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11 | Representative(s) Bucher offered the foll ow ng:
12

13 Amendment (with title amendment)

14 | Renove everything after the enacting cl ause

15

16 | and insert:

17 Section 1. Section 408.7057, Florida Statutes, is
18 | anended to read:

%?an 408. 7057 Statew de provider and health
20 | eare—organtzation clai mdi spute resol ution
prdgram - -

21 (1) As used in this section, the term
%%re (a) "Agency" neans the Agency for Health

23 | Adni ni strati on.

24 (b) (&) "Heal th plan
ans a

25| health mai ntenance organi zation or a prepaid health clinic

26 | certified under chapter 641, a prepaid health plan
autjhori zed

27 | under . s. 409.912, e+ an exclusive provider
organi zation

28 certified under s. 627.6472, or a major nedica
expense health

%9 i nsurance policy, as defined in s. 627.643(2)(e), offered
y a

?0 group or an individual health insurer licensed pursuant
0

31 chapter 624, including a preferred provider




organi zati on under
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1|s. 627.6471.

2 c fb% "Resol uti on organi zati on"
neans a qu%r% i ed g

3 | independent third-party claimdispute-resolution entity

4| selected by and contracted with the Agency for Health Care
5| Adni ni strati on.
6] . (2)(a% The agency fer—Heatth—Care

Adri-ri-st+rat+oh shal

establish a program by January 1, 2001, to provi de assi stance

7
P to contracted and noncontracted providers and health
pl dns -

ranaget——care—otrgantzat+ons for resolution of claim

i gput es

9
[
P that are not resolved by the provider and the health
an -

11 | managed—care—organizati+on. The agency shal
contract with a

12 | resol ution organization to tinely review and consider claim
13 | di sputes submitted by providers and health pl ans
maraged—<care

14 | ergantzat+ons and recomend to the agency an
appgropri ate

15| resolution of those disputes. The agency shall establish by
16 | rule jurisdictional anmobunts and nethods of aggregation for
17 | claimdisputes that may be considered by the resol ution

18 | organi zati on.

19 (b) The resolution organization shall review claim

20d di sputes filed by contracted and noncontracted providers
an

21 | heal t h pl ans managed—care—organizati-ons
ess the disput ed

unl

22 | claim

23 1. Is related to interest paynent;

24 2. Does not neet the jurisdictional anmobunts or the

25 | met hods of aggregation established by agency rule, as
prqvi ded

26 in paragraph (a);
27 3. Is part of an internal grievance in a Medicare

28 nmanaged care organi zation or a reconsi deration appea
t hr ough

29 the Medicare appeal s process;
30 4., |Is related to a health plan that is not regul ated




31 by the state;
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1 5. Is part of a Medicaid fair hearing pursued under 42
2| CF.R ss. 431.220 et seq.
3 6. |Is the basis for an action pending in state or
4 | federal court; or
5 7. |s subject to a binding claimdispute-resol ution
6 | process provided by contract entered into prior to Cctober 1,
7 | 2000, . bet ween the provider and the managed care
ordani zati on.
8 (c) Contracts entered into or renewed on or after

9| Cctober 1, 2000, nmay require exhaustion of an interna

10 | di spute-resol ution process as a prerequisite to the
subm ssi on

11 ] of a claimby a provider or a health plan
raHRtenrance - —

12 ﬁg:ggﬁ%za%%eﬁ to the resol ution organization
whe

13 | di-spute-+resotuti-on—programbecones—effective.
14 (d) A contracted or noncontracted provider or health

15 | pl an #ait i i may not
filleTa claimdispute

16 | with the resolution organi zation nore than 12 nonths after

17 | final determination has been nade on a claimby a health

18 | or provider maintenance—organtzation.

%% (e) The resolution organization shall require
c

20h health plan or provider subnmtting the claimdispute to
submi

21| any supporting docunentation to the resol ution

or dantzation

22 | within 15 days after receipt by the health plan or
pr gvider of

23| a request fromthe resol ution organization for
dodumentation

24 | in support of the claimdispute. The resol ution
or dantrzation

EE may extend the tine if appropriate. Failure to subnmt
e

26 supporting docunentation within such tinme period
shal f—Tresutt

27 in the dismssal of the subnitted clai mdispute.

gﬁ (f) The resolution organi zation shall require
e




29 respondent in the claimdispute to subnit al
documentation in

30 support of its position within 15 days after receiving
a

31 request fromthe resol ution organization for
supporting

3
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1| docunentation. The resol uti on organi zati on nmay extend
t hg tTme

2| if appropriate. Failure to subnit the supporting
dodumentation
tﬁ within such tinme period shall result in a default agai nst
c

4| health plan or provider. In the event of such a default,

5| resol ution organi zation shall issue its witten
eglomrendaton

6|to the agency that a default be entered agai nst the
deflautting

7] entity. The witten recommendation shall include a
8

recommendation to the agency that the defaulting entity
|

0
=
Q.

9| pay the entity submitting the claimdispute the ful
angunt of

O] the claimdispute, plus all accrued interest, and shal
e

%%_ consi dered a nonprevailing party for the purposes of
ils

12 | secti on.

13 i (g) |If, on an ongoing basis, during the
pr gcedi ng

14| 12-nonth period, the resolution organi zati on has
regson to

15| believe that a pattern exists on the part of a
parlt rcutar

16 Ihealth pl an or provider, the resol ution organization
|

17 | evaluate the information contained in these cases to
detlermne

1? _whether the information as to the tinely processing of
cldqims

19 | evidences a pattern of violation of s. 627.6131 or s.
641]. 3155

20| and report its findings, together with
substantiating

21t_evidence, to the appropriate licensure or certification
entli ty

22 for the health plan or provider

23 (3) The agency shall adopt rules to establish a
24 process to be used by the resolution organization in

25 considering claimdisputes subnmitted by a provider or
health

26 pl an managed—eare—organization which




nmust i nclude the i ssuance

27 by the resolution organization of a witten
r econirendat i on,

28 supported by findings of fact, to the agency within 60 days

29 after the requested information is received by the
resol ution

30 organization within the tinefranes specified by the
resofutton

31 organization. In no event shall the review tine exceed
90 days
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b% following receipt of the initial claimdispute subm ssion
2| the resol ution organi zati on receirpt—oef—the—etaim
3 | stubmi-sston.
4 (4) Wthin 30 days after receipt of the recomendation
5] of the resolution organi zation, the agency shall adopt the
6 | recommendati on as a final order
7 (5) The agency shall notify within 7 days the
tﬁergppropriate licensure or certification entity whenever
9]is aviolation of a final order issued by the agency
pur|suant
10| to this section.
11 o L?%fS% The entity that does not
prgvail in e
12 | agency's order nust pay a review cost to the review
13 | organi zation, as determ ned by agency rule. Such rule nust
%ﬁ provide for an apportionnment of the review fee in any case
15| which both parties prevail in part. If the nonprevailing party
16 | fails to pay the ordered review cost within 35 days after the
%F agency's order, the nonpaying party is subject to a penalty
18 | not nore than $500 per day until the penalty is paid.
égf i (7g$gt_Thenggency fer—Heatth
20 | adopt rules to adm nister this section.
21 Section 2. Section 627.6131, Florida Statutes, is
22 | created to read:
23 627.6131 Paynment of clains.--
24 (1) The contract shall include the foll ow ng
25 | provi sion:
26
27 "Time of Paynent of Clains: After receiving
28 witten proof of loss, the insurer will pay
29 nonthly all benefits then due for ... (type of
30 benefit).... Benefits for any other |oss
31 covered by this policy will be paid as soon as

5
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the insurer receives proper witten proof."

(2) As used in this section, the term"claint for

|
w

-~

noni nstitutional provider neans a paper or electronic
g

i nstrunent submitted to the insurer's designated |ocation

O

=
Q
2

—

tcpnsists of the HCFA 1500 data set, or its successor,
has

,_,
o0
Q

all mandatory entries for a physician |licensed under
pter

458, chapter 459, chapter 460, or chapter 461 or

er
. appropriate billing instrunent that has all mandatory
rres

2]
o~
Q

o
—+0o
-

= (o)

10| for any other noninstitutional provider. For
i ngt rtuti onat

%1||providers, "claim neans a paper or electronic
i

<

nstrupent submitted to the insurer's designated

i
gation that

1? consists of the UB-92 data set or its successor that has
a

14 | mandatory entri es.

15 (3) Al clains for paynent, whether electronic

16 | nonel ectroni c:

17 (a) Are considered received on the date the claim

18 | received by the insurer at its designated clains
recerpt

19 | | ocati on.

20 (b) Must be mailed or electronically transferred to
an

Zld insurer within 9 nonths after conpletion of the service
an

22 | the provider is furnished with the correct name and
addr ess of

23 the patient's health insurer

24 (c) Mist not duplicate a claimpreviously
subnitted

25t unless it is determined that the original claimwas
no

26 received or is otherw se |ost.




27 (4) For all electronically subnitted clains, a
health

28 insurer shall:

29 . (a) Wthin 24 hours after the beginning of the
nex

30 business day after receipt of the claim provide
el ectronic

31 acknow edgnent of the receipt of the claimto the
el ectronic

6
3/
8
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1| source subnmitting the claim
t% (b) Wthin 20 days after receipt of the claim pay
c

3| claimor notify a provider or designee if aclaimis
deni ed or

cont est ed. Notice of the insurer's action on the claim

5| paynent of the claimis considered to be nade on the
datle the

6 | notice or paynent was nmiled or electronically
r ansterred.

(c)1. Notification of the health insurer's

.
8 | determination of a contested clai mnust be acconpani ed
y [an

9|itemzed list of additional information or docunents

10 | i nsurer can reasonably deternine are necessary to
prdcess the

11| claim

12 . 2. A provider nust submit the additiona
i nflormati on

13 | or docunentation, as specified on the item zed |i st,
w tlhim 35

14 | days after receipt of the notification. Failure of a
prgvider

15 ) to subnit by mail or electronically the additiona
i nflormation

16 | or docunentation requested within 35 days after
regeipt_of the

17 | notification may result in denial of the claim

18 3. A health insurer may not nmke nore than one
request

19 | for docunents under this paragraph in connection with
a dlaim

20 | unless the provider fails to subnmit all of the
r equested

21 | docunents to process the claimor if docunents
subnitted by

g% the provider raise new additional issues not included in
e

23 original witten item zation, in which case the health
i Nnsurer

24 nmmy provide the provider with one additiona
opportunity to

ZF _subnit the additional docunents needed to process the
claim




26 In no case may the health insurer request duplicate
documents.

27 (d) For purposes of this subsection, electronic

neans

28d of transmi ssion of clains, notices, docunents, forns,
an

29 paynents shall be used to the greatest extent possible

by the
30 health insurer and the provider

31 (e) Aclaimnust be paid or denied within 90
days
7
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%J_after receipt of the claim Failure to pay or deny a
clgqim

2| within 120 days after receipt of the claimcreates

an

3 | uncontestable obligation to pay the claim

4 (5) For all nonelectronically subnmitted clains,
a

5| health insurer shall:

6 (a) Effective Novenber 1, 2003, provide
acklnowl edgrrent

7| of receipt of the claimwithin 15 days after receipt of

claimto the provider or provide a provider within 15

dayls
9| after receipt with electronic access to the status of

10 | submitted claim

%% (b) Wthin 40 days after receipt of the claim pay
c

12 | claimor notify a provider or designee if aclaimis
deni ed or

13d cont est ed. Notice of the insurer's action on the claim
an

14 | paynent of the claimis considered to be nade on the
datle the

15| notice or paynent was mmiled or electronically
trgnsferred.

16 (c)1. Notification of the health insurer's

17 | determi nation of a contested clai mnust be
acgompani ed by an

%ﬁ item zed list of additional information or docunments
[

19 | insurer can reasonably deternine are necessary to
prdcess the

20| claim

21 . 2. A provider nust submit the additiona
i nflor mati on

22 | or docunentation, as specified on the itenized |ist,
w tlhim 35

23 days after receipt of the notification. Failure of a
pr ovider

24 to submt by mail or electronically the additiona
i nf ormation

25 or docunentation requested within 35 days after
recerpt_of the

26 notification may result in denial of the claim




27 3. A health insurer may not nmke nore than one
request

28 for docunents under this paragraph in connection with
a claim

29 unless the provider fails to subnmit all of the
r equested

30 docunments to process the claimor if docunents
subnitted by

?1 the provider raise new additional issues not included in
e

8
3/
8
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1) original witten item zation, in which case the health
i nslurer

2| my p ovide the provider with one additiona
opdortunity to

F _subnit the additional docunents needed to process the
clgqim

4] 1n no case may the health insurer request duplicate
doduments.

5 (d) For purposes of this subsection, electronic
megns

6d of transmi ssion of clains, notices, docunents, forns,
an
tﬁ paynents shall be used to the greatest extent possible by

c

8 | health insurer and the provider.

9 (e) Aclaimnust be paid or denied within 120
dayls
10 | after receipt of the claim Failure to pay or deny a

claim

11 | within 140 days after receipt of the claimcreates

12 | uncontestable obligation to pay the claim

13 (6) If a health insurer determines that it has nmde

14 | overpaynent to a provider for services rendered to an
I nsjured,

15| the health insurer nust make a claimfor such
ovegr payment. A

16 | health insurer that makes a clai mfor overpaynent to

17| provi der under this section shall give the provider a
wrift ten

%ﬁ or electronic statenent specifying the basis for
c

19 tretroactive deni al or paynment adjustnent. The insurer
nmus

20| identify the claimor clains, or overpaynent claim
porjtTon

21 | thereof, for which a claimfor overpaynent is
subnitted:

2? (a) |If an overpaynent determination is the result
0

23 retroactive review or audit of coverage decisions or
paynent

34 | evels not related to fraud, a health insurer shall adhere
o]

25 the followi ng procedures:




26 1. Al clains for overpaynment nust be subnitted

to a

27 provider within 30 nonths after the health insurer's
paynent

28 of the claim A provider nmust pay, deny, or contest the

heal th

g% insurer's claimfor overpaynent within 40 days after
e

30 receipt of the claim Al contested clains for
over payment

?1 nmust be paid or denied within 120 days after receipt of
e

9
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1| claim Failure to pay or deny overpaynent and claim
wi tlhim 140

t2 days after recei pt creates an uncontestabl e obligation
0 |pay

3| the claim

4 2. A provider that denies or contests a
hedlth

F insurer's claimfor overpayment or any portion of a
clgqim

6| shall notify the health insurer, in witing, within 35
S

7| after the provider receives the claimthat the claim
0

8 | overpaynent is contested or denied. The notice that
thg ciaim

9| for overpaynent is denied or contested nust identify

%0 contested portion of the claimand the specific reason
0

11| contesting or denying the claimand, if contested,

12 | include a request for additional information. If the
hedl th

13| insurer submts additional information, the health

i nsjurer

14 | nust, within 35 days after receipt of the request, mi

15 ) electronically transfer the information to the provider

16 | provider shall pay or deny the claimfor overpaynent
W tfhim45

17 | days after receipt of the information. The notice

18 | consi dered nade on the date the notice is mail ed

19 | electronically transferred by the provider.

20 3. Failure of a health insurer to respond to

21 | provider's contesting of claimor request for
addi tTonat

22 information regarding the claimwi thin 35 days after
recerpt

23 of such notice may result in denial of the claim

gﬁ 4. The health insurer may not reduce paynent to
e

35 tprovider for other services unless the provider agrees
o the




26 reduction in witing or fails to respond to the
heal th

27 insurer's overpaynent claimas required by this
par agr aph.

28 . 5. ~ Paynent of an overpaynent claimis
consi dered made

29 on the date the paynent was nmiled or
el ectronical iy

30 transferred. An overdue paynent of a claimbears
si npie

31 interest at the rate of 12 percent per year. Interest on
an
10
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1J_overdue payrment for a claimfor an overpaynment
edins to

accrue when the clai mshould have been paid, denied,

2
or

3 | cont est ed.

4] . (b) A claimfor overpaynent shall not be
perjm tted

5| beyond 30 nmonths after the health insurer's paynent of
a

6| claim except that clains for overpaynent nmay be
soyghtbeyond

7| that tinme fromproviders convicted of fraud pursuant to
s
8| 817. 234.
d9t (7) Paynent of a claimis considered nade on the
a
kﬁ the paynent was nmiled or electronically transferred.
11 | overdue paynent of a claimbears sinple interest of
12 |percemnt
12 fper year. Interest on an overdue paynent for a claim
or [for

13 | any portion of a claimbegins to accrue when the
cl gi mshoutd

14 | have been paid, denied, or contested. The interest is
paylabi e

15| with the paynent of the claim

16 (8) For all contracts entered into or renewed on

17 | after Cctober 1, 2002, a health insurer's interna

18t_resolution process related to a deni ed clai mnot under
actli ve

19 | review by a nediator, arbitrator, or third-party
di spute

20| entity must be finalized within 60 days after the
redeipt_of

21| the provider's request for review or appeal

22| . (9) A provider or any representative of a
provi der,

23 regardl ess of whether the provider is under contract
W t h—the

24 health insurer, nay not collect or attenpt to collect
noney

25 from mmintain any action at | aw against, or report to
a




26 credit agency an insured for paynent of covered
services for

27 which the health insurer contested or denied the
provider s

28 claim This prohibition applies during the pendency of
any

29 claimfor paynent nade by the provider to the health
i nsurer

30 for paynent of the services or internal dispute
resofution

31 process to deternine whether the health insurer is
l'i abl'e for

iginal & 9 copies 03/1
08: 35 pm 02007- 0086- 645747



HOUSE AMENDVMENT
Bill No. HB 2007
Anmendnent No. (for drafter's use only)

t% the services. For a claim this pendency applies from
c
d2t date the claimor a portion of the claimis denied to the
atle
3| of the conpletion of the health insurer's interna
di spure
4 | resol ution process, not to exceed 60 days.
5. (10) The provisions of this section may not be
wai fved,
6| voided, or nullified by contract.
7 (11) A health insurer may not retroactively deny
a
?t cl ai m because of insured ineligibility nore than 1 year
af tler
9| the date of paynent of the claim
10. (12) A health insurer shall pay a contracted
prijmary
11 | care or adnitting physician, pursuant to such
phylsician™s
12 | contract, for providing inpatient services in a
contracted
13 | hospital to an insured if such services are determned
by [t he
14 | health insurer to be nedically necessary and covered
ser|vices
%5 under the health insurer's contract with the contract
ol|der-
16 (13) Upon witten notification by an insured,
an
%7 i nsurer shall investigate any claimof inproper billing
by ja
%ﬁ physi cian, hospital, or other health care provider.
c
19 [ insurer shall deternmine if the insured was properly
bi ||l edfor
20 | only those procedures and services that the insured
actluai Ty
%1 received. If the insurer determines that the insured has
egn
22d i mproperly billed, the insurer shall notify the insured
an
23 the provider of its findings and shall reduce the
anount_of
%4 payrment to the provider by the anount determined to
e
25

Suc

hinproperly billed. If a reduction is made due to




gﬁ notification by the insured, the insurer shall pay to
e

27 insured 20 percent of the ampunt of the reduction up
to $500.

28 (14) A pernmissible error ratio of 5 percent
i's

29 established for insurer's clains paynent violations of
S.

géd 627.6131(4)(a), (b), (c), and (e) and (5)(a), (b), (c),

31t(e). If the error ratio of a particular insurer does
no
12
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.exceed the pernissible error ratio of 5 percent for an
t

_period, no fine shall be assessed for the noted
183

violations for the audit period. The error ratio shal

determ ned by dividing the nunber of clains with

dl ations

found on a statistically valid sanple of clains for the
it

period by the total nunber of clainms in the sanple. |If

error ratio exceeds the pernissible error ratio of 5
cent;,

a fine my be assessed according to s. 624.4211 for
se

_clainms paynent violations which exceed the error

i 0.

Not wi t hst andi ng the provisions of this section, the
artment

may fine a health insurer for clains paynment
| ations of s.

<P o
N = |
o) o]

ung

627.6131(4)(e) and (5)(e) which create an
ontestabl e

13
fin

14
det

obligation to pay the claim The departnent shall not

€

insurers for violations which the departnent
erm Nes Were

15

due to circunstances beyond the insurer's

cont rot

16,
ey

17
S.
18
hed
19
a

20
exq

(15) This section is applicable only to a

or
nedi cal expense health insurance policy as defined in

627.643(2)(e) offered by a group or an individua
th

i nsurer |icensed pursuant to chapter 624, including

preferred provider policy under s. 627.6471 and an
| Usive

21
or

22
for

provi der organi zation under s. 627.6472 or a group

i ndi vidual insurance contract that provides paynent

23 enunerated dental services.

24
25

Section 3. Section 627.6135, Florida Statutes, is
created to read




26 . 627.6135 Treatnent authorization; payment of
clains.--

(1
]

27 i For purposes of this section
"aut hori zat

)
on

28 consists of any requirenent of a provider to obtain
prior

29 approval or to provide docunentation relating to the
necessity

30 of a covered nedical treatnent or service as a
conditiomn for

?% rei mbursenent for the treatnent or service prior to
e
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1| treatnent or service. Each authorization request from
a
t% provi der nust be assigned an identification nunber by
c
3| health insurer.
f4 (2) Upon receipt of a request froma provider
or
5| authorijzation, the health insurer shall nmake a
detlermination
6| within a reasonable tine appropriate to nedical
ci rlcumstance
7 | indicating whether the treatnent or services are
autjhorized.
8 | For urgent care requests for which the standard
tine or
9| the health insurer to nmake a deternination would
ser|i ousty
10 | jeopardize the life or health of an insured or
woul
11 | jeopardize the insured's ability to regain maxi num
function, a
12 | health insurer nust notify the provider as to its
13 | determi nation as soon as possible taking into account
nedi cal
14 | exi genci es.
15 (3) Each response to an authori zation request
nusft be
16 | assigned an identification nunmber. Each authorization
pr gvided
1? by a health insurer nust include the date of request
0
1? authori zation, a tinefrane of the authorization, |ength
0
19 | stay if applicable, identification nunber of the
20 | authori zation, place of service, and type of
serfvice.
21 (4 Aclaimfor treatnent nay not be denied if
a
22 | provider follows the health insurer's authorization

pr ocedures

23
an

24
i nf

and recei ves authorization for a covered service for

eligible insured unless the provider provided
ormatTon to

25

the health insurer with the intention to msinformthe

heal th




26 insurer.

27 i (5) A health insurer's requirenents for
aut hori zation

28 for nedical treatnent or services and 30-day advance
noti ce of

29 mterial change in such requirenments nust be
provided to al

30 contracted providers and upon request to al
noncontracted

31 providers. A health insurer that makes such
requirements and

iginal & 9 copies 03/1
08: 35 pm 02007- 0086- 645747



oN | Sk

—

=
O@CD\ICDU'I-PO«J‘

Sec

11
wel

12

13
SS.

14

6271

15

6271

16
I sS

17
not

18
19
20
21
22
23
24
25

HOUSE AMENDVMENT
Bill No. HB 2007
Anmendnent No. (for drafter's use only)

advance notices accessible to providers and
ureds

el ectronically shall be deened to be in conpliance with

s
subsecti on.

Section 4. Subsection (4) of section 627.651, Florida
Statutes, is anended to read:

627.651 G oup contracts and plans of self-insurance
must neet group requirenents. --

(4) This section does not apply to any plan which is
establ i shed or maintai ned by an individual enployer in

accordance with the Enpl oyee Retirenent |ncone
urity Act of

f1974, Pub. L. No. 93-406, or to a multiple-enployer
are

arrangenent as defined in s. 624.437(1), except that a
mul ti pl e-enpl oyer wel fare arrangenent shall conply with
12419, 627. 657, 627.6575, 627.6578, 627.6579,

5.3?121, 627.66122, 627.6615, 627.6616, and

hi s subsection does not allow an authorized insurer to
a group health insurance policy or certificate which does

conmply with this part.

Section 5. Section 627.662, Florida Statutes, is
amended to read:

627.662 O her provisions applicable.--The follow ng
provi sions apply to group health insurance, blanket health
i nsurance, and franchi se health i nsurance:

(1) Section 627.569, relating to use of dividends,
refunds, rate reductions, conm ssions, and service fees.

26
27

(2) Section 627.602(1)(f) and (2), relating to
identification nunbers and statenent of deductible

provi si ons.

28
29
30
31

(3) Section 627.635, relating to excess insurance.

(4) Section 627.638, relating to direct paynent for
hospital or nedical services.

(5) Section 627.640, relating to filing and




& 9 copies

(o]e]

[ 14/ 02
35 pm

02007- 0086- 645747



HOUSE AMENDVMENT
Bill No. HB 2007
Anmendnent No. (for drafter's use only)

1| classification of rates.
o% (6) Section 627.613, relating to tinely paynent
3lclains, or s. 627.6131, relating to paynment of
cldims.-
4 (7) Section 627.6135, relating to treatnent
5| authorizations and paynent of clains.
tg e al %?LéB% Section 627.645(1), relating
7| clainms.
8 (9)H- Section 627.613, relating to
tine of payment’ of
9| claimns.
%8 preferr%%glfs% Section 627.6471, relating
11 | provi der organi zati ons.
12 (11) 9 Section 627.6472, relating
to |lexcl usive —
13 | provi der organi zati ons.
14

_ (12) (10) Section 627.6473,
rellati ng to conbi ned

15| preferred provider and excl usive provider policies.

16 _ (13) (1) Section 627.6474,
rellati ng to provider

17 | contracts.

18 Section 6. Subsection (2) of section 627.638, Florida
19| Statutes, is anended to read:

20 627.638 Direct paynent for hospital, nedica

21 | services. --

22 (2) \Whenever, in any health insurance claimform an
23 | insured specifically authorizes paynent of benefits directly
24| to any recogni zed hospital or physician, the insurer shal

25 | make such paynent to the designated provider of such
ser|vi ces,

26 | unl ess otherwi se provided in the insurance contract.
However,

27 if:
(a) The benefit is deternined to be covered

28
under the
29 terns of the policy;

(b) The claimis limted to treatnent of nental

30
heal t h




or substance abuse, including drug and al cohol abuse;
16
File original & 9 copies 03/ 14/ 02
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1 (c) The insured authorizes the insurer, in witing,
s

Q

2| part of the claimto nake direct paynent of benefits to

|

recogni zed hospital, physician, or other licensed
vider,

3

prog

4

5| paynments shall be made directly to the recognized

hosjprtat
6

physi cian, or other l|icensed provider, notw thstandi ng

7| contrary provisions in the insurance contract.
8 Section 7. Subsection (4) is added to section 641. 234,
9| Florida Statutes, to read

10 641. 234 Administrative, provider, and nanagenent
11 | contracts. --
(4) |If a health nmi ntenance organization

=

t hrjough a

obligations to pay any provider for any clains arising
am

1 services provided to or for the benefit of any
subscriber of

2
h
1ﬁ health care risk contract, transfers to any entity
4
r

12 I;he organi zation, the health nmi ntenance organi zation
shdl i

17d remai n responsi ble for any violations of ss. 641. 3155
an

18 ] 641.51(4). The provisions of ss. 624.418-624.4211
and 64152

%ﬁ_ shall apply to any such violations. For purposes of
ils

20 | subsecti on:

21 (a) The term"health care risk contract" shal
megn a

22 | contract under which an entity receives conpensation
in

23 | exchange for providing to the heal th nai ntenance
or gani zation

24 a provider network or other services, which may
i ncl ude

25 adnministrative services.

26 . (b) The term"entity" shall not include any
provi der

27 or group practice, as defined in s. 456. 053,




provi di ng

28
or

29
30
31

the

servi ces under the scope of the license of the provider
nenbers of the group practice.

Section 8. Subsection (1) of section 641.30, Florida
Statutes, is anended to read:
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641.30 Construction and relationship to other |aws.--
(1) Every health maintenance organi zation shall accept

t he standard—heatth claimform prescri bed pursuant
S.

641. 3155 627-647.

Section 9. Subsection (4) of section 641.3154, Florida
Statutes, is anended to read:

641.3154 Oganization liability; provider billing
prohi bited. --

(4) A provider or any representative of a provider
regardl ess of whether the provider is under contract with
heal t h mai nt enance organi zation, nay not collect or

enpt to
collect noney from naintain any action at | aw agai nst, or
report to a credit agency a subscriber of an organization

payrment of services for which the organization is liable, if
the provider in good faith knows or should know that the
organi zation is liable. This prohibition applies during the
tﬂgndency of any claimfor paynent nade by the provider

organi zation for paynent of the services and any | ega

tﬂroceedings or dispute resolution process to determne
er

the organi zation is liable for the services if the provider is
i nformed that such proceedings are taking place. It is
presuned that a provider does not know and shoul d not

W

that an organi zation is |liable unless:

(a) The provider is inforned by the organization that
it accepts liability;

(b) A court of conpetent jurisdiction deternines that

27
28
29

30
t he

31
pur

the organi zation is liable; e+

(c) The departnent or agency makes a fina
determ nation that the organization is required to pay for
such services subsequent to a recomendati on nade by

St at ewi de Provi der and Subscri ber Assi stance Pane
suant to
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1] s. 408.7056; or

2 (d) The agency issues a final order that the

3| organi zation is required to pay for such services
subsequent

41 to a recommendati on made by a resol ution
or gani zation pursuant

5] to s. 408.7057.

6 Section 10. Section 641.3155, Florida Statutes, is
7 | anended to read:

8 (Substantial rewording of section. See

9 s. 641.3155, F.S., for present text.)

10 641. 3155 Pronpt paynent of clains.--

%1 (1) As used in this section, the term"claint for

%lenoninstitutional provi der neans a paper or electronic
il Thg

13 ]| instrument submtted to the health mai nt enance
organi zation s

14 | designated | ocation that consists of the HCFA 1500
datfa—set,

15 ] or its successor, that has all nandatory entries for
a

16 | physician licensed under chapter 458, chapter 459,
chaptef

17 | 460, or chapter 461 or other appropriate billing
I nsft rument

18 [ that has all nandatory entries for any other
noni nstitutional

19 | provider. For institutional providers, "claint neans a
paper

20| or electronic billing instrument subnitted to the
hegl th

21 | mai nt enance organi zation's designated | ocation that
consrsts

22| of the UB-92 data set or its successor that has al
mandatory

23| entri es.

24 (2) Al clains for paynent, whether electronic
or

25 nonel ectroni c:

26 . (a) Are considered received on the date the
claimis

27 received by the organization at its designated clains
receirpt




28 | ocation.

39 (b) Must be nmailed or electronically transferred
0 an

30 organization within 9 nonths after conpletion of the
service

31 and the provider is furnished with the correct nane
an
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1| address of the patient's health insurer

2. (c) Mist not duplicate a claimpreviously
submi tted

3t unless it is determined that the original claimwas
no

4 | received or is otherw se | ost.

5 (3) For all electronically subnitted clains, a
heqgl th

6 | mai nt enance organi zati on shall

7 X (a) Wthin 24 hours after the beginning of the
nex

8 | busi ness day after receipt of the claim provide
el gctronic

9 | acknow edgrment of the receipt of the claimto the
el gctronic

10 | source subnmitting the claim

%% (b) Wthin 20 days after receipt of the claim pay
c

12 | claimor notify a provider or designee if aclaimis
deni ed or

1? .contested. Notice of the organization's action on the
clgqim

14 | and paynent of the claimis considered to be nmade on
t hgd date

15| the notice or paynent was nail ed or
el gctronical Iy

16 | transferred.

17 (c)1. Notification of the health mai ntenance

18 | organi zation's deternmination of a contested claim
nust —be

19 | acconpanied by an itenized |ist of additiona
i nflormation or

20 | docunents the insurer can reasonably deternine are
nedessary

21| to process the claim

22 . 2. A provider nust submit the additiona
i nflor mati on

23| or docunentation, as specified on the itenized |ist,
w thim 35

24 days after receipt of the notification. Failure of a
pr ovider

25 to submt by mail or electronically the additiona
i nf ormation

26 or docunentation requested within 35 days after
receipt_of the




27 notification may result in denial of the claim

28 3. A health mai ntenance organi zati on may not
nake nore

29 than one request for docunents under this paragraph
in

30 connection with a claim unless the provider fails to
subnit

31 all of the requested docunents to process the claimor
|
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1J_docunpnts submtted by the provider rai se new
addi tionat

2] issues not included in the original witten item zation
in

3 | which case the health maintenance organi zati on nay
prgvide the

ﬁ provider with one additional opportunity to submt

5| additi onal docunents needed to process the claim |In
0 [case

I_may t he heal th mai nt enance organi zati on request
rcate

(d) For purposes of this subsection, electronic

6

dup

7 | docunents.
8

neq

ns

9d of transmi ssion of clains, notices, docunents, forns,
an

10 | paynent shall be used to the greatest extent possible
by [t ne

11 | heal th nai nt enance organi zati on and the

pr gvider-

12 (e) Aclaimnust be paid or denied within 90
dayls

1? _after receipt of the claim Failure to pay or deny a
clgqim

14 | within 120 days after receipt of the claimcreates

15 | uncontestable obligation to pay the claim

16 (4) For all nonelectronically subnmitted clains,

17 | heal th nmmi ntenance organi zati on shall
18 (a) Effective Novenber 1, 2003, provide

19 | acknow edgenent of receipt of the claimwithin 15
daylsafter

20 | receipt of the claimto the provider or designee or
prgvide a

thhprovider or designee within 15 days after receipt

ZF ~electronic access to the status of a submtted
claim

gﬁ (b) Wthin 40 days after receipt of the claim pay
e

24 claimor notify a provider or designee if aclaimis
deni ed or

25 contested. Notice of the health mai ntenance
organi zatfon s




26 action on the claimand paynment of the claimis
considered to

27 be made on the date the notice or paynent was
nai | ed or

28 electronically transferred.

29 (c)1. Notification of the health maintenance

30 organization's determination of a contested claim
nust —be

31 acconpanied by an itenized list of additiona
i nf ormation or
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1| docunents the organi zati on can reasonably deternine
;

necessary to process the claim

2
3 . 2. A provider nust submit the additiona
nflor mati on

hpr docunentation, as specified on the item zed li st,
im 35

4
W
5| days after receipt of the notification. Failure of a
pr gvider
6
in

to subnmit by mail or electronically the additiona
ormat i on

7 | or docunentation requested within 35 days after
egeipt_of the

notification may result in denial of the claim

3. A health mai ntenance organi zati on may not

8
9
nakle nore
10 | than one request for docunents under this paragraph

11| connection with a claimunless the provider fails to
subnit

12 |1 all of the requested docunents to process the claimor

13 | docunents subnitted by the provider raise new
addi tionat

14 | issues not included in the original witten item zation
in

15 | whi ch case the health mintenance organi zati on nay
prgvide the

%ﬁ provider with one additional opportunity to submt
c

17 | additional docunents needed to process the claim |In
no |case

18 | may the heal th nmmi nt enance organi zati on request
dugl icate

19 | docunents.

20 (d) For purposes of this subsection, electronic
megns

Zld of transmi ssion of clains, notices, docunents, forns,
an

22  paynents shall be used to the greatest extent possible
by the

23 health mintenance organi zation and the

provider.

24 (e) Aclaimnust be paid or denied within 120
days

ZF _after receipt of the claim Failure to pay or deny a
claim




26 within 140 days after receipt of the claimcreates
an

27 uncontestable obligation to pay the claim

28 i (5) |If a health nmintenance organization
det er nm nes

29 that it has nade an overpaynent to a provider for
services

30 rendered to a subscriber, the health mai nt enance
or ganmi zation

31 nust nmake a claimfor such overpaynment. A health
mai ntenance
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1| organi zation that nmakes a claimfor overpaynent to a
pr gvider

2 | under this section shall give the provider a witten
r

3| electronic statenent specifying the basis for the
et|r oactive

4| denial or paynent adjustnment. The health
mai [ntenance

5| organi zation nust identify the claimor clains, or
ovdr payment

6| claimportion thereof, for which a claimfor
over payment 15

7| subnitted
8 (a) |f an overpaynent determination is the result

9| retroactive review or audit of coverage decisions or
aylnent

10| levels not related to fraud, a health mai ntenance
or gani zation

11| shall adhere to the foll owi ng procedures:

%2 1. Al clains for overpayment nust be subnitted
0 [a
13| provider within 30 nonths after the health
mai |ntenance

14 | organi zation's paynment of the claim A provider nust
pay,

1F _deny, or contest the health nmi ntenance organi zation's
clgqim

16 | for overpaynent within 40 days after the receipt of
theg ciam

17 | Al contested clains for overpaynent nmust be paid or
denji ed

18 | within 120 days after receipt of the claim Failure to
pay| or

19 | deny overpaynent and claimw thin 140 days after

r ecerpt

ZP _creates an uncontestable obligation to pay the
cldi

21 2. A provider that denies or contests a
hegl th

22 nmmi ntenance organi zation's claimfor overpaynent or
any

23 portion of a claimshall notify the organi zation, in
writing,

24 within 35 days after the provider receives the claim
t hat the

25 claimfor overpaynent is contested or denied. The




noti ce that

26 the claimfor overpaynent is denied or contested
nust “Tdentify

27 the contested portion of the claimand the specific
reason for

28 tcontesting or denying the claimand, if contested,
nmus

g% include a request for additional information. |If
e

30 organization subnits additional infornmation, the
or gani Zzation

31 nust, within 35 days after receipt of the request, mi
or
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el ectronically transfer the information to the provider

2 | provider shall pay or deny the claimfor overpaynent
wi tlhim 45

3| days after receipt of the information. The notice
s

4 | considered made on the date the notice is mail ed
o]

el ectronically transferred by the provider

;
5
6 3. Failure of a health naintenance organi zation
0

7| respond to a provider's contestnent of claimor request
0

additional infornmation regarding the claimwithin 35

8
dayls
9| after receipt of such notice may result in denial of

10| claim
11 4. The heal th mai ntenance organi zati on may not
reduce

12 | paynent to the provider for other services unless the
pr gvider

%3 tagrees to the reduction in witing or fails to respond
o |t he

14 | heal th nmi ntenance organi zation's overpaynment claim

15| required by this paragraph

16 | . 5. ~ Paynent of an overpaynent claimis
consi dered made

17 | on the date the paynment was nmiled or
el gctronical Iy

18 | transferred. An overdue paynment of a claimbears
sinple

19| interest at the rate of 12 percent per year. Interest on
an

20 | overdue paynment for a claimfor an overpaynent
paylnent _begi ns

21| to accrue when the claimshould have been paid,
deni ed, or

22  cont est ed.

23 . (b) A claimfor overpaynent shall not be
permtted

24 beyond 30 nonths after the health mai nt enance
organi zation s

25 paynent of a claim except that clains for
over payment _may be




%6 sought beyond that tinme from providers convicted of
raud

27 pursuant to s. 817.234.

(6) Paynent of a claimis considered nmade on

28
t he date
29 the paynent was nmiled or electronically transferred.

30 overdue paynent of a claimbears sinple interest of
12 percent
31
or

fper year. Interest on an overdue paynent for a claim
or
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%J any portion of a claimbegins to accrue when the claim
shquid

2 | have been paid, denied, or contested. The interest is
paylabi e

with the paynment of the claim

3
4 (7)(a) For all contracts entered into or renewed
n lor

5| after Cctober 1, 2002, a heal th mai nt enance
organi zation s
I

6 | internal dispute resolution process related to a denied

cldim
7 | not under active review by a nediator, arbitrator

or

d8 third-party dispute entity nmust be finalized within 60
ayls

9| after the receipt of the provider's request for review

10 | appeal

11 i (b)) Al clains to a health nai ntenance
ordani zati on

12 | begun after Cctober 1, 2000, not under active review
a

1ﬁ Imadiator, arbitrator, or third-party dispute entity,
shql i

esult in a final decision on the claimby the
h

15 | nai nt enance organi zation by January 2, 2003, for the
purjpoese

16 | of the statew de provider and nanaged care
organi zation cltaim

17 | dispute resol ution program pursuant to s.

408. 7057
18 | . (8) A provider or any representative of a
pr gvi der,

19 | regardl ess of whether the provider is under contract
W tlh—the

20 | heal th mai ntenance organi zation, nmay not collect or
attlempt to

21| collect noney from nmintain any action at |aw
agdi nst,_or

22 report to a credit agency a subscriber for paynent of
covered

23 services for which the health nmmi nt enance
or gani zation

24 contested or denied the provider's claim This
prohibition

25 applies during the pendency of any claimfor paynent




nmade by
%6 the provider to the health mai nt enance organi zati on
or

27 paynent of the services or internal dispute resolution
pr ocess

28 to determ ne whether the health mai nt enance
organi zatifon IS

29 liable for the services. For a claim this pendency
appl 7res

30 fromthe date the claimor a portion of the claimis
denied to

31 the date of the conpletion of the health
mai ntenance
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1| organi zation's internal dispute resolution process, not
0

2 | exceed 60 days.

3. (9) The provisions of this section may not be
waifved,

4| voided, or nullified by contract.

ngt (10) A health nmi ntenance organi zati on nay

6| retroactively deny a clai mbecause of subscriber

ingligibitity

r .more than 1 year after the date of paynent of the
i m

Q

8 (11) A health nmi ntenance organi zati on shall pay

9| contracted primary care or admitting physician
pur|stant to

10 | such physician's contract, for providing inpatient
serlvices In

11 ] a contracted hospital to a subscriber if such services

12 | determined by the heal th nmi nt enance organi zation to

%3 Irrpdically necessary and covered services under the
eql th

%4 nmai nt enance organi zation's contract with the contract
0

der-
15 (12) Upon witten notification by a subscriber
a
16 | heal th nai nt enance organi zation shall investigate any
cl gi mof

17 | i pproper billing by a physician, hospital, or other

hedl th

%ﬁ care provider. The organi zation shall deternine if
c

19 | subscri ber was properly billed for only those
pr dcedures and

gﬂ services that the subscriber actually received. |f
c

%1 organi zation deternines that the subscriber has
edn

g% i mproperly billed, the organi zation shall notify
e

23 subscriber and the provider of its findings and shal
r educe

24 the anmount of paynent to the provider by the anpunt
det ermined

25 to be inproperly billed. If a reduction is nade due to




such

gﬁ notification by the insured, the insurer shall pay to
e

27 insured 20 percent of the amount of the reduction up
to $500.

28 (13) A pernmissible error ratio of 5 percent
i's

2? _established for health mai ntenance organi zati ons
clainms

30 paynent violations of s. 641.3155(3)(a), (b), (c), and
(e) and

31 (4 (a), (b), (c), and (e). If the error ratio of a
par ticutar
26
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1| insurer does not exceed the permissible error ratio of

2| percent for an audit period, no fine shall be assessed
or| the

3| noted clainms violations for the audit period. The error
atlio

4 hshaII be deternined by dividing the nunber of clains

5| violations found on a statistically valid sanple of
i ms _for

e
Q

the audit period by the total nunber of clains in the
e.

7]11f the error ratio exceeds the pernissible error ratio of

8 | percent, a fine may be assessed according to s.
624. 4211 for

9t_those cl ai ns paynent viol ations which exceed the error
rat|i 0.

10 | Notwi thstandi ng the provisions of this section, the
depgartment

11 | may fine a health nmintenance organization for clainms
pay|nent

12 | violations of s. 641.3155(3)(e) and (4)(e) which
create an

13 | uncontestable obligation to pay the claim The
departent

%ﬁ shall not fine organi zations for violations which
c

15 | departnent deternines were due to circunstances
beyjond the

16 | organi zation's control
17 Section 11. Section 641.3156, Florida Statutes, is
18 | anended to read:

19 | 641. 3156 Treatnment authorization; paynment of
clains. --

20 i (1) For purposes of this section

"aut hori zati oh"

21| consists of any requirenent of a provider to obtain
prijor

22 approval or to provide docunentation relating to the
necessity

23 of a covered nedical treatnent or service as a
conditiomnm for

gﬁ rei mbursenent for the treatnent or service prior to
e

25 treatnent or service. Each authorization request from
a




gﬁ provi der nust be assigned an identification nunber by
e

27  health mai ntenance organi zati on Aheatth
rai-Rtenance

28 . i I N .
referral—serviee

29 Lo F F L eib I L hied
was
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healtt . . o
(2) Aclaimfor treatnent may not be denied if a
provider follows the health mai ntenance organi zation's
aut hori zati on procedures and receives authorization for a
covered service for an eligible subscriber, unless the
provider provided information to the health nmai ntenance

2 | organi zation with the wiH+ut intention to
m sl nform t he

e
NHO@OO\ICD%U‘IE_#%;O«JE_N

13 | heal th nmi nt enance organi zation

%4 (3) Upon receipt of a request froma provider
or

15 | aut hori zation, the health maintenance organization
shgl —make

%6 a determination within a reasonable tine appropriate
0

17 | nedi cal circunstance indicating whether the
trdatment or

%ﬁ_ services are authorized. For urgent care requests for
ijch

19 | the standard tinmefrane for the health mai nt enance
or gani zation

20| to make a deternination would seriously jeopardize
thg tife or

21| health of a subscriber or would jeopardize the
subscriber s

22| ability to regain naxi mumfunction, a health
mai |ntenance

23| organi zation nust notify the provider as to its
det ermination

24 as soon as possible taking into account nedica
exi gencr es.

25 (4) Each response to an authorization request
nust be

26 assigned an identification nunber. Each authorization
pr ovided




27 by a health naintenance organi zati on nust include the
dat e~ 0Of

28 request of authorization, tinefranme of the
aut hori zatiom,

g% length of stay if applicable, identification nunber of
e

30 authorization, place of service, and type of
service.

31 . (5) A health maintenance organi zation's
requirenents
28
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1| for authorization for nedical treatnment or services and
30-|day
2 | advance notice of material change in such requirenents
nusft —be
tg aIpirovided to all contracted providers and upon request
4 | noncontracted providers. A health nmintenance
or gani zation
5| that makes such requirenents and advance notices
acdessipbie to
6 | providers and subscribers electronically shall be
degned to be
7]in conpliance with this paragraph
sﬁhject togg%gsy Ener gency services are
9| provisions of s. 641.513 and are not subject to the
prdvi si ons
10 | of this section.
11 Section 12. Except as otherw se provided herein, this
12 | act shall take effect Cctober 1, 2002, and shall apply to
13| clains for services rendered after such date.
14
15
1@__3333333333322:2: TI TLE AMENDMENT
17| And the title is anended as foll ows:
18 Abill to be entitled
19
20 An act relating to health care; anending s.
21 408. 7057, F.S.; redesignating a programtitle;
22 revising definitions; including preferred
23 provi der organi zations and health insurers in
24 the clai mdispute resolution program
25 speci fying timefranes for subm ssion of
26 supporting docunentation necessary for dispute
27 resol ution; providing consequences for failure
28 to conply; providing an additiona
29 responsibility for the claimdispute resol ution
30 organi zation relating to patterns of claim
31 di sputes; providing tinefranmes for review by
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the resol ution organi zation; directing the
agency to notify appropriate |icensure and
certification entities as part of violation of
final orders; creating s. 627.6131, F. S

speci fyi ng paynent of clains provisions
applicable to certain health insurers;
providing a definition; providing requirenents
and procedures for paying, denying, or
contesting clainms; providing criteria and
limtations; requiring paynent within specified
periods; specifying rate of interest charged on
overdue paynents; providing for electronic and
nonel ectroni c transni ssion of clainms; providing
procedures for overpaynent recovery; specifying
ti mefranes for adjudication of clains,
internally and externally; prohibiting action
to collect paynent from an insured under
certain circumstances; providing applicability;
prohi biting contractual nodification of

provi sions of |aw, specifying circunstances for
retroactive claimdenial; specifying claim
payment requirenents; providing for billing
revi ew procedures; specifying claimcontent
requi renents; establishing a permnissible error
ratio, specifying its applicability, and
providing for fines; creating s. 627. 6135,

F.S., relating to treatnent authorization
providing a definition; specifying

ci rcunstances for authorization tinefranes;
speci fying content for response to

aut hori zati on requests; providing for an
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obligation for paynent, with exception
provi di ng aut horization procedure notice

requi rements; anending s. 627.651, F.S.
correcting a cross reference, to conform
anmending s. 627.662, F.S.; specifying
application of certain additional provisions to
group, blanket, and franchise health insurance;
anending s. 627.638, F.S.; revising
requirenents relating to direct paynent of
benefits to specified providers under certain
ci rcunstances; anending s. 641.234, F.S.

speci fying responsibility of a health

nmai nt enance organi zation for certain violations
under certain circunstances; anending s.

641.30, F.S.; conforning a cross reference;
anending s. 641.3154, F. S.; nodifying the

ci rcunst ances under which a provider knows that
an organi zation is liable for service

rei mbursenent; anending s. 641. 3155, F. S

revi sing paynent of clains provisions
applicable to certain health nmaintenance

organi zations; providing a definition

provi di ng requirenents and procedures for

payi ng, denying, or contesting clains;
providing criteria and limtations; requiring
payrment within specified periods; revising rate
of interest charged on overdue paynents;
providing for electronic and nonel ectronic
transni ssion of clains; providing procedures
for overpaynent recovery; specifying tinmefranes
for adjudication of clains, internally and
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externally; prohibiting action to coll ect
payrment from a subscriber under certain

ci rcunstances; prohibiting contractua

nodi fication of provisions of |aw, specifying
circunstances for retroactive claimdenial
speci fyi ng cl ai m paynent requirenents;
providing for billing review procedures;

speci fying clai mcontent requirenents;
establishing a pernissible error ratio,
specifying its applicability, and providing for
fines; anmending s. 641.3156, F.S., relating to
treatnent authorization; providing a
definition; specifying circunstances for

aut hori zation tinmefranes; specifying content
for response to authorization requests;
providing for an obligation for paynent, with
exception; providing authorization procedure
notice requirenents; providing effective dates.
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