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HB 1819, Engrossed 1 2003
CS
1 A bill to be entitled
2 An act relating to motor vehicle insurance affordability
3 reform creating the Motor Vehicle Insurance Affordability
4 Ref orm Act of 2003; providing |egislative findings and
5 decl arati ons; providing purposes; anmending s. 119. 105,
6 F.S.; requiring certain persons to maintain confidential
7 and exenpt status of certain information under certain
8 ci rcunst ances; providing construction; prohibiting use of
9 certain confidential or exenpt information relating to
10 notor vehicle accident victins for certain conmerci al
11 solicitation activities; deleting provisions relating to
12 police reports as public records; anmending s. 316. 066,
13 F.S.; specifying conditions precedent to providing access
14 to crash reports to persons entitled to such access;
15 provi di ng construction; providing for enforcenent;
16 providing a crimnal penalty for using certain
17 confidential information; creating s. 408.7058, F.S.
18 providing definitions; creating a dispute resolution
19 organi zation for disputes between health care
20 practitioners and insurers; providing duties of the Agency
21 for Health Care Adm nistration; providing duties of the
22 di spute resol ution organi zati on; providing procedures,
23 requirenents, limtations, and restrictions for resolving
24 di sputes; providing agency rul emaki ng authority; anmending
25 S. 456.0375, F.S.; revising definitions; providing
26 additional requirenments relating to the registration of
27 certain clinics; limting participation by disqualified
28 persons; providing for voluntary registration of exenpt

Page 1 of 67
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

O

HB 1819, Engrossed 1 2003
CS

29 status; providing rul emaking authority; specifying
30 unl awful charges; prohibiting the filing of certain fal se
31 or msleading forms or information; providing crimna
32 penal ties; providing for inspections of and access to
33 clinics under certain circunstances; providing for
34 ener gency suspension of registration; amending s. 456.072,
35 F.S.; providing additional grounds for discipline of
36 heal t h professionals; anending s. 627.732, F.S.; providing
37 a definition; anmending s. 627.736, F.S.; revising
38 provisions relating to required personal injury protection
39 benefits and paynent thereof; specifying conditions of
40 i nsurance fraud and recovery of certain charges; providing
41 for recovery of costs and attorney's fees in certain
42 i nsurer actions; specifying certain charges that are
43 uncol | ecti bl e and unenforceable; limting charges for
44 certain services; providing procedures and requirenents
45 for correcting certain information relating to processing
46 clainms; prohibiting an insurer fromtaking certain actions
47 wWth respect to a claimsubmtted by a health care
48 provi der; prohibiting an insurer fromtaking certain
49 actions with respect to an i ndependent nedica
50 exam nation; requiring certain recordkeeping; deleting
51 provisions relating to arbitration of certain disputes
52 bet ween insurers and nedi cal providers; providing certain
53 statenments and forns requirenents, limtations, and
54 restrictions; specifying factors for court consideration
55 in applying attorney contingency fee nmultipliers;
56 extending the tinme within which an insurer nay respond to
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57 a demand letter; expanding civil actions for insurance
58 fraud; amending s. 627.745, F.S.; expanding the
59 availability of mediation of certain clains; creating s.
60 627. 747, F.S.; providing for legislative oversight of
61 notor vehicle insurance; requiring the Ofice of Insurance
62 Regul ati on of the Financial Services Conm ssion and the
63 Di vi sion of Insurance Fraud of the Departnment of Financia
64 Services to regularly report certain data and anal ysis of
65 certain information to specified officers of the
66 Legi sl ature; anmending s. 817.234, F.S.; increasing
67 crimnal penalties for certain acts of solicitation of
68 accident victinms; providing mandatory m ni num penalties;
69 prohibiting certain solicitation of accident victins;
70 providing crimnal penalties; prohibiting a person from
71 organi zi ng, planning, or participating in a staged notor
72 vehi cl e accident; providing crimnal penalties, including
73 mandatory m ni num penalties; anmending s. 817.236, F.S.
74 increasing a crimnal penalty for fal se and fraudul ent
75 nmot or vehicle insurance application; creating s. 817.2361
76 F.S.; prohibiting marketing or presenting false or
77 fraudul ent notor vehicle insurance cards; providing
78 crimnal penalties; creating s. 817.413, F.S.; prohibiting
79 certain sale of used notor vehicle goods as new, providing
80 crimnal penalties; anmending s. 860.15, F.S.; providing a
81 crimnal penalty for charging for certain notor vehicle
82 repairs and parts to be paid froma notor vehicle
83 i nsurance policy; anmending s. 921.0022, F.S.; revising the
84 of fense severity ranking chart to reflect changes in
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85 crimnal penalties and the creation of additional offenses
86 under the act; providing that the amendnent to s.
87 456. 0375(1)(b)1., F.S., is intended to clarify existing
88 intent; providing retroactive operation; requiring the
89 O fice of Insurance Regulation to report to the
90 Legi sl ature on the econom c condition of private passenger
91 aut omobil e i nsurance in this state; providing effective
92 dat es.

93
94| Be It Enacted by the Legislature of the State of Florida:
95

96 Section 1. Florida Motor Vehicle Insurance Affordability
971 Reform Act of 2003; findings; purpose.--

98 (1) This act nay be referred to as the Florida Mtor

99| Vehicle Insurance Affordability Reform Act of 2003.

100 (2) The Legislature finds and declares as foll ows:

101 (a) Mintaining a healthy market for notor vehicle

102| insurance, in which consuners nay obtain affordabl e coverage,

103| insurers nay operate profitably and conpetitively, and providers

104| of services may be conpensated fairly, is a matter of great

105| public inportance.

106 (b) After many years of relative stability, the narket has

107 in recent years failed to achieve these goals, resulting in

108 substantial premumincreases to consuners and a decrease in the

109| availability of coverage.

110 (c) The failure of the market is in part the result of

111 fraudul ent acts and ot her abuses of the system i ncluding, anong

112| other things, staged accidents, vehicle repair fraud, fraudul ent
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113| insurance applications and clains, solicitation of accident

114| wvictins, and the growing role of nedical clinics that exist

115/ primarily to provide services to persons involved in crashes.

116f Whil e nany of these issues were brought to |ight by the

117 Fifteenth Statewi de Grand Jury and were addressed by the
118/ Legislature in 2001 in chapter 2001-271, Laws of Florida,

119 further action is now appropri ate.

120 (3) The purpose of this act is to restore the health of

121 the market and the affordability of notor vehicle insurance by

122| conprehensi vely addressing issues of fraud, clinic regulation,

123 and related matters.

124 Section 2. Section 119.105, Florida Statutes, is anmended
125| to read:
126 119.105 Protection of victins of ermes—e+ accidents.--Any

127| person who is authorized by law to have access to confidenti al

128| or exenpt information contained in police reports that identify

129 notor vehicle accident victins nmust maintain the confidential or

130| exenpt status of such information received, except as otherw se

131 expressly provided in the law creating the exenption. Nothing in

132| this section shall be construed to prohibit the publication of

133| such infornation to the general public by any news nedia | egally

134| entitled to possess that infornmation. Under no circunstances nay

135/ any person, including the news nedia, use confidential or exenpt

136 infornation contained in police reports for any comerci al

137| solicitation of the victins or relatives of the victins of the

138| reported crines or accidents. Pol-cereports—are—publec—records
139 M : | |

140
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149 Section 3. Subsection (3) of section 316.066, Florida
150 Statutes, is anended to read:

151 316.066 Witten reports of crashes.--

152 (3)(a) Every law enforcenent officer who in the regul ar

153| course of duty investigates a notor vehicle crash:

154 1. Wich crash resulted in death or personal injury shall,
155 within 10 days after conpleting the investigation, forward a

156 witten report of the crash to the departnment or traffic records
157 center.

158 2. \Wich crash involved a violation of s. 316.061(1) or s.
159| 316.193 shall, within 10 days after conpleting the

160| investigation, forward a witten report of the crash to the

161| departnent or traffic records center

162 3. In which crash a vehicle was rendered i noperative to a
163| degree which required a wecker to renove it fromtraffic may,
164) within 10 days after conpleting the investigation, forward a

165 written report of the crash to the departnent or traffic records
166| center if such action is appropriate, in the officer's

167| discretion.

168
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169| However, in every case in which a crash report is required by
170| this section and a witten report to a | aw enforcenent officer
171 is not prepared, the |aw enforcenent officer shall provide each
172| party involved in the crash a short-formreport, prescribed by
173| the state, to be conpleted by the party. The short-formreport
174 nust include, but is not limted to: the date, tine, and

175| location of the crash; a description of the vehicles involved;
176| the names and addresses of the parties involved; the nanes and
177) addresses of w tnesses; the nane, badge nunber, and | aw

178| enforcement agency of the officer investigating the crash; and
179| the nanes of the insurance conpanies for the respective parties
180| involved in the crash. Each party to the crash shall provide the
181| law enforcenent officer with proof of insurance to be included
182| in the crash report. If a law enforcenent officer submts a

183| report on the accident, proof of insurance nmust be provided to
184| the officer by each party involved in the crash. Any party who
185| fails to provide the required information is guilty of an

186| infraction for a nonnoving violation, punishable as provided in
187| chapter 318 unless the officer determ nes that due to injuries
188| or other special circunstances such insurance informtion cannot
189| be provided inmediately. |If the person provides the | aw

190| enforcenent agency, within 24 hours after the crash, proof of
191| insurance that was valid at the tine of the crash, the |aw

192| enforcenent agency may void the citation.

193 (b) One or nore counties may enter into an agreenent with
194| the appropriate state agency to be certified by the agency to
195| have a traffic records center for the purpose of tabulating and

196| anal yzing countywide traffic crash reports. The agreenent nust
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197| include: certification by the agency that the center has

198| adequate auditing and nonitoring nmechanisns in place to ensure
199| the quality and accuracy of the data; the tinme period in which
200 the traffic records center nust report crash data to the agency;
201| and the mediumin which the traffic records nust be submtted to
202| the agency. In the case of a county or multicounty area that has
203| a certified central traffic records center, a | aw enforcenent
204\ agency or driver must submt to the center within the tinme limt
205| prescribed in this section a witten report of the crash. A

206| driver who is required to file a crash report nust be notified
207 of the proper place to submt the conpleted report. Fees for

208| copies of public records provided by a certified traffic records

209 center shall be charged and coll ected as foll ows:

210
211 For a crash report........ ... .. .. ... .. .. ... $2 per copy.
212 For a homicide report....................... $25 per copy.
213 For a uniformtraffic citation............ $0. 50 per copy.
214

215 the fees collected for copies of the public records provided by
216| a certified traffic records center shall be used to fund the
217 center or otherw se as designated by the county or counties

218| participating in the center.

219 (c) Crash reports required by this section which revea
220 the identity, hone or enploynent tel ephone nunber or hone or
221| enploynent address of, or other personal information concerning
222| the parties involved in the crash and which are received or

223| prepared by any agency that regularly receives or prepares

224 information fromor concerning the parties to notor vehicle
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225 crashes are confidential and exenpt froms. 119.07(1) and s.

226| 24(a), Art. | of the State Constitution for a period of 60 days
227 after the date the report is filed. However, such reports may be
228 made immedi ately available to the parties involved in the crash,
229| their legal representatives, their |icensed insurance agents,
230 their insurers or insurers to which they have applied for

231| coverage, persons under contract wth such insurers to provide
232 clainms or underwiting information, prosecutorial authorities,
233| radio and television stations |licensed by the Federal

234\ Conmmuni cati ons Conmm ssion, newspapers qualified to publish | ega
235/ notices under ss. 50.011 and 50. 031, and free newspapers of

236| general circulation, published once a week or nore often,

237| available and of interest to the public generally for the

238| dissem nation of news. As conditions precedent to accessing

239| crash reports within 60 days after the date the report is filed,

240 a person nust present a driver’s |icense or other photographic

241| identification and proof of status that denonstrates his or her

242 qualifications to access that infornation and nust also file a

243 witten sworn statenent with the state or | ocal agency in

244| possession of the information stating that no information from

245 any crash report made confidential by this section will be used

246| for any prohibited comercial solicitations of accident victins

247 or knowi ngly disclosed to any third party for the purpose of

248| such solicitation during the period of tine that the information

249| renmins confidential. Nothing in this paragraph shall be

250 construed to prevent the dissenination or publication of news to

251| the general public by any nedia organization entitled to access

252| confidential infornmation pursuant to this section. Any | aw
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253| enforcenent officer as defined in s. 943.10(1) shall have the

254| authority to enforce this subsection. For the purposes of this

255 section, the follow ng products or publications are not

256 newspapers as referred to in this section: those intended

257 primarily for nmenbers of a particular profession or occupational
258 group; those with the primary purpose of distributing

259| advertising; and those with the primary purpose of publishing
260 names and ot her personally identifying information concerning
261| parties to notor vehicle crashes. Any local, state, or federal
262| agency, agent, or enployee that is authorized to have access to
263| such reports by any provision of |law shall be granted such

264| access in the furtherance of the agency's statutory duties

265 notw t hstandi ng the provisions of this paragraph. Any |ocal,

266| state, or federal agency, agent, or enpl oyee receiving such

267| crash reports shall maintain the confidential and exenpt status
268 of those reports and shall not disclose such crash reports to
269 any person or entity. Any person attenpting to access crash

270 reports within 60 days after the date the report is filed nust
271| present legitimate credentials or identification that

272| denonstrates his or her qualifications to access that

273| information. This exenption is subject to the Open Gover nnment
274 Sunset Review Act of 1995 in accordance with s. 119.15, and

275 shall stand repeal ed on Cctober 2, 2006, unless reviewed and
276| saved fromrepeal through reenactnent by the Legislature.

277 (d) Any enployee of a state or |ocal agency in possession
278 of information made confidential by this section who know ngly
279| discloses such confidential information to a person not entitled
280 to access such information under this section commits is—guitty
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281| ef a felony of the third degree, punishable as provided in s.
282| 775.082, s. 775.083, or s. 775.084.

283 (e) Any person, knowi ng that he or she is not entitled to
284 obtain information made confidential by this section, who

285 obtains or attenpts to obtain such information commts is—guitty
286/ ef a felony of the third degree, punishable as provided in s.
287 775.082, s. 775.083, or s. 775.084.

288 (f) Any person who know ngly uses informati on made

289 confidential by this section in violation of a filed, witten,

290 and sworn statenent required by this section conmts a felony of
291| the third degree, punishable as provided in s. 775.082, s.
292| 775.083, or s. 775.084.

293 Section 4. Section 408.7058, Florida Statutes, is created
294| to read:

295 408. 7058 Statew de health care practitioner and personal
296 injury protection insurer claimdispute resolution program - -
297 (1) As used in this section:

298 (a) "Agency" nmeans the Agency for Health Care

299 Adm nistration.

300 (b) "Resolution organization"” neans a qualified

301| independent third-party claimdispute resolution entity sel ected
302| by and contracted with the Agency for Health Care
303 Adm nistration.

304 (c) "Health care practitioner” neans a health care
305 practitioner defined in s. 456.001(4).
306 (d) "daint neans a claimfor paynent for services

307 submitted under s. 627.736(5).
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308 (e) "daimdispute” nmeans a di spute between a health care

309| practitioner and an insurer as to the proper coding of a charge
310 submitted on a claimunder s. 627.736(5) by a health care

311| practitioner, or the reasonabl eness of the anount charged by the

312 health care practitioner.

313 (f) "lnsurer” neans an insurer providing benefits under s.
314| 627.736.
315 (2)(a) The agency shall establish a program by January 1

316/ 2004, to provide assistance to health care practitioners and

317 insurers for resolution of claimdisputes that are not resol ved

318| by the health care practitioner and the insurer. The agency

319| shall contract with a resolution organization to tinely review

320 and consi der clai mdisputes submtted by health care

321| practitioners and insurers and recommend to the agency an

322| appropriate resolution of those disputes.

323 (b) The resolution organi zation shall review claim

324| disputes filed by health care practitioners and insurers

325| pursuant to this section when a notice of participation is

326| submtted pursuant to subsection (3), unless a denand |etter has
327 been submtted to the insurer under s. 627.736(11) or a suit has

328| been filed on the claimagainst the insurer relating to the

329| disputed claim

330 (3) Resolutions by the resolution organi zati on shall be

331 initiated as foll ows:

332 (a) A health care practitioner may initiate a dispute

333| resolution by submtting a notice of dispute within 10 days

334| after receipt of a paynent under s. 627.736(5)(b), which paynent

335 is less than the anbunt of the charge subnitted on the claim
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336| The notice of dispute shall be submtted to both the agency and

337 the insurer by United States certified mail or registered mail

338| return receipt requested. The health care practitioner shal

339 include with the notice of dispute any docunmentation that the

340 health care practitioner wishes the resolution organization to

341| consider, denonstrating that the charge or charges submtted on

342| the claimare reasonable. The insurer shall have 10 days after

343| the date of receipt of the notice of dispute within which to

344 submt both to the resolution organization and the health care

345| practitioner by United States certified mail or registered nail,

346 return receipt requested, a notice of participation in the

347| dispute resolution and any docunentation that the i nsurer w shes

348| the resolution organization to consider denpbnstrating that the

349| charge or charges submtted on the claimare not reasonable.

350 (b) An insurer nay initiate a dispute resolution prior to

351| the claimbeing overdue, including any additional tine the

352| insurer has to pay the claimpursuant to paragraph (4)(b), by

353| submitting a notice of dispute together with a paynent to the
354 health care practitioner under s. 627.736(5)(b) of the anpunt
355 the insurer contends is the highest proper reasonable charge for
356 the claim The notice of dispute shall be submitted to both the

357| agency and the health care practitioner by United States

358| certified mail or registered nail, return recei pt requested. The

359| insurer shall include with the notice of dispute any

360| docunentati on which the insurer wi shes the resol ution

361| organization to consider denpbnstrating that the charge or

362| charges submtted on the claimare not reasonable. The health

363| care practitioner shall have 10 days after the date of receipt
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364| of the notice of dispute within which to subnmt both to the

365| resolution organization and the insurer by United States

366| certified mail or registered nail, return recei pt requested, a

367| notice of participation in the dispute resolution and any

368 docunentation which the health care practitioner w shes the

369| resolution organization to consider, denonstrating that the

370 charge or charges subnmtted on the claimare reasonable.

371 (c) An insurer or health care practitioner may refuse to

372| participate in a dispute resolution by not submtting a notice

373 of participation in the dispute resolution pursuant to paragraph

374 (a) or (b). An insurer or health care practitioner shall not be

375| liable for the review costs, as established pursuant to

376| subsection (8), of the dispute resolution conducted pursuant to

377) this section unless it has participated in the dispute

378| resolution pursuant to this subsection and is liable for such

379| costs pursuant to subsection (6).

380 (d) Upon initiation of a dispute resolution pursuant to

381| this section, no demand |l etter under s. 627.736(11) may be sent

382 in regard to the subject matter of the di spute resol ution

383| unl ess:

384 1. A notice of participation has not been tinely subnmtted

385| pursuant to paragraphs (a) or (b);

386 2. The dispute resolution organization or the agency has

387 not been able to issue a notice of resolution or final order

388 within the tinme provided pursuant to subsection (6); or

389 3. The insurer has failed to pay the reasonabl e ambunt

390 pursuant to the final order adopting the notice of resolution

Page 14 of 67
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

NC
HB 1819, Engrossed 1 2003
CS

391| together with the interest and penalties of subsection (6), if

392| applicable.

393 (e) The applicable statute of linmtations shall be tolled

394 while a dispute resolution is pending and for a period of 15

395 business days foll ow ng:

396 1. Expiration of tinme for the subm ssion of a notice of

397| participation pursuant to paragraphs (a) or (b);

398 2. Expiration of tine for the filing of the final order

399| adopting the notice of resolution pursuant to subsection (6); or

400 3. The filing, with the agency clerk, of the final order

401| adopting the notice of resol ution.

402 (4)(a) The resolution organi zation shall issue a notice of

403| resolution within 10 busi ness days after the date the

404| organi zation receives all docunentation fromthe health care

405( practitioner or the insurer pursuant to subsection (3).

406 (b) The resolution organi zation shall dismss a notice of
407| dispute if:

408 1. The resol ution organi zati on has not received a notice

409| of participation pursuant to subsection (3) within 15 days after

410( receiving a notice of dispute; or

411 2. The dispute resol ution organization is unable to issue

412 a notice of resolution within the tine provided by subsection

413| (5), provided, the parties may with nutual agreenent extend the

414 tinme for the issuance of the notice of resolution by sending the

415| dispute resolution organization a written notice of extension

416| signed by both parties and specifying the date by which a notice

417| of resolution nust be issued or the notice of dispute will be

418| deened di sm ssed.
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419 (c) The resolution organization nay, in its discretion

420 schedul e and conduct a tel ephone conference with the health care

421| practitioner and the insurer to facilitate the di spute

4221 resolution in a cost-effective, efficient nmanner.

423 (d) In determning the reasonabl eness of a charge or

424| charges, the resol ution organi zati on may consi der whet her a

425| billing code or codes subnmtted on the claimare the codes that

426| accurately reflect the diagnostic or treatnent service on the

427 claimor whether the billing code or codes should be bundl ed or
428 unbundl ed.
429 (e) In determ ning the reasonabl eness of a charge or

430 charges, the resolution organi zati on shall determ ne whet her the

431| charge or charges are |ess than or equal to the highest

432| reasonabl e charge or charges that represent the usual and

433| customary rates charged by simlar health care practitioners

434| |icensed under the sane chapter for the geographic area of the

435| health care practitioner involved in the dispute, and, if the

436| charges in dispute are | ess than or equal to such charges, the

437| resol ution organi zation shall find themreasonable. In

438| determ ning the usual and custonary rates in accordance with

439| this paragraph, the dispute resol ution organization may not take

440| into consideration any infornmation relating to, or based wholly

441 or partially on, any governnentally set fee schedule, or any

442| contracted-for or discounted rates charged by health care

443| practitioners who contract with health insurers, health

444| nmi nt enance organi zati ons, or nanaged care organi zati ons.

445 (f) A health care practitioner, who nmust be |icensed under

446| the sane chapter as the health care practitioner involved in the
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447\ dispute, may be used to advise the resolution organization if

448| such advice wll assist the resol ution organization to resolve

449| the dispute in a nore cost-effective, efficient nanner.

450 (5)(a) The resolution organization shall issue a notice of

451| resolution within 10 busi ness days after receipt of the notice

452| of participation pursuant to subsection (3). The notice of

453| resolution shall be based upon findings of fact and shall be

454 considered a recommended order. The notice of resol ution shal

455! be submtted to the health care practitioner and the insurer by

456 United States certified mail or registered mail, return receipt

457| requested, and to the agency.

458 (b) The notice of resolution shall state:

459 1. Wether the charge or charges submitted on the claim

460 are reasonabl e; or

461 2. If the resolution organization finds that any charge or

462| charges submitted on the claimare not reasonabl e, the highest

463| anmount for such charge or charges that the resol ution

464| organi zation finds to be reasonabl e.

465 (6)(a) In the event that the notice of resolution finds

466| that any charge or charges subnmtted on the claimare not

467| reasonabl e but that the hi ghest reasonabl e charge or charges are

468 nore than the anobunt or anmounts paid by the insurer, the insurer

469| shall pay the additional anpunt found to be reasonable within 10

470! busi ness days after receipt of the final order adopting the

471 notice of resolution, together with applicable interest under s.
472 627.736(4)(c), a penalty of 10 percent of the additional anbunt
473| found to be reasonable, subject to a nmaxi mum penalty of $250.
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474 (b) In the event that the notice of resolution finds that

475| the charge or charges submtted on the claimare reasonable, the

476| insurer shall pay the additional ampbunt or anounts found to be

477 reasonable within 10 busi ness days after recei pt of the final

478| order adopting the notice of resolution, together with
479| applicable interest under s. 627.736(4)(c), a penalty of 20

480\ percent of the additional anpunt found to be reasonabl e, subject

481 to a naxi num penalty of $500.

482 (c) In the event that the final order adopting the notice

483 of resolution finds that the anmpbunt or anounts paid by the

484| insurer are equal to or greater than the hi ghest reasonabl e

485| charge, the insurer shall not be liable for any interest or

486| penalti es.

487 (d) The agency shall issue a final order adopting the

488| notice of resolution within 10 days after receipt of the notice

489 of resolution. The final order shall be submtted to the health

490 care practitioner and the insurer by United States certified

491| nmil or registered mail, return recei pt requested.

492 (7)(a) |If the insurer has paid the hi ghest reasonabl e

493 anopunt or anmounts as determ ned by the final order adopting the

494| notice of resolution, together with the interest and penalties

495| provided in subsection (6), if applicable, then no civil action

496| by the health care practitioner shall |ie against the insurer on

497| the basis of the reasonabl eness of the charge or charges, and no

498| attorney's fees nmay be awarded for | egal assistance related to

499| the charge or charges. The injured party is not liable for, and

500 the health care practitioner shall not bill the injured party

501| for, any amounts ot her than the copaynent and any applicabl e
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502| deducti bl e based on the hi ghest reasonabl e anbunt as determ ned

503| by the final order adopting the notice of resol ution.

504 (b) The notice of dispute and all docunents submtted by

505| the health care practitioner and the insurer, together with the

506/ notice of resolution and the final order adopting the notice of

507| resolution, nay be introduced into evidence in any civil action

508| if such docunents are adm ssible pursuant to the Florida
509| Evi dence Code.

510 (8 The insurer shall be responsible for paynent of the

511 entirety of the review costs established pursuant to subsection

5121 (9).

513 (9) The agency shall adopt rules to establish a process to

514 be used by the resol ution organization in considering claim

515| disputes submtted by a health care practitioner or insurer and

516/ the fees which may be charged by the agency for processing

517 disputes under this section. Such fees shall not exceed $75. 00

518 for each revi ew

519 Section 5. Section 456.0375, Florida Statutes, is anended
520f to read:
521 456. 0375 Registration of certain clinics; requirenents;

522| discipline; exenptions.--

523 (1)(a) As used in this section, the term_

524 1. "dinic" means a business operating in a single

525| structure or facility, or in a group of adjacent structures or
526 facilities operating under the sanme busi ness nane or nanagenent,
527 at which health care services are provided to individuals and

528 which tender charges for reinbursenent for such services. The
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529 termalso includes an entity that perforns such functions froma

530 vehicle or otherwi se having no fixed | ocati on.

531 2. "Disqualified person” neans any individual who, within

532| the last 10 years, has been convicted of or who, regardl ess of

533| adj udication, has pleaded guilty or nolo contendere to any

534| felony under federal |law or under the | aw of any state.

535 3. "Participate in the business of” a clinic neans to be a

536| nedical director in a clinic, to be an i ndependent contractor of

537 a clinic, or to control any interest in a clinic.

538 4. "l ndependent diaghostic testing facility” neans an

539| individual, partnership, firm or other business entity that

540| provides diagnostic i magi ng servi ces but does not include an

541| individual or entity that has a disqualified person under

542| subparagraph 2. as an investor.

543 (b) For purposes of this section, the term"clinic" does
544! not include and the registration requirenents herein do not

545| apply to:

546 l.a. Entities licensed or registered by the state pursuant
547 to chapter 390, chapter 394, chapter 395, chapter 397, chapter
548 400, chapter 463, chapter 465, chapter 466, chapter 478, chapter
549\ 480, or chapter 484.

550 b. Entities that own, directly or indirectly, entities

551| licensed pursuant to chapter 390, chapter 394, chapter 395,
552| chapter 397, chapter 400, chapter 463, chapter 465, chapter 466,
553| chapter 478, chapter 480, or chapter 484.

554 c. Entities that are owned, directly or indirectly, by an

555| entity |licensed pursuant to chapter 390, chapter 394, chapter
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556 395, chapter 397, chapter 400, chapter 463, chapter 465, chapter
557| 466, chapter 478, chapter 480, or chapter 484.

558 d. Entities which are under comon ownership, directly or

559 indirectly, with an entity |licensed pursuant to chapter 390,

560 chapter 394, chapter 395, chapter 397, chapter 400, chapter 463,
561| chapter 465, chapter 466, chapter 478, chapter 480, or chapter
562| 484.

563 2. Entities exenpt from federal taxation under 26 U.S. C.
564| s. 501(c)(3).
565 3. Sole proprietorships, group practices, partnerships, or

566 corporations that provide health care services by |icensed

567 health care practitioners pursuant to chapters 457, 458, 459,
568| 460, 461, 462, 463, 466, 467, 484, 486, 490, 491, or part |,

569 part I, part X, part XIll, or part XIV of chapter 468, or s.
570| 464.012, which are wholly owned by |icensed health care

571| practitioners or the licensed health care practiti oner and the
572| spouse, parent, or child of a licensed health care practitioner,
573 so long as one of the owners who is a licensed health care

574 practitioner is supervising the services perfornmed therein and
575 is legally responsible for the entity's conpliance with al

576/ federal and state |aws. However, no health care practitioner may
577| supervise services beyond the scope of the practitioner's

578| license.

579 (2)(a) Every clinic, as defined in paragraph (1)(a), nust
580| register, and nust at all tinmes maintain a valid registration,
581| with the Departnment of Health. Each clinic |ocation shall be
582| registered separately even though operated under the sane

Page 21 of 67
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

NC
HB 1819, Engrossed 1 2003
CS

583| business nane or managenent, and each clinic shall appoint a

584| nmedical director or clinical director.

585 (b)1l. The departnment shall adopt rules necessary to

586| inplenent the registration program including rules establishing
587 the specific registration procedures, fornms, and fees.

588| Registration fees nust be reasonably cal culated to cover the

589 cost of registration and nmust be of such anount that the total
5900 fees collected do not exceed the cost of adm nistering and

591| enforcing conpliance with this section. Registration nmay be

592| conducted electronically. The registration program nust require:
593 a.3— The clinic to file the registration formw th the

504| department within 60 days after the effective date of this

595 section or prior to the inception of operation. The registration
506| expires automatically 2 years after its date of issuance and

597| nust be renewed biennially.

598 b.2- The registration formto contain the nane, residence
599 and busi ness address, phone nunber, and |icense nunber of the
600 medical director or clinical director for the clinic, and of

601| each person who owns a controlling interest in the clinic.

602 c.3— The clinic to display the registration certificate in
603 a conspicuous location within the clinic readily visible to al
604 patients.

605 2. Any business that becones a clinic after comrenci ng

606| ot her operations shall, within 30 days after becom ng a clinic,

607 file a registration statenent under this subsection and shall be

608 subject to all provisions of this section applicable to a
609 clinic.
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610 (c) A disqualified person may not participate in the

611| business of the clinic. This paragraph does not apply to any

612 participation in the business of the clinic that exi sted as of

613| the effective date of this paragraph. A disqualified person nmay

614| participate in the business of the clinic if such person has the

615/ witten consent of the departnent, which consent specifically
616 refers to this subsection. Effective October 1, 2003, the

617 registration statenent required by this section nust include, or

618| be anmended to include, infornation about each disqualified

619 person participating in the business of the clinic, including

620 any person participating with the witten consent of the

621| departnment. A clinic nust nake a diligent effort to determ ne

622 whether any disqualified person is participating in the business

623| of the clinic, to include conducting background investigations

624| on nedical directors and control persons. Certification of

625 accreditation and reaccredi dation by the appropriate accrediting

626 entity or entities shall be conclusive proof of conpliance with

627 this paragraph, unless it is shown that such accreditati on has

628| been suspended, w thdrawn, or revoked. Such certification and

629 each subsequent certificate of reaccreditati on shall be provided

630 by the clinic to the insurer one tine, prior to the filing of

631 the first claimfor paynent after accreditation or

632 reaccreditation. Each clai m seeking rei nbursenent based on such

633| accreditation shall bear the statenment: "This clinic is

634 currently accredited by American Col | ege of Radi ol ogy and was so

635| at the time services were rendered,” or "This clinic is

636 currently accredited by Anerican Col |l ege of Radiol ogy and the
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637 Joint Conm ssion on Accreditation of Health Care Organi zati ons

638| and was so at the tinme services were rendered.”

639 (d) Every clinic engaged in the provision of magnetic

640| resonance i nagi ng servi ces nust be accredited by the Anerican

641| Coll ege of Radi ol ogy or the Joint Conmi ssion on Accreditation of
642 Health Care Organi zati ons by January 1, 2005. Subsequent

643| providers engaged in the provision of magneti c resonance i nagi ng

644 services nmust be accredited by the American Coll ege of Radi ol ogy
645| or the Joint Conmm ssion on Accreditation of Health Care

646 Organi zations within 18 nonths after the effective date of

647 registration.

648 (3)(a) Each clinic nmust enploy or contract with a

649| physician maintaining a full and unencunbered physician |icense
650 in accordance with chapter 458, chapter 459, chapter 460, or
651| chapter 461 to serve as the nedical director. However, if the
652| clinic is limted to providing health care services pursuant to
653| chapter 457, chapter 484, chapter 486, chapter 490, or chapter
654| 491 or part |, part IIl, part X, part XIll, or part XV of

655 chapter 468, the clinic nmay appoint a health care practitioner
656| |icensed under that chapter to serve as a clinical director who
657| is responsible for the clinic's activities. A health care

658 practitioner may not serve as the clinical director if the

659| services provided at the clinic are beyond the scope of that
660 practitioner's license.

661 (b) The nedical director or clinical director shall agree
662 in witing to accept |egal responsibility for the follow ng

663| activities on behalf of the clinic. The nedical director or the

664 clinical director shall:
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665 1. Have signs identifying the medical director or clinica
666/ director posted in a conspicuous location within the clinic

667| readily visible to all patients.

668 2. Ensure that all practitioners providing health care
669| services or supplies to patients maintain a current active and
670 unencunbered Florida |icense.

671 3. Review any patient referral contracts or agreenents
672| executed by the clinic.

673 4. Ensure that all health care practitioners at the clinic
674 have active appropriate certification or licensure for the |evel
675/ of care being provided.

676 5. Serve as the clinic records holder as defined in s.
677| 456.057.
678 6. Ensure conpliance with the recordkeeping, office

679| surgery, and adverse incident reporting requirenments of this

680| chapter, the respective practice acts, and rul es adopted

681| thereunder.

682 7. Conduct systematic reviews of clinic billings to ensure
683 that the billings are not fraudul ent or unlawful. Upon di scovery
684| of an unlawful charge, the nedical director shall take i medi ate
685| corrective action.

686 (c) Any contract to serve as a nedical director or a

687| clinical director entered into or renewed by a physician or a
688 |icensed health care practitioner in violation of this section
689| is void as contrary to public policy. This section shall apply
690| to contracts entered into or renewed on or after October 1,

691| 2001.
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692 (d) The departnent, in consultation with the boards, shal
693| adopt rules specifying limtations on the nunber of registered
694| clinics and licensees for which a nedical director or a clinical
695 director may assune responsibility for purposes of this section.
696/ In determning the quality of supervision a nedical director or
697| a clinical director can provide, the departnment shall consider
698| the nunmber of clinic enployees, clinic |ocation, and services
699| provided by the clinic.

700 (4)(a) Any person or entity providing nedical services or

701 treatnent that is not a clinic may voluntarily register its

702 exenpt status with the departnment on a formthat sets forth its

703| nane or nanes and addresses, a statenent of the reasons why it

704 is not a clinic, and such other informati on deened necessary by
705| the departnent.
706 (b) The departnment shall adopt rules necessary to

707 inplenent the registration program including rules establishing

708 the specific registration procedures, forns, and fees.

709 Registration fees nust be reasonably cal cul ated to cover the

710 cost of registration and nust be of such ambunt that the total

711| fees collected do not exceed the cost of adm nistering and

712 enforcing conpliance with this section. Registration nay be

713| conducted el ectronically.
714 (5 4(a) Al charges or reinbursenment clainms nmade by or

715 on behalf of a clinic that is required to be regi stered under

716/ this section, but that is not so registered, or that is

717 otherw se operating in violation of this section, are unl awf ul

718| charges and therefore are nonconpensabl e and unenf orceabl e.
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719 (b) Any person establishing, operating, or nmanagi ng an
720 unregistered clinic otherwi se required to be registered under

721| this section, or any person who knowingly files a fal se or

722| msleading registration or false or m sleading informtion

723| required by subsection (2), subsection (4), or departnent rule,

724| conmits a felony of the third degree, punishable as provided in
725 s. 775.082, s. 775.083, or s. 775.084.

726 (c) Any licensed health care practitioner who viol ates
727 this section is subject to discipline in accordance with this
728| chapter and the respective practice act.

729 (d) The departnent shall revoke the registration of any
730| clinic registered under this section for operating in violation
731| of the requirenents of this section or the rules adopted by the
732| departnent.

733 (e) The departnment shall investigate allegations of

734| nonconpliance with this section and the rul es adopt ed pursuant

735 to this section. The Division of |Insurance Fraud of the

736/ Departnent of Financial Services, at the request of the

737| departnent, nmy provide assistance in investigating all egations

738 of nonconpliance with this section and the rul es adopted

739 pursuant to this section.

740 (f) The departnent nmay make unannounced inspections of

741 clinics registered pursuant to this section to determ ne

742 conpliance with this section.

743 (g0 Aclinic registered under this section shall allow

744 full and conplete access to the premses and to billing records

745 or information to any representative of the departnent who nakes
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746 a request to inspect the clinic to determ ne conpliance with

747! this section.

748 (h) Failure by a clinic registered under this section to

749 allow full and conplete access to the prem ses and to billing

750 records or information to any representative of the departnent

751 who nekes a request to inspect the clinic to determ ne

752| conpliance with this section or which fails to enploy a

753 qualified nedical director or clinical director shall constitute

754 a ground for enmergency suspension of the registration by the
755| departnent pursuant to s. 120.60(6).

756 Section 6. Paragraphs (dd) and (ee) are added to

757| subsection (1) of section 456.072, Florida Statutes, to read:

758 456. 072 G ounds for discipline; penalties; enforcenent.--
759 (1) The following acts shall constitute grounds for which
760| the disciplinary actions specified in subsection (2) may be

761| taken:

762 (dd) Wth respect to making a claimfor personal injury

763| protection as required by s. 627. 736.

764 1. Intentionally submtting a claim statenent, or bil
765| using a billing code that would result in paynent greater in
766 anmpunt than woul d be paid using a billing code that accurately

767| describes the actual services perforned, which practice is

768 conmonly referred to as "upcoding.” d obal diagnostic inagi ng

769 billing by the technical conponent provider is not considered
770( upcodi ng.
771 2. Intentionally filing a claimfor paynent of services

772 that were not perforned.
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773 3. Intentionally using infornmation obtained in violation
774 of s. 119.105 or s. 316.066 to solicit or obtain patients

775 personally or through an agent, regardl ess of whether the

776| information is derived directly froman accident report, derived

777\ froma summary of an accident report, from another person, or

778 ot herw se.

779 4. Intentionally submtting a claimfor a diagnostic

780 treatnent or submtting a claimfor a diagnostic treatnent or

781| procedure that is properly billed under one billing code but

782| which has been separated into two or nore billing codes, which

783| practice is conmonly referred to as "unbundling.”

784 (ee) Treating a person for injuries resulting froma

785/ staged notor vehicle accident with know edge that the person was

786| a participant in the staged notor vehicle accident.

787 Section 7. Subsection (8) is added to section 627.732,

788| Florida Statutes, to read:

789 627.732 Definitions.--As used in ss. 627.730-627. 7405, the
790 term

791 (8 "dobal diagnostic imaging billing” nmeans the

792 subm ssion of a statenent or bill related to the conpletion of a

793| diagnostic imging test that includes a charge which enconpasses

794 both the production of the diagnostic inage, the "technica

795 conponent,” and the interpretation of the diagnostic inage, the

796| "professional conponent,” whether or not the individual or

797| entity providing the professional conponent was performng these

798| services as an i ndependent contractor or enployee of the entity

799| providing the technical conponent.
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800 Section 8. Paragraph (g) is added to subsection (4) of

801 section 627.736, Florida Statutes, and subsection (5), paragraph
802 (a) of subsection (7), subsection (8), paragraph (d) of

803| subsection (11), and subsection (12) of said section are

804| anended, to read:

805 627. 736 Required personal injury protection benefits;

806| exclusions; priority; clains.--

807 (4) BENEFITS; WHEN DUE.--Benefits due froman insurer

808| under ss. 627.730-627.7405 shall be primary, except that

809| benefits received under any workers' conpensation |aw shall be
810 credited against the benefits provided by subsection (1) and

811 shall be due and payable as | oss accrues, upon receipt of

812| reasonabl e proof of such |oss and the anpbunt of expenses and

813| loss incurred which are covered by the policy issued under ss.
814| 627.730-627.7405. When the Agency for Health Care Adm nistration
815 provides, pays, or becones |iable for nedical assistance under
816/ the Medicaid programrelated to injury, sickness, disease, or
817 death arising out of the ownership, maintenance, or use of a

818 notor vehicle, benefits under ss. 627.730-627. 7405 shall be

819| subject to the provisions of the Medicaid program

820 (g) Benefits shall not be due or payable to an insured

821| person if that person has commtted, by a naterial act or

822| om ssion, any insurance fraud relating to personal injury

823| protection coverage under his or her policy if the fraud is

824| admtted to in a sworn statenent by the insured or claimnt or

825 is established in a court of conpetent jurisdiction. Any

826| benefits paid prior to the discovery of the insured s or

827! claimant’s insurance fraud shall be recoverable in their
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828| entirety by the insurer fromthe insured or clai nant who

829| perpetrated the fraud upon denand for such benefits. The

830| prevailing party shall be entitled to its costs and attorney’s

831| fees in any action under this paragraph. However, paynents to a

832 health care practitioner, who is w thout know edge of such

833| fraud, for services rendered in good faith pursuant to this

834| section shall not be subject to recovery.
835 (5) CHARGES FOR TREATMENT OF | NJURED PERSONS. - -

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

837 institution lawfully rendering treatnment to an injured person
838| for a bodily injury covered by personal injury protection

839| insurance may charge only a reasonabl e anobunt for the services
840 and supplies rendered, and the insurer providing such coverage
841| may pay for such charges directly to such person or institution
842| lawfully rendering such treatnent, if the insured receiving such
843| treatnent or his or her guardian has countersigned the invoice,
844 bill, or claimformapproved by the Departnent of |nsurance upon
845 which such charges are to be paid for as having actually been
846| rendered, to the best know edge of the insured or his or her

847 guardian. In no event, however, may such a charge be in excess
848| of the anmpbunt the person or institution customarily charges for
849| |ike services or supplies in cases involving no insurance.

850 (b)l. An insurer or insured is not required to pay a claim

851| or charges:

852 a. Made by a broker or by a person naking a claimon
853| behal f of a broker.
854 b. For services or treatnment by a clinic as defined in s.

855| 456.0375, if, at the tine the service or treatnent was rendered,
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856 the clinic was not in conpliance with any applicabl e provision

857| of that section or rul es adopted under such section.

858 c. For services or treatnent by a clinic, as defined in s.

859| 456.0375, if, at the tinme the services or treatnent were

860 rendered, a person controlled the clinic or its nedical

861| director, had been convicted of, or who, regardl ess of

862| adjudication of guilt, had pleaded guilty or nolo contendere to

863| a felony under federal |aw or the | aw of any state.

864 d. For any service or treatnent that was not |awful at the

865 tine it was rendered.

866 e. To any person or entity who knowi ngly subnits fal se or

867| m sleading statenents and bills for nedical services, or for any

868| statenent or bill.

869 f. For nedical services or treatment unless such services

870 are rendered by the physician or are incident to professiona

871| services and are included on the physician’s bills. This sub-

872| subparagraph does not apply to services furnished in a |licensed

873| health care facility or in an independent diagnostic testing
874 facility as defined in s. 456.0375.
875 2. Charges for nedically necessary cephalic thernograns,

876 peripheral thernmogranms, spinal ultrasounds, extremty

877 ultrasounds, video fluoroscopy, and surface el ectronmyography
878| shall not exceed the maxi num rei nbursenent all owance for such
879| procedures as set forth in the applicable fee schedule or other
880| paynent nethodol ogy established pursuant to s. 440.13.

881 3. Allowable anpbunts that may be charged to a persona

882| injury protection insurance insurer and insured for nedically

883| necessary nerve conduction testing when done in conjunction with
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884| a needl e el ectronyography procedure and both are performed and
885 billed solely by a physician |icensed under chapter 458, chapter
886 459, chapter 460, or chapter 461 who is also certified by the
887| Anerican Board of El ectrodi agnostic Medicine or by a board

888| recognized by the Anmerican Board of Medical Specialties or the
889 Anmerican Osteopathic Association or who hol ds di pl onat e status
890 with the Anerican Chiropractic Neurology Board or its

891| predecessors or the Anerican Chiropractic Acadeny of Neurol ogy

892| or its predecessors shall not exceed 200 percent of the

893| all owabl e amobunt under Medicare Part B for year 2001, for the
894| area in which the treatnent was rendered, adjusted annually by
895 an additional amount equal to the nedical Consuner Price |ndex
896| for Florida.

897 4. Al owabl e anbunts that nay be charged to a persona

898 injury protection insurance insurer and insured for nedically
899| necessary nerve conduction testing that does not neet the

900| requirenents of subparagraph 3. shall not exceed the applicable
901| fee schedule or other paynent methodol ogy established pursuant
902| to s. 440.13.

903 5. Effective upon this act becomng a |law and before

904 Novenber 1, 2001, allowable amobunts that nay be charged to a
905| personal injury protection insurance insurer and insured for

906/ nmgnetic resonance inmagi ng services shall not exceed 200 percent
907| of the allowabl e anbunt under Medicare Part B for year 2001, for
908| the area in which the treatnment was rendered. Begi nni ng Novenber
909 1, 2001, allowable amounts that nay be charged to a persona

910 injury protection insurance insurer and insured for magnetic

911| resonance inmaging services shall not exceed 175 percent of the
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912\ all owabl e anount under Medicare Part B for year 2001, for the
913 area in which the treatnent was rendered, adjusted annually by
914| an additional amobunt equal to the nedical Consuner Price |ndex

915| for Florida based on the nonth of January for each year, except

916| that allowable anmounts that may be charged to a personal injury
917| protection insurance insurer and insured for magnetic resonance
918| imaging services provided in facilities accredited by the

919 Anmerican Coll ege of Radiology or the Joint Comm ssion on

920| Accreditation of Healthcare Organi zati ons shall not exceed 200
921| percent of the allowabl e amount under Medicare Part B for year
922| 2001, for the area in which the treatnment was rendered, adjusted
923| annually by an additional anmount equal to the medical Consuner

924| Price Index for Florida based on the nonth of January for each

925| vyear. Allowabl e anpbunts that nay be charged to a personal injury

926/ protection insurance insurer and insured for magnetic resonance

927 1imaging services provided in facilities accredited by both the

928| Anerican Coll ege of Radiology and the Joint Comm ssion on

929| Accreditation of Health Care Organi zations shall be 225 percent
930 of the allowable anbunt for Medicare Part B for 2001 for the
931| area in which the treatnent was rendered, adjusted annually by

932 an amount equal to the Consuner Price Index for Florida. This

933| paragraph does not apply to charges for nagnetic resonance

934| imagi ng services and nerve conduction testing for inpatients and
935| energency services and care as defined in chapter 395 rendered
936 by facilities |icensed under chapter 395.

937 (c)l. Wth respect to any treatnent or service, other than
938| nedical services billed by a hospital or other provider for

939 energency services as defined in s. 395.002 or inpatient
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940| services rendered at a hospital-owned facility, the statenent of
941| charges nust be furnished to the insurer by the provider and may
942\ not include, and the insurer is not required to pay, charges for
943| treatnent or services rendered nore than 35 days before the

944| postmark date of the statement, except for past due anounts

945 previously billed on a tinely basis under this paragraph, and
946/ except that, if the provider submts to the insurer a notice of
947 initiation of treatnent within 21 days after its first

948| exam nation or treatnent of the claimnt, the statenent nmay

949 include charges for treatment or services rendered up to, but
950 not nore than, 75 days before the postmark date of the

951| statenent. The injured party is not liable for, and the provider
952 shall not bill the injured party for, charges that are unpaid
953| because of the provider's failure to conply with this paragraph.
954| Any agreenent requiring the injured person or insured to pay for
955 such charges is unenforceable.

956 2. If, however, the insured fails to furnish the provider
957 with the correct nanme and address of the insured' s personal

958| injury protection insurer, the provider has 35 days fromthe

959 date the provider obtains the correct information to furnish the
960 insurer with a statenent of the charges. The insurer is not

961| required to pay for such charges unless the provider includes
962 with the statenent docunentary evidence that was provided by the
963| insured during the 35-day period denonstrating that the provider
964| reasonably relied on erroneous information fromthe insured and
965| either:

966 a.3~ A denial letter fromthe incorrect insurer; or
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967 b. 2~ Proof of mailing, which may include an affidavit

968 under penalty of perjury, reflecting tinely miiling to the

969| incorrect address or insurer.

970 3. For energency services and care as defined in s.

971| 395.002 rendered in a hospital energency departnent or for

972| transport and treatnment rendered by an anbul ance provider

973| licensed pursuant to part Il of chapter 401, the provider is
974 not required to furnish the statenent of charges within the tine
975| periods established by this paragraph; and the insurer shall not
976| be considered to have been furnished with notice of the anount
977 of covered | oss for purposes of paragraph (4)(b) until it

978| receives a statement conplying wth paragraph (d){e), or copy
979| thereof, which specifically identifies the place of service to
980| be a hospital energency departnent or an anbul ance in accordance
981 with billing standards recogni zed by the Health Care Fi nance

982| Admi nistration.

983 4. Each notice of insured' s rights under s. 627.7401 nust
984 include the follow ng statenent in type no smaller than 12

985| points:

986 Bl LLI NG REQUI REMENTS. - - Fl orida Statutes provide that with
987| respect to any treatnent or services, other than certain

988| hospital and energency services, the statenent of charges

989 furnished to the insurer by the provider may not include, and
990 the insurer and the injured party are not required to pay,

991| charges for treatnent or services rendered nore than 35 days

992| before the postmark date of the statement, except for past due

993| anounts previously billed on a tinely basi s,—and—except—that—F
994 I L d b he| . ¢ nitiati :
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1023
1024
1025
1026
1027
1028
1029
1030
1031
1032
1033
1034
1035| arbitration—

1036 (d)fe> Al statenments and bills for nedical services

1037| rendered by any physician, hospital, clinic, or other person or

1038 institution shall be submtted to the insurer on a properly
1039| conpleted Centers for Medicare and Medi caid Services (CVB)
1040| Health Care Finance Admnistration 1500 form UB 92 forns, or

1041| any other standard form approved by the departnent for purposes

1042| of this paragraph. Al billings for such services by

1043| noninstitutional providers shall, to the extent applicable,

1044\ follow the Physicians' Current Procedural Term nol ogy(CPT) or
1045| Heal thcare Correct Procedural Coding System (HCPCS) in effect
1046| for the year in which services are rendered, and conply with the
1047 Centers for Medicare and Medicaid Services (CV5) 1500 form

1048| instructions and the Anerican Medi cal Association Current

1049| Procedural Term nology (CPT) Editorial Panel and Healthcare

1050 Correct Procedural Coding System (HCPCS). |In determ ning
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1051| conpliance with applicable CPT and HCPCS codi ng, gui dance shall

1052| be provided by the Physicians' Current Procedural Term nol ogy
1053| (CPT) or Healthcare Correct Procedural Coding System (HCPCS) in

1054| effect for the year in which services were rendered, the Oficer

1055| of the Inspector CGeneral (O @G, Physicians Conpliance

1056| Gui delines, and other authoritative treatises as nay be defined

1057 by rule of the Departnent of Health. No statenent of nedical

1058 services nmay include charges for nedical services of a person or
1059| entity that perforned such services w thout possessing the valid
1060 licenses required to performsuch services. For purposes of

1061| paragraph (4)(b), an insurer shall not be considered to have
1062| been furnished with notice of the anmount of covered | oss or

1063 nedical bills due unless the statenments or bills conply with

1064| this paragraph, and unless the statenents or bills are properly

1065 conpleted in their entirety with all information being provided

1066/ in such statenents or bills, which neans that the statenent or

1067| bill contains all of the information required by the Centers for
1068| Medi care and Medi caid Services (CM5) 1500 forminstructions and
1069| the Anerican Medical Association Current Procedural Term nol ogy
1070 Editorial Panel and Heal thcare Correct Procedural Codi hg System

1071 An insurer shall not deny or reduce clains based upon conpliance
1072 with s. 456.0375(2)(d) unless the insurer can show the required

1073| certification was not provided to the insurer.

1074 (e) Each physician, clinic, or other nedical institution,

1075| except for a hospital, providing nedical services upon which a

1076 claimfor personal injury protectin benefits is based shall

1077 require an insured person to either sign a formacknow edgi ng

1078| that the diagnostic or treatnent services listed on the form
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1079 were provided to the insured on the date that the insured signs

1080 the form or in the alternative, the insured nay sign the

1081| patient records generated that day reflecting the diagnostic or

1082| treatnent procedures received.

1083 (f) An insurer nay not bundl e codes or change a di agnosi s

1084| or diagnosis code on a claimsubnitted by a health care provider

1085/ without the consent of the health care provider. Such action

1086| constitutes a material m srepresentati on under s.
1087| 626.9541(1) (i) 2.

1088 (7) MENTAL AND PHYSI CAL EXAM NATI ON OF | NJURED PERSON,
1089| REPORTS. - -
1090 (a) Wienever the nental or physical condition of an

1091| injured person covered by personal injury protection is materi al
1092 to any claimthat has been or may be nade for past or future
1093 personal injury protection insurance benefits, such person

1094| shall, upon the request of an insurer, submt to nental or

1095| physical exam nation by a physician or physicians. The costs of
1096/ any exami nations requested by an insurer shall be borne entirely
1097 by the insurer. Such exam nation shall be conducted within the
1098| municipality where the insured is receiving treatnent, or in a
1099 | ocation reasonably accessible to the insured, which, for

1100| purposes of this paragraph, neans any |location wthin the

1101 nunicipality in which the insured resides, or any |l ocation

1102 within 10 mles by road of the insured s residence, provided
1103 such location is within the county in which the insured resides.
1104 If the examination is to be conducted in a |ocation reasonably
1105| accessible to the insured, and if there is no qualified

1106/ physician to conduct the examination in a |ocation reasonably
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1107| accessible to the insured, then such exam nation shall be

1108 conducted in an area of the closest proximty to the insured' s
1109 residence. Personal protection insurers are authorized to

1110| i nclude reasonable provisions in personal injury protection

1111 insurance policies for nental and physical exam nation of those
1112| claimng personal injury protection insurance benefits. An

1113| insurer may not w thdraw paynent of a treating physician w thout
1114\ the consent of the injured person covered by the personal injury
1115| protection, unless the insurer first obtains a valid report by a
1116/ physician |licensed under the same chapter as the treating

1117\ physician whose treatnent authorization is sought to be

1118 withdrawn, stating that treatnment was not reasonable, related,
1119 or necessary. A valid report is one that is prepared and signed
1120| by the physician exam ning the injured person or review ng the
1121| treatnent records of the injured person and is factually

1122| supported by the exam nation and treatnent records if revi ewed
1123| and that has not been nodified by anyone other than the

1124| physician. The physician preparing the report nust be in active
1125| practice, unless the physician is physically disabled. Active
1126 practice neans that for dur+nrg—the 3 consecutive years

1127 imredi ately preceding the date of the physical exam nation or

1128| review of the treatnent records the physician nust have devoted
1129\ professional tinme to the active clinical practice of evaluation,
1130| diagnosis, or treatnent of nedical conditions or to the

1131| instruction of students in an accredited health professional
1132| school or accredited residency programor a clinical research
1133| programthat is affiliated wwth an accredited health

1134 professional school or teaching hospital or accredited residency
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1135 program The physician preparing a report at the request of an

1136/ insurer, or on behalf of an insurer through an attorney or

1137| another entity, shall nmintain, for at |east 3 years, copies of

1138 all exam nation reports as nedi cal records and shall naintain,

1139| for at least 3 years, records of all paynents for the

1140 exanmi nations and reports. Neither an insurer nor any person

1141| acting at the direction of or on behalf of an insurer may change

1142 an opinion in a report prepared under this paragraph or direct

1143| the physician preparing the report to change such opi nion. The

1144 denial of a paynent as the result of such a changed opinion

1145| constitutes a naterial m srepresentati on under s.

1146| 626.9541(1) (i) 2.

1147 (8) APPLI CABI LI TY OF PROVI SI ON REGULATI NG ATTORNEY' S

1148| FEES.--Wth respect to any di spute under the provisions of ss.
1149| 627.730-627. 7405 between the insured and the insurer, or between

1150 an assignee of an insured's rights and the insurer, the

1151| provisions of s. 627.428 shall apply, except as provided in

1152 subsection (11), provided a court nust receive evidence and

1153| consider the follow ng factors prior to awarding any nultiplier:

1154 (a) Whether the relevant market requires a contingency fee

1155| nultiplier to obtain conpetent counsel.

1156 (b) Whether the attorney was able to mtigate the risk of
1157 nonpaynent in any way.

1158 (c) VWhether any of the followng factors are appli cabl e:
1159 1. The tinme and | abor required, the novelty and difficulty
1160 of the question involved, and the skill requisite to performthe

1161| | egal service properly.
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1162 2. The likelihood, if apparent to the client, that the

1163| acceptance of the particul ar enpl oynent will preclude other

1164| enpl oynent by the | awer.

1165 3. The fee custonarily charged in the locality for simlar

1166/ | egal services.

1167 4. The anmount involved and the results obtained.

1168 5. The tinme limtations i nposed by the client or by the
1169| circunstances.

1170 6. The nature and |l ength of the professional relationship
1171f with the client.

1172 7. The experience, reputation, and ability of the | awer
1173| or |l awers perform ng the services.

1174 8. Wiether the fee is fixed or contingent.

1175

1176| If the court determ nes, pursuant to this subsection, that a

1177 nultiplier is appropriate, and if the court determ nes that

1178 success was nore likely than not at the outset, the court nay

1179 apply a multiplier of 1 to 1.5; if the court determ nes that the

1180| li kelihood of success was approxi mately even at the outset, the

1181 court may apply a nultiplier of 1.5 to 2.0; and if the court

1182| determ nes that success was unlikely at the outset of the case,

1183| the court nmay apply a multiplier of 2.0 to 2.5.
1184 (11) DEMAND LETTER --
1185 (d) If, within 10 # business days after receipt of notice

1186| by the insurer, the overdue claimspecified in the notice is
1187 paid by the insurer together with applicable interest and a
1188 penalty of 10 percent of the overdue anount paid by the insurer,

1189 subject to a maxi num penalty of $250, no action for nonpaynent
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1190 or |l ate paynment nmay be brought against the insurer. To the

1191| extent the insurer determ nes not to pay the overdue anount, the
1192| penalty shall not be payable in any action for nonpaynent or
1193| | ate paynent. For purposes of this subsection, paynent shall be
1194| treated as being nmade on the date a draft or other valid

1195 instrument that is equivalent to paynent is placed in the United
1196| States mail in a properly addressed, postpaid envelope, or if
1197 not so posted, on the date of delivery. The insurer shall not be
1198| obligated to pay any attorney's fees if the insurer pays the
1199 claimw thin the tinme prescribed by this subsection.

1200 (12) CdVIL ACTI ON FOR | NSURANCE FRAUD. - -

1201 (a) An insurer and an insured shall have a cause of action
1202\ agai nst any person who has conmitted eonvicted—of—or—who,-

1203| regardless ot adjudicationof guilt—pleads guitty or nolo

1204| econtendere—to insurance fraud under s. 817.234, patient

1205 brokering under s. 817.505, or kickbacks under s. 456. 054,

1206/ associated with a claimfor personal injury protection benefits

1207 in accordance with this section. Any party Anrinsurer prevailing
1208 in an action brought under this subsection may recover treble
1209 conpensatory danages, consequential damages, and punitive

1210 damages subject to the requirenents and Iimtations of part 11
1211| of chapter 768, and attorney's fees and costs incurred in

1212| litigating a cause of action under against—any—person——convicted
1213 ’ ’ . : e .

1214, or—holo-contendere to-insurance fraudunder s 817234 patient
1215| brokeringunder—s—817.- 505 or kickbacks under—s-—456- 054

1216| associated with a claimfor personal injury protection benefits
1217| +h—accordance—w-th this section.
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1218 (b) Notwithstanding its paynent, neither an insurer nor an

1219| insured shall be precluded frommintaining a civil cause of

1220| action agai nst any person or business entity to recover paynent

1221| for services |later determned to have not been |awfully rendered

1222 or otherwise in violation of any provision of this section.

1223 Section 9. Paragraph (a) of subsection (1) of section
1224\ 627.745, Florida Statutes, is anmended to read:

1225 627.745 Medi ation of clains.--

1226 (D(a) In any claimfiled with an insurer for persona

1227 injury ip—-an-arpunt—of-$10,000o6+1tess or any claimfor property
1228 dammge in any anount, arising out of the ownership, operation,
1229 use, or mai ntenance of a notor vehicle, either party may demand

1230 nedi ation of the claimprior to the institution of litigation.

1231 Section 10. Section 627.747, Florida Statutes, is created
1232| to read:

1233 627. 747 Legi sl ative oversight; reporting of

1234 information.--1n order to ensure continuing |l egislative

1235| oversight of nmotor vehicle insurance in general and the personal

1236/ injury protection systemin particular, the foll ow ng agenci es

1237| shall, on January 1 and July 1 of each year, provide the

1238| information required by this section to the President of the

1239| Senate, the Speaker of the House of Representatives, the

1240| mnority party | eaders of the Senate and the House of

1241| Representatives, and the chairs of the standing commttees of

1242| the Senate and the House of Representatives having authority

1243| over insurance natters.

1244 (1) The Ofice of Insurance Regul ation of the Financia

1245| Servi ces Comni ssion shall provide data and anal ysis on notor
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1246| vehicle insurance | oss cost trends and prem umtrends, together

1247 with such other information as the office deens appropriate to

1248| enable the Legislature to evaluate the effectiveness of the

1249 reforns contained in the Florida Mtor Vehicle |Insurance
1250 Affordability Reform Act of 2003, and such other information as

1251| nmay be requested fromtine to tine by any of the officers

1252 referred to in this section.

1253 (2) The Division of Insurance Fraud of the Departnment of

1254 Financial Services shall provide data and anal ysis on the

1255 incidence and cost of notor vehicle insurance fraud, including

1256| violations, investigations, and prosecutions, together with such

1257 other information as the division deens appropriate to enable

1258| the Legislature to evaluate the effectiveness of the reforns

1259| contained in the Florida Mdtor Vehicle Insurance Affordability

1260 Reform Act of 2003, and such other information as nmay be

1261| requested fromtine to tinme by any of the officers referred to
1262| in this section.
1263 Section 11. Subsections (8) and (9) of section 817.234,

1264| Florida Statutes, are anended to read:

1265 817.234 Fal se and fraudul ent insurance clains.--
1266 (8)(a)l. It is unlawful for any person, intending to

1267| defraud any other person, in his or her individual capacity or

1268 in his or her capacity as a public or private enpl oyee, or for
1269| any firm corporation, partnership, or association, to solicit
1270 or cause to be solicited any business froma person involved in
1271 a notor vehicle accident by any neans of communi cati on ot her
1272| than advertising directed to the public for the purpose of

1273 making notor vehicle tort clainms or clains for personal injury

Page 46 of 67
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

NC
HB 1819, Engrossed 1 2003
CS

1274\ protection benefits required by s. 627.736. Charges for any

1275/ services rendered by a health care provider or attorney who

1276/ violates this subsection in regard to the person for whom such
1277| services were rendered are nonconpensabl e and unenforceable as a
1278 matter of |aw. Any person who violates the provisions of this
1279 paragraph subseetion commits a felony of the second thi+d

1280 degree, punishable as provided in s. 775.082, s. 775.083, or s.

1281| 775.084. Such person shall be sentenced to a m ninumterm of

1282| inprisonnent of 2 years.
1283 2. Notwi thstanding the provisions of s. 948.01 with

1284| respect to any person who is found to have violated this

1285| paragraph, adjudication of guilt or inposition of sentence shal

1286| not be suspended, deferred, or wi thheld nor shall such person be

1287| eligible for parole prior to serving the nmandatory mninumterm

1288| of inprisonnent prescribed by this paragraph. A person sentenced

1289 to a mandatory term of inprisonnent under this paragraph i s not

1290| eligible for any formof discretionary early rel ease, except

1291| pardon or executive clenency or conditional nedical rel ease

1292| under s. 947.149, prior to serving the mandatory m ni numterm of

1293| i nprisonnent.

1294 3. The state attorney nmay nove the sentencing court to

1295| reduce or suspend the sentence of any person who is convicted of

1296 a violation of this paragraph and who provi des substanti al

1297| assistance in the identification, arrest, or conviction of any

1298| of that person’s acconplices, accessories, coconspirators, or

1299| principals. The arresting agency shall be given an opportunity

1300 to be heard in aggravation or mtigation in reference to any

1301| such notion. Upon good cause shown, the notion nay be fil ed and
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1302| heard in canera. The judge hearing the notion may reduce or

1303| suspend the sentence if the judge finds that the def endant

1304| rendered such substantial assi stance.

1305 (b)1. It is unlawful for any person to solicit or cause to

1306 be solicited any business froma person involved in a notor

1307| vehicle accident, by any neans of comruni cati on ot her than

1308| advertising directed to the public, for the purpose of nmaking,

1309| settling, or adjusting notor vehicle tort clains or clainms for

1310| personal injury protection benefits required by s. 627. 736,

1311| within 60 days after the occurrence of the notor vehicle

1312| accident. Any person who violates the provisions of this

1313| subparagraph conmts a felony of the third degree, punishable as
1314| provided in s. 775.082, s. 775.083, or s. 775.084.

1315 2. It is unlawful for any person, at any tine after 60

1316| days have el apsed fromthe occurrence of a notor vehicle

1317| accident, to solicit or cause to be solicited any business from

1318| a person involved in a notor vehicle accident, by neans of any

1319| personal or tel ephone contact at the person's residence, other

1320 than by nmail or by advertising directed to the public, for the

1321| purpose of neking notor vehicle tort clains or clains for

1322| personal injury protection benefits required by s. 627.736. Any

1323| person who violates the provisions of this subparagraph commts

1324 a felony of the third degree, punishable as provided in s.
1325| 775.082, s. 775.083, or s. 775.084.
1326 (c) Charges for any services rendered by any person who

1327| violates this subsection in regard to the person for whom such

1328| services were rendered are nonconpensabl e and unenforceable as a

1329 nmatter of law. Any contract, rel ease or other docunent executed
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1330 by a person involved in a notor vehicle accident, or a famly

1331 nenber of such person, related to a violation of this section is

1332| unenforceable by the person who violated this section or that

1333| person’s principal or successor in interest.

1334 (d) For purposes of this section, the term*“solicit” does

1335| not include an insurance conpany nmaking contact with its

1336/ insured, nor does it include an i nsurance conpany nmaki ng contact

1337 with a person involved in a notor vehicle accident where the

1338/ person involved in a notor vehicle accident has directly or

1339| indirectly requested to be contacted by the insurance conpany.

1340 (9)(a) It is unlawful for any person to organize, plan, or

1341 in any way participate in an intentional notor vehicle crash for

1342| the purpose of nmking notor vehicle tort clainms or clains for

1343| personal injury protection benefits as required by s. 627.736
1344 .

1345
1346
1347
1348

1349 L at | | . F o L g

1350 mmotor—vehicleaceident s prohibited by this seetion Any person
1351| atterney who violates the provisions of this paragraph

1352| subseetion commts a felony of the second thi+d degree,
1353| puni shable as provided in s. 775.082, s. 775.083, or s. 775.084.
1354 A person who is convicted of a violation of this subsection

1355| shall be sentenced to a mininumtermof inprisonnent of 2 years.
1356 (b) Notwithstanding the provisions of s. 948.01, with

1357| respect to any person who is found to have violated this
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1358| subsection, adjudication of guilt or inposition of sentence

1359| shall not be suspended, deferred, or withheld nor shall such

1360 person be eligible for parole prior to serving the nmandatory

1361| mninumtermof inprisonnment prescribed by this subsection. A

1362| person sentenced to a nandatory mninmumterm of inprisonnent

1363| under this subsection is not eligible for any form of

1364| discretionary early rel ease, except pardon, executive cl enency,

1365| or conditional nedical rel ease under s. 947.149, prior to

1366/ serving the mandatory mninumterm of inprisonnent.

1367 (c) The state attorney nay nove the sentencing court to

1368| reduce or suspend the sentence of any person who is convicted of

1369 a violation of this subsecti on and who provi des substanti al

1370| assistance in the identification, arrest, or conviction of any

1371| of that person’s acconplices, accessories, coconspirators, or

1372| principals. The arresting agency shall be given an opportunity

1373| to be heard in aggravation or mtigation in reference to any

1374| such notion. Upon good cause shown, the notion nay be filed and

1375| heard in canera. The judge hearing the notion nay reduce or

1376/ suspend the sentence if the judge finds that the def endant

1377 rendered such substantial assistance. Wsenever—ahy—ecircut—or
1378 ol . . . I he i urisdiet] Y
1379 : i i

1380 i oy : olat] . th Lon- | : hal |
1381 i i ndi
1382

1383 , hall be_| | hi bi | o |
1384 hich d | Lic , |  bed_i
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1385
1386
1387 Section 12. Section 817.236, Florida Statutes, is anended
1388 to read:
1389 817.236 Fal se and fraudul ent notor vehicle insurance

1390 application.--Any person who, with intent to injure, defraud, or
1391| deceive any notor vehicle insurer, including any statutorily
1392\ created underwiting association or pool of notor vehicle

1393| insurers, presents or causes to be presented any witten

1394| application, or witten statement in support thereof, for notor
1395 vehicle insurance knowi ng that the application or statenent

1396/ contains any false, inconplete, or msleading information

1397 concerning any fact or matter material to the application

1398 commits a fel ony msdeneaner of the third H+st degree,

1399 puni shable as provided in s. 775.082, e~ s. 775.083, or_s.

1400( 775.084.

1401 Section 13. Section 817.2361, Florida Statutes, is created
1402| to read:
1403 817.2361 False or fraudul ent nobtor vehicle i nsurance

1404\ card.--Any person who, with intent to deceive any other person,

1405| creates, narkets, or presents a false or fraudul ent notor

1406| vehicle insurance card commts a felony of the third degree,
1407| puni shable as provided in s. 775.082, s. 775.083, or s. 775.084.

1408 Section 14. Section 817.413, Florida Statutes, is created
1409| to read:
1410 817.413 Sale of used npbtor vehicle goods as new,

1411| penalty.--
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1412 (1) Wth respect to a transaction for which any charges

1413 will be paid fromthe proceeds of a notor vehicle insurance

1414| policy and in which the purchase price of notor vehicle goods

1415/ exceeds $100, it is unlawful for the seller to m srepresent

1416| orally, in witing, or by failure to speak that the goods are

1417 new or original when they are used or repossessed or have been

1418| used for sal es denonstrati on.

1419 (2) A person who violates the provisions of this section

1420 commits a felony of the third degree, puni shable as provided in
1421| s. 775.082, s. 775.083, or s. 775.084.

1422 Section 15. Section 860.15, Florida Statutes, is anended
1423| to read:

1424 860.15 Overcharging for repairs and parts; penalty.--
1425 (1) It is unlawful for a person to know ngly charge for

1426/ any services on notor vehicles which are not actually perforned,
1427 to knowi ngly and fal sely charge for any parts and accessories
1428 for notor vehicles not actually furnished, or to know ngly and
1429 fraudulently substitute parts when such substitution has no
1430 relation to the repairing or servicing of the notor vehicle.
1431 (2) Any person willfully violating the provisions of this
1432| section shall be guilty of a m sdeneanor of the second degree,
1433 puni shable as provided in s. 775.082 or s. 775.083.

1434 (3) If the charges referred to in subsection (1) will be

1435/ paid fromthe proceeds of a notor vehicle insurance policy, a

1436/ person who willfully violates the provisions of this section

1437 commits a felony of the third degree, punishable as provided in
1438 s. 775.082, s. 775.083, or s. 775.084.
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Section 16. Paragraphs (c) and (e) of subsection (3) of
section 921.0022, Florida Statutes, are anended to read:
921.0022 Crimnal Punishnment Code; offense severity
ranki ng chart. - -
(3) OFFENSE SEVERI TY RANKI NG CHART
Fl ori da Fel ony Descri ption
Statute Degr ee
(c) LEVEL 3
119. 10(3) 3rd Unl awf ul use of confidenti al
i nformation from police
reports.
316. 066(3) (d)-(f) 3rd Unl awf ul | y obt ai ni ng or using
confidential crash reports.
316.193(2) (b) 3rd Fel ony DU, 3rd conviction.
316.1935(2) 3rd Fl eeing or attenpting to el ude

| aw enforcenent officer in
mar ked patrol vehicle with

siren and lights activated.

319. 30(4) 3rd Possessi on by junkyard of
not or vehicle with
I dentification nunber plate
renoved.
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319.33(1) (a) 3rd Alter or forge any certificate
of title to a notor vehicle or
nobi | e hone.

1452
319.33(1)(c) 3rd Procure or pass title on

st ol en vehi cl e.

1453
319. 33(4) 3rd Wth intent to defraud,

possess, sell, etc., a blank,
forged, or unlawfully obtained
title or registration.

1454
327.35(2) (b) 3rd Fel ony BUI.

1455
328. 05(2) 3rd Possess, sell, or counterfeit

fictitious, stolen, or
fraudulent titles or bills of
sal e of vessels.

1456
328. 07(4) 3rd Manuf act ure, exchange, or

possess vessel with
counterfeit or wong ID
nunber .

1457
376. 302(5) 3rd Fraud related to rei nbursenent

for cleanup expenses under the

I nl and Protection Trust Fund.

1458
456. 0375(4) (b) 3rd Operating a clinic wthout

regi stration or filing fal se
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regi stration or other required

i nf ormati on.

1459
501. 001(2) (b) 2nd Tanpers with a consumer

product or the container using
materially fal se/m sl eading
I nformati on.

1460
697. 08 3rd Equi ty ski mm ng.

1461
790. 15(3) 3rd Person directs another to

di scharge firearmfrom a
vehi cl e.

1462
796. 05(1) 3rd Live on earnings of a

prostitute.

1463
806. 10( 1) 3rd Mal i ciously injure, destroy,

or interfere with vehicles or
equi pnrent used in
firefighting.

1464
806. 10( 2) 3rd Interferes with or assaults

firefighter in performance of
duty.

1465
810.09(2)(c) 3rd Trespass on property ot her

than structure or conveyance
armed with firearm or

danger ous weapon.
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1466
812.014(2)(c) 2. 3rd Grand theft; $5,000 or nore
but |ess than $10, 000.
1467
812.0145(2)(c) 3rd Theft from person 65 years of
age or ol der; $300 or nore but
| ess than $10, 000.
1468
815. 04(4) (b) 2nd Comput er of fense devised to
defraud or obtain property.
1469
817.034(4) (a) 3. 3rd Engages in schene to defraud
(Florida Conmmuni cations Fraud
Act), property valued at |ess
t han $20, 000.
1470
817. 233 3rd Burning to defraud insurer.
1471
817.234(8) (b) &9 3rd Certain unlawful solicitation
of persons involved in notor
vehi cl e acci dents.
1472
817.234(11)(a) 3rd | nsurance fraud; property
val ue | ess than $20, 000.
1473
817. 236 3rd Fal se and fraudul ent notor
vehi cl e i nsurance application.
1474
817. 2361 3rd Fal se and fraudul ent notor
vehi cl e i nsurance card.
1475
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817. 413 3rd Sal e of used notor vehicle
goods as new.
1476
817.505(4) 3rd Pat i ent brokering.
1477
828.12(2) 3rd Tortures any animal with
intent to inflict intense
pai n, serious physical injury,
or deat h.
1478
831. 28(2)(a) 3rd Counterfeiting a paynent
instrument with intent to
defraud or possessing a
counterfeit paynent
I nstrunent.
1479
831. 29 2nd Possessi on of instrunments for
counterfeiting drivers'
|l icenses or identification
cards.
1480
838. 021(3) (b) 3rd Threatens unlawful harmto
public servant.
1481
843. 19 3rd Injure, disable, or kill
police dog or horse.
1482
860. 15(3) 3rd Overchargi ng for notor vehicle
repairs and parts; insurance
i nvol ved.
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1483
870.01(2) 3rd Riot; inciting or encouraging.

14384
893.13(1) (a) 2. 3rd Sel |, manufacture, or deliver

cannabis (or other s.
893.03(1)(c), (2)(c)1l.,
(2)(c)2., (2)(c)3.,
(2)(c)5.,(2)(c)6., (2)(c)7.,
(2)(c)8., (2)(c)9., (3), or
(4) drugs).

1485
893.13(1) (d) 2. 2nd Sell, manufacture, or deliver

s. 893.03(1)(c),(2)(c)1.
(2)(c)2., (2)(c)3., (2)(c)5.,
(2)(c)6., (2)(c)7.,(2)(c)8.,
(2)(c)9., (3), or (4) drugs
within 200 feet of university
or public park.

1486
893. 13(1)(f) 2. 2nd Sell, manufacture, or deliver

s. 893.03(1)(c),(2)(c)1.
(2)(c)2., (2)(c)3., (2)(c)5.,
(2)(c)6., (2)(c)7.,(2)(c)8.,
(2)(c)9., (3), or (4) drugs
within 200 feet of public
housing facility.

1487
893. 13(6) (a) 3rd Possessi on of any controlled

subst ance ot her than fel ony
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possessi on of cannabi s.
1488
893.13(7) (a)8. 3rd Wthhold information from
practitioner regarding
previous receipt of or
prescription for a controlled
subst ance.
1489
893.13(7)(a)o. 3rd btain or attenpt to obtain
controll ed substance by fraud,
forgery, m srepresentation,
et c.
1490
893.13(7)(a)10. 3rd Affix false or forged | abel to
package of controlled
subst ance.
1491
893.13(7)(a)1l. 3rd Furni sh fal se or fraudul ent
mat eri al information on any
docunent or record required by
chapt er 893.
1492
893.13(8)(a)1l. 3rd Know ngly assist a patient,
ot her person, or owner of an
animal in obtaining a
control led substance through
deceptive, untrue, or
fraudul ent representations in
or related to the
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practitioner's practice.

1493
893.13(8) (a) 2. 3rd Enploy a trick or schenme in

the practitioner's practice to
assi st a patient, other

person, or owner of an ani nal

I n obtaining a controlled
subst ance.

1494
893. 13(8) (a) 3. 3rd Knowi ngly wite a prescription

for a controll ed substance for
a fictitious person.

1495
893. 13(8) (a) 4. 3rd Wite a prescription for a

controll ed substance for a
patient, other person, or an
animal if the sole purpose of
witing the prescription is a
nonetary benefit for the
practitioner.

1496
918.13(1)(a) 3rd Al ter, destroy, or concea

I nvestigation evidence.

1497
944.47(1)(a)1l. - 2. 3rd I nt roduce contraband to

correctional facility.

1498
944.47(1)(c) 2nd Possess contraband whil e upon

the grounds of a correctional

i nstitution.
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1499
985. 3141 3rd Escapes froma juvenile
facility (secure detention or
residential comm tnment
facility).
1500
(e) LEVEL 5
1501
316. 027(1) (a) 3rd Acci dents invol ving personal
injuries, failure to stop;
| eavi ng scene.
1502
316. 1935(4) 2nd Aggravated fl eeing or el uding.
1503
322. 34(6) 3rd Car el ess operation of notor
vehicle wth suspended
license, resulting in death or
serious bodily injury.
1504
327. 30(5) 3rd Vessel accidents invol ving
personal injury; |eaving
scene.
1505
381.0041(11) (b) 3rd Donat e bl ood, plasma, or
organs knowi ng HI V positive.
1506
790. 01( 2) 3rd Carrying a concealed firearm
1507
790. 162 2nd Threat to throw or discharge
destructive device.
1508

Page 61 of 67
CODING: Words stricken are deletions; words underlined are additions.



F L ORI DA H O U S E O F R EPRESENTATI V E S

NC
HB 1819, Engrossed 1 2003
CS

790. 163(1) 2nd Fal se report of deadly
expl osi ve or weapon of nass
destructi on.

1509
790. 221(1) 2nd Possessi on of short-barreled

shot gun or machi ne gun

1510
790. 23 2nd Fel ons in possession of

firearns or el ectronic weapons
or devi ces.

1511
800. 04(6) (c) 3rd Lewd or | ascivious conduct;

of fender | ess than 18 years.

1512
800.04(7)(c) 2nd Lewd or | ascivious exhibition;

of fender 18 years or ol der.

1513
806.111(1) 3rd Possess, nmanufacture, or

di spense fire bonb with intent
t o danmage any structure or
property.

1514
812.0145(2) (b) 2nd Theft from person 65 years of

age or ol der; $10,000 or nore
but | ess than $50, 000.

1515
812. 015(8) 3rd Retail theft; property stolen

is val ued at $300 or nore and
one or nore specified acts.
1516
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812.019(1) 2nd Stol en property; dealing in or
trafficking in.

1517
812.131(2)(b) 3rd Robbery by sudden snat chi ng.

1518
812.16(2) 3rd Owni ng, operating, or

conducting a chop shop

1519
817.034(4) (a) 2. 2nd Communi cations fraud, val ue

$20, 000 to $50, 000.

1520
817.234(8) (a) 2nd Unl awful solicitation of

persons involved in notor

vehicl e accidents intending to

def r aud.

1521
817.234(9) 2nd I ntenti onal notor vehicle

cr ashes.

1522
817.234(11) (b) 2nd | nsurance fraud; property

val ue $20, 000 or nore but | ess
t han $100, 000.

1523
817.568(2)(b) 2nd Fraudul ent use of personal

identification information;
val ue of benefit, services
recei ved, paynent avoi ded, or
anount of injury or fraud,
$75, 000 or nore.

1524
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817.625(2) (b) 2nd Second or subsequent
fraudul ent use of scanning
devi ce or reencoder.

1525
825.1025(4) 3rd Lewd or | ascivious exhibition

in the presence of an elderly
person or disabled adult.

1526
827.071(4) 2nd Possess with intent to pronote

any phot ographic materi al,
notion picture, etc., which
I ncl udes sexual conduct by a
chi | d.

1527
839. 13(2)(b) 2nd Fal si fying records of an

i ndi vidual in the care and
custody of a state agency

I nvol ving great bodily harm or
deat h.

1528
843. 01 3rd Resi st officer with viol ence

to person; resist arrest with
vi ol ence.

1529
874. 05(2) 2nd Encouragi ng or recruiting

another to join a crimnal
street gang; second or
subsequent of fense.

1530
893.13(1) (a)l. 2nd Sell, manufacture, or deliver
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cocai ne (or other s.
893.03(1)(a), (1)(b), (1)(d),
(2)(a), (2)(b), or(2)(c)4.
drugs).

1531
893.13(1)(c) 2. 2nd Sell, manufacture, or deliver

cannabis (or other s.
893.03(1)(c), (2)(c)1l.,
(2)(c)2., (2)(c)3.,
(2)(c)5.,(2)(c)6., (2)(c)7.,
(2)(c)8., (2)(c)9., (3), or
(4) drugs) within 1,000 feet
of a child care facility or
school .

1532
893.13(1) (d) 1. 1st Sell, manufacture, or deliver

cocai ne (or other s.
893.03(1)(a), (1)(b), (1)(d),
(2)(a), (2)(b), or(2)(c)4.
drugs) wthin 200 feet of

uni versity or public park.

1533
893.13(1) (e) 2. 2nd Sell, manufacture, or deliver

cannabi s or other drug

prohi bited under s.
893.03(1)(c), (2)(c)1.,
(2)(c)2.,(2)(c)3., (2)(c)5.,
(2)(c)6., (2)(c)7., (2)(c)8.,
(2)(c)9.,(3), or (4) within
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1,000 feet of property used
for religious services or a
speci fied business site.
1534
893.13(1)(f) 1. 1st Sell, manufacture, or deliver
cocai ne (or other s.
893.03(1)(a), (1)(b), (1)(d),
or (2)(a), (2)(b), or (2)(c)A4.
drugs) within 200 feet of
public housing facility.
1535
893. 13(4) (b) 2nd Deliver to m nor cannabis (or
ot her s.
893.03(1)(c),(2)(c)1.,
(2)(c)2., (2)(c)3., (2)(c)5.,
(2)(c)6., (2)(c)7.,(2)(c)8.,
(2)(c)9., (3), or (4) drugs).
1536
1537 Section 17. The anmendnent to s. 456.0375(1)(b)1., Florida
1538| Statutes, in this act is intended to clarify the |l egislative
1539| intent of that provision as it existed at the tine the provision
1540 initially took effect. Accordingly, the anendnent to s.
1541 456.0375(1)(b)1., Florida Statutes, in this act shall operate
1542| retroactively to October 1, 2001.
1543 Section 18. The Ofice of Insurance Regulation is directed
1544 to undertake and conplete not |later than January 1, 2004, a
1545| report to the Speaker of the House of Representatives and the
1546| President of the Senate evaluating the costs citizens of this
1547| state are required to pay for the private passenger autonpbile
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1548| insurance that is presently nandated by law, in relation to the

1549| benefits of such nandates to citizens of this state. Such report

1550 shall include, but not be limted to, an evaluation of the costs
1551| and benefits of the Florida Mtor Vehicle No-Fault Law.
1552 Section 19. Except as otherw se provided herein, this act

1553| shall take effect October 1. 2003.
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