Florida Senate - 1998 CS for SB 1640

By the Committee on Banking and | nsurance; and Senator Kurth

311-2093B- 98

1 A bill to be entitled

2 An act relating to insurance fraud; anending s.
3 626.989, F.S.; applying the requirenents of

4 this section to health maintenance

5 organi zations, which requirenents relate to

6 i nsurance fraud and the Division of |Insurance
7 Fraud of the Departnent of I|nsurance

8 speci fyi ng desi gnat ed enpl oyees who are inmune
9 fromcivil liability for certain actions;

10 anending s. 626.9891, F.S.; requiring insurers
11 to provide for investigation of fraudul ent

12 clains; requiring insurers to adopt an

13 anti-fraud plan; providing criteria and

14 procedures; requiring insurers to file an

15 anti-fraud report with the departnent;

16 speci fying contents; authorizing the departnent
17 to adopt rules; creating s. 626.9892, F.S.

18 establishing the Anti-Fraud Reward Programin
19 t he departnent; providing for awardi ng rewards
20 under certain circunstances; exenpting certain
21 departnent actions fromFlorida Adm nistrative
22 Code requirenents; creating s. 641.3915, F. S
23 requiring certain health maintenance
24 organi zations to provide for investigation of
25 fraudul ent clains; requiring health naintenance
26 organi zations to adopt an anti-fraud pl an
27 providing criteria and procedures; requiring
28 heal t h mai ntenance organi zations to file an
29 anti-fraud report with the departnent;
30 speci fying contents; authorizing the departnent
31 to adopt rules; anending s. 817.234, F.S.
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speci fying a schedule of crimnal penalties for
commtting insurance fraud or insurance
solicitation; providing definitions; providing
a period of limtations for undertaking certain
proceedi ngs; applying the provisions of the
section to health naintenance organi zations;
provi di ng an appropriation; providing an
ef fective date.

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

Section 1. Section 626.989, Florida Statutes, is
amended to read:

626.989 Division of Insurance Fraud; definition
i nvestigative, subpoena powers; protection fromcivil
liability; reports to division; division investigator's power
to execute warrants and nake arrests.--

(1) For the purposes of this section, a person conmits
a "fraudul ent insurance act" if the person knowingly and with
intent to defraud presents, causes to be presented, or
prepares with know edge or belief that it will be presented,
to or by an insurer, self-insurer, self-insurance fund,
servicing corporation, purported insurer, broker, or any agent
thereof, any witten statenent as part of, or in support of,
an application for the issuance of, or the rating of, any
i nsurance policy, or a claimfor paynent or other benefit
pursuant to any insurance policy, which the person knows to
contain materially false informati on concerning any fact
material thereto or if the person conceals, for the purpose of
m sl eadi ng anot her, information concerning any fact materi al
thereto. For the purposes of this section, the term"insurer"

2
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al so includes any heal th nmi ntenance organi zati on, and the

term"insurance policy" also includes a health nmi ntenance

organi zati on subscri ber contract.

(2) If, by its omm inquiries or as a result of
conplaints, the departnent or its Division of |nsurance Fraud
has reason to believe that a person has engaged in, or is
engaging in, a fraudulent insurance act, an act or practice
that violates s. 626.9541 or s. 817.234, or an act or practice
puni shabl e under s. 624.15, it nay adm ni ster oaths and
affirmati ons, request the attendance of witnesses or
proffering of matter, and collect evidence. The departnent
shal |l not conpel the attendance of any person or nmatter in any
such investigation except pursuant to subsection (4).

(3) If nmatter that the departnment or its division
seeks to obtain by request is |ocated outside the state, the
person so requested may nake it available to the division or
its representative to exanmne the matter at the place where it
is located. The division may designate representatives,
including officials of the state in which the matter is
| ocated, to inspect the matter on its behalf, and it may
respond to sinmilar requests fromofficials of other states.

(4)(a) The departnent or its division may request that
an individual who refuses to conply with any such request be
ordered by the circuit court to provide the testinony or
matter. The court shall not order such conpliance unless the
departnment or its division has denpnstrated to the
satisfaction of the court that the testinony of the w tness or
the matter under request has a direct bearing on the
comm ssion of a fraudul ent insurance act, on a violation of s.
626. 9541 or s. 817.234, or on an act or practice punishable

3
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1| under s. 624.15 or is pertinent and necessary to further such
2 | investigation.

3 (b) Except in a prosecution for perjury, an individua
4] who conplies with a court order to provide testinony or matter
5] after asserting a privilege against self-incrinmination to

6 | which the individual is entitled by |aw nay not be subjected
7| to a crimnal proceeding or to a civil penalty with respect to
8 | the act concerning which the individual is required to testify
9| or produce relevant matter

10 (c) In the absence of fraud or bad faith, a person is
11| not subject to civil liability for |ibel, slander, or any

12 | other relevant tort by virtue of filing reports, wthout

13| malice, or furnishing other information, wthout nalice,

14 | required by this section or required by the departnent or

15| division under the authority granted in this section, and no
16 | civil cause of action of any nature shall arise against such
17 | person:

18 1. For any information relating to suspected

19 | fraudul ent insurance acts furnished to or received fromlaw
20 | enforcenent officials, their agents, or enpl oyees;

21 2. For any information relating to suspected

22 | fraudul ent insurance acts furnished to or received from other
23 | persons subject to the provisions of this chapter; or

24 3. For any such information furnished in reports to
25| the departnent, division, the National |nsurance Crine Bureau
26 | or the National Association of |Insurance Conmi ssioners.

27 (d) In addition to the inmmunity granted in paragraph
28| (c), persons identified as designated enpl oyees whose

29 | responsibilities include the investigation and di sposition of
30| clains relating to suspected fraudul ent insurance acts may

31| share information relating to persons suspected of comrtting

4
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fraudul ent insurance acts with ot her designated enpl oyees

enpl oyed by the sane or other insurers whose responsibilities
i nclude the investigation and disposition of clainms relating
to fraudul ent insurance acts, provided the departnent has been
given witten notice of the nanes and job titles of such

desi gnat ed enpl oyees prior to such designated enpl oyees
sharing information. As used in this paragraph, the term

desi ghat ed enpl oyees of an insurer" includes enpl oyees of

another entity or person with whomthe insurer contracts in

accordance with s. 626.9891 or otherwise to investigate

possi bl e fraudul ent clainms or suspected fraudul ent insurance

acts. Unl ess the designated enpl oyees of the insurer or of
such third party act in bad faith or in reckless disregard for
the rights of any insured, nerther the insurer, such third
party, and their ner—+ts designated enpl oyees are not civilly

liable for libel, slander, or any other relevant tort, and a
civil action does not arise against the insurer, such third

party,or their +ts designated enpl oyees:

1. For any information related to suspected fraudul ent
i nsurance acts provided to an insurer; or

2. For any information relating to suspected
fraudul ent insurance acts provided to the National |nsurance
Crime Bureau or the National Association of Insurance
Conmi ssi oners.

Provi ded, however, that the qualified i munity agai nst civil
liability conferred on any insurer or its designated enpl oyees
shall be forfeited with respect to the exchange or publication
of any defamatory information with third persons not expressly
aut hori zed by this paragraph to share in such infornmation

5
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(e) The Insurance Conmi ssioner and any enpl oyee or

agent of the departnent or division, when acting w thout
mal i ce and in the absence of fraud or bad faith, is not
subject to civil liability for libel, slander, or any other
relevant tort, and no civil cause of action of any nature
exi sts agai nst such person by virtue of the execution of
official activities or duties of the departnent under this
section or by virtue of the publication of any report or
bulletin related to the official activities or duties of the
departnent or division under this section

(f) This section does not abrogate or nodify in any
way any common-|law or statutory privilege or immunity
heret of ore enjoyed by any person

(5) The departnent's papers, docunents, reports, or
evi dence relative to the subject of an investigation under
this section are confidential and exenpt fromthe provisions
of s. 119.07(1) until such investigation is conpleted or
ceases to be active. For purposes of this subsection, an
i nvestigation is considered "active" while the investigation
is being conducted by the departnent with a reasonable, good
faith belief that it could lead to the filing of
admnistrative, civil, or crimnal proceedings. An
i nvestigation does not cease to be active if the departnent is
proceedi ng with reasonabl e di spatch and has a good faith
belief that action could be initiated by the departnent or
other administrative or |aw enforcenent agency. After an
investigation is conpleted or ceases to be active, portions of
records relating to the investigation shall remain exenpt from
the provisions of s. 119.07(1) if disclosure woul d:

(a) Jeopardize the integrity of another active
i nvestigation;
6
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(b) Inpair the safety and soundness of an insurer

(c) Reveal personal financial information

(d) Reveal the identity of a confidential source;

(e) Defane or cause unwarranted danmage to the good
nane or reputation of an individual or jeopardize the safety
of an individual; or

(f) Reveal investigative techniques or procedures.
Further, such papers, docunents, reports, or evidence relative
to the subject of an investigation under this section shal
not be subject to discovery until the investigation is
conpl eted or ceases to be active. Departnent or division
i nvestigators shall not be subject to subpoena in civil
actions by any court of this state to testify concerning any
matter of which they have know edge pursuant to a pending
i nsurance fraud investigation by the division

(6) Any person, other than an insurer, agent, or other
person licensed under the code, or an enpl oyee thereof, having
know edge or who believes that a fraudul ent insurance act or
any other act or practice which, upon conviction, constitutes
a felony or a msdeneanor under the code, or under s. 817.234,
is being or has been committed nay send to the Division of
I nsurance Fraud a report or information pertinent to such
know edge or belief and such additional information relative
thereto as the departnent nmay request. Any professiona
practitioner licensed or regul ated by the Departnent of
Busi ness and Prof essional Regul ation, except as otherw se
provided by |aw, any nedical review commttee as defined in s.
766. 101, any private nedical review comittee, and any
i nsurer, agent, or other person licensed under the code, or an
enpl oyee thereof, having know edge or who believes that a
fraudul ent insurance act or any other act or practice which
7
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upon conviction, constitutes a felony or a m sdeneanor under
the code, or under s. 817.234, is being or has been comitted
shall send to the Division of Insurance Fraud a report or
information pertinent to such know edge or belief and such
additional information relative thereto as the departnent nay
require. The Division of Insurance Fraud shall review such
information or reports and select such information or reports
as, inits judgment, may require further investigation. It
shal |l then cause an independent exam nation of the facts
surroundi ng such infornmation or report to be nade to deternine
the extent, if any, to which a fraudul ent insurance act or any
ot her act or practice which, upon conviction, constitutes a
felony or a nmisdeneanor under the code, or under s. 817.234,
is being coomitted. The Division of |nsurance Fraud shal
report any alleged violations of |aw which its investigations
di scl ose to the appropriate |licensing agency and state
attorney or other prosecuting agency having jurisdiction with
respect to any such violation, as provided in s. 624.310. |If
prosecution by the state attorney or other prosecuting agency
having jurisdiction with respect to such violation is not
begun within 60 days of the division's report, the state
attorney or other prosecuting agency having jurisdiction with
respect to such violation shall informthe division of the
reasons for the lack of prosecution.

(7) Division investigators shall have the power to
nmake arrests for crinminal violations established as a result
of investigations only. The general |aws applicable to
arrests by law enforcenent officers of this state shall also
be applicable to such investigators. Such investigators shal
have the power to execute arrest warrants and search warrants
for the sane crinminal violations; to serve subpoenas issued
8

CODING:WOrds st+ieken are deletions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NOO®Uu D WNPRER O

r

Florida Senate - 1998 CS for SB 1640
311-20

5 93B-98

for the exanmination, investigation, and trial of all offenses
determi ned by their investigations; and to arrest upon
probabl e cause w thout warrant any person found in the act of
violating any of the provisions of applicable | aws.

I nvestigators enpowered to nake arrests under this section
shal |l be enpowered to bear arns in the perfornance of their
duties. |In such a situation, the investigator nust be
certified in conpliance with the provisions of s. 943.1395 or
nmust neet the tenporary enpl oynment or appoi ntnent exenption
requi rements of s. 943.131 until certified.

(8) It is unlawful for any person to resist an arrest
aut horized by this section or in any manner to interfere,
either by abetting or assisting such resistance or otherw se
interfering, with division investigators in the duties inposed
upon them by |aw or departnent rule.

Section 2. Section 626.9891, Florida Statutes, is
amended to read:

(Substantial rewordi ng of section. See
s. 626.9891, F.S., for present text.)
626.9891 Insurer anti-fraud plans, reports, and

i nvestigative units. --

(1) Each authorized insurer that had $10 million or

nore in direct premuns witten during the previous cal endar

year shall:
(a) Establish and maintain a unit or division within

the conpany to investigate possible fraudul ent clains by

i nsureds or by persons nmaking clains for services or repairs

agai nst policies held by insureds; or

(b) Contract with others to investigate possible

fraudul ent clains for services or repairs against policies

hel d by i nsureds.

9
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For purposes of this section, the term"unit or division"

i ncludes the assignnent of fraud investigation to enpl oyees

whose principal responsibilities are the investigation and

di sposition of clains. |If an insurer creates a distinct unit

or division, hires additional enployees, or contracts with

another entity to fulfill the requirenents of this section

t he additional cost incurred nust be included as an

admi ni strative expense for ratenaki ng purposes.

(2)(a) Each authorized insurer witing direct

i nsurance shall adopt an anti-fraud plan, which shall be filed

with the departnent prior to January 1, 1999.

(b) Any insurer that previously filed an anti-fraud

plan with the departnent shall anmend the plan to conply with

the requirenents of subsection (3) and shall file all plan

anmendnents with the departnent prior to January 1, 1999.

(c) Any insurer that files an application for a

certificate of authority with the departnent prior to January

1, 1999, shall, if the certificate is not issued as of that

date, conply with the requirenents of this section within 90

days after the issuance of a certificate of authority.

(d) Any insurer that files an application for a

certificate of authority with the departnent on or after

January 1, 1999, shall conply with the requirenents of this

section when the application is filed.

(3) Each insurer's anti-fraud plan shall include:

(a) A description of the unit or division established,

or a copy of the contract and rel ated docunents required under

subsection (1), if applicable.

(b) A description of the insurer's policies and

procedures that facilitate the detection and investigation of
10
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1| possible fraudul ent insurance acts, including specific policy
2| provisions and investigative procedures intended to conbat

3| conplex instances of fraud with respect to each of the

4| follow ng coverages: health, property, casualty, and workers
5| conpensati on and enployer's liability.

6 (c) A description of the insurer's procedures for the
7 | mandatory reporting of possible fraudul ent insurance acts to
8 | the departnent.

9 (d) A description of the insurer's procedures for

10 | auditing workers' conpensation insureds to verify covered

11 | enpl oyees and to ensure proper classification, |oss experience
12 | reporting, and premi umcollection practices.

13 (e) A description of the insurer's anti-fraud

14 | education and training programfor clains adjusters or other
15 | personnel

16 (f) A description or chart that includes the

17 | organi zational arrangenent of the insurer's anti-fraud

18 | personnel and the education, training, and cl ai ms adjusti ng,
19 | law enforcenent, or other investigative experience of such
20 | personnel responsible for the investigation of possible
21 | fraudul ent insurance acts.
22 (4) Each insurer shall file an anti-fraud report with
23| the departnent prior to March 1, 2000, and annually
24 | thereafter, which shall include, for the previous cal endar
25 | year:
26 (a) Material changes or amendnents to personnel
27 | policies, or procedures in the insurer's anti-fraud pl an.
28 (b) A summary of significant actions taken by the
29 | insurer to conbat or prosecute cases of insurance fraud and
30 | cases of workers' conpensation insurance prem um fraud.
31

11
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(c) A statenent of the insurer's total nunber of

referrals of suspected fraud nade to the division by line of

coverage and nonetary category, and the increase or decrease

in these referrals conpared to previous cal endar years. The

nonet ary categories shall be:

1. Suspected cases of fraud totaling |l ess than
$20, 000;
2. Suspected cases of fraud totaling $20,000 or nore,
but | ess than $100, 000; and
3. Suspected fraud totaling $100,000 or nore.

(d) The anpunt of direct prenmiuns witten, by line of

coverage, in the previous cal endar year and the nunber of

fraud referrals, by line of coverage, nade by the insurer to

the departnent during the reporting peri od.

(5) The departnent may recommend changes or anendnents

to an insurer's anti-fraud pl an.

(6) Every authorized insurer shall describe, through

its anti-fraud plan required in subsection (3) and its

anti-fraud report required in subsection (4), the anpbunt of

resources allocated to identify and conbat fraud.

Section 3. Section 626.9892, Florida Statutes, is
created to read

626. 9892 Anti-Fraud Reward Program reporting of
i nsurance fraud. - -

(1) The Anti-Fraud Reward Programis hereby
established within the departnent, to be funded fromthe

| nsurance Commi ssioner's Regul atory Trust Fund.

(2) The departnent may, at its discretion, pay rewards

of up to $25,000 to persons responsible for providing

information | eading to the arrest and conviction of persons

comm tting conpl ex and organi zed crines, investigated by the
12
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1| Division of Insurance Fraud, arising fromviolations of the
2 | i nsurance code, s. 440.105, or s. 817.234.

3 (3) Only a single reward anount nay be awarded for

4 | each case, regardl ess of the nunber of persons arrested and
5] convicted in connection with the case and regardl ess of how
6 | many persons subnit clains for the reward.

7 (4) The departnent shall establish procedures to

8 | inpl enrent and administer the Anti-Fraud Reward Program

9| Applications for rewards authorized by this section nust be
10 | rade pursuant to the procedures established by the departnent.
11 (5) The decision of the departnent whether to nmake an
12 | award under this section, or the decision of the departnment
13| with respect to the anobunt of a reward, is not a decision that
14 | affects substantial interests for purposes of chapter 120.
15 Section 4. Section 641.3915, Florida Statutes, is

16 | created to read:

17 641. 3915 Health mai ntenance organi zation anti-fraud
18 | pl ans, reports, and investigative units.--

19 (1) Each authorized health mai nt enance organi zati on
20| that had $10 nillion or nore in revenues during the previous
21| cal endar year shall

22 (a) Establish and maintain a unit or division within
23| the conpany to investigate possible fraudulent clains by

24 | subscribers or by persons nmaking clains for services agai nst
25| policies held by subscribers; or

26 (b) Contract with others to investigate possible

27 | fraudulent clainms for services against policies held by

28 | subscri bers.

29

30 | For purposes of this section, the term"unit or division"

31| includes the assignnment of fraud investigation to enpl oyees

13
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whose principal responsibilities are the investigation and

di sposition of clains. |If a health mai ntenance organi zati on

creates a distinct unit or division, hires additional

enpl oyees, or contracts with another entity to fulfill the

requirements of this section, the additional cost incurred

shall be included as an adninistrative expense for ratenaking

pur poses.
(2)(a) Each authorized health nai nt enance organi zation

nmust adopt an anti-fraud plan and file it with the departnent

before January 1, 1999.

(b) Any health mai ntenance organi zation that has filed

an application for a certificate of authority with the

departnent prior to January 1, 1999, shall, if the certificate

is not issued as of that date, conply with the requirenents of

this section within 90 days after the issuance of the

certificate of authority.

(c) Any health maintenance organi zation that files an

application for a certificate of authority with the departnent

on or after January 1, 1999, shall conply with the

requi renments of this section when the application is filed.

(3) Each health nmmi ntenance organi zation's anti-fraud

pl an shall i ncl ude:

(a) A description of the unit or division established,

or a copy of the contract and rel ated docunents required under

subsection (1), if applicable.

(b) A description of the health nai ntenance

organi zation's policies and procedures that facilitate the

detection and investigation of possible fraudul ent insurance

acts.

14
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(c) A description of the health nai ntenance

organi zation's procedures for the mandatory reporting of

possi bl e fraudul ent insurance acts to the departnent.

(d) A description of the health nai ntenance

organi zation's anti-fraud education and traini ng program for

cl ai ns adj usters or other personnel

(e) A description or chart that includes the

organi zati onal arrangenent of the health nai ntenance

organi zation's anti-fraud personnel and the education

training, and clains adjusting, |aw enforcenent, or other

i nvestigative experience of such personnel responsible for the

i nvestigation of fraudul ent insurance acts.

(4) Each health nmmi ntenance organi zation shall file an

anti-fraud report with the departnent before March 1, 2000,

and annually thereafter, which shall include, for the previous

cal endar year:

(a) Material changes or amendnents to personnel

policies, or procedures in the health nmintenance

organi zation's anti-fraud pl an.

(b) A summary of significant actions taken by the

heal t h mai nt enance organi zation to conbat or prosecute cases

of insurance fraud.

(c) A statenent of the health naintenance

organi zation's total nunber of referrals of suspected fraud

nmade to the division by line of coverage and nonetary

category, and the increase or decrease in these referrals

conpared to previous cal endar years. The nobnetary categories

shall be
1. Suspected cases of fraud totaling |l ess than

$20, 000;

15
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1 2. Suspected cases of fraud totaling $20,000 or nore,
2| but |less than $100, 000; and

3 3. Suspected fraud totaling $100, 000 or nore.

4 (d) The nunber of fraud referrals nade by the health

5| mai nt enance organi zation to the departnent during the

6 | reporting period.

7 (5) The departnent may recommend changes or anendnents
8| to a health mai ntenance organi zation's anti-fraud pl an

9 (6) Every authorized heal th nai nt enance organi zation
10 | shall describe, through its anti-fraud plan required in

11 | subsection (3) and its anti-fraud report required in

12 | subsection (4), the anount of resources allocated to identify
13 | and conbat fraud.

14 (7) Failure to conply with the requirenents of this

15| section or authorized rules constitutes grounds for sanctions
16 | or penalties pursuant to s. 641. 25.

17 Section 5. Subsections (1), (2), (3), (4), (8, (9),
18 | and (10) of section 817.234, Florida Statutes, are anended,
19 | and subsections (11), (12), and (13) are added to that

20 | section, to read:

21 817.234 Fal se and fraudul ent insurance clains.--

22 (1)(a) Any person who, with the intent to injure,

23 | defraud, or deceive any insurer

24 1. Presents or causes to be presented any witten or
25| oral statenent as part of, or in support of, a claimfor

26 | paynent or other benefit pursuant to an insurance policy,

27 | knowi ng that such statenment contains any false, inconplete, or
28 | mi sl eading infornmation concerning any fact or thing material
29| to such claim

30 2. Prepares or nakes any witten or oral statenent

3l | that is intended to be presented to any insurer in connection

16
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with, or in support of, any claimfor paynent or other benefit
pursuant to an insurance policy, know ng that such statenent
contains any false, inconplete, or msleading infornmation
concerning any fact or thing material to such claim or

3. Knowi ngly presents, causes to be presented, or
prepares or nmakes with know edge or belief that it will be
presented to any insurer, purported insurer, servicing
corporation, insurance broker, or insurance agent, or any
enpl oyee or agent thereof, any false, inconplete, or
m sl eading information or witten or oral statenent as part
of, or in support of, an application for the issuance of, or
the rating of, any insurance policy, or who conceals
i nformati on concerning any fact material to such application

commts insurance fraud a—feteny—of—the—thirddegree,
puni shabl e as provided in subsection (11)s—#/5082—5+

775083 —or—s—775-084.
(b) Al clains and application forns shall contain a

statenent that is approved by the Departnment of |nsurance that
clearly states in substance the followi ng: "Any person who
knowi ngly and with intent to injure, defraud, or deceive any
insurer files a statenment of claimor an application
containing any false, inconplete, or nisleading information is
guilty of a felony of the third degree." The changes in this
paragraph relating to applications shall take effect on March
1, 1996. This paragraph does not apply to reinsurance

contracts, reinsurance agreenents, or reinsurance clains

transacti ons.

(2) Any physician |icensed under chapter 458,
ost eopat hi ¢ physician |icensed under chapter 459, chiropractor
| i censed under chapter 460, or other practitioner |licensed
17
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under the laws of this state who knowingly and willfully
assists, conspires with, or urges any insured party to
fraudulently violate any of the provisions of this section or
part Xl of chapter 627, or any person who, due to such

assi stance, conspiracy, or urging by said physician,

ost eopat hi ¢ physician, chiropractor, or practitioner

knowi ngly and willfully benefits fromthe proceeds derived
fromthe use of such fraud, conmits insurance fraud rs—guitty
of—a—tetony—of—thethi+rd—degree, punishable as provided in
subsection (11) s—7#5-082—Ss—7#5-083—06+—5s5—7#5-084. |In the
event that a physician, osteopathic physician, chiropractor,

or practitioner is adjudicated guilty of a violation of this
section, the Board of Medicine as set forth in chapter 458,
the Board of Gsteopathic Medicine as set forth in chapter 459,
the Board of Chiropractic as set forth in chapter 460, or

ot her appropriate licensing authority shall hold an

adm nistrative hearing to consider the inposition of

admi ni strative sanctions as provided by | aw agai nst said
physi ci an, osteopathic physician, chiropractor, or
practitioner.

(3) Any attorney who knowingly and willfu