or
implementing alternative reimbursement methods.

4., Submit recommendations on or before January 15, 2017,
and biennially thereafter, to the President of the Senate and
the Speaker of the House of Representatives on methods to

improve the workers' compensation health care delivery system.

The department, as requested, shall provide data to the panel,
including, but not limited to, utilization trends in the
workers' compensation health care delivery system. The
department shall provide the panel with an annual report

regarding the resolution of medical reimbursement disputes and
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any actions pursuant to subsection (8). The department shall
provide administrative support and service to the panel to the

extent requested by the panel and may adopt rules necessary to

administer this subsection. For prescription medication

purchased under the requirements of this subsection, a
dispensing practitioner shall not possess such medication unless
payment has been made by the practitioner, the practitioner's
professional practice, or the practitioner's practice management
company or employer to the supplying manufacturer, wholesaler,
distributor, or drug repackager within 60 days of the dispensing
practitioner taking possession of that medication.

Section 15. Subsection (3) of section 440.185, Florida
Statutes, is amended to read:

440.185 DNotice of injury or death; reports; penalties for
violations.—

(3) Within 3 business days after the employer or the
employee informs the carrier of an injury, the carrier shall

send by regular mail or e-mail to the injured worker an

informational brochure approved by the department which sets
forth in clear and understandable language an explanation of the
rights, benefits, procedures for obtaining benefits and
assistance, criminal penalties, and obligations of injured
workers and their employers under the Florida Workers'

Compensation Law. Annually, the carrier or its third-party
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administrator shall send by regular mail or e-mail to the

employer an informational brochure approved by the department
which sets forth in clear and understandable language an
explanation of the rights, benefits, procedures for obtaining
benefits and assistance, criminal penalties, and obligations of
injured workers and their employers under the Florida Workers'
Compensation Law. All such informational brochures shall contain
a notice that clearly states in substance the following: "Any
person who, knowingly and with intent to injure, defraud, or
deceive any employer or employee, insurance company, or self-
insured program, files a statement of claim containing any false
or misleading information commits a felony of the third degree.”

Section 16. Subsection (3) of section 440.381, Florida
Statutes, is amended to read:

440.381 Application for coverage; reporting payroll;
payroll audit procedures; penalties.—

(3) The Financial Services Commission, in consultation
with the department, shall establish by rule minimum
requirements for audits of payroll and classifications +r—exrder
to ensure that the appropriate premium is charged for workers'
compensation coverage. The rules must skhedd ensure that audits
performed by both carriers and employers are adequate to provide
that all sources of payments to employees, subcontractors, and

independent contractors are hawve—beern reviewed and that the
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accuracy of classification of employees 1s hkhas—been verified.

The rules must require shadtl—previde that employers in all

classes other than the construction class be audited at least

not
TOT

th

1 oo
ST

reguerntty—tharn biennially and may provide for more
frequent audits of employers in specified classifications based
on factors such as amount of premium, type of business, loss

ratios, or other relevant factors. Im—me—-event——shaltl Employers

in the construction class, generating more than the amount of
premium required to be experience rated musts+ be audited at
least ‘ess—+tharn annually. The annual audits required for
construction classes must shald consist of physical onsite

audits for policies only if the estimated annual premium is

$10,000 or more. Payroll verification audit rules must include,

but need not be limited to, the use of state and federal reports
of employee income, payroll and other accounting records,
certificates of insurance maintained by subcontractors, and
duties of employees. At the completion of an audit, the employer
or officer of the corporation and the auditor must print and
sign their names on the audit document and attach proof of
identification to the audit document.

Section 17. Subsection (2) of section 497.277, Florida
Statutes, is amended to read:

497.277 Other charges.—Other than the fees for the sale of

burial rights, burial merchandise, and burial services, no other
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fee may be directly or indirectly charged, contracted for, or
received by a cemetery company as a condition for a customer to
or burial service,

use any burial right, burial merchandise,

except for:
(2)

purchaser to anothers

Charges paid for transferring burial rights from one
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Section 18. of subsection (1) of section

497.369,
497.369

Paragraph
Florida Statutes, i1s amended to read:
Embalmers; licensure as an embalmer by
endorsement; licensure of a temporary embalmer.—

(1)

endorsement to practice embalming to an applicant who has

The licensing authority shall issue a license by

remitted an examination fee set by rule of the licensing
authority not to exceed $200 and who the licensing authority
certifies:

(b)l. Holds a valid license in good standing to practice

embalming in another state of the United States and has engaged

in the full-time, licensed practice of embalming in that state
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2. Meets the qualifications for licensure in s. 497.368,

except that the internship requirement shall be deemed to have
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been satisfied by 1 year's practice as a licensed embalmer in
another state, and has, within 10 years before p¥rier—te the date
of application, successfully completed a state, regional, or
national examination in mortuary science, which, as determined
by rule of the licensing authority, is substantially equivalent
to or more stringent than the examination given by the licensing
authority.

Section 19. Paragraphs (b) and (f) of subsection (1) of
section 497.372, Florida Statutes, are amended to read:

497.372 Funeral directing; conduct constituting practice
of funeral directing.—

(1) The practice of funeral directing shall be construed
to consist of the following functions, which may be performed
only by a licensed funeral director:

(b) Planning or arranging, on an at-need basis, the
details of funeral services, embalming, cremation, or other

services relating to the final disposition of human remains, and

ER SR R TTS LIS = emeatrza ] £ ol ot oo oy oo catt S
= .I.LA.MJ.J.J.\_j CIT = 39 % SN A VA & np = o T = T TTTO T OTIT CIT o C T T 12 O L_,L_,_I.J.L\j
the—tim f+the—servieess establishing the type of services to
be rendereds—aeeguiring—theservices—of the elergyr—andobtaining
N I T = O S N =P RS S 1N £ 73~ £ Aot et £8 Aot o oA
ieat—i+aformation—for—the—filin g—of—death rEifiecates—and

(f) Directing, being in charge or apparent charge of, or

supervising, directly or indirectly, any memorial service held
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memorial service is sold or arranged by a licensee.

Section 20. Paragraph (b) of subsection (1) of section
497.374, Florida Statutes, 1s amended to read:

497.374 Funeral directing; licensure as a funeral director
by endorsement; licensure of a temporary funeral director.-—

(1) The licensing authority shall issue a license by
endorsement to practice funeral directing to an applicant who
has remitted a fee set by rule of the licensing authority not to
exceed $200 and who:

(b)1l. Holds a valid license in good standing to practice

funeral directing in another state of the United States and has

engaged in the full-time, licensed practice of funeral directing

at

in that state for at least 5 years+—provided—that—when
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2. Meets the qualifications for licensure in s. 497.373,

except that the applicant need not hold an associate degree or

higher if the applicant holds a diploma or certificate from an

accredited program of mortuary science, and has successfully

completed a state, regional, or national examination in mortuary

science or funeral service arts, which, as determined by rule of
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the licensing authority, is substantially equivalent to or more
stringent than the examination given by the licensing authority.

Section 21. Subsection (6) of section 554.108, Florida
Statutes, is renumbered as subsection (7), subsection (1) is
amended, and a new subsection (6) is added to that section, to
read:

554.108 1Inspection.—

(1) The inspection requirements of this chapter apply only
to boilers located in public assembly locations. A petablte—hot

water—suppty boiler with an a—heat input of 200,000 British

thermal units (Btu) per hour and above, up to an a—heat input
not exceeding 400,000 Btu per hour, is exempt from inspection;

however, such an exempt boiler, if manufactured after July 1,

2022, buwt must be stamped with the A.S.M.E. code symbol.
Additionally, “HEW'-and the beiter's A.S.M.E data report of a
boiler with an input of 200,000 to 400,000 Btu per hour must be

filed as required under s. 554.103(2).

(6) Fach enclosed space or room containing a boiler

regulated under this chapter which is fired by the direct

application of energy from the combustion of fuels and which is

located in any portion of a public lodging establishment under

s. 509.242 shall be equipped with one or more carbon monoxide

detector devices.
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Section 22. Paragraphs (a) and (e) of subsection (1) and
paragraph (a) of subsection (2) of section 554.111, Florida
Statutes, are amended to read:

554.111 Fees.—

(1) The department shall charge the following fees:

(a) For an applicant for a certificate of competency, the
initial application fee shall be $50, and the annual renewal fee

shall be $30. The £ for eoxg

£~
e T

B

1 o
TITCE

(e) An application for a boiler permit must include the

manufacturer's data report appricabte—e

(2) Not more than an amount equal to one certificate

[}

inspection fee may be charged or collected for any and all
boiler inspections in any inspection period, except as otherwise
provided in this chapter.

(a) When it is necessary to make a special trip for

testing and verification inspections % bserve—the—opptication

£ hyiz+
= T A>3

- JE SN S P
A J._Y I SR N WD ) W G S W =3

st, an additional fee equal to the fee for a
certificate inspection of the boiler must be charged.

Section 23. Subsection (4) of section 554.114, Florida
Statutes, is amended to read:

554.114 Prohibitions; penalties.—

(4) A boiler insurance company, authorized inspection

agency, or other person in violation of this section for more
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than 30 days shall pay a fine of $10 per day for the subsequent

first 10 days of noncompliance, $50 per day for the subsequent

20 days of noncompliance, and $100 per day for each subsequent

20—dayvs of noncompliance thereafter.

(9)

day ever

Section 24. Subsection of section 624.307, Florida

Statutes, is amended to read:
624.307
(9)
civil action or proceeding in this state against any regulated
626 .906

626.937 that whiekh is required to appoint the Chief

General powers; duties.—

Upon receiving service of legal process issued in any

person or any unauthorized insurer under s. or s.

Financial

Officer as its agent attermey to receive service of all legal

process, the Chief Financial Officer shall make the process
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established by the department to the person last designated by
the regulated person or the unauthorized insurer to receive the
process. When process documents are made available
electronically, the Chief Financial Officer shall promptly send
a notice of receipt of service of process to the person last

designated by the regulated person or unauthorized insurer to
- H0959Line710.docx
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receive legal process. The notice must state the date arndmanner
+a—which—+the—ecopy—of the process was made available to the

regulated person or unauthorized insurer being served and

contain the uniform resource locator (URL) where for—ahypertinl

+ £ 1 o o el + 3 tal val
1> T Cc-S—ara—3+t t T T

qr

n donrnartmant 1
T+ St Tmhet

eobtain—a——ecoepy—eof the process may be obtained.

Section 25. Section 624.422, Florida Statutes, are amended

e WalaNalal fal
T o TToT =}

to read:

624.422 Service of process; appointment of Chief Financial
Officer as process agent.—

(1) Each licensed insurer, whether domestic, foreign, or
alien, shall be deemed to have appointed the Chief Financial
Officer and her or his successors in office as its agent
atterney to receive service of all legal process issued against
it in any civil action or proceeding in this state; and process
so served shall be valid and binding upon the insurer.

(2) Before Prier—+e its authorization to transact
insurance in this state, each insurer shall file with the
department designation of the name and e-mail address of the
person to whom process against it served upon the Chief

Financial Officer is to be made available through the

department's secure online portal ferwarded. Each insurer shall

also file with the department designation of the name and e-mail

address of the person to whom the department shall forward civil
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remedy notices filed under s. 624.155. The insurer may change a

designation at any time by a new filing.

(3) Service of process submitted through the department's

secure online portal upon the Chief Financial Officer as the

insurer's agent atktermey pursuant to such an appointment shall
be the sole method of service of process upon an authorized
or alien insurer in this state

(1) of section 624.423,

domestic, foreign,

Section 26. Subsection Florida

Statutes, is amended to read:
624.423
(1)

process agent of the insurer

Serving process.—
Service of process upon the Chief Financial Officer as

624.422 and s. 626.937
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the Chief Financial Officer shall

Upon receiving such service,

retain a record of the process eepy and promptly notify and make
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624.307(9),

i

as provided under s.
to the person last designated by the insurer to

receive the same, as provided under s. 624.422(2). For purposes
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of this section, records shall may be retained electronically as

1 =
o C Tt
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Section 27. Subsections (3) and (4) of section 626.937,
Florida Statutes, are amended to read:

626.937 Actions against insurer; service of process.-—

(3) Each unauthorized insurer requesting eligibility
pursuant to s. 626.918 shall file with the department its
appointment of the Chief Financial Officer, on a form as
furnished by the department, as its agent attermey to receive
service of all legal process issued against it in any civil
action or proceeding in this state, and agreeing that process so
served shall be valid and binding upon the insurer. The
appointment shall be irrevocable, shall bind the insurer and any
successor in interest as to the assets or liabilities of the
insurer, and shall remain in effect as long as there is
outstanding in this state any obligation or liability of the
insurer resulting from its insurance transactions therein.

(4) At the time of such appointment of the Chief Financial
Officer as its process agent, the insurer shall file with the
department designation of the name and e-mail address of the
person to whom process against it served upon the Chief

Financial Officer is to be made available through the

department's secure online portal ferwarded. The insurer may

change the designation at any time by a new filing.
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Section 28. Subsections (1) and (3) of section 48.151,
Florida Statutes, are amended to read:

48.151 Service on statutory agents for certain persons.-—

(1) When any law designates a public officer, board,
agency, or commission as the agent for service of process on any
person, firm, or corporation, service of process thereunder
shall be made by leaving one copy of the process with the public
officer, board, agency, or commission or in the office thereof,
or by mailing one copy to the public officer, board, agency, or

commission, except as provided in subsection (3) . The public

officer, board, agency, or commission so served shall retain a
record copy and promptly send the copy served, by registered or
certified mail, to the person to be served as shown by his or
her or its records. Proof of service on the public officer,
board, agency, or commission shall be by a notice accepting the
process which shall be issued by the public officer, board,
agency, or commission promptly after service and filed in the
court issuing the process. The notice accepting service shall
state the date upon which the copy of the process was mailed by
the public officer, board, agency, or commission to the person
being served and the time for pleading prescribed by the rules
of procedure shall run from this date. The service is wvalid

service for all purposes on the person for whom the public
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officer, board, agency, or commission is statutory agent for

service of process.
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for service of process on all insurers applying for authority to

transact insurance in this state, all licensed nonresident
all nonresident disability insurance agents
626.835,

626.937,

insurance agents,

licensed pursuant to s. any unauthorized insurer under

S. 626.906 or s. domestic reciprocal insurers,

fraternal benefit societies under chapter 632, warranty
associations under chapter 634, prepaid limited health service
organizations under chapter 636, and persons required to file
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Section 29. Subsection (3) (f) of section 624.610, Florida

Statutes, is amended to read:

624.610 Reinsurance.—
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(3) (f) If the assuming insurer is not authorized or
accredited to transact insurance or reinsurance in this state
pursuant to paragraph (a) or paragraph (b), the credit permitted
by paragraph (c) or paragraph (d) must not be allowed unless the
assuming insurer agrees in the reinsurance agreements:

l.a. That in the event of the failure of the assuming
insurer to perform its obligations under the terms of the
reinsurance agreement, the assuming insurer, at the regquest of
the ceding insurer, shall submit to the jurisdiction of any
court of competent jurisdiction in any state of the United
States, will comply with all requirements necessary to give the
court jurisdiction, and will abide by the final decision of the
court or of any appellate court in the event of an appeal; and

b. To designate the Chief Financial Officer, pursuant to
s. 48.151, as its true and lawful agent atterrey upon whom may
be served any lawful process in any action, suit, or proceeding
instituted by or on behalf of the ceding company.

Section 30. Subsection (4) (d) of section 624.610, Florida
Statutes, 1is amended to read:

624.610 Reinsurance.—

(4) (d)

2. Consent in writing to the jurisdiction of the courts of
this state and to the designation of the Chief Financial

Officer, pursuant to s. 48.151, as its true and lawful agent
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aEterrney upon whom may be served any lawful process in any
action, suit, or proceeding instituted by or on behalf of the
ceding insurer. This subparagraph does not limit or alter in any
way the capacity of parties to a reinsurance agreement to agree
to an alternative dispute resolution mechanism, except to the
extent that such agreement is unenforceable under applicable
insolvency or delinquency laws.

Section 31. Section 626.906, Florida Statutes, is amended
to read:

626.906 Acts constituting Chief Financial Officer as
process agent.—Any of the following acts in this state, effected
by mail or otherwise, by an unauthorized foreign insurer, alien
insurer, or person representing or aiding such an insurer is
equivalent to and shall constitute an appointment by such
insurer or person representing or aiding such insurer of the
Chief Financial Officer to be its true and lawful agent
aEternesy, upon whom may be served all lawful process in any
action, suit, or proceeding instituted by or on behalf of an
insured or beneficiary, arising out of any such contract of
insurance; and any such act shall be signification of the
insurer’s or person’s agreement that such service of process is
of the same legal force and validity as personal service of
process in this state upon such insurer or person representing

or aiding such insurer:
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Section 32. Subsection (4) of section 626.912, Florida
Statutes, is amended to read:

626.912 Exemptions from ss. 626.904-626.911.

(4) Issued under and in accordance with the Surplus Lines
Law, when such insurer or person representing or aiding such
insurer enters a general appearance or when such contract of
insurance contains a provision designating the Chief Financial
Officer or designating a Florida resident agent to be the true
and lawful agent atterrmey of such unauthorized insurer or person
representing or aiding such insurer upon whom may be served all
lawful process in any action, suit, or proceeding instituted by
or on behalf of an insured or person representing or aiding such
insurer or beneficiary arising out of any such contract of
insurance; and service of process effected on such Chief
Financial Officer or such resident agent shall be deemed to
confer complete jurisdiction over such unauthorized insurer or
person representing or aiding such insurer in such action.

Section 33. Subsection (3) of section 626.937, Florida
Statutes, is amended to read:

626.937 Actions against insurer; service of process.—

(3) Each unauthorized insurer requesting eligibility
pursuant to s. 626.918 shall file with the department its
appointment of the Chief Financial Officer, on a form as

furnished by the department, as its agent =ttexrmey to receive
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service of all legal process issued against it in any civil
action or proceeding in this state, and agreeing that process so
served shall be valid and binding upon the insurer. The
appointment shall be irrevocable, shall bind the insurer and any
successor in interest as to the assets or liabilities of the
insurer, and shall remain in effect as long as there is
outstanding in this state any obligation or liability of the

insurer resulting from its insurance transactions therein.

TITLE AMENDMENT
Remove lines 69-94 and insert:
s. 440.381, F.S.; specifying workers' compensation
policies that require physical onsite audits for a
specified class; amending s. 497.277, F.S.; deleting a
cap on transferring burial rights fees; amending s.
497.369, F.S.; revising requirements for licenses by
endorsement to practice embalming; amending s.
497.372, F.S.; revising the scope of funeral directing
practice; amending s. 497.374, F.S.; revising
requirements for licenses by endorsement to practice
funeral directing; amending s. 554.108, F.S.;
requiring boilers manufactured after a specified date,

rather than boilers of certain heat input, to be
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stamped with a specified code symbol; revising the
boilers' information that must be filed; requiring
that specified spaces and rooms be equipped with
carbon monoxide detector devices; amending s. 554.111,
F.S.; deleting a requirement for a specified fee for a
certificate of competency; requiring applications for
boiler permits to include a specified report; revising
the purpose for special trips that the department is
required to make for boiler inspections; amending s.
554.114, F.S.; revising the schedules of penalties
against boiler insurance companies, inspection
agencies, and other persons for specified violations;
amending s. 624.307, F.S.; providing that certain
regulated persons or unauthorized insurers are
required to appoint the Chief Financial Officer as
their agents, rather than as their attorneys, to
receive service of legal process; revising the method
in which the Chief Financial Officer makes the process
available; amending s. 624.422, F.S.; requiring
insurers to file with the department email -addresses,
rather than addresses, of specified persons;
conforming provisions to changes made by the act;
providing that a specified method in which process is

served upon the Chief Financial Officer is the sole
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872 method of service; amending s. 624.423, F.S.; revising
873 procedures for service of process; requiring the Chief
874 Financial Officer to promptly notify certain persons
875 of the process and to make the process available to
876 such persons through a specified method; revising

877 method by which records are retained; amending s.

878 626.937, F.S.; conforming provisions to changes made
879 by the act; amending s. 48.151, F.S.; providing an

880 exception to service of process on public entities

881 under certain circumstances; requiring the department
882 to create a secure online portal as the sole means to
883 accept certain service of process; amending s.

884 624.610, F.S.; conforming provisions to changes made
885 by the act; amending s. 626.906, F.S.; conforming

886 provisions to changes made by the act; amending s.

887 626.912, F.S.; conforming provisions to changes made
888 by the act; amending s. 626.937, F.S.; conforming

889 provisions to changes made by the act; amending s.

890 626.015,

643035 - HO0959Line710.docx
Published On: 1/18/2022 7:11:47 PM
Page 38 of 38




