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SENATE AMENDMVENT
Bill No. CS for CS for SB 362
Anmendnment No. Bar code 281204

CHAMBER ACTI ON
Senat e House

Senat or Saunders noved the followi ng amendnent:

Senate Amendment
On page 5, line 10, through
page 6, line 19, delete those lines

and insert:
(2) As used in this section, the term"claint for a

noni nstitutional provider nmeans a paper or electronic billing

i nstrunent submitted to the insurer's designated |ocation

whi ch consi sts of the HCFA 1500 data set, or its successor

whi ch has all mandatory entries for a physician |icensed under
chapter 458, chapter 459, chapter 460, or chapter 461 or other
appropriate billing instrunent that has all mandatory entries

for any other noninstitutional provider. For institutiona

providers, "clainl neans a paper or electronic billing

i nstrunent submitted to the insurer's designated |ocation

whi ch consists of the UB-92 data set or its successor having
al | mandatory entri es. Heatth—insurers—shatt—r+etrrwburse—att

Lai : F i prf . |
. " . _ | healthi
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SENATE AMENDVENT
Bill No. CS for CS for SB 362
Anmendnment No. Bar code 281204

(3) Al clains for paynent, whether el ectronic or

nonel ect roni c:

(a) Are considered received on the date the claimis

received by the insurer at its designated clains receipt

| ocati on.
(b) Must not duplicate a claimpreviously subnitted

unless it is determined that the original claimwas not

received or is otherw se | ost.Aheatth—inAsurer—upon—t+ecerpt
ey et i . w e I
e ! . b I I | elai
. ey | elai e I .

(4)(a) For an electronically subnitted claim a health

insurer shall, within 24 hours after the begi nning of the next

busi ness day after receipt of the claim provide electronic

acknowl edgenent of the receipt of the claimto the electronic

source subnmitting the claim

(b) For an electronically submitted claim a health

insurer shall, within 20 days after receipt of the claim pay

the claimor notify a provider or designee if a claimis

deni ed or contested. Notice of the insurer's action on the

cl ai m and paynment of the claimis considered to be nade on the

date the notice or paynent is mailed or electronically

transferred.
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SENATE AMENDVENT
Bill No. CS for CS for SB 362
Anmendnment No. Bar code 281204

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

determ nation of a contested claimnust be acconpani ed by an

item zed list of additional infornmation or docunents the

i nsurer can reasonably determ ne are necessary to process the

claim
2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health insurer may not nake nore than one request

for docunents under this paragraph in connection with a claim

unl ess the provider fails to submit all of the requested

docunents to process the claimor the docunents submtted by

the provider raise new, additional issues not included in the

original witten itenization, in which case the health insurer

may provide the provider with one additional opportunity to

submt the additional docunents needed to process the claim

In no case may the health insurer request duplicate docunents.

(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payrment shall be used to the greatest extent possible by the

health insurer and the provider.

(e) A claimnust be paid or denied within 90 days

after receipt of the claim Failure to pay or deny a claim

within 120 days after receipt of the claimcreates an
uncontestable obligation to pay the cl ai m An—nAsturer—shatt+

I Lo I I I F -
the—elai-m-

(5)(a) For all nonelectronically submtted clains, a
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SENATE AMENDVENT
Bill No. CS for CS for SB 362
Anmendnment No. Bar code 281204

health insurer shall, effective Novenber 1, 2003, provide to

t he provider acknow edgenent of receipt of the claimwithin 15

days after receipt of the claimor provide the provider

within 15 days after receipt, with electronic access to the

status of a submitted claim

(b) For all nonelectronically subnmitted clains, a

health insurer shall, within 40 days after receipt of the

claim pay the claimor notify a provider or designee if a

claimis denied or contested. Notice of the insurer's action

on the claimand paynent of the claimare considered to be

nmade on the date the notice or paynent was nail ed or

el ectronically transferred.

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

determ nation of a contested claimnust be acconpani ed by an

item zed list of additional infornmation or docunents the

i nsurer can reasonably determ ne are necessary to process the

claim
2. A provider nmust subnit the additional infornation

or docunentation, as specified on the itemzed list, within 35

days after receipt of the notification. Failure of a provider

to submit by mail or electronically the additional information

or docunentation requested within 35 days after receipt of the

notification may result in denial of the claim

3. A health insurer may not nake nore than one request

for docunents under this paragraph in connection with a claim

unl ess the provider fails to submit all of the requested

docunents to process the claimor the docunents submtted by

the provider raise new, additional issues not included in the

original witten itenization, in which case the health insurer

may provide the provider with one additional opportunity to

submt the additional docunents needed to process the claim
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SENATE AMENDVENT
Bill No. CS for CS for SB 362
Anmendnment No. Bar code 281204

In no case may the health insurer request duplicate docunents.

(d) For purposes of this subsection, electronic neans

of transm ssion of clains, notices, docunents, forms, and

payrment shall be used to the greatest extent possible by the

health insurer and the provider.

(e) Aclaimnust be paid or denied within 120 days

after receipt of the claim Failure to pay or deny a claim

within 140 days after receipt of the claimcreates an

uncontestable obligation to pay the cl ai m Payrent—shat-—be

treatet—as—beingrade—on—thedate—a—draft—or—other—vatd

(6) Paynent of a claimis considered nade on the date

the paynent is mailed or electronically transferred. An

overdue paynent of a claimbears sinple interest of 12 percent

per year. Interest on an overdue paynent for a claimor for

any portion of a claimbegins to accrue when the claimshould

have been paid, denied, or contested. The interest is payable

with the paynent of the cl ai m AH—everdue—payrents—shatt—bear
oo I F .
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