Fl ori da Senate - 2006 ( PROPCSED COWM TTEE BI LL) SPB 7094
FOR CONSI DERATI ON By the Committee on Banki ng and | nsurance

597-1265D- 06

1 A Dbill to be entitled

2 An act relating to notor vehicle insurance;

3 reorgani zi ng provisions pertaining to persona

4 injury protection benefits under the Florida

5 Mot or Vehicle No-Fault Law for the purpose of

6 clarifying its nmeaning and intent and for the

7 pur pose of better conprehension; anending s.

8 627.732, F.S.; defining the terms "services,"

9 "contracted services," and "rendered"; anending
10 s. 627.736, F.S.; providing that a

11 sel f-enpl oyed injured person or an injured

12 person owni ng 25 percent or nore interest in an
13 enpl oyer offer proof of incone and | ost wages
14 to insurers as a condition precedent for

15 paynment; requiring an insured to notify an

16 insurer in witing of election to reserve

17 benefits for | ost wages; specifying that such
18 notification takes priority over other clains,
19 except specified hospital liens; clarifying
20 that personal injury protection benefits are
21 primary, except for workers' conpensation
22 benefits; authorizing a parent or |ega
23 guardi an of an injured minor to conplete
24 application for personal injury protection
25 benefits; providing requirenents for conpliance
26 with billing procedures; providing that charges
27 for nedical services and supplies shall not
28 exceed the allowance under the Medicare fee
29 schedul e; providing that specified charges are
30 nonconpensabl e; specifying the tinme period
31 within which a health care provider or other
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1 speci fied provider nust submit a statenent of
2 charges; prohibiting providers frombilling an
3 i njured person under specified conditions for
4 energency services and care; requiring a
5 provider to subnmit a witten bill at the tine
6 of treatnment which the injured patient nust
7 sign; requiring insurers to provide specified
8 docunents to insureds; providing for a valid
9 bi ndi ng assi gnment of benefits and for priority
10 of paynment under multiple assignnents of
11 benefits; requiring that amunts repayable to
12 an insurer include the statutory interest
13 penalty; deleting provisions relating to
14 charges for personal injury protection
15 benefits; increasing the tinme period for an
16 insurer to respond to a dermand letter
17 provi ding requirenents for the production and
18 i nspection of an injured person's nedica
19 records froma provider; specifying persons
20 subj ect to an exam nation under oath and
21 provi ding for conpensation; providing that, if
22 requested, an exanination under oath is a
23 condition precedent to filing a suit; requiring
24 an insured to provide notice of a claimwi thin
25 1 year after incident; providing that an
26 insurer may contract for a notice to be |ess
27 than 1 year; providing requirements relating to
28 a nmental or physical exam nation; elimnating
29 the application of a contingency risk
30 multiplier as to attorney-fee awards in
31 speci fied di sputes; creating provisions
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1 allowing an insurer to bring a civil action to

2 recover anounts paid and expenses incurred

3 agai nst persons presenting clainms that a court

4 deternines neet specified criteria; deleting

5 specified civil actions; renoving the nonetary

6 l[imt on the amount that may be provided to

7 persons notifying insurers of inproper billing;

8 restricting venue for any personal injury

9 protection claimto specified jurisdictions and

10 provi ding for costs of transferring venue;

11 providing that this section not be deened to

12 preenpt or supersede any causes of action that

13 are otherw se avail abl e; abrogating the repea

14 of provisions pertaining to the Florida Mtor

15 Vehi cl e No-Fault Law, providing an effective

16 dat e.

17

18| Be It Enacted by the Legislature of the State of Florida:
19

20 Section 1. Subsections (16), (17) and (18) are added
21| to section 627.732, Florida Statutes, to read:

22 627.732 Definitions.--As used in ss. 627.730-627. 7405
23| the term

24 (16) "Services" includes treatnent, procedures,

25| supplies, and equipnent.

26 (17) "Contracted services" neans goods or services
27| provided or performed by anyone other than a statutory

28| enpl oyee of the supplier or provider

29 (18) "Rendered" neans actually performed a treatnent
30| or _a service

31
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1 Section 2. Section 627.736, Florida Statutes, is

2| amended to read:

3 627. 736 Required personal injury protection benefits;
4| exclusions; priority; clains.--

5 (1) REQUI RED PERSONAL | NJURY PROTECTI ON

6| BENEFI TS. --Every insurance policy conplying with the security
7| requirenments of s. 627.733 shall provide personal injury

8| protection to the named insured, relatives residing in the

9| sane househol d, persons operating the insured notor vehicle,
10| passengers in such notor vehicle, and other persons struck by
11| such notor vehicle and suffering bodily injury while not an
12| occupant of a self-propelled vehicle, subject to the

13| provisions of subsections (3) subseetion-{2) and(6) paragraph
14 {4y, to alimt of $10,000 for |oss sustained by any such
15| person as a result of bodily injury, sickness, disease, or

16| death arising out of the ownership, nmintenance, or use of a
17| notor vehicle as follows:

18 (a) Medical benefits.--Eighty percent of al

19| reasonabl e expenses for nedically necessary nedical, surgical
20| X-ray, dental, and rehabilitative services, including

21| prosthetic devices, and nedically necessary anbul ance,

22| hospital, and nursing services. Such benefits shall also

23| include necessary renedial treatnment and services recogni zed
24| and pernmtted under the |aws of the state for an injured

25| person who relies upon spiritual means through prayer al one
26| for healing, in accordance with his or her religious beliefs;
27| however, this sentence does not affect the deternination of
28| what other services or procedures are nedically necessary.

29 (b) Disability benefits.--

30 1. Sixty percent of any |oss of gross income and | oss
31| of earning capacity per injured person irdivdual from

4
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1| inability to work proxi mtely caused by the injury sustained
2| by the injured person, plus all expenses reasonably incurred
3| in obtaining fromothers ordinary and necessary services in

4| lieu of those that, but for the injury, the injured person

5| woul d have perforned wi thout incone for the benefit of his or
6| her household. Al disability benefits payable under this

7| provision shall be paid not |less than every 2 weeks.

8 2. For an injured person who is self enployed or an

9| injured person who owns over a 25-percent interest in his or
10| her enployer, as a condition precedent to paynment for |ost

11| wages, the injured person nust produce to the insurer

12| reasonable proof as to the injured person's net incone and

13| loss of earning capacity or additional expense, such that the
14| insurer may reasonably calculate the anbunt of the |oss of

15| incone.

16 3. Every enployer shall, if a request is made by an
17| insurer providing personal injury protection benefits under
18| ss. 627.730-627.7405 against whom a cl ai m has been nmade,

19| furnish forthwith, in a form approved by the office, a sworn
20| statenment of the earnings, since the tinme of the bodily injury
21| and for a reasonable period before the injury, of the person
22| upon whose injury the claimis based.

23 4. If the insured elects to have disability benefits
24| reserved for |ost wages, the insured shall notify the insurer
25| in witing. Receipt of such notification shall take priority
26| over all clains subject to an assignment of benefits received
27| after receipt of such notice, except that a properly perfected
28| hospital lien shall take priority over the insured' s election
29| to reserve all benefits for |ost wages.

30 (c) Death benefits.--The insurer shall pay death

31| benefits in the ampunt of $5,000 per individual. The insurer
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1| may pay such benefits to the executor or administrator of the
2| deceased, to any of the deceased' s relatives by blood or |ega
3| adoption or connection by marriage, or to any person appearing
41 to the insurer to be equitably entitled thereto.

5 (d) Medicaid benefits.--Wen the Agency for Health

6| Care Administration provides, pays, or becones liable for

7| nedical assistance under the Medicaid programrelated to

8| injury, sickness, disease, or death arising out of the

9| ownership, mmintenance, or use of a notor vehicle, benefits
10| under ss. 627.730-627.7405 shall be subject to the provisions
11| of the Medicaid program

12 (2) AMOUNT OF PROPERTY DAMAGE COVERAGE. - -

13 (a) Only insurers witing notor vehicle liability

14| insurance in this state may provide the required benefits of
15| this section, and no such insurer shall require the purchase
16| of any other notor vehicle coverage other than the purchase of
17| property danmge liability coverage as required by s. 627.7275
18| as a condition for providing such required benefits.

19 (b) Insurers may not require that property danmage

20| liability insurance in an anobunt greater than $10, 000 be

21| purchased in conjunction with personal injury protection.

22| Such insurers shall nake benefits and required property damage
23| liability insurance coverage avail abl e through normal

24| marketing channels. Any insurer witing notor vehicle

25| liability insurance in this state who fails to conply with

26| such availability requirenment as a general business practice
27| shall be deened to have violated part | X of chapter 626, and
28| such violation shall constitute an unfair method of

29| conpetition or an unfair or deceptive act or practice

30| involving the business of insurance; and any such insurer

31| comitting such violation shall be subject to the penalties

6
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2006 (PROPOSED COWM TTEE BI LL) SPB 7094
597-1265D- 06

1| afforded in such part, as well as those which may be afforded
2| el sewhere in the insurance code.

3 (3) 2> AUTHORI ZED EXCLUSI ONS. - - Any insurer may exclude
4| benefits:

5 (a) For injury sustained by the named insured and

6| relatives residing in the same househol d while occupyi ng

7| another notor vehicle owned by the named i nsured and not

8| insured under the policy or for injury sustained by any person
9| operating the insured notor vehicle without the express or

10| inplied consent of the insured.

11 (b) To any injured person, if such person's conduct
12| contributed to his or her injury under any of the follow ng
13| circumstances:

14 1. Causing injury to hinmself or herself intentionally;
15| or

16 2. Being injured while committing a felony.

17

18| Whenever an insured is charged with conduct as set forth in
19| subparagraph 2., the 30-day paynment provision of paragraph

20 ((9) (a) £4{b)} shall be held in abeyance, and the insurer shal
21| withhold paynent of any personal injury protection benefits
22| pending the outcome of the case at the trial level. If the
23| charge is nolle prossed or disnmissed or the insured is

24| acquitted, the 30-day paynent provision shall run fromthe

25| date the insurer is notified of such action

26 (4) 63y INSURED S RI GHTS TO RECOVERY OF SPECI AL DAMAGES
27| IN TORT CLAIMS.--No insurer shall have a |lien on any recovery
28| in tort by judgnment, settlenment, or otherw se for persona

29| injury protection benefits, whether suit has been filed or

30| settlenment has been reached without suit. An injured person
31| party who is entitled to bring suit under the—proewvisiens—ef
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1| ss. 627.730-627.7405, or his or her legal representative, has
2| shalH—have no right to recover any damages for which persona
3| injury protection benefits are paid_ e+ payable, or otherw se
4| available. The plaintiff may prove all of his or her specia

5| danages notwithstanding this linmtation, but if specia

6| danages are introduced in evidence, the trier of facts,

7| whether judge or jury, shall not award damages for persona

8| injury protection benefits paid, e+ payable, or otherw se

9| available. In all cases in which a jury is required to fix

10| damages, the court shall instruct the jury that the plaintiff
11| shall not recover such special damages for personal injury

12| protection benefits paid, e payable, or otherw se avail able.
13 (5) NONREI MBURSABLE SERVI CES. - - The Departnent of

14| Health, in consultation with the appropriate professiona

15| Licensing boards, shall adopt, by rule, a list of diagnostic
16| tests deened not to be nmedically necessary for use in the

17| treatnent of persons sustaining bodily injury covered by

18| personal injury protection benefits under this section. The
19| List shall be revised fromtine to tinme as determ ned by the
20| Departnment of Health, in consultation with the respective

21| professional licensing boards. Inclusion of a test on the Iist
22| of invalid diagnostic tests shall be based on |ack of

23| denonstrated nedical value and a level of general acceptance
24| by the relevant provider community and shall not be dependent
25| for results entirely upon subjective patient response.

26| Notwi thstanding its inclusion on a fee schedule in this

27| section, an insurer or insured is not required to pay any

28| charges or reinburse clains for any invalid diagnostic test as
29| determ ned by the Departnent of Health.

30

31
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1 (6) REQUI RED PAYMENT COF BENEFITS. --The insurer of the
2| owner of a notor vehicle shall pay personal injury protection
3| benefits for:

4 (a) Accidental bodily injury sustained in this state

5| by the owner while occupying a notor vehicle, or while not an
6| occupant of a self-propelled vehicle if the injury is caused
7| by physical contact with a notor vehicle.

8 (b) Accidental bodily injury sustained outside this

9| state, but within the United States of America or its

10| territories or possessions or Canada, by the owner while

11| occupying the owner's notor vehicle.

12 (c) Accidental bodily injury sustained by a relative
13| of the owner residing in the same household, under the

14| circunstances described in paragraphs (a) and (b), provided
15| the relative at the tine of the accident is doniciled in the
16| owner's household and is not hinself or herself the owner of a
17| notor vehicle with respect to which security is required under
18| ss. 627.730-627.7405.

19 (d) Accidental bodily injury sustained in this state
20| by any other person while occupying the owner's notor vehicle
21| or, if a resident of this state, while not an occupant of a
22| self-propelled vehicle, if the injury is caused by physica

23| contact with such motor vehicle, provided the injured person
24| is not hinmself or herself:

25 1. The owner of a nmotor vehicle with respect to which
26| security is required under ss. 627.730-627.7405; or

27 2. Entitled to personal injury benefits fromthe

28| insurer of the owner or owners of such a notor vehicle.

29 (e) If two or nore insurers are liable to pay persona
30| injury protection benefits for the sanme injury to any one

31| person, the maxi num payable shall be as specified in

9
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2006 (PROPOSED COWM TTEE BI LL) SPB 7094
597-1265D- 06

subsection (1), and any insurer paying the benefits shall be

entitled to recover fromeach of the other insurers an

equi table pro rata share of the benefits paid and expenses

incurred in processing the claim

(7) CLAIMS SUBM SSI ONC4—PBENEF-FS—WHEN
PUE. - -Benefits due from an insurer under ss. 627.730-627. 7405

shall be primary, except for that—berefitsreeceived—under—any

wor kers' conpensation benefits that are prinmary over persona
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injury protection benefits, Faw shall be credited against the
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benefits provided by subsection (1), and shall be due and
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payabl e as | oss accrues, upon receipt of reasonabl e proof of
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such | oss and the amount of expenses and | oss incurred which
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are covered by the policy issued under ss. 627.730-627. 7405,
subject to the follow ng: —¥Werthe-Agenrey—for—Health—Care
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20 | Medi-eal-d—program

21 (a) Personal injury protection application.--An

22| insurer may require witten notice to be given as soon as

23| practicable after an accident involving a notor vehicle with
24| respect to which the policy affords the security required by
25| ss. 627.730-627.7405. If the injured person is a mnor, the
26| parent or legal gquardian of the nminor, if requested by the
27| insurer, nust accurately conplete the personal injury

28| protection application

29 (b) Billing requirenents. --

30 1. Al statenents and bills for nedical services

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

10
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or _institution shall be submtted to the insurer on a properly

conpl eted Centers for Medicare and Medicaid Services (CMS)
1500 formor _a UB 92 form

2. Al billings for such services, procedures, and

supplies submtted by health care providers and nedica

suppliers shall conply with the Healthcare Correct Procedura

Codi ng System (HCPCS) and International C assification of

Di seases (1CD-9-CM _in effect for the year in which services

are_render ed.

3. Al clains fornms subnmtted by health care providers

and nedi cal suppliers other than hospitals shall include on

the applicable claimformthe signature and professiona

license nunber of the provider in the |line or space provided

for "Signature of Physician or Supplier, Including Degrees or

Credentials" and the date of the signature.

4. 1n determning conpliance with applicable HCPCS and

| CD-9- CM codi ng, gui dance shall be provided by the Healthcare

Correct Procedural Coding System (HCPCS), Internationa
Classification of Diseases (1CD-9-CM ., National Correct Coding

Initiative, the Ofice of the |Inspector General (OG,

Physi ci ans Conpliance Guidelines, rules of the Agency for

Health Care Administration, the Florida Health |Information

Managenent Associ ation (FH MA), and other authoritative

treatises.

5. A statenent of nedical services nmay not include

charges for nedical services of a person or entity that

perforned such services w thout possessing all valid

qualifications and licenses required to lawfully provide and

bill for such services.

6. For purposes of subsection (9), an insurer shal

not be considered to have been furnished with notice of the
11
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ampunt _of covered | oss or nmedical bills due unless the

statenents or bills conply with this paragraph, and unl ess the

statenents or bills are properly conpleted in their entirety

as to all material provisions, with all required informtion

being provided therein

7. An insurer may not systematically downcode with the

intent to deny reinbursenent otherw se due. Such action

constitutes a material m srepresentation under_s.
626.9541(1) (i) 2.

(c) Direct billing an insurer for personal injury

protection benefits.--

1. Any physician, hospital, clinic, or other person or

institution lawfully rendering treatment to an injured person

for a bodily injury covered by personal injury protection

insurance may charge the insurer and injured person only a

reasonabl e anpunt pursuant to this section for the services

and supplies rendered.

2. The insurer providing such coverage may pay for

such charges directly to such person or institution lawfully

rendering such treatnment.

3. The insured receiving such treatnent or his or her

guardian, if a mnor, shall countersign the properly conpleted

CMS 1500 or UB 92 form submtted for paynent.

4. In no event, however, may such a charge be in

excess of percent of the maxi num all owance for each

procedure as set forth in the Medicare Parts A and B

participating fee schedule in effect at the tine services are

perforned for the region in which services are perforned.

Treatnent _and charges not conpensabl e under the Medicare fee

schedul es are not conpensable by the insurer

12
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(d)  Nonenergency services.--Wth respect to _any

treatnent or service, other than nedical services billed by a

hospital or other provider for energency services as defined

in s. 395.002 or inpatient services rendered at a

hospital -owned facility, the statenent of charges nust be

furnished to the insurer by the provider and may not incl ude,

and the insurer is not required to pay, charges for treatnent

or_services rendered nore than 35 days before the postmark

date of the statenent, except for the follow ng:

1. Past due ampunts previously billed on a tinely

basi s under this subsection.

2. If the provider submts to the insurer a notice of

initiation of treatnent within 21 days after its first

exani nation or treatnent of the clainant, the statenent may

include charges for treatnent or services rendered up to, but

not nore than, 50 days before the postnmark date of the

statenent. The injured person is not liable for, and the

provider shall not bill the injured person for, charges that

are _unpai d because of the provider's failure to conply with

this paragraph. Any agreenent requiring the injured person or

insured to pay for such charges i s unenforceable.

3. If the insured fails to furnish the provider with

the correct nane _and address of the insured's personal injury

protection insurer, the provider has 35 days fromthe date the

provi der _obtains the correct information to furnish the

insurer with a statenent of the charges. The insurer i s not

required to pay for such charges unless the provider includes

with the statenent docunentary evidence that was provided by

the insured during the 35-day period denpnstrating that the

provi der reasonably relied on erroneous infornmation fromthe

insured and either:

13
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a. A denial letter fromthe incorrect insurer; or

b. Proof of mailing, which may include an affidavit

under penalty of perjury, reflecting tinely mailing to the

incorrect address or _insurer

(e) Enmergency services. --

1. For energency services and care as defined in_s.

395.002 rendered in a hospital energency departnment or for

transport and treatnent rendered by an anbul ance provider

licensed pursuant to part |1l of chapter 401, the provider is

not required to furnish the statenent of charges within the

tinme periods established by this subsection; however, such

charges nust be submtted within 75 days after the date the

treatment was rendered, and the insurer shall not be

consi dered to have been furnished with notice of the ampunt of

covered | oss for purposes of subsection (9) until it receives

a_statenent conplying with subsection (7)., or copy thereof,

which specifically identifies the place of service to be a

hospital energency departnent or an anbul ance.

2. The injured person is not liable for, and the

provider shall not bill the injured person for, charges that

are _unpai d because of the provider's failure to conply with

this paragraph. Any agreenent requiring the injured person or

insured to pay for such charges i s unenforceabl e.

(f) Billing notice and disclosures. --

1. FEach notice of insured' s rights under s. 627.7401

nust _include the follow ng statenent in type no smaller than

12-point font:

Bl LLI NG REQUI REMENTS. - - Fl ori da _Statutes provide

that with respect to any treatnment or services,

other than certain hospital and energency
14
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1 services, the statenent of charges furnished to

2 the insurer by the provider may not include,

3 and the insurer and the injured person are not

4 required to pay, charges for treatnment or

5 services rendered nore than 35 days before the

6 postmark date of the statement, except for past

7 due anmpunts previously billed on a timely

8 basis, and except that, if the provider subnmits

9 to the insurer a notice of initiation of

10 treatment within 21 days after its first

11 exanmi nation or treatnment of the claimant, the

12 statenment may include charges for treatnent or

13 services rendered up to, but not nore than, 50

14 days before the postmark date of the statenent.

15

16 2. At the tinme of service and imediately follow ng
17| the service, the health care provider shall provide to the
18| insured patient a witten bill, superbill, fee slip, or other
19| sinmilar docunent that establishes in plain |anguage a detailed
20| description of the service provided and the cost associ ated
21| with the service. The insured nmust sign the witten bill
22| superbill, fee slip, or other sinilar docunent inmrediately
23| after having received services. Copies of such disclosures
24| shall be mmintained as part of the patient's nedical records
25| in accordance with mnimal record keeping standards.
26 (g) Upon request, the insured and his or her assigns
27| shall be sent a copy itenmizing all paynments made, the
28| applicable insurance declarations page, and a copy of the
29| insurance policy within 30 days after the witten request.
30| Such request shall state that it is a "reqguest under s.
31| 627.736(7)" and shall state with specificity:

15
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1. The nanme of the insured upon whom such benefits are

bei ng sought, including a copy of the assignnment giving rights

to the claimant if the claimant is not the insured.

2. The claimnunber or policy nunber upon which such

claimwas originally submtted to the insurer

Such request nust be sent to the person and address specified

by the insurer for the purposes of receiving notices or

requests under this section.
(8) ASSI GNVENT OF BENEFITS. - -

(a) Personal injury protection benefits are

nonassi gnabl e, except that the insured nay assign the

after-1oss personal injury protection benefits to any health

care provider sufficient to cover any cost or _expense

associated with the provision of health care. Any such

assignnent of benefits covers the provider's present and

future nedical expenses.

(b) An insured may execute an _assignment of benefits

to different health care providers. All such assignnents of

benefits are irrevocable. The insurer shall pay the clains

when the insurer obtains sufficient information to deternine

that the clains are properly payable. The insurer is not

required to reserve personal injury protection benefits for

any provider during the investigation of its bills and shal

timely pay all bills in its possession which are properly

payabl e.
(c) An assignnment of personal injury protection

benefits to the provider shall be deened a novation. The

insured is relieved of all obligations for the nedical bills

once an _assignnent of benefits is executed. Any adreenent

requiring the injured person or insured to pay for charges is
16
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unenf orceabl e. Notwi t hstandi ng such assignnent of benefits,

the insured shall be responsible for all required copaynents,

any deductible, and the provider's bills once benefits have

been exhaust ed.

(d) A provider's attorney's fees shall not be

recoverable pursuant to s. 627.428 if the provider did not

accept a valid assignment of benefits. A valid assignnent of

benefits must contain the words: "I irrevocably assign ny

benefits to..." and does not create any personal liability for

the insured to the extent personal injury protection benefits

are avail able and properly payable.

(e) |If the insured's actions result in no coverage for

the loss, or if the insured notifies the insurer in witing of

his or her election to use all personal injury protection

benefits for disability benefits, the assignnent of benefits

received after such notice shall be deened void as a matter of

| aw.

(f) To the extent that the insured' s obligations in a

direction to pay or a letter of protection conflict with the

insured's obligation pursuant to the assignnent of benefits,

the assignnent of benefits shall void the terns of the

direction to pay and letter of protection

(q) For the purposes of this subsection, the term

1. "letter of protection" neans an adreenent between a

health care provider and an insured wherein the health care

provi der agrees to forbear its right to i nmedi ate paynment in

exchange for the insured's agreeing to pay the health care

provider out of the proceeds of any settlenent or judgment

resulting froma bodily injury or uninsured notorist claim

17
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2. "Direction to pay" neans a written instruction from

the insured to the insurer directing the insurer to pay the

health care provider directly.
(9) OVERDUE PERSONAL | NJURY PROTECTI ON BENEFI TS. - -

(a)fby Personal injury protection insurance benefits
pai d pursuant to this section shall be overdue if not paid
within 30 days after the insurer is furnished witten notice

of the ampunt faet of a covered |loss, including a properly

completed CMS 1500 or UB 92 form nedical records, assignment

of benefits, or, in the case of disability benefits, proper
witten docunentation of the clai mard—ef—+hearpunrt—oef——sanre.

If such witten notice is not furnished to the insurer as to

the entire claim any partial anpunt supported by witten
notice is overdue if not paid within 30 days after such
written notice is furnished to the insurer. Any part or al
of the remninder of the claimthat is subsequently supported
by witten notice is overdue if not paid within 30 days after
such witten notice is furnished to the insurer. Wen an
i nsurer pays only a portion of a claimor rejects a claim the
i nsurer shall provide at the time of the partial payment or
rejection an item zed specification of each itemthat the
i nsurer had reduced, omitted, or declined to pay and any
i nformati on that the insurer desires the claimnt to consider
related to the nedical necessity of the denied treatment or to
expl ain the reasonabl eness of the reduced charge, provided
that this shall not linmt the introduction of evidence at
trial; and the insurer shall include the nane and address of
the person to whom the clai mant should respond and a claim
nunber to be referenced in future correspondence. However,
notwi t hstandi ng the fact that witten notice has been
furnished to the insurer, any paynent shall not be deened

18
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1| overdue when the insurer has reasonable proof to establish

2| that the insurer is not responsible for the paynent. Fer—the
3

4

5

6

7

8

9 (b) Tinmely payment by an insurer Fhis—paragraph does
10| not preclude or limt the ability of the insurer to assert
11| that the claimwas unrelated, was for services not lawfully
12| perfornmed, was not nedically necessary, or was unreasonable or
13| that the amount of the charge was in excess of that pernitted
14| under, or in violation of, this section subseetien—5)F. Such
15| assertion by the insurer may be nade at any tinme, including
16| after paynent of the claimor after the 30-day tine period for
17| paynent set forth in this subsection paragraph

18
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(c)EH It is a violation of the insurance code for an

w
o

insurer to fail to tinely provide benefits as required by this

w
e

20
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1| section with such frequency as to constitute a genera

2| business practice.

3 (10) CALCULATION OF TIME OF PAYMENT.--For the purpose
4| of calculating the extent to which any benefits are overdue,
5| payment shall be treated as being nmade on the date a draft or
6| other valid instrunent that is equivalent to paynent was

7| placed in the United States mail in a properly addressed,

8| postpaid envelope or, if not so posted, on the date of

9| delivery.

10 (11) | NTEREST ON OVERDUE PAYMENTS. --All overdue

11| payments shall bear sinple interest at the rate established
12| under s. 55.03 or the rate established in the insurance

13| contract, whichever is greater, for the year in which the

14| payment becane overdue, calculated fromthe date the insurer
15| was furnished with witten notice of the anmount of covered
16| loss. In the case of paynent made by an insurer to the

17| insured, or insured's assignee, interest shall be due at the
18| tinme paynment of the overdue claimis made. All anobunts

19| repayable to the insurer shall bear sinple interest at the
20| rate established under s. 55.03 for the year in which the

21| paynent becane repayable, calculated fromthe date the insurer
22| tendered paynent.

23
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1| ether—infermtion—relevant—tothe reasenableness—ofthe

2| reitrburserent—forthe serviee—treatrent—orsupphby—

3 (12) CLAIMS NOT PROPERLY PAYABLE. - -

4 {by1E—- An insurer or insured is not required to pay a
5| claimor charges:

6 (a)a— Made by a broker or by a person meking a claim
7| on behal f of a broker

8 (b)b— For any service or treatnent that was not |awfu
9| at the time rendered;

10 (c)e—~ To any person who knowi ngly submits a false or
11| msleading statenent relating to the claimor charges;

12 (d)é—~ Wth respect to a bill or statenent that does
13| not substantially neet the applicable requirenments of

14| paragraph(7) (b) ¢eb;

15 (e)e— For any treatnment or service that is upcoded, or
16| that is unbundl ed when such treatnment or services should be
17| bundl ed, in accordance with subsection (7) paragraph—e>. To
18| facilitate pronpt paynment of |awful services, an insurer may
19| change codes that it determ nes to have been inproperly or
20| incorrectly upcoded or unbundl ed, and may nmeke paynment based
21| on the changed codes, without affecting the right of the

22| provider to dispute the change by the insurer, provided that
23| before doing so, the insurer nmust contact the health care

24| provider and discuss the reasons for the insurer's change and
25| the health care provider's reason for the coding, or make a
26| reasonabl e good faith effort to do so, as docunented in the
27| insurer's file; and

28 (f)¥ For nedical services or treatnment billed by a
29| physician and not provided in a hospital unless such services
30| are rendered by the physician or are incident to his or her
31| professional services and are included on the physician's

23
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bill, including docunmentation verifying that the physician is

responsi ble for the nmedical services that were rendered and

bill ed.
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(14) DEMAND LETTER. - -

(a) As a condition precedent to filing any action for

benefits under this section, the insurer nust be provided with

witten notice of an intent to initiate litigation. Such

notice may not be sent until the claimis overdue, including

any additional tine the insurer has to pay the clai mpursuant

to subsection (9).

(b) The notice required shall state that it is a

demand letter under s. 627.736(14)" and shall state with

specificity:

1. The nane of the insured upon whom such benefits are

bei ng sought, including a copy of the assignnent giving rights

to the claimant if the claimant is not the insured.

2. The claimnunber or policy nunber upon which such

claimwas originally submtted to the insurer

3. To the extent applicable, the nane of any nedica

provider who rendered to an insured the treatnent, services,

accommodations, or supplies that formthe basis of such claim

and an item zed statenent specifying each exact ampunt, the

date of treatnent, service, or accommpdation, and the type of

benefit clainmed to be due. A conpleted formsatisfying the

requi rements of subsection (7) or the |ost-wage statenment

previously subnmtted may be used as the item zed statement. To

the extent that the demand involves an insurer's wthdrawal of

paynment under subsection (17) for future treatnment not yet

rendered, the clainmant shall attach a copy of the insurer's

notice wthdraw ng such paynent and an item zed statenent of

the type, frequency, and duration of future treatnment clai ned

to be reasonabl e and nedically necessary.

(c) Each notice required by this subsection nust be

delivered to the insurer by United States certified or
30
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registered mail, return receipt requested. Such postal costs

shall be reinbursed by the insurer if so requested by the

claimant _in the notice, when the insurer pays the claim Such

notice nust be sent to the person and address specified by the

insurer for the purposes of receiving notices under this

subsection. EFach licensed insurer, whether donmestic, foreign,

or alien, shall file with the office designation of the nane

and address of the person to whom notices pursuant to this

subsection shall be sent which the office shall nmke avail able

on its Internet website. The nane _and address on file with the

office pursuant to s. 624.422 shall be deened the authorized

representative to accept notice pursuant to this subsection in

the event no other designation has been nmde.

(d) 1f, within 21 days after receipt of notice by the

insurer, the overdue claimspecified in the notice is paid by

the insurer together with applicable interest and a penalty of

10 percent of the overdue anpunt paid by the insurer, subject

to a maxi mum penalty of $250, no action nay be brought agai nst

the insurer. |If the demand involves an insurer's wthdrawal of

paynment under subsection (17) for future treatnment not yet

rendered, no _action may be brought against the insurer if,

within 21 days after its receipt of the notice, the insurer

mails to the person filing the notice a witten statenent of

the insurer's agreenent to pay for such treatnment in

accordance with the notice and to pay a penalty of 10 percent,

subject to a naxinum penalty of $250, when it pays for such

future treatnent in accordance with the requirenents of this

section. To the extent the insurer determ nes not to pay any

amount demanded, the penalty shall not be payable in any

subsequent action. For purposes of this subsection, payment or

the insurer's agreenent shall be treated as being nmade on the
31
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1| date a draft or other valid instrunment that is equivalent to

2| paynment, or the insurer's witten statement of agreenment, is

3| placed in the United States mail in a properly addressed,

4| postpaid envelope, or if not so posted, on the date of

5| delivery. The insurer is not obligated to pay any attorney's

6| fees if the insurer pays the claimor mails its agreenent to

7| pay for future treatnment within the tinme prescribed by this

8| subsecti on.

9 (e) The applicable statute of limtation for an action
10| under this section shall be tolled for a period of 21 business
11| days by the mailing of the notice required by this subsection
12 (f) Any insurer making a general business practice of
13| not paying valid clains until receipt of the notice required
14| by this subsection is engaging in an unfair trade practice
15| under the insurance code.

16 (15) DI SCLOSURE AND ACKNOW EDGEMENT FORM - -

17 (a)féert— At the initial treatnment or service provided,
18| each physician, other licensed professional, clinic, or other
19| medical institution providing nedical services upon which a
20| claimfor personal injury protection benefits is based shal
21| require an insured person, or his or her guardian, to execute
22| a disclosure and acknow edgrment form which reflects at a

23| m nimum that:

24 l.a— The insured, or his or her guardi an, mnust

25| countersign the formattesting to the fact that the services
26| set forth therein were actually rendered;

27 2.5~ The insured, or his or her guardian, has both the
28| right and affirmative duty to confirmthat the services were
29| actually rendered;

30

31
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3.6~ The insured, or his or her guardian, was not
solicited by any person to seek any services fromthe nedica
provi der;

4.d— That the physician, other licensed professional
clinic, or other medical institution rendering services for
whi ch paynment is being clained explained the services to the
i nsured or his or her guardian; and

5.e~ If the insured notifies the insurer in witing of
a billing error, the insured may be entitled to a certain
percentage of a reduction in the anpunts paid by the insured's
not or vehicle insurer

(b)2~ The physician, other licensed professional
clinic, or other medical institution rendering services for
whi ch paynment is being clained has the affirmative duty to
explain the services rendered to the insured, or his or her
guardi an, so that the insured, or his or her guardian,
countersigns the formwi th inforned consent.

(c)3— Countersignature by the insured, or his or her
guardian, is not required for the reading of diagnhostic tests
or other services that are of such a nature that they are not
required to be perforned in the presence of the insured.

(d)4— The licensed nedical professional rendering
treatment for which paynment is being clained nmust sign, by his
or her own hand, the formconplying with this subsection
paragraph.

(e)5—~ The original conpleted disclosure and
acknow edgrment form shall be furnished to the insurer pursuant

to subsection (9) paragreaph{4{b} and may not be

el ectronically furnished.

(f)6—~ This disclosure and acknow edgnent formis not
required for services billed by a provider for emergency
33
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1| services as defined in s. 395.002, for enmergency services and
2| care as defined in s. 395.002 rendered in a hospital emergency
3| departnent, or for transport and treatnment rendered by an

4| anbul ance provider licensed pursuant to part |1l of chapter

5| 401.

6 (9)#* The Financial Services Comni ssion shall adopt,

7| by rule, a standard disclosure and acknow edgnent formthat

8| shall be used to fulfill the requirements of this subsection
9| paragraph, effective 90 days after such formis adopted and
10| becomes final. Fhe—eomrssion——shattl—adept—aprepesed—+uleby
11| Eetober—31—2603—Unti—theruetsFinal—the provider—+rayuse
12| a+formof—its—ewn—which—otherwise—corpHes—withthe

13| reguirerents—ofthisparagraph—

14 (h)8~ As used in this subsection paragraph,

15| "countersigned" nmeans a second or verifying sighature, as on a
16| previously signed docunent, and is not satisfied by the

17| statenent "signature on file" or any simlar statement.

18 (i)9— TFhe+eguirerents—of This subsection applies

19| paragraph—apphby only with respect to the initial treatment or
20| service of the insured by a provider. For subsequent

21| treatnents or service, the provider nmust maintain a patient
22| log signed by the patient, in chronol ogical order by date of
23| service, that is consistent with the services being rendered
24| to the patient as clained. The requirenments of this paragraph
25| subparagraph for maintaining a patient |1og signed by the

26| patient may be met by a hospital that maintains nedica

27| records as required by s. 395.3025 and applicable rules and
28| makes such records available to the insurer upon request.

29 H—Ypen—writtennotifiecation—byanypersen—anh

30| +hAstrer—shalH—investigate—any—elalmoftrproper—bit-Hnrgby—a
31| physietan—or—ether—medical—provider—Fheinsurer—shalt

34
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(16) DI SCOVERY OF FACTS ABOUT AN | NJURED PERSON;

DI SPUTES. - -

(a)fby Every physician, hospital, clinic, or other
medi cal institution providing, before or after bodily injury
upon which a claimfor personal injury protection insurance

35
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1| benefits is based, any products, services, or accommpdations
2| inrelation to that or any other injury, or in relation to a
3| condition claimed to be connected with that or any other

4| injury, shall, if requested to do so by the insurer against

5| whom the cl ai m has been made_+

6 1. Furnish forthwith a witten report of the history,
7| condition, treatnment, dates, and costs of such treatnment of

8| the injured person and why the itenms identified by the insurer
9| were reasonable in amount and nedically necessary. s

10 2. Provide tegether—wth a sworn statenent that the
11| treatnent or services rendered were reasonabl e and necessary
12| with respect to the bodily injury sustained. Such sworn

13| statenent shall read as follows: "Under penalty of perjury, |
14| declare that | have read the foregoing, and the facts alleged
15| are true, to the best of ny know edge and belief."

16 3. ldentify andidentifying which portion of the

17| expenses for such treatment or services was incurred as a

18| result of such bodily injury. s+

19 4. and Produce forthwith, and permt the inspection
20| and copying of, his or her or its records regardi ng such

21| history, condition, treatnent, dates, and costs of treatnent;
22| provided that this shall not limt the introduction of

23| evidence at trial. Sueh—sworn—staterent—shall—Frecad—as—follows:-
24 |- ;

25| feregoing—and—the faects—allegedaretrue—tothe best—ofny
26 | krowledge—and—belef—

27 (b) However, if the records are nmmintained at an

28| alternative |location, the requested records shall be nmmde

29| available at the principal place of business within 5 working
30| days after the request. Records not produced at the tinme of
31| the request shall be deened to be nonexistent. At the tinme of

36
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1| the records inspection, the health care provider shall allow
2| the insurer to inspect records and photograph the equi pnent

3| and associ ated docunments associated with the insured's

4| treatnent, services, or supplies.

5 (c) The insured, the assignee of the insured, the

6| health care provider, the providers' billing and nedica

7| records custodians, or any other person seeking paynent under
8| an autonobile policy directly or as an assignee nust submit to
9| exam nation under oath by any person naned by the insurer when
10| and as often as the insurer may reasonably require. If an

11| examination under oath is requested of a health care provider
12| Licensed under chapter 457, chapter 458, chapter 459, chapter
13| 460, chapter 461, chapter 462, chapter 463, chapter 466,

14| chapter 467, chapter 484, chapter 486, chapter 490, or chapter
15| 491, part |, part 111, part X, part XliIl, or part XIV of

16| chapter 468, or s. 464.012, the insurer shall pay the person
17 |$175 per hour for attendance at the exam nation under oath.

18| Tinme spent in preparation for the exam nation under oath is
19| nonconpensable. Once requested, the examination under oath is
20| a condition precedent to filing suit.

21 (d) A Ne cause of action for violation of the

22| physician-patient privilege or invasion of the right of

23| privacy is not shal—be permtted agai nst any physician

24| hospital, clinic, or other medical institution conplying with
25| theprowvistens—ef this section

26 (e) The person requesting such records and such sworn
27| statenent shall pay all reasonable costs connected therewth.
28 (f) If an insurer nmakes a written request for

29| docunentation or information under this paragraph within 30
30| days after having received notice of the ambunt of a covered
31| loss under subsection (7) paragraph—{4){a), the anmount or the

37
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partial anount that whieh is the subject of the insurer's

i nquiry shall beconme overdue if the insurer does not pay in

accordance w th subsection (9) paragraph—{4{b)} or within 15

16 days after the insurer's receipt of the requested

docunent ati on or information, whichever occurs |ater. For
purposes of this paragraph, the term"receipt" includes, but
is not limted to, inspection and copying pursuant to this
subsecti on paragraph.

(d) Any insurer that requests docunentation or
i nformati on pertaining to reasonabl eness of charges or nedica
necessity under this subsection paragraph w thout a reasonable
basis for such requests as a general business practice is
engaging in an unfair trade practice under the insurance code.

(hYée> In the event of any dispute regarding an
insurer's right to discovery of facts under this section, the
insurer may petition a court of conpetent jurisdiction to
enter an order permtting such discovery. The order nay be
made only on notion for good cause shown and upon notice to
all persons having an interest, and it shall specify the tineg,
pl ace, manner, conditions, and scope of the discovery. Such
court may, in order to protect against annoyance,
enbarrassnent, or oppression, as justice requires, enter an
order refusing discovery or specifying conditions of discovery
and may order paynents of costs and expenses of the
proceedi ng, including reasonable fees for the appearance of
attorneys at the proceedings, as justice requires.

(i) The injured person shall be furnished, upon
request, a copy of all information obtained by the insurer
under the provisions of this section, and shall pay a

reasonabl e charge, if required by the insurer
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1 (j)€éer Notice to an insurer of the existence of a

2| claimshall not be unreasonably withheld by an insured. In no
3| event may this notice be later than 1 year after the

4| occurrence. The insurer may contract for such notice to be

5| Less than 1 year

6 (17) | NDEPENDENT MEDI CAL EXAM NATI ONSFA—NENFAL—AND

7| PHYSHCALEXAM-NAH-ON-OFNJUREDPERSON—REPORTS. - -

8 (a) Wenever the nental or physical condition of an

9| injured person covered by personal injury protectionis

10| material to any claimthat has been or may be made for past or
11| future personal injury protection insurance benefits, such

12| person shall, upon the request of an insurer, submt to nenta
13| or physical exanination by a physician or physicians.

14 (b) The costs of any exaninations requested by an

15| insurer shall be borne entirely by the insurer, except that,
16| if the insured has unreasonably failed to appear for the

17| examinations, the cost for nonappearance, if any, shall be

18| paid fromthe insured' s benefits.

19 (c) Such exam nation shall be conducted within the

20| municipality where the insured is receiving treatnent, or in a
21| location reasonably accessible to the insured, which, for

22| purposes of this paragraph, neans any | ocation within the

23| municipality in which the insured resides, or any |ocation

24| within 10 miles by road of the insured' s residence, provided
25| such location is within the county in which the insured

26| resides.

27 (d) If the exam nation is to be conducted in a

28| location reasonably accessible to the insured, and if there is
29| no qualified physician to conduct the exam nation in a

30| location reasonably accessible to the insured, then such

31| exami nation shall be conducted in an area of the cl osest
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proximty to the insured' s residence. The insurer shall pay

| ost wages for tine missed fromwork as a result of attending

any such exam nation.

(e) Personal—proetection Insurers are authorized to

i ncl ude reasonabl e provisions in personal injury protection

i nsurance policies for nental and physical exanination of
those claimng personal injury protection insurance benefits.

(f) An insurer may not withdraw paynent of a treating
physi ci an wi thout the consent of the injured person covered by
the personal injury protection, unless the insurer first
obtains a valid report by a Florida physician |icensed under
the sane chapter as the treating physician whose treatnent
authorization is sought to be withdrawn, stating that
treat ment was not reasonable, related, or necessary.

(g) Awvalid report is one that is prepared and signed
by the physician exam ning the injured person or review ng the
treatment records of the injured person and is factually
supported by the exam nation,_ and treatnent records, or other

relevant information if reviewed and that has not been

nodi fi ed by anyone other than the physician.

(h) The physician preparing the report nust be in
active practice, unless the physician is physically disabl ed.
Active practice means that during the 3 years i medi ately
precedi ng the date of the physical exam nation or review of
the treatnment records the physician nust have devoted
professional tine to the active clinical practice of
eval uation, diagnosis, or treatnment of medical conditions or
to the instruction of students in an accredited health
pr of essi onal school or accredited residency programor a

clinical research programthat is affiliated with an
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accredited health professional school or teaching hospital or
accredited residency program

(i) The physician preparing a report at the request of
an insurer and physicians rendering expert opinions on behalf
of persons clainmng nedical benefits for personal injury
protection, or on behalf of an insured through an attorney or
anot her entity, shall maintain, for at |east 3 years, copies
of all exam nation reports as nedical records and shal
mai ntain, for at l|east 3 years, records of all paynments for
t he exami nations and reports.

(j) Neither an insurer nor any person acting at the
direction of or on behalf of an insurer may materially change
an opinion in a report prepared under this subsection
paragraph or direct the physician preparing the report to
change such opinion. The denial of a paynment as the result of
such a changed opinion constitutes a nateria
m srepresentation under s. 626.9541(1)(i)2.; however, this
provi si on does not preclude the insurer fromcalling to the
attention of the physician errors of fact in the report based

upon information in the claimfile or on new information that

will becone part of the claimfile

(K)€by If requested by the person exam ned, a party
causi ng an exam nation to be made shall deliver to himor her
a copy of every witten report concerning the exami nation
rendered by an exam ni ng physician, at |east one of which
reports must set out the exam ning physician's findings and
conclusions in detail. After such request and delivery, the
party causing the exanination to be nade is entitled, upon
request, to receive fromthe person exam ned every witten
report available to himor her or his or her representative
concerni ng any exam nation, previously or thereafter nade, of
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1| the sane nental or physical condition. By requesting and

2| obtaining a report of the exami nation so ordered, or by taking
3| the deposition of the exaniner, the person exani ned wai ves any
4| privilege he or she may have, in relation to the claimfor

5| benefits, regarding the testinony of every other person who

6| has exam ned, or may thereafter exanmi ne, himor her in respect
7| to the same nental or physical condition. If a person

8| unreasonably fails to attend a confirmed, schedul ed

9| exami nation or unreasonably refuses to submt to an

10| exam nation, the personal injury protection carrier is no

11| longer |iable for subsequent personal injury protection

12| benefits.

13 (1) During the exami nation, neither the insurer, the

14| insured, nor the assignee of the insured may have counsel, a
15| court reporter, or a videodgrapher present.

21| iA—subseetien—(3H—

22 (18) 9y CANCELLATI ON OR NONRENEWAL. - -

23 (a) Each insurer that whieh has issued a policy

24| providing personal injury protection benefits shall report the
25| renewal , cancellation, or nonrenewal thereof to the Departnent
26| of Highway Safety and Modtor Vehicles within 45 days fromthe
27| effective date of the renewal, cancellation, or nonrenewal .

28 (b) Upon the issuance of a policy providing persona

29| injury protection benefits to a named i nsured not previously
30| insured by the insurer thereof during that cal endar year, the
31| insurer shall report the issuance of the new policy to the
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1| Departnent of Highway Safety and Motor Vehicles within 30

2| days. The report shall be in such formand format and contain
3| such information as is may—be required by the Departnent of

4| H ghway Safety and Mot or Vehicles which shall include a format
5| conpatible with the data processing capabilities of such satd
6| departnent, and the Departnment of Hi ghway Safety and Mbtor

7| Vehicles is authorized to adopt rules necessary with respect

8| thereto. Failure by an insurer to file proper reports with the
9| Departnent of Hi ghway Safety and Motor Vehicles as required by
10| this subsection or rules adopted with respect to the

11| requirenents of this subsection constitutes a violation of the
12| Florida Insurance Code.

13 (c) Reports of cancellations and policy renewals and

14| reports of the issuance of new policies received by the

15| Departnment of Hi ghway Safety and Mdtor Vehicles are

16| confidential and exenpt fromthe provisions of s. 119.07(1).
17 (d) These records are to be used for enforcement and

18| regul atory purposes only, including the generation by the

19| departnment of data regarding conpliance by owners of notor
20| vehicles with financial responsibility coverage requirenents.
21| In addition, the Departnment of Hi ghway Safety and Mbtor
22| Vehicles shall release, upon a witten request by a person
23| involved in a notor vehicle accident, by the person's
24| attorney, or by a representative of the person's notor vehicle
25| insurer, the name of the insurance conpany and the policy
26| nunmber for the policy covering the vehicle naned by the
27| requesting party. The witten request nust include a copy of
28| the appropriate accident formas provided in s. 316. 065, s.
29| 316.066, or s. 316.068.
30 (e)fby Every insurer with respect to each insurance
31| policy providing personal injury protection benefits shal
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1| notify the named insured or in the case of a commercial fleet
2| policy, the first named insured in witing that any

3| cancellation or nonrenewal of the policy will be reported by

4| the insurer to the Department of Hi ghway Safety and Motor

5| Vehicles. The notice shall also informthe named insured that
6| failure to maintain personal injury protection and property

7| danage liability insurance on a notor vehicle when required by
8| law may result in the loss of registration and driving

9| privileges in this state, and the notice shall informthe

10| named i nsured of the ampunt of the reinstatenent fees required
11| by s. 627.733(7). This notice is for informational purposes
12| only, and no civil liability shall attach to an insurer due to
13| failure to provide this notice.

14 (19) ATTORNEY'S FEES.--W<th respect to any dispute

15| under ss. 627.730-627. 7405 between the insured and the

16| insurer, or between an assignee of an insured's rights and the
17| insurer, s. 627.428 shall apply, except as provided in

18| subsection (14). A contingency risk nultiplier shall not be

19| applied to any attorney's fee award in any dispute under ss.
20| 627.730-627. 7405.

21 (20) 48 PREFERRED PROVI DERS. - - An i nsurer may

22| negotiate and enter into contracts with licensed health care
23| providers for the benefits described in this section, referred
24| to in this section as "preferred providers," which shal

25| include health care providers |icensed under chapters 458,

26| 459, 460, 461, and 463. The insurer may provide an option to
27| an insured to use a preferred provider at the tinme of purchase
28| of the policy for personal injury protection benefits, if the
29| requirenments of this subsection are met. |f the insured

30| elects to use a provider who is not a preferred provider

31| whether the insured purchased a preferred provider policy or a
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nonpreferred provider policy, the nedical benefits provided by
the insurer shall be as required by this section. |If the
insured elects to use a provider who is a preferred provider
the insurer may pay nedical benefits in excess of the benefits
required by this section and may wai ve or | ower the amunt of
any deductible that applies to such nedical benefits. If the
insurer offers a preferred provider policy to a policyhol der

or applicant, it must also offer a nonpreferred provider

© 00 N O 0o b~ W N B

policy. The insurer shall provide each policyholder with a

iy
o

current roster of preferred providers in the county in which

=
(=Y

the insured resides at the tine of purchase of such policy,

iy
N

and shall make such |ist available for public inspection

iy
w

during regul ar business hours at the principal office of the

[y
SN

insurer within the state.

w

21| teo—paragraph—(4-tb)—

22 b)Y —The notice+equired—shall state that it isa
23 | n '
24 | speeifierty—
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(21) £33 M NI MUM BENEFI T COVERAGE. --1f the Financi al

Servi ces Conmi ssion determ nes that the cost savings under

personal injury protection insurance benefits paid by insurers
have been realized due to the provisions of this act, prior
| egislative reforns, or other factors, the comi ssion may
i ncrease the mni mum $10, 000 benefit coverage requirement. In
establishing the anbunt of such increase, the conmm ssion nust
deternmine that the additional prem umfor such coverage is
approximately equal to the prem um cost savings that have been
realized for the personal injury protection coverage with
limts of $10, 000.

(22) ClVIL MONETARY REMEDIES. - -

(a) An insurer has a civil cause of action to recover

all ampunts paid and all expenses incurred against a person

who knowi ngly presents or causes to be presented to an insurer
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a claimfor personal injury protection benefits that a court

det ermi nes:

1. Is for health care services, equipnment, or supplies

that the person knew or should have known were not provided as

cl ai ned;

2. Is a claimfor health care services, equipnent, or

supplies which the person knew or should have known was false

or_fraudul ent;

3. Is for health care services, or incident to the

provi sion of such services, and the person knew or should have

known that the individual furnishing or supervising the

furnishing of health care services:

a. Was not licensed as a health care provider

b. Was licensed as a health care provider, but such

| icense was obtained through a m srepresentation of materia

fact; or

C. Represented to the insured or | egal guardian at the

tine the health care services were furnished that the

i ndi vidual was |licensed or certified in a nedical specialty by

a _nedical specialty board when the individual was not so

licensed or certified;

4. Is for health care services, equipnent, or supplies

and the claimdenpnstrates a pattern or practice by the person

of presenting or causing to be presented clains that the

person _knew or should have known are not nedically necessary;

5. Is for health care services, equipnent, or supplies

and the claimwas based on codes that the person knew or

shoul d have known would result in greater paynent to that

person than the codes the person knew or should have known are

applicable to the service, equipnent, or supplies actually

provi ded;
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6. |s based on the paynent or offer of payment to _an

individual and the person knew or_ shoul d have known such

paynent or offer may have caused the individual to order or

receive health care services, equipnent, or supplies froma

health care provider, in whole or in part, under a policy of

i nsurance;

7. Constitutes a violation of chapter 812 or chapter

817: or

8. Is for health care services, equipnment, or supplies

where the person has intentionally misrepresented a materia

fact whether before or after the insured |oss. Such

intentional nisrepresentation shall void all coverage arising

fromthe claimrelated to such nm srepresentation under the

personal injury protection coverage of the person who

committed the nisrepresentation, irrespective of whether a

portion of the person's claimnay be properly payable. Any

benefits paid prior to the discovery of the m srepresentation

are recoverable by the insurer in their entirety fromthe

person who committed the nisrepresentation

(b) An insurer has a civil cause of action to recover

all ampunts paid and all expenses incurred against a person

who knowi ngly presents or causes to be presented to an insurer

a claimthat is based on an application for notor vehicle

insurance or is based on an application for personal injury

protection benefits that contains false or fraudul ent

information that the person knew or should have known coul d

reasonably be expected to influence the decision of an insurer

to issue a policy of insurance or extend coverage under a

policy of insurance.

(c) An insurer has a civil cause of action to recover

all ampunts paid and all expenses incurred against a person
50
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who knowi ngly presents or causes to be presented to an insurer

a claimwhen the person received paynent under such clai mand

knew or shoul d have known the paynent constituted an

over paynent and the overpaynent had been received and retained

for nmore than 90 days after the date of receipt of such

over paynent .

(d)  Whenever _an _insurer has a good faith basis to

believe that a violation of this subsection has occurred, the

insurer may file suit to recover all anmpunts previously paid.

The prevailing party in any action brought under this

subsection may recover conpensatory, consequential, and

puni tive damages subject to the requirenents and linitations

of part Il of chapter 768 and attorney's fees and costs

incurred.

(e) The term "person" has the sanme neaning as in s.

(f) An insurer may receive direct paynent on_any

judgment, including interest, costs, and attorney's fees

thereon, by crediting the provider any ampunt due from any

future claim The credited ampunt shall be treated as paynent

toward the final judgnent. Any anpunt credited towards a fina

judgnent is not a confession of judgnent in any litigation and

is not recoverable fromthe respective insured.

() A principal is |liable for damages under this

section for the actions of the principal's agent acting within

the scope of the agency.

(23) REWARD. --Upon witten notification by any person

an insurer shall investigate any claimof inproper billing by

a physician or other nedical provider. The insurer shal

deternmine if the insured was properly billed for only those

services and treatnents that the insured actually received. |f
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the insurer determ nes that the insured has been inproperly

billed, the insurer shall notify the insured, the person

making the witten notification and the provider of its

findings and shall reduce the anpunt of paynent to the

provider by the ampunt deternined to be inproperly billed. If

a reduction is made due to such witten notification by any

person, the insurer shall pay to the person 20 percent of the

anpunt of the reduction. If the provider is arrested due to

the inproper billing, the insurer shall pay to the person 40

percent of the anmpunt of the reduction.

(24) VENUE. - -Venue for any personal injury protection

claimshall be in the jurisdiction where the insured resides,

where the accident occurs, or, in the case of an assignnent of

benefits, where the disputed health care services were

perforned. Venue may be raised at _any tine. The cost of

transferring venue shall be borne by the plaintiff, and such

costs shall not be recoverable as plaintiff's dannges.

(25)  NONPREEMPTION. --This section shall not be deened

to preenpt or supersede any cause of action that nay otherw se

be avail abl e.

Section 3. Section 19 of chapter 2003-411, lLaws of

Florida, is repealed.

Section 4. This act shall take effect October 1, 2006.

R I R R R O S S R

SENATE SUMVARY

Substantially revises and reorgani zes s. 627.736, F.S.
relating to personal injury protection benefits to

i mprove conprehension. Additionally, nmakes substantive
changes, including provisions relating to notification of
insurers, priority of clains, assignnent of benefits,
time periods for various actions, and recovery of
payments. Abrogates the repeal of the Florida Mtor
Vehicle No-Fault Law. (See bill for details.)
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