Fl ori da Senate - 2007 CS for SB 1880

By the Committee on Banking and I nsurance; and Senator Posey

597-2203- 07

1 A Dbill to be entitled

2 An act relating to notor vehicle insurance;

3 anending s. 627.736, F.S.; allowing insurers to
4 limt paynents for treatnment, care, procedures,
5 or services for bodily injury covered by

6 personal injury protection insurance to a

7 speci fied percentage of the reinbursenent

8 al | oned under the Medicare fee schedule

9 all owi ng paynment to be limted to the maxi num
10 al | omance under workers' conpensation if such
11 treatment, care, procedure, or service is not
12 rei mbursabl e under Medicare; prohibiting a

13 provider frombilling or attenpting to coll ect
14 froman insured amounts in excess of such fee
15 limtations; repealing s. 19 of chapter

16 2003-411, Laws of Florida; abrogating the

17 repeal of the Florida Mtor Vehicle No-Fault

18 Law as provided for in that section; reenacting
19 ss. 627.730, 627.731, 627.732, 627.733,
20 627. 734, 627.736, 627.737, 627.739, 627.7401
21 627.7403, and 627.7405, F.S., the Florida Mtor
22 Vehi cl e No-Fault Law, and providing for future
23 review and repeal; providing for application of
24 the act; providing an effective date
25
26| Be It Enacted by the Legislature of the State of Florida:
27
28 Section 1. Subsection (5) of section 627.736, Florida
29| Statutes, is anended to read:
30 627.736 Required personal injury protection benefits;
31| exclusions; priority; clains.--
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1 (5) CHARGES FOR TREATMENT OF | NJURED PERSONS. - -

2 (a)l. Any physician, hospital, clinic, or other person
3| or institution lawfully rendering treatnment to an injured

4| person for a bodily injury covered by personal injury

5| protection insurance may charge the insurer and injured party
6| only a reasonabl e anpbunt pursuant to this section for the

7| services and supplies rendered, and the insurer providing such
8| coverage may pay for such charges directly to such person or

9| institution lawfully rendering such treatnment, if the insured
10| receiving such treatnment or his or her guardi an has

11| countersigned the properly conpleted invoice, bill, or claim
12| form approved by the office upon which such charges are to be
13| paid for as having actually been rendered, to the best

14| know edge of the insured or his or her guardian. In no event,
15| however, may such a charge be in excess of the anmpunt the

16| person or institution customarily charges for |ike services or
17| supplies. Wth respect to a determ nation of whether a charge
18| for a particular service, treatnment, or otherwise is

19| reasonabl e, consideration may be given to evidence of usua
20| and customary charges and paynments accepted by the provider
21| involved in the dispute, and reinbursenment |levels in the
22| comunity and various federal and state nedical fee schedul es
23| applicable to autonobile and other insurance coverages, and
24| other information relevant to the reasonabl eness of the
25| reinbursement for the service, treatnment, or supply.
26 2. The insurer may apply a maxinumlimit on charges
27| which is equal to 200 percent of the reinbursement allowed for
28| the applicable procedure code as set forth in the Medicare
29| Part A or Medicare Part B participating fee schedule in effect
30| at the tinme for the region where the treatnent, care,
31| procedure, or service is provided. However, if such treatnent,
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care, procedure, or_service is not reinbursable under the

Medi care Part A or Medicare Part B participating fee schedul e,

the insurer may apply a mexinumlimtation that is equal to

the maxi num rei nbursabl e al | owance under workers

conpensation, as determ ned under s. 440.13 and rul es adopted

thereunder, which are in effect at the tine such treatnent,

care, procedure, or service is perforned. A treatnent, care,

procedure, or_service that is not reinbursable under the

Medi care fee schedules or that is not reinbursable under

workers' conpensation is not reinbursable by the insurer.

However, this subparagraph does not allow the insurer to apply

any limtation on the nunber of treatnments or other

utilization limts that apply under Medicare or workers

conpensation. If an insurer linmts paynent as authorized by

this subparagraph, the person providing such treatnent, care,

procedure, or service may not bill or attenpt to collect from

the insured any ampunts in excess of such limts, other than

anpunts that are not covered by the insured's personal injury

protection coverage due to the deductible, coinsurance anpunt,

or maximumpolicy limts.

(b)1. An insurer or insured is not required to pay a
cl ai m or charges:

a. Made by a broker or by a person making a claimon
behal f of a broker

b. For any service or treatnent that was not |[awful at
the tine rendered;

c. To any person who knowi ngly submits a false or
nm sl eadi ng statenment relating to the claimor charges;

d. Wth respect to a bill or statenent that does not
substantially neet the applicable requirenents of paragraph
(d);
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1 e. For any treatment or service that is upcoded, or

2| that is unbundl ed when such treatment or services should be

3| bundled, in accordance with paragraph (d). To facilitate

4| pronpt paynent of |lawful services, an insurer may change codes
5| that it determ nes to have been inproperly or incorrectly

6| upcoded or unbundl ed, and nmay make paynment based on the

7| changed codes, without affecting the right of the provider to
8| dispute the change by the insurer, provided that before doing
9| so, the insurer must contact the health care provider and

10| discuss the reasons for the insurer's change and the health
11| care provider's reason for the coding, or nake a reasonabl e
12| good faith effort to do so, as docunmented in the insurer's

13| file; and

14 f. For nedical services or treatnent billed by a

15| physician and not provided in a hospital unless such services
16| are rendered by the physician or are incident to his or her
17| professional services and are included on the physician's

18| bill, including docunmentation verifying that the physician is
19| responsible for the nedical services that were rendered and
20| billed.
21
22
23
24
25
26
27
28
29
30
31
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ot w 395 I I  qeititi . I I
chapter—395—
2.6~ The Department of Health, in consultation with

the appropriate professional |icensing boards, shall adopt, by
rule, a list of diagnostic tests deened not to be nedically
necessary for use in the treatnent of persons sustaining
bodily injury covered by personal injury protection benefits
under this section. The initial |ist shall be adopted by
January 1, 2004, and shall be revised fromtinme to tinme as
deternmined by the Departnent of Health, in consultation with
the respective professional |icensing boards. Inclusion of a
test on the list of invalid diagnostic tests shall be based on
| ack of denpnstrated nedical value and a | evel of genera
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1| acceptance by the relevant provider comunity and shall not be
2| dependent for results entirely upon subjective patient

3| response. Notwithstanding its inclusion on a fee schedule in

4| this subsection, an insurer or insured is not required to pay
5| any charges or reinburse clains for any invalid diagnhostic

6| test as determ ned by the Departnent of Health.

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

9| for emergency services as defined in s. 395.002 or inpatient
10| services rendered at a hospital-owned facility, the statenent
11| of charges nust be furnished to the insurer by the provider

12| and may not include, and the insurer is not required to pay,
13| charges for treatnent or services rendered nore than 35 days
14| before the postnark date of the statenment, except for past due
15| anmounts previously billed on a tinely basis under this

16| paragraph, and except that, if the provider submts to the

17| insurer a notice of initiation of treatnment within 21 days

18| after its first examination or treatnent of the claimnt, the
19| statenent may include charges for treatnment or services

20| rendered up to, but not nore than, 75 days before the postmark
21| date of the statement. The injured party is not liable for

22| and the provider shall not bill the injured party for, charges
23| that are unpai d because of the provider's failure to conply

24| with this paragraph. Any agreenment requiring the injured

25| person or insured to pay for such charges is unenforceable.

26 2. If, however, the insured fails to furnish the

27| provider with the correct nanme and address of the insured's

28| personal injury protection insurer, the provider has 35 days
29| fromthe date the provider obtains the correct information to
30| furnish the insurer with a statenent of the charges. The

31| insurer is not required to pay for such charges unl ess the
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1| provider includes with the statenment docunentary evi dence that
2| was provided by the insured during the 35-day period

3| denonstrating that the provider reasonably relied on erroneous
4| information fromthe insured and either

5 a. Adenial letter fromthe incorrect insurer; or

6 b. Proof of mailing, which may include an affidavit

7| under penalty of perjury, reflecting tinmely mailing to the

8| incorrect address or insurer

9 3. For energency services and care as defined in s.
10| 395.002 rendered in a hospital energency departnent or for

11| transport and treatnent rendered by an anbul ance provider

12| licensed pursuant to part Il of chapter 401, the provider is
13| not required to furnish the statenment of charges within the
14| time periods established by this paragraph; and the insurer
15| shall not be considered to have been furnished with notice of
16| the anount of covered |oss for purposes of paragraph (4)(b)
17| until it receives a statement conplying with paragraph (d), or
18| copy thereof, which specifically identifies the place of

19| service to be a hospital energency departnment or an anbul ance
20| in accordance with billing standards recogni zed by the Health
21| Care Finance Adm nistration.

22 4. Each notice of insured' s rights under s. 627.7401
23| must include the following statenment in type no snaller than
24| 12 points:

25

26 Bl LLI NG REQUI REMENTS. - - Fl ori da Statutes provide

27 that with respect to any treatnent or services,

28 ot her than certain hospital and emergency

29 services, the statenment of charges furnished to

30 the insurer by the provider may not include,

31 and the insurer and the injured party are not
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required to pay, charges for treatnent or
services rendered nore than 35 days before the
postmark date of the statenent, except for past
due anounts previously billed on a tinely
basis, and except that, if the provider submts
to the insurer a notice of initiation of
treatment within 21 days after its first

exam nation or treatnent of the clainmant, the
statement may include charges for treatnent or
services rendered up to, but not nore than, 75

days before the postmark date of the statenent.

(d) Al statenments and bills for nedical services
rendered by any physician, hospital, clinic, or other person
or institution shall be submitted to the insurer on a properly
conpl eted Centers for Medicare and Medicaid Services (CMS)
1500 form UB 92 forms, or any other standard form approved by
the office or adopted by the conm ssion for purposes of this
paragraph. All billings for such services rendered by
providers shall, to the extent applicable, followthe
Physi ci ans' Current Procedural Term nology (CPT) or Healthcare
Correct Procedural Coding System (HCPCS), or ICD-9 in effect
for the year in which services are rendered and conply with
the Centers for Medicare and Medicaid Services (CMS5) 1500 form
instructions and the American Medi cal Association Current
Procedural Term nology (CPT) Editorial Panel and Heal thcare
Correct Procedural Coding System (HCPCS). All providers other
than hospitals shall include on the applicable claimformthe
prof essional |icense nunber of the provider in the line or
space provided for "Signature of Physician or Supplier
I ncl udi ng Degrees or Credentials."
9

In deternining conpliance
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wi th applicable CPT and HCPCS codi ng, guidance shall be

provi ded by the Physicians' Current Procedural Term nol ogy
(CPT) or the Healthcare Correct Procedural Coding System
(HCPCS) in effect for the year in which services were
rendered, the Ofice of the Inspector General (AGQ,
Physi ci ans Conpl i ance Cuidelines, and other authoritative
treatises designated by rule by the Agency for Health Care
Admi nistration. No statement of nedical services may include
charges for nedical services of a person or entity that
performed such services wi thout possessing the valid |icenses
required to perform such services. For purposes of paragraph
(4)(b), an insurer shall not be considered to have been

furni shed with notice of the anbunt of covered | oss or nedica
bills due unless the statenments or bills conply with this

par agraph, and unless the statements or bills are properly
conpleted in their entirety as to all material provisions,
with all relevant information being provided therein

(e)l. At the initial treatnment or service provided,
each physician, other |icensed professional, clinic, or other
medi cal institution providing nedical services upon which a
claimfor personal injury protection benefits is based shal
require an insured person, or his or her guardian, to execute
a disclosure and acknowl edgnment form which reflects at a
m ni mum t hat :

a. The insured, or his or her guardian, nust
countersign the formattesting to the fact that the services
set forth therein were actually rendered;

b. The insured, or his or her guardian, has both the
right and affirmative duty to confirmthat the services were

actual Iy rendered;

10
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c. The insured, or his or her guardian, was not
solicited by any person to seek any services fromthe nedica
provi der;

d. That the physician, other |icensed 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

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

2. The physician, other licensed professional, clinic,
or other nedical institution rendering services for which
payment is being clained has the affirmative duty to explain
the services rendered to the insured, or his or her guardian
so that the insured, or his or her guardian, countersigns the
formwi th informed consent.

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.

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 paragraph.

5. The original conpleted disclosure and
acknow edgrment form shall be furnished to the insurer pursuant
to paragraph (4)(b) and may not be el ectronically furnished.

6. This disclosure and acknow edgnent formis not
required for services billed by a provider for emergency
services as defined in s. 395.002, for enmergency services and
care as defined in s. 395.002 rendered in a hospital energency

11
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departnment, or for transport and treatnent rendered by an
anbul ance provider licensed pursuant to part |11 of chapter
401.

7. The Financial Services Commi ssion shall adopt, by
rule, a standard disclosure and acknow edgnent form that shal
be used to fulfill the requirenents of this paragraph,
effective 90 days after such formis adopted and becones
final. The commi ssion shall adopt a proposed rule by October
1, 2003. Until the rule is final, the provider my use a form
of its own which otherwi se conplies with the requirenments of
t hi s paragraph.

8. As used in this paragraph, "countersigned" neans a
second or verifying signature, as on a previously signed
docunent, and is not satisfied by the statenent "signature on
file" or any simlar statenent.

9. The requirenments of this paragraph apply only with
respect to the initial treatnment or service of the insured by
a provider. For subsequent treatnents or service, the provider
must maintain a patient log signed by the patient, in
chronol ogi cal order by date of service, that is consistent
with the services being rendered to the patient as cl ai ned.
The requirenments of this subparagraph for maintaining a
patient |og signed by the patient nay be nmet by a hospita
that mai ntai ns nedical records as required by s. 395.3025 and
applicable rules and makes such records available to the
i nsurer upon request.

(f) Upon witten notification by any person, an
i nsurer shall investigate any claimof inproper billing by a
physi ci an 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. If

12
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1| the insurer determ nes that the insured has been inproperly
2| billed, the insurer shall notify the insured, the person

3| making the witten notification and the provider of its

4| findings and shall reduce the amount of paynent to the

5| provider by the anpunt determined to be inproperly billed. If
6| a reduction is mude due to such witten notification by any
7| person, the insurer shall pay to the person 20 percent of the
8| ampbunt of the reduction, up to $500. If the provider is

9| arrested due to the inproper billing, then the insurer shal
10| pay to the person 40 percent of the amount of the reduction
11| up to $500.

12 (g) An insurer may not systematically downcode with
13| the intent to deny reinbursenent otherw se due. Such action
14| constitutes a material misrepresentation under s.

15| 626.9541(1)(i)2.

16 Section 2. Effective January 1, 2009, sections

17| 627.730, 627.731, 627.732, 627.733, 627.734, 627.736, 627.737,
18| 627.739, 627.7401, 627.7403, and 627.7405, Florida Statutes,
19| constituting the Florida Mtor Vehicle No-Fault Law, are

20| repealed unless reviewed and reenacted by the Legislature

21| before that date.

22 Section 3. Section 19 of chapter 2003-411, Laws of

23| Elorida, is repealed, and sections 627.730, 627.731, 627.732,
24| 627.733, 627.734, 627.736, 627.737, 627.739, 627.7401

25| 627.7403, and 627. 7405, Florida Statutes, are reenacted and
26| shall not stand repealed on October 1, 2007, as provided for
27| in that section.

28 Section 4. This act shall take effect July 1, 2007
29| and shall apply to treatnent, care, procedures, or services
30| rendered or perforned on or after that date.

31
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1 STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED I N
COW TTEE SUBSTI TUTE FOR

2 Senate Bill 1880
3
4| The committee substitute provides the followi ng changes:
5] 1. Reenacts the no-fault |law, subject to repeal on January
5 1, 2009.

2. Al l ows a personal |njurY protection (PIP) insurer to
7 apply a limt on medical charges for services equal to
g 200 percent of the Medicare fee schedul e.

3. Provides that if a service is not covered under Medicare,
9 the charge is subject to the maxi num amount that is
10 rei mbursed under workers' conpensati on.

4. Provides that if a service is not reinbursed under either
11 Medi care or workers' conpensation, it is not reinbursable

by the insurer.

12

5. Prohibits a provider frombilling or attenpting to
13 collect froman insured an% amount in excess of the fee

schedul e paynent limt, er than anmounts not covered by

14 the insured's PIP coverage due to deducti bl es,
15 coi nsurance anounts, or maxi mum policy limts.

6. Renoves existing fee schedules for specified nedica
16 procedures.
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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