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SENATE AMENDMVENT
Bill No. HB 3889, 1st Eng.
Anmendnment No.

CHAMBER ACTI ON
Senat e House

Senator Diaz-Balart noved the foll owi ng anendnent:

Senate Anendnent (with title anendnent)
Del ete everything after the enacting cl ause

and insert:

Section 1. Subsection (5) of section 627.7295, Florida
Statutes, is anended to read:

627. 7295 Mdtor vehicle insurance contracts. --

(5)(a) A licensed general |lines agent may charge a
per-policy fee not to exceed $10 to cover the administrative
costs of the agent associated with selling the notor vehicle
i nsurance policy if the policy covers only personal injury
protection coverage as provided by s. 627.736 and property
damage liability coverage as provided by s. 627.7275 and if no
other insurance is sold or issued in conjunction with or
collateral to the policy. The per-policy fee nust be a
conponent of the insurer's rate filing and nmay not be charged
by an agent unless the fee is included in the filing. The fee
is not considered part of the prenium except for purposes of
the departnent's review of expense factors in a filing nade
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SENATE AMENDVENT
Bill No. HB 3889, 1st Enq.
Anmendnment No.

pursuant to s. 627.062.
(b) To the extent that a |licensed general agent's cost

of obtaining notor vehicle reports on applicants for notor

vehicle insurance is not otherw se conpensated, the agent nay,

in addition to any other fees authorized by |aw, charge an

applicant for notor vehicle insurance a reasonable,

nonr ef undabl e fee to rei nburse the agent the actual cost of

obtaining the report for each |licensed driver when the notor

vehicle report is obtained by the agent sinmultaneously with

the preparation of the application for use in the cal cul ati on

of premiumor in the proper placenent of the risk. The anopunt

of the fee may not exceed the agent's actual cost in obtaining

the report which is not otherw se conpensated. Actual cost is

the cost of obtaining the report on an individual driver basis

when so obtained or the pro rata cost per driver when the

report is obtained on nore than one driver: however., in no

case nmay actual cost include subscription or access fees

associ ated with obtaining notor vehicle reports on-line though

any el ectronic transm Ssions program

Section 2. Subsection (5), paragraph (b) of subsection
(6), and paragraph (a) of subsection (7) of section 627.736,
Fl ori da Statutes, are anended to read

627.736 Required personal injury protection benefits;
excl usions; priority.--

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

(a) Any physician, hospital, clinic, or other person

or institution lawfully rendering treatnent to an injured
person for a bodily injury covered by personal injury
protection insurance may charge only a reasonabl e anount for
t he products, services, and acconmpdati ons rendered, and the
i nsurer providing such coverage may pay for such charges
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Bill No. HB 3889, 1st Enq.
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directly to such person or institution lawfully rendering such
treatnent, if the insured receiving such treatnent or his or
her guardi an has countersigned the invoice, bill, or claim
form approved by the Department of |nsurance 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
anount the person or institution customarily charges for like
products, services, or accommpdations in cases involving no
i nsurance, provided that charges for cephalic thernogranms and
peri pheral thernograns shall not exceed the nmaxi mum
rei mbursenent allowance for such procedures as set forth in
the applicable fee schedul e established pursuant to s. 440. 13.
(b) Wth respect to any treatnment or service, other

than nedical services billed by a hospital for services

rendered at a hospital -owned facility, the statenent of

charges nust be furnished to the insurer by the provider and

may not include, and the insurer is not required to pay,

charges for treatnent or services rendered nore than 30 days

before the postnmark date of the statenent., except for past due

amounts previously billed on a tinely basis under this

par agr aph, and except that, if the provider subnits to the

insurer a notice of initiation of treatnent within 21 days

after its first exam nation or treatnent of the clainmant, the

statenent may include charges for treatnent or services

rendered up to, but not nore than, 60 days before the postnark

date of the statenent. The injured party is not liable for

and the provider shall not bill the injured party for, charges

that are unpaid because of the provider's failure to conply

with this paragraph. Any adreenent requiring the injured

person or _insured to pay for such charges is unenforceable.
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For energency services and care as defined in s. 395.002

rendered in a hospital energency departnent or for transport

and treatnent rendered by an anmbul ance provider licensed

pursuant to part Ill of chapter 401, the provider is not

required to furnish the statenent of charges within the tine

periods established by this paragraph; and the insurer shal

not be considered to have been furnished with notice of the

anpbunt _of covered loss for purposes of paragraph (4)(b) unti

it receives a statenment conplying with paragraph (5)(d)., or

copy thereof, which specifically identifies the place of

service to be a hospital energency departnent or an anbul ance

in accordance with billing standards recogni zed by the Health

Care Fi nance Adninistration. Each notice of insured's rights

under s. 627.7401 nust include the follow ng statenent in type

no snaller than 12 points:
Bl LLI NG REQUI REMENTS. --Fl ori da Statutes provide
that with respect to any treatnent or services,

other than certain hospital and energency

services, the statenent of charges furnished to

the insurer by the provider nay not include,

and the insurer and the injured party are not

required to pay. charges for treatnent or

services rendered nore than 30 days before the

post nark date of the statenent., except for past

due anpunts previously billed on a tinely

basi s, and except that, if the provider subnits

to the insurer a notice of initiation of

treatment within 21 days after its first

exanmi nation or treatnent of the claimant, the

statenent may include charges for treatnent or

services rendered up to, but not nore than, 60
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days before the postmark date of the statenent.

(c) Every insurer shall include a provisioninits
policy for personal injury protection benefits for binding
arbitration of any clains dispute involving nedical benefits
ari sing between the insurer and any person providing nedica
services or supplies if that person has agreed to accept
assi gnnment of personal injury protection benefits. The
provi sion shall specify that the provisions of chapter 682
relating to arbitration shall apply. The prevailing party
shall be entitled to attorney's fees and costs. For purposes

of the award of attorney's fees and costs, the prevailing

party shall be deternm ned as foll ows:

1. Wien the ampbunt of personal injury protection

benefits deterni ned by arbitrati on exceeds the sum of the

amount offered by the insurer at arbitration plus 50 percent

of the difference between the anpunt of the claimasserted by

the claimant at arbitration and the amount offered by the

insurer at arbitration, the claimant is the prevailing party.

2. Wien the anpbunt of personal injury protection

benefits deternm ned by arbitration is less than the sum of the

amount offered by the insurer at arbitration plus 50 percent

of the difference between the anpunt of the claimasserted by

the claimant at arbitration and the amount offered by the

insurer at arbitration, the insurer is the prevailing party.

3. Wien neither subparagraph 1. nor subparagraph 2.

applies, there is no prevailing party. For purposes of this

par agraph, the anount of the offer or claimat arbitration is

the anpbunt of the |last witten offer or claimnade at | east 30

days prior to the arbitration

4, In the denmand for arbitration, the party requesting

arbitration nust include a statenent specifically identifying

5
5:00 PM  04/16/98 h3889. bi 37. bb




© 00 N o O W DN P

W W NRNNNMNNNMNNNRRRRRRR PR P R
P O © 0 ~N O UO0BM WNIEREPRO O ®NOOOO M WN PR O

SENATE AMENDVENT
Bill No. HB 3889, 1st Enq.
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the issues for arbitration for each exanmi nation or treatnent

in dispute. The other party nust subsequently issue a

st at enent specifyi ng any other exani nations or treatnent and

any other issues that it intends to raise in the arbitration

The parties may anend their statenents up to 30 days prior to

arbitration, provided that arbitration shall be limted to

those identified issues and neither party may add additi ona

i ssues during arbitration.

(d) Al statenents and bills for nedical services

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

or institution shall be subnmitted to the insurer on an Health

Care Finance Adninistration 1500 form UB 92 forms, or any

ot her standard form approved by the departnent for purposes of

this paragraph. Al billings for such services shall, to the

extent applicable, follow the Physicians' Current Procedura

Term nol ogy (CPT) in the vear in which services are rendered.

No statenent of nedical services may include charges for

nedi cal services of a person or entity that perforned such

services w thout possessing the valid |licenses required to

perform such services. For purposes of paradgraph (4)(b). an

i nsurer shall not be considered to have been furnished with

notice of the anpunt of covered |oss or nedical bills due

unl ess the statements or bills conply with this paragraph
(6) DI SCOVERY OF FACTS ABOUT AN | NJURED PERSON

DI SPUTES. - -
(b) Every physician, hospital, clinic, or other

nedi cal institution providing, before or after bodily injury
upon which a claimfor personal injury protection insurance

benefits is based, any products, services, or accommpdati ons
inrelation to that or any other injury, or inrelation to a
condition clained to be connected with that or any other
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injury, shall, if requested to do so by the insurer against
whom t he cl ai m has been made, furnish forthwith a witten
report of the history, condition, treatnent, dates, and costs
of such treatnment of the injured person, together with a sworn
statenent that the treatnent or services rendered were
reasonabl e and necessary with respect to the bodily injury
sust ai ned and identifying which portion of the expenses for
such treatnent or services was incurred as a result of such
bodily injury, and produce forthwith, and permt the

i nspection and copying of, his or her or its records regarding
such history, condition, treatnent, dates, and costs of
treatment. Such sworn statenent shall read as follows: "Under
penalty of perjury, | declare that | have read the foregoing,
and the facts alleged are true, to the best of ny know edge

and belief." No cause of action for violation of the
physi ci an-patient privilege or invasion of the right of
privacy shall be permtted agai nst any physician, hospital
clinic, or other nmedical institution conplying with the
provisions of this section. The person requesting such records
and such sworn statenent shall pay all reasonable costs

connected therewith. |If an insurer nakes a witten request for

docunentati on under this paragraph within 20 days after having

received notice of the anobunt of a covered | oss under_ s.

627.736(4)(a). the insurer shall pay the anbunt or parti al

amount of covered | oss to which such docunentation relates in
accordance with s. 627.736(4)(b) or within 10 days after the
insurer's receipt of the requested docunentation, whichever

occurs |later. For purposes of this paragraph, the term

"receipt" includes, but is not linted to, inspection and

copyi ng pursuant to this paragraph
(7) MENTAL AND PHYSI CAL EXAM NATI ON CF | NJURED PERSON
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REPORTS. - -

(a) \Whenever the nental or physical condition of an
i njured person covered by personal injury protection is
material to any claimthat has been or nay be nade for past or
future personal injury protection insurance benefits, such
person shall, upon the request of an insurer, submit to nental
or physical exam nation by a physician or physicians. The
costs of any exani nations requested by an insurer shall be
borne entirely by the insurer. Such exam nation shall be
conduct ed wi t hi n +he—miri-etpatty—of—restdenrce—of—the—insured
ef—+n the nmunicipality where the insured is receiving
treatnent, or in a location reasonably accessible to the

i nsured, which, for purposes of this paragraph, neans any

location within the nmunicipality in which the insured resides.

or any location within 10 nmles by road of the insured's

resi dence, provided such location is within the county in

which the insured resides. If the examnation is to be

conducted in a location reasonably accessible to the insured,
e I e pak : C f the i s and i f
there is no qualified physician to conduct the exam nation in
a location reasonably accessible to the insured wthifn—sueh
mar-etpa-ty, then such exami nation shall be conducted in an
area of the closest proxinmty to the insured' s residence.

Personal protection insurers are authorized to include
reasonabl e provisions in personal injury protection insurance
policies for nental and physical exanination of those clainmng
personal injury protection insurance benefits. An insurer nay
not wt hdraw paynent of a treating physician w thout the
consent of the injured person covered by the personal injury
protection, unless the insurer first obtains a report by a
physician |icensed under the sane chapter as the treating
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physi ci an whose treatnent authorization is sought to be
wi thdrawn, stating that treatnent was not reasonable, related,
or necessary.
Section 3. (1) Paragraph (5)(c) of s. 627.736,
Florida Statutes, as anmended by section 2 of this act, shal

apply to arbitrations conmmenced on or after the effective date

of this act.
(2) Paragraph (7)(a) of s. 627.736. Florida Statutes,
as anended by section 2 of this act, shall apply to new and

renewal policies with an effective date on or after the

effective date of this act.

(3) Al other provisions of section 2 of this act

shall apply to accidents occurring on or after the effective

date of this act.
Section 4. This act shall take effect October 1, 1998.

=—=============== T | T L E A MENDMENT ===============
And the title is anended as foll ows:
On page 1, lines 2-13, delete those lines

and insert:
anending s. 627.7295, F.S.; authorizing certain
fees to be collected by general |ines agents;
anending s. 627.736, F.S.; prohibiting a
provider's statenent of charges fromi ncl udi ng
certain charges for services covered by
personal injury protection benefits; specifying
which party is the prevailing party in
arbitration of disputes relating to persona
injury protection clains; specifying
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requirements for arbitration; prescribing forns
for subnission of nedical services; specifying
payrment tine linmitations; specifying where an

i ndependent nedi cal exami nation of a clainant
may be conducted; specifying applicability of
anmendnents made by this act; providing an

ef fective date.
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