Florida Senate - 2000 CS for SB 1508

By the Committee on Banking and | nsurance; and Senat or
Brown-Waite

311-1933-00
1 A bill to be entitled
2 An act relating to health naintenance
3 organi zations; anending s. 641.315, F.S.
4 revising provisions relating to provider
5 billing; anending s. 641.3155, F. S.; defining
6 the term"clean claint; providing tinmefranes
7 for interest paynent on | ate and overdue claim
8 payments; providing a schedule for electronic
9 billing; mandati ng acknow edgnent of receipts
10 for electronically submtted clains; specifying
11 timefranes for duplicate billing; creating s.
12 641. 3156, F.S.; providing for treatnent
13 aut hori zati on and paynent of clains; anendi ng
14 S. 641.495, F.S.; revising provisions relating
15 to treatnment authorization capabilities;
16 creating s. 408.7057, F.S.; providing for the
17 establ i shnent of a statew de provider and
18 managed- car e- or gani zati on cl ai mdi spute
19 nedi ati on panel ; granting rul emaki ng authority
20 to the Agency for Health Care Adninistration
21 providing an effective date.
22
23| Be It Enacted by the Legislature of the State of Florida:
24
25 Section 1. Section 641.315, Florida Statutes, is
26 | anended to read:
27 641. 315 Provider billing eentracts. --
28 (1) |If Vhenever a contract exists between a health
29 | mai nt enance organi zation and a provider and the organi zation
30| fails to neet its obligations to pay fees for services already
31| rendered to a subscriber, the health naintenance organi zation
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is shat—be liable for such fee—er fees rather than the
subscri ber; and the contract nust shall so state.

(2) A No subscriber of an HMO is not shatH—be liable
to any provider of health care services for any services

covered by the HMO
(3) A No provider of services, whether contracted or

noncontracted, or any representative of such provider may not

shat+ collect or attenpt to collect froman HMO subscri ber any
nmoney for services covered by an HMO _and a ne provider or
representative of the sueh provider may not nmintain any
action at | aw against a subscriber of an HMO to col | ect noney
owed to the sueh provider by an HMO. The provider may not bil

t he subscri ber during any ongoi ng di spute-resol uti on process.

The responsibility for clainms paynent to providers rests with
the HMJ MCO and not with any party to which the HM) MCO has
del egated the functions of clains or managenent cl ai ns

processing, or both. A provider of services or a

representative of the provider nmay not report a subscriber to

a credit agency for unpaid clains due froman HVO MCO for

covered HVD services. A violation of this subsection by an

i ndi vi dual physician or a physician practice nust be referred

to the agency for investigation and to the Board of Medicine

for final disciplinary action as part of the current Medica

Qual ity Assurance Program A violation by a facility nust be

referred to the agency. A violation of this subsection by an

institutional provider nust be referred to the agency for

i nvestigation as part of the agency's current Consumer

Assi stance Program
(4) Each Every contract between an HMO and a provider
of health care services nust shatt be in witing and shatH-
contain a provision that the subscriber is shat+ not be liable
2
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1| to the provider for any services covered by the subscriber's
2| contract with the HMO

3 (5) TFhe—proevistons—oef This section does shatt not be
4 | eonstrued—to apply to the anount of any deductible or

5| copaynent which is not covered by the contract of the HWO

6 (6)(a) For all provider contracts executed after

7| Cctober 1, 1991, and within 180 days after Cctober 1, 1991

8| for contracts in existence as of Cctober 1, 1991

9 1. The contracts nust require provide—that the

10 | provider to give shatH—provide 60 days' advance witten notice
11| to the health mai ntenance organi zation and the depart nment

12 | before canceling the contract with the health nmai nt enance

13 | organi zation for any reason; and

14 2. The contract nust also provide that nonpaynent for
15| goods or services rendered by the provider to the health

16 | mai ntenance organi zation i s shatt not be a valid reason for
17 | avoi ding the 60-day advance notice of cancell ation

18 (b) For all provider contracts executed after Cctober
19 ] 1, 1996, and within 180 days after Cctober 1, 1996, for
20| contracts in existence as of Cctober 1, 1996, the contracts
21 | must provide that the health mmintenance organi zation wll
22 | provi de 60 days' advance witten notice to the provider and
23 | the departnent before canceling, w thout cause, the contract
24 | with the provider, except in a case in which a patient's
25| health is subject to imminent danger or a physician's ability
26 | to practice nedicine is effectively inpaired by an action by
27 | the Board of Medicine or other governnental agency.
28 (7) Upon recei pt by the health mai ntenance
29 | organi zation of a 60-day cancellation notice, the health
30 | mai nt enance organi zation may, if requested by the provider
3l | termnate the contract in |less than 60 days if the health

3
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nmai nt enance organi zation is not financially inpaired or
i nsol vent .

(8) A contract between a health nai ntenance
organi zation and a provider of health care services may shat-
not restrict eontarn—anyproviston—restrieting the provider's
ability to communicate information to the provider's patient
regardi ng nedical care or treatnent options for the patient
when the provider deens knowl edge of such information by the
patient to be in the best interest of the health of the
patient.

(9) A contract between a health nai ntenance
organi zation and a provider of health care services nmay not
contain any provision that in any way prohibits or restricts:

(a) The health care provider fromentering into a
commercial contract with any other health mai ntenance
organi zation; or

(b) The heal th mai ntenance organi zation fromentering
into a commercial contract with any other health care
provi der.

(10) A health nmmi ntenance organi zation or health care
provider may not terminate a contract with a health care
provider or health mai ntenance organi zati on unl ess the party
terminating the contract provides the termnated party with a
written reason for the contract termnation, which may include
term nation for business reasons of the termnating party. The
reason provided in the notice required by +# this section or
any other information relating to the reason for ternination
does not create any new admi nistrative or civil action and may
not be used as substantive evidence in any such action, but
may be used for inpeachnment purposes. As used in this
subsection, the term"health care provider" means a physician
4
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| icensed under chapter 458, chapter 459, chapter 460, or

chapter 461, or a dentist |icensed under chapter 466.
Section 2. Section 641.3155, Florida Statutes, is

anended to read:

641. 3155 Provider contracts; paynent of clains.--
(1) As used in this section, the term"clean claint

neans a conpleted claimsubnmtted by institutional providers

on a UB-92 claimformor other providers on a HCFA 1500 cl aim

formfor nedical care or health care services under a health

care plan. The departnent may adopt rules revising and

updating the definition of clean claim to be consistent with

federal claimfiling standards for health care plans as

required by the Health Care Financing Administration

(2)tH)y(a) A health nmintenance organization shall pay
any clean claimor any portion of a clean claimnmade by a
contract provider for services or goods provided under a
contract with the health nmai ntenance organi zati on which the
organi zati on does not contest or deny within 35 days after
recei pt of the claimby the health naintenance organi zation
which is mailed or electronically transferred by the provider.

(b) A health nmai ntenance organi zation that denies or

contests a provider's claimor any portion of a claimshal

notify the contract provider, in witing, within 35 days after

receipt—of—the—ctarmby the heal th mai nt enance organi zati on

receives the claimthat the claimis contested or denied. The

notice that the claimis denied or contested nust identify the
contested portion of the claimand the specific reason for
contesting or denying the claim and nust fay include a
request for additional information. |If the provider subnits
heat-th—rraintenance—organtzati-on—reguests additi ona
information, the provider nust shatH, within 35 days after

5
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recei pt of the stueh request, mail or electronically transfer
the information to the health nai ntenance organi zation. The
heal t h mai nt enance organi zation shall pay or deny the claimor
portion of the claimwithin 45 days after receipt of the

i nformati on.

(3) 2y Paynment of a claimis considered made on the
date the paynent was received or electronically transferred or
ot herwi se delivered. An overdue paynent of a claimbears
sinple interest at the rate of 10 percent per year. |nterest
on an overdue paynent for a clean claimor for any uncontested

portion of a clean claimbegins to accrue on the 36th day

after the claimhas been received. The interest is payable

with the payment of the claim Interest on overpaynents made

to providers begins to accrue on the 36th day after the

provider receives notice of overpaynent. Upon the 36th day,

pl ans nust be allowed to offset any interest paynent due

agai nst future cl ai ns.

(4) 3> A health mai ntenance organi zation shall pay or
deny any claimno later than 120 days after receiving the
claim

(5)t4) Any retroactive reductions of paynents or
demands for refund of previous overpaynents which are due to
retroactive revi ew of - coverage deci sions or paynent |evels
nmust be reconciled to specific clains unless the parties agree
to other reconciliation nethods and terns. Any retroactive
demands by providers for paynent due to underpaynents or
nonpaynents for covered services nust be reconciled to
specific clains unless the parties agree to other
reconciliation nethods and ternms. The | ook-back period may be
specified by the terns of the contract.

6

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




© 00 N o O W DN P

W W NNNNMNNNNMNNNNRRRRRRRPR B R
P O © 0 ~N O U0 BN WNIEREPRO O ®ONO®D O M WN R O

Florida Senate - 2000 CS for SB 1508
311-19

i
1933-00

(6) Providers nust inplenent electronic billing in

accordance with the inplenentation schedul e established by the

federal Health Insurance Portability and Accountability Act.

The departnent may grant special consideration and variance to

the i npl enentation schedule to rural hospitals and physician's

practices.
(7) Providers who bill electronically are entitled to

el ectroni ¢ acknow edgenent of receipts of clains within 48

hours. Providers nust wait 45 days before submitting duplicate

bills if confirmation of receipt was received fromthe plan

(8 The tinme limt for recouping or collecting

outstanding clains may not exceed 1 year for either a

contracted or a noncontracted provider
Section 3. Section 641.3156, Florida Statutes, is
created to read

641.3156 Treatnent authorization; paynent of clains.--

(1) A health maintenance organi zati on nust pay any

hospital -service or referral -service claimfor treatnent that

was aut horized by a physician enpowered by the HMOMCO t o

authorize or direct the patient's utilization of health care

services and that was al so authorized in accordance with the

HMO MCO s current and communi cat ed procedures.

(2) Aclaimfor treatnent that was authorized in

accordance with this section nmay not be denied retroactively
by the HMJ MCO unl ess:
(a) The service is not covered;

(b) The subscriber was ineligible at the tine the

services were rendered; or

(c) The physician provided information to the health

nai nt enance organi zation with the willful intention to

m si nform the heal th nmmi nt enance organi zati on.
7
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Section 4. Subsection (4) of section 641.495, Florida
Statutes, is anended to read:

641. 495 Requirenents for issuance and nmi nt enance of
certificate.--

(4) The organization shall ensure that the health care
services it provides to subscribers, including physician
services as required by s. 641.19(13)(d) and (e), are
accessible to the subscribers, with reasonabl e pronptness,

Wi th respect to geographic |ocation, hours of operation,
provision of after-hours service, and staffing patterns within
general ly accepted industry norns for neeting the projected
subscri ber needs. The heal th nmi nt enance organi zati on nust

have the capability to provide treatnent authorization 24

hours a day, 7 days a week. Requests for treatnent

aut hori zati on nmay not be held pending unl ess the requesting

provider contractually agrees to take a pendi ng or tracking

nunber .

Section 5. Section 408.7057, Florida Statutes, is
created to read

408. 7057 Statew de provi der and nmanaged care

organi zation cl ai mdispute nedi ati on panel. --

(1) As used in this section, the term

(a) "Managed care entity" neans a heal th nmi nt enance

organi zation or a prepaid health clinic certified under

chapter 641, a prepaid health plan authorized under s.

409. 912, or an exclusive provider organization certified under
S. 627.6472.
(b) "Resolution organization" neans a qualified

i ndependent third-party clainms dispute resolution entity

sel ected by and contracted with the Agency for Health Care

Adnmi ni strati on.

8
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(2)(a) The Agency for Health Care Adnministration shal
establish a programto provide assi stance to contracting and

noncontracting providers and nanaged care organi zati ons for

those clai mdisputes that are in violation of s. 641. 3155 and

are not resolved by the provider and the nanaged care entity.

The program nust include the agency contracting with a

resol ution organi zation to tinely review and consi der clains

di sputes subnmitted by providers and managed care organi zati ons

and to recommend to the agency an appropriate resol ution of

t hose di sputes.

(b) The resolution organi zation shall review claim

di sputes filed by participating and nonpartici pating providers

and nmanaged care organi zati ons unl ess the disputed claim

1. Is related to interest paynent;

2. |s for an anmpbunt of $5,000 or less for a claim

against an institution or $1,000 or less for a claimagainst

an indivi dual physician

3. Is part of an internal grievance in a Medicare

managed care entity or a reconsideration appeal through the

Medi care appeal s process;

4., |Is related to a health plan that is not regul ated

by the state, such as an adnministrative services organi zation

athird-party adninistrator, or a federal enployee health

benefit program

5. Is part of a Medicaid fair hearing pursued under 42
C.F.R ss. 431.220 et seq.
6. |Is the basis for an action pending in state or

federal court; or

7. 1s subject to a binding clains dispute resol ution

process provided by contract between the provider and the

nmanaged care organi zati on

9
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(3) The agency shall adopt rules to establish a

process for the consideration by the resol ution organization

of clains disputes subnitted by either a provider or nanaged

care entity which shall include the issuance by the resol ution

organi zation of a witten recomendati on, supported by

findings of fact, to the agency within 60 days after receipt

of the clains dispute subnmi ssion

(4) Wthin 30 days after recei pt of the recomendation

of the resol ution organization the agency shall issue a fina

order subject to the provisions of chapter 120.

(5) The entity that does not prevail in the agency's

order nust pay a review cost to the review organi zati on as

determ ned by agency rule which shall include an apporti onnent

of the review fee in those cases where both parties nmay

prevail in part. The failure of the nonprevailing party to pay

the ordered review cost within 35 days of the agency's order

wi |l subject the nonpaying party to a penalty of no nore than

$500 per day until the penalty is paid.

Section 6. The Agency for Health Care Adninistration

may adopt rul es necessary to adnminister this act.
Section 7. This act shall take effect October 1, 2000,
and shall apply to all requests for clai mdispute resolution

which are subnmtted by a provider or managed care entity 60
days after the effective date of the contract between the
resol ution organi zati on and the agency.

10
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STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
Senate Bill 1508

pecifies that the balanced billing prohibitions of s.
641.315, F.S., apply to either a contracted or non-contracted
provi der who provides covered services to an HMO subscri ber.
Del etes the state agency panel that the bill requires the
Agency for Health Care Admnistration to establish to help
resol ve clains. di sputes between providers and nanaged care
entities and, instead, requires the a?ency to contract wit
i ndependent resol ution organi zations fo recomend to th
agency an appropriate resolution of those disputes j ct to
a final order by the agency pursuant to chapter 2b hi s

rocess woul d not apPIy toa claimthat is subject to a

inding clainms dispute esolutlon Process provided by the
managed care entity's provider contract
Revi ses the definition of "clean claim to refer to specific
forns and. authorizes the Departnment of | nsurance to adopt
rules revising and updating the definition of clean claimto
be consistent "with federal “cl ean cl ai m standards approved by
the Health Care Financing Adninistration.

Changes the cross-reference fromthe "National UniformBilling
Committee” to the "federal Health Insurance Portability and
Accountability Act" that establlshes t he schedul e for
providers to inplenent electronic billing.
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