Fl ori da Senate - 2007 CS for SB 40-C

By the Comnmittee on Banking and |Insurance; and Senators Posey
and Margolis

597-492-08

1 A Dbill to be entitled

2 An act relating to notor vehicle insurance;

3 anending s. 316.646, F.S.; requiring each

4 person operating a notor vehicle to have in his
5 or her possession proof of property damage

6 liability coverage; conformng a

7 cross-reference to changes made by the act;

8 anmending s. 320.02, F.S.; clarifying the

9 requi renents concerning insurance and liability
10 coverage for certain notor vehicles registered
11 in this state; amending s. 321.245, F.S.

12 relating to the disposition of certain funds in
13 the Hi ghway Safety Operating Trust Fund;

14 conform ng a cross-reference; anmending s.

15 324.022, F.S.; revising provisions requiring
16 t he owner or operator of a notor vehicle to

17 mai ntai n property damage liability coverage;

18 speci fying the requirenments that apply to such
19 a policy; providing definitions; requiring that
20 a nonresident owner or registrant of a notor
21 vehicle maintain property damage liability
22 coverage if the notor vehicle is in the state
23 | onger than a specified period; providing an
24 exception for a nmenber of the United States
25 Armed Forces who is on active duty outside the
26 United States; creating s. 324.0221, F.S.
27 requiring insurers to report to the Departnent
28 of Highway Safety and Mtor Vehicles the
29 renewal , cancellation, or nonrenewal of a
30 policy providing personal injury protection
31 coverage or motor vehicle property danmage
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1 liability coverage; authorizing the departnent
2 to adopt rules for the reports; providing that
3 failure to report as required is a violation of
4 the Florida Insurance Code; requiring that an

5 insurer notify the naned insured that a

6 cancel l ed or nonrenewed policy will be reported
7 to the departnment; requiring that the

8 department suspend the registration and

9 driver's license of an owner or registrant of a
10 notor vehicle who fails to maintain the

11 required liability coverage; providing for the
12 reinstatenent of a registration or driver's

13 i cense upon paynment of certain fees; requiring
14 that a person obtain noncancel abl e coverage

15 foll owi ng such reinstatenment; providing for the
16 deposit and use of reinstatenent fees; anending
17 ss. 627.7275 and 627.7295, F.S., relating to

18 not or vehicle insurance policies and contracts;
19 conform ng provisions to changes nmade by the

20 act; reviving and reenacting ss. 627.730

21 627. 731, 627.732, 627.734, 627.737, 627.739

22 627. 7401, 627.7403, 627.7405, F.S., and

23 reviving, reenacting, and amendi ng ss. 627.733
24 and 627.736, the Florida Mtor Vehicle No-Fault
25 Law, notw thstanding the repeal of such | aw

26 provided in s. 19, chapter 2003-411, Laws of

27 Flori da; deleting certain provisions relating
28 to the suspension and reinstatenent of a

29 driver's license and registration and notice to
30 t he Departnent of Hi ghway Safety and Mot or

31 Vehi cl es; conformi ng provisions to changes nade
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1 by the act; providing legislative intent with

2 respect to the reenactnment and codification of
3 the Florida Mtor Vehicle No-Fault Law,

4 notwi thstanding its prior repeal; anmending s.

5 627.736, F.S., as reenacted and anended,;

6 revi sing provisions governing the nedica

7 benefits provided as required personal injury

8 protection benefits; providing nmedical benefits
9 for services and care ordered or prescribed by
10 a physician or provided by certain persons or
11 entities that nmeet certain specified

12 requi renents; requiring the Financial services
13 Conmmi ssion to adopt rules; requiring persona

14 injury protection insurers to reserve benefits
15 for certain providers for a specified period;
16 tolling the tine period for the insurer to pay
17 clainms fromother providers; authorizing an

18 insurer to limt reinbursenment for persona

19 injury protection benefits to a specified

20 percentage of a schedul e of maxi mum char ges;

21 prohibiting an insurer frombilling or

22 attenpting to collect ampbunts in excess of such
23 limts, except for ampunts that are not covered
24 by personal injury protection coverage;

25 del eti ng provisions specifying allowabl e

26 amounts for certain tests and services;

27 extendi ng the period during which an insurer

28 may pay an overdue claimfollow ng receipt of a
29 demand letter without incurring a penalty;

30 providing for penalties to be inposed agai nst
31 certain insurers for failing to pay clains for
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1 personal injury protection; authorizing the

2 Department of Legal Affairs to investigate

3 violations and initiate enforcenent action

4 requiring that all clains related to the sane
5 health care provider for the same injured

6 person be brought in one act unless good cause
7 i's shown; authorizing notices and

8 comuni cations required or authorized under the
9 Fl orida Motor Vehicle No-Fault Law to be

10 transmitted electronically under certain

11 conditions; providing for application of the
12 Fl orida Mdotor Vehicle No-Fault Law, as revived
13 reenact ed, and anmended; providing |egislative
14 findings; requiring insurers to revise or

15 endorse notor vehicle insurance policies that
16 are in force on a specified date; providing

17 requi renents for notice and rate filings;

18 requiring that revised rates be applied on a
19 pro rata basis for the remai nder of the term of
20 such policies; clarifying the nonapplication of
21 certain laws governing reports to the

22 Department of Hi ghway Safety and Motor Vehicles
23 and requiring personal injury protection

24 coverage; specifying that the act does not

25 abrogate requirenments for a vehicle owner to
26 mai ntai n property damage liability coverage or
27 an insurer to report to the departnent the

28 i ssuance, cancell ation, or nonrenewal of such
29 coverage; providing effective dates.

30

31| Be It Enacted by the Legislature of the State of Florida:
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Section 1. Subsections (1) and (3) of section 316. 646,
Florida Statutes, are anended to read

316.646 Security required; proof of security and
di spl ay thereof; dism ssal of cases.--

(1) Any person required by s. 324.022 to maintain

property damage liability security, required by s. 324.023 to

maintain liability security for bodily injury or death,_ or ahry
persen required by s. 627.733 to maintain personal injury
protection security on a notor vehicle shall have in his or

her i mredi ate possession at all tines while operating such

not or vehicl e proper proof of maintenance of the required
security. Such proof shall be eirther a uniform

proof -of -i nsurance card in a form prescribed by the
departnment, a valid insurance policy, an insurance policy

bi nder, a certificate of insurance, or such other proof as may
be prescribed by the departnent.

(3) Any person who violates this section commits a
nonmovi ng traffic infraction subject to the penalty provided
in chapter 318 and shall be required to furnish proof of
security as provided in this section. |If any person charged
with a violation of this section fails to furnish proof, at or
before the schedul ed court appearance date, that security was
in effect at the tine of the violation, the court may
i mredi ately suspend the registration and driver's |license of
such person. Such license and registration may enby be
reinstated only as provided in s. 324.0221 s—62++433.

Section 2. Paragraphs (a) and (d) of subsection (5) of
section 320.02, Florida Statutes, are amended to read:

320.02 Registration required; application for

regi stration; forns.--

5
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1 (5)(a) Proof that personal injury protection benefits
2| have been purchased when required under s. 627.733, that
3| property damage liability coverage has been purchased as
4| required under s. 324.022, that bodily injury or death
5| coverage has been purchased if required under s. 324.023, and
6| that conmbined bodily liability insurance and property danage
7| liability insurance have been purchased when required under s.
8| 627.7415 shall be provided in the manner prescribed by | aw by
9| the applicant at the tine of application for registration of
10| any notor vehicle that is subject to such requirenents ewnred
11| as—defined+nr—s—627++32. The issuing agent shall refuse to
12| issue registration if such proof of purchase is not provided.
13| Insurers shall furnish uniform proof-of-purchase cards in a
14| form prescribed by the departnment and shall include the nane
15| of the insured' s insurance conmpany, the coverage
16| identification nunber, and the nmake, year, and vehicle
17| identification nunber of the vehicle insured. The card shal
18| contain a statenent notifying the applicant of the penalty
19| specified in s. 316.646(4). The card or insurance policy,
20| insurance policy binder, or certificate of insurance or a
21| photocopy of any of these; an affidavit containing the name of
22| the insured's insurance conpany, the insured's policy nunber,
23| and the make and year of the vehicle insured; or such other
24| proof as may be prescribed by the department shall constitute
25| sufficient proof of purchase. If an affidavit is provided as
26| proof, it shall be in substantially the follow ng form
27
28| Under penalty of perjury, | ...(Name of insured)... do hereby
29| certify that | have ... (Personal Injury Protection, Property
30| Damage Liability, and, when required, Bodily Injury
31| Liability)... Insurance currently in effect with ... (Name of
6
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1| insurance conpany)... under ...(policy nunber)... covering
2| ...(make, year, and vehicle identification nunber of
3| vehicle).... ...(Signature of Insured)..
4
5| Such affidavit shall include the follow ng warning:
6
7| WARNI NG G VI NG FALSE | NFORMATI ON | N ORDER TO OBTAIN A VEHI CLE
8| REG STRATI ON CERTI FI CATE | S A CRI M NAL OFFENSE UNDER FLORI DA
9| LAW ANYONE G VI NG FALSE | NFORMATION ON THI S AFFIDAVIT IS
10| SUBJECT TO PROSECUTI ON
11
12| When an application is made through a |icensed notor vehicle
13| dealer as required in s. 319.23, the original or a photostatic
14| copy of such card, insurance policy, insurance policy binder
15| or certificate of insurance or the original affidavit fromthe
16| insured shall be forwarded by the dealer to the tax collector
17| of the county or the Department of Hi ghway Safety and Mot or
18| Vehicles for processing. By executing the aforesaid affidavit,
19| no licensed notor vehicle dealer will be liable in damages for
20| any inadequacy, insufficiency, or falsification of any
21| statenent contained therein. A card shall also indicate the
22| existence of any bodily injury liability insurance voluntarily
23| purchased.
24 (d) The verifying of proof of personal injury
25| protection insurance, proof of property damage liability
26| insurance, proof of conbined bodily liability insurance and
27| property damage liability insurance, or proof of financia
28| responsibility insurance and the issuance or failure to issue
29| the nmotor vehicle registration under the provisions of this
30| chapter may not be construed in any court as a warranty of the
31| reliability or accuracy of the evidence of such proof. Neither
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1| the departnent nor any tax collector is liable in damages for
2| any inadequacy, insufficiency, falsification, or unauthorized
3| nodification of any item of the proof of personal injury

4| protection insurance, proof of property damage liability

5| insurance, proof of conbined bodily liability insurance and

6| property damage liability insurance, or proof of financia

7| responsibility insurance erther prior to, during, or

8| subsequent to the verification of the proof. The issuance of a
9| notor vehicle registration does not constitute prinma facie

10| evidence or a presunption of insurance coverage.

11 Section 3. Section 321.245, Florida Statutes, is

12| amended to read:

13 321.245 Disposition of certain funds in the H ghway
14| Safety Operating Trust Fund.--The director of the Florida

15| H ghway Patrol, after receiving reconmendati ons fromthe

16| commander of the auxiliary, is authorized to purchase uniforms
17| and equi pnent for auxiliary |aw enforcenment officers as

18| defined in s. 321.24 fromfunds described in s. 324.0221(3) s-
19| 62+33{#A-. The anmpunts expended under this section shall not
20| exceed $50,000 in any one fiscal year
21 Section 4. Section 324.022, Florida Statutes, is
22| anended to read:
23 324.022 Financial responsibility for property
24| dammage. - -
25 (1) Every owner or operator of a nmotor vehicle, whieh
26 | meter—vehicleis—subleet—tothe regquirerents—ofss—
27| 62++3062++465—-and required to be registered in this state-
28| shal | —by—onre—-ofthenrethods—establshedi+nrs—324-031 o+ by
29| having—apoteythat—econptHes—wths—6277275— establish and
30| maintain the ability to respond in damages for liability on
31| account of accidents arising out of the use of the notor
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1| vehicle in the amount of $10,000 because of damage to, or

2| destruction of, property of others in any one crash. The

3| requirenents of this section may be net by one of the nethods
4| established in s. 324.031; by self-insuring as authorized by
5| s. 768.28(16): or by mmintaining an insurance policy providing
6| coverage for property danmage liability in the anpunt of at

7| lLeast $10,000 because of danmge to, or destruction of,

8| property of others in any one accident arising out of the use
9| of the motor vehicle. The requirenents of this section may

10| al so be nmet by having a policy which provides coverage in the
11| ampbunt of at |east $30,000 for combi ned property damege

12| liability and bodily injury liability for any one crash

13| arising out of the use of the notor vehicle. The policy, with
14| respect to coverage for property danage liability, nust meet
15| the applicable requirenents of s. 324.151, subject to the

16| usual policy exclusions that have been approved in policy

17| forms by the Office of Insurance Regulation. No insurer shal
18| have any duty to defend uncovered clains irrespective of their
19| joinder with covered cl ai ns.

20 (2) As used in this section, the term

21 (a) "Mtor vehicle" means any self-propelled vehicle
22| that has four or nore wheels and that is of a type designed
23| and required to be licensed for use on the highways of this
24| state, and any trailer or senitrailer designed for use with
25| such vehicle. The term does not include:

26 1. A nobile hone.

27 2. A notor vehicle that is used in mass transit and
28| designed to transport nore than five passengers, exclusive of
29| the operator of the notor vehicle, and that is owned by a

30| nunicipality, transit authority, or political subdivision of
31| the state.

9
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1 3. A school bus as defined in s. 1006.25.

2 4. A vehicle providing for-hire transportation that is
3| subject to the provisions of s. 324.031. A taxicab shal

4 maintain security as required under s. 324.032(1).

5 (b) "Owner" neans the person who holds legal title to
6| a notor vehicle or the debtor or | essee who has the right to
7| possession of a notor vehicle that is the subject of a

8| security agreenent or |lease with an option to purchase.

9 (3) Each nonresident owner or registrant of a notor

10| vehicle that, whether operated or not, has been physically

11| present within this state for nore than 90 days during the

12| preceding 365 days shall mmintain security as required by

13| subsection (1) which is in effect continuously throughout the
14| period the notor vehicle remains within this state.

15 (4) The owner or registrant of a notor vehicle is

16| exenpt fromthe requirenments of this section if she or he is a
17| nmenber of the United States Arned Forces and is called to or
18| on active duty outside the United States in an energency

19| situation. The exenption provided by this subsection applies
20| only as long as the nenber of the Armed Forces is on such

21| active duty outside the United States and applies only while
22| the vehicle is not operated by any person. Upon receipt of a
23| witten request by the insured to whom the exenption provided
24| in this subsection applies, the insurer shall cancel the

25| coverages and return any unearned prem um or suspend the

26| security required by this section. Notwithstanding s.

27| 324.0221(3), the departnment may not suspend the registration
28| or operator's license of any owner or registrant of a notor
29| vehicle during the tinme she or he qualifies for an exenption
30| under this subsection. Any owner or registrant of a notor

31| vehicle who qualifies for an exenption under this subsection

10
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shall immediately notify the departnent prior to and at the

end of the expiration of the exenption.

Section 5. Section 324.0221, Florida Statutes, is

created to read

324.0221 Reports by insurers to the departnment;

suspension of driver's license and vehicle registrations;

reinstatenent. --

(1)(a) Each insurer that has issued a policy providing

personal injury protection coverage or property danmge

liability coverage shall report the renewal, cancellation, or

nonrenewal thereof to the departnent within 45 days after the

effective date of each renewal, cancellation, or nonrenewal.

Upon the issuance of a policy providing personal injury

protection coverage or property danmage liability coverage to a

naned i nsured not previously insured by the insurer during

that cal endar vear, the insurer shall report the issuance of

the new policy to the departnment within 30 days. The report

shall be in the formand format and contain any infornmation

requi red by the departnment and nust be provided in a formt

that is conpatible with the data-processing capabilities of

the departnent. The departnent nay adopt rules regarding the

form and docunentation required. Failure by an insurer to file

proper reports with the departnent as required by this

subsection or rules adopted with respect to the requirenments

of this subsection constitutes a violation of the Florida

| nsurance Code. These records shall be used by the departnment

only for enforcenent and requl atory purposes, including the

generation by the departnent of data regardi ng conpliance by

owners of notor vehicles with the requirenents for financia

responsibility coverage.

11
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(b) Wth respect to an insurance policy providing

personal injury protection coverage or property danage

liability coverage, each insurer shall notify the named

insured, or the first naned insured in the case of a

commercial fleet policy, in witing that any cancellation or

nonrenewal of the policy will be reported by the insurer to

the departnent. The notice nust also informthe naned insured

that failure to maintain personal injury protection coverage

and property damage liability coverage on _a notor vehicle when

required by law may result in the |oss of registration and

driving privileges in this state and i nformthe naned insured

of the anmpunt of the reinstatenent fees required by this

section. This notice is for informational purposes only, and

an _insurer is not civilly liable for failing to provide this

notice.

(2) The departnent shall suspend, after due notice and

an _opportunity to be heard, the registration and driver's

license of any owner or registrant of a notor vehicle with

respect to which security is required under ss. 324.022 and

627. 733 upon:

(a) The department's records showi ng that the owner or

reqgistrant of such notor vehicle did not have in full force

and effect when required security that conplies with the

requi renents of ss. 324.022 and 627.733; or

(b) Notification by the insurer to the departnent, in

a form approved by the departnent, of cancellation or

term nation of the required security.

(3) An operator or owner whose driver's |icense or

registration has been suspended under this section or s.

316.646 nay effect its reinstatenent upon conpliance with the

requirenents of this section and upon paynent to the
12
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1| departnment of a nonrefundable reinstatenent fee of $150 for

2| the first reinstatement. The reinstatenent fee is $250 for the
3| second reinstatenent and $500 for each subsequent

4| reinstatenment during the 3 years following the first

5| reinstatenent. A person reinstating her or his insurance under
6| this subsection nmust also secure noncancel abl e coverage as

7| described in ss. 324.021(8). 324.023, and 627.7275(2) and

8| present to the appropriate person proof that the coverage is
9| in force on a form adopted by the departnent, and such proof
10| shall be maintained for 2 years. If the person does not have a
11| second reinstatenent within 3 years after her or his initia
12| reinstatenment, the reinstatement fee is $150 for the first

13| reinstatenment after that 3-year period. If a person's license
14| and reqgistration are suspended under this section or s.

15| 316.646, only one reinstatenent fee nust be paid to reinstate
16| the license and the registration. All fees shall be collected
17| by the departnment at the time of reinstatenent. The depart nent
18| shall issue proper receipts for such fees and shall pronptly
19| deposit those fees in the Hi ghway Safety Operating Trust Fund.
20| One-third of the fees collected under this subsection shall be
21| distributed fromthe Highway Safety Operating Trust Fund to
22| the local governnmental entity or state agency that enployed
23| the law enforcenent officer seizing the |license plate pursuant
24| to s. 324.201. The funds may be used by the |ocal governnmenta
25| entity or state agency for any authorized purpose.
26 Section 6. Section 627.7275, Florida Statutes, is
27| amended to read:
28 627. 7275 Mbtor vehicle liability.--
29 (1) A notor vehicle insurance policy providing
30| personal injury protection as set forth in s. 627.736 may not
31| be delivered or issued for delivery in this state with respect

13
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1| to any specifically insured or identified notor vehicle

2| registered or principally garaged in this state unless the

3| policy also provides coverage for property damage liability as
4| required by s. 324.022. inthearpunrt—ofatteast$16-006

5

6

7

8

9

10

11

12

13

14

15 (2)(a) Insurers witing notor vehicle insurance in

16| this state shall nmke avail abl e, subject to the insurers

17| usual underwriting restrictions:

18 1. Coverage under policies as described in subsection
19| (1) to any applicant for private passenger notor vehicle

20| insurance coverage who is seeking the coverage in order to

21| reinstate the applicant's driving privileges in this state

22| when the driving privileges were revoked or suspended pursuant
23| to s. 316.646 or s. 324.0221 s—62++33 due to the failure of
24| the applicant to nmaintain required security.

25 2. Coverage under policies as described in subsection
26| (1), which also provides liability coverage for bodily injury,
27| death, and property danage arising out of the ownership

28| mai ntenance, or use of the notor vehicle in an amunt not |ess
29| than the limts described in s. 324.021(7) and confornms to the
30| requirenents of s. 324.151, to any applicant for private

31| passenger motor vehicle insurance coverage who is seeking the

14
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coverage in order to reinstate the applicant's driving
privileges in this state after such privileges were revoked or
suspended under s. 316.193 or s. 322.26(2) for driving under
the influence.

(b) The policies described in paragraph (a) shall be
i ssued for a period of at least 6 nonths and as to the m ni nrum
coverages required under this section shall not be cancel abl e
by the insured for any reason or by the insurer after a period
not to exceed 30 days during which the insurer nmust conplete
underwiting of the policy. After the insurer has conpleted
underwiting the policy within the 30-day period, the insurer
shall notify the Departnment of Hi ghway Safety and Mbtor
Vehicles that the policy is in full force and effect and the
policy shall not be cancel able for the rermainder of the policy
period. A prem um shall be collected and coverage shall be in
effect for the 30-day period during which the insurer is
conpleting the underwiting of the policy whether or not the
person's driver license, notor vehicle tag, and notor vehicle
registration are in effect. Once the noncancel abl e provisions
of the policy becone effective, the coverage or risk shall not
be changed during the policy period and the prem um shall be
nonr ef undabl e. If, during the pendency of the 2-year proof of
i nsurance period required under s. 324.0221 s—62++33(A or
during the 3-year proof of financial responsibility required
under s. 324.131, whichever is applicable, the insured obtains
addi ti onal coverage or coverage for an additional risk or
changes territories, the insured nmust obtain a new 6-nonth
noncancel abl e policy in accordance with the provisions of this
section. However, if the insured nust obtain a new 6-nmonth

policy and obtains the policy fromthe sanme insurer, the

15
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1| policyholder shall receive credit on the new policy for any

2| premium paid on the previously issued policy.

3 (c) This subsection controls to the extent of any

4| conflict with any other section.

5 (d) An insurer issuing a policy subject to this

6| section may cancel the policy if, during the policy term the
7| naned insured or any other operator, who resides in the sane
8| household or customarily operates an autonpobile insured under
9| the policy, has his or her driver's |license suspended or

10| revoked.

11 (e) Nothing in this subsection requires an insurer to
12| offer a policy of insurance to an applicant if such offer

13| woul d be inconsistent with the insurer's underwriting

14| gui del i nes and procedures.

15 Section 7. Paragraph (a) of subsection (1) of section
16| 627.7295, Florida Statutes, is anended to read:

17 627.7295 Mbdtor vehicle insurance contracts. --

18 (1) As used in this section, the term

19 (a) "Policy" means a notor vehicle insurance policy
20| that provides personal injury protection coverage, anrd

21| property damage liability coverage, or both.

22 Section 8. Notw thstanding the repeal of the Florida
23| Motor Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
24| section 627.730, Florida Statutes, is revived and reenacted to
25| read:

26 627.730 Florida Mtor Vehicle No-Fault Law. --Sections
27| 627.730-627. 7405 may be cited and known as the "Florida Mtor
28| Vehicle No-Fault Law. "

29 Section 9. Notw thstanding the repeal of the Florida
30| Motor Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
31

16
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section 627.731, Florida Statutes, is revived and reenacted to
read:

627. 731 Purpose.--The purpose of ss. 627.730-627. 7405
is to provide for nedical, surgical, funeral, and disability
i nsurance benefits without regard to fault, and to require
not or vehicle insurance securing such benefits, for notor
vehicles required to be registered in this state and, with
respect to notor vehicle accidents, a limtation on the right
to cl ai m damages for pain, suffering, nmental anguish, and
i nconveni ence.

Section 10. Notwi thstanding the repeal of the Florida
Mot or Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
section 627.732, Florida Statutes, is revived and reenacted to
read:

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

(1) "Broker" neans any person not possessing a license
under chapter 395, chapter 400, chapter 429, chapter 458,
chapter 459, chapter 460, chapter 461, or chapter 641 who
charges or receives conpensation for any use of nedical
equi pnrent and is not the 100-percent owner or the 100-percent
| essee of such equi pment. For purposes of this section, such
owner or |essee may be an individual, a corporation, a
partnership, or any other entity and any of its
100- percent-owned affiliates and subsidiaries. For purposes of
this subsection, the term"|lessee" neans a long-term | essee
under a capital or operating |ease, but does not include a
part-tinme | essee. The term "broker" does not include a
hospi tal or physician managenent conpany whose nedi cal
equi pnent is ancillary to the practices managed, a debt
col l ection agency, or an entity that has contracted with the

17
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insurer to obtain a discounted rate for such services; nor
does the terminclude a nmanagenent conpany that has contracted
to provi de general managenent services for a |licensed
physician or health care facility and whose conpensation is
not materially affected by the usage or frequency of usage of
medi cal equi pnent or an entity that is 100-percent owned by
one or nore hospitals or physicians. The term "broker" does
not include a person or entity that certifies, upon request of
an insurer, that:

(a) It is aclinic licensed under ss. 400.990-400. 995;

(b) It is a 100-percent owner of nedical equipnent;
and

(c) The owner's only part-tinme | ease of nedica
equi pnent for personal injury protection patients is on a
tenporary basis not to exceed 30 days in a 12-nobnth period,
and such lease is solely for the purposes of necessary repair
or mai ntenance of the 100-percent-owned nedi cal equi pnent or
pending the arrival and installation of the newy purchased or
a replacenent for the 100-percent-owned medi cal equi pnent, or
for patients for whom because of physical size or
claustrophobia, it is determ ned by the medical director or
clinical director to be nedically necessary that the test be
performed i n nedical equiprment that is open-style. The | eased
nmedi cal equi pnent cannot be used by patients who are not
patients of the registered clinic for nedical treatnent of
services. Any person or entity making a false certification
under this subsection commits insurance fraud as defined in s.
817.234. However, the 30-day period provided in this paragraph
may be extended for an additional 60 days as applicable to
magneti c resonance i magi ng equi pnent if the owner certifies
that the extension otherwi se conplies with this paragraph

18
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(2) "Medically necessary" refers to a nedical service
or supply that a prudent physician would provide for the
pur pose of preventing, diagnosing, or treating an illness,
injury, disease, or synptomin a manner that is:

(a) In accordance with generally accepted standards of
medi cal practice;

(b) dinically appropriate in terns of type
frequency, extent, site, and duration; and

(c) Not primarily for the conveni ence of the patient,
physi ci an, or other health care provider.

(3) "Modtor vehicle" nmeans any sel f-propelled vehicle
with four or nore wheels which is of a type both designed and
required to be licensed for use on the highways of this state
and any trailer or semitrailer designed for use with such
vehi cl e and i ncl udes:

(a) A "private passenger notor vehicle," which is any
not or vehicle which is a sedan, station wagon, or jeep-type
vehicle and, if not used primarily for occupational

prof essi onal, or business purposes, a notor vehicle of the

pi ckup, panel, van, canper, or notor home type.

(b) A "commercial motor vehicle," which is any notor

vehicle which is not a private passenger notor vehicle.

The term "notor vehicle" does not include a nobile home or any
not or vehicle which is used in mass transit, other than public
school transportation, and designed to transport nore than
five passengers exclusive of the operator of the notor vehicle
and which is owned by a nunicipality, a transit authority, or

a political subdivision of the state.

19
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(4) "Nanmed insured" nmeans a person, usually the owner
of a vehicle, identified in a policy by name as the insured
under the policy.

(5) "Omer" nmeans a person who holds the legal title
to a notor vehicle; or, in the event a nmotor vehicle is the
subj ect of a security agreenent or |ease with an option to
purchase with the debtor or |essee having the right to
possessi on, then the debtor or |essee shall be deened the
owner for the purposes of ss. 627.730-627.7405.

(6) "Relative residing in the same househol d" neans a
relative of any degree by bl ood or by narriage who usually
makes her or his hone in the same fam |y unit, whether or not
tenmporarily living el sewhere.

(7) "Certify" means to swear or attest to being true
or represented in witing.

(8) "lInmediate personal supervision," as it relates to
the performance of nedical services by nonphysicians not in a
hospital, means that an individual licensed to performthe
nmedi cal service or provide the nmedical supplies nmust be
present within the confines of the physical structure where
the nmedi cal services are perfornmed or where the nedica
supplies are provided such that the licensed individual can
respond i mredi ately to any energencies if needed.

(9) "Incident," with respect to services considered as
incident to a physician's professional service, for a
physi ci an |icensed under chapter 458, chapter 459, chapter
460, or chapter 461, if not furnished in a hospital, neans
such services nust be an integral, even if incidental, part of
a covered physician's service.

(10) "Knowi ngly" neans that a person, with respect to
i nformati on, has actual know edge of the information; acts in

20
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del i berate ignorance of the truth or falsity of the
informati on; or acts in reckless disregard of the information
and proof of specific intent to defraud is not required.

(11) "Lawful" or "lawfully" means in substantia
conpliance with all relevant applicable crimnal, civil, and
admi nistrative requirenents of state and federal |aw rel ated
to the provision of nedical services or treatnent.

(12) "Hospital" nmeans a facility that, at the tine
services or treatnent were rendered, was |icensed under
chapter 395.

(13) "Properly conpl eted" means providing truthful
substantially conplete, and substantially accurate responses
as to all material elenents to each applicable request for
informati on or statenment by a neans that may lawfully be
provi ded and that conplies with this section, or as agreed by
the parties.

(14) "Upcoding" means an action that submits a billing
code that would result in paynment greater in amount than would
be paid using a billing code that accurately describes the
services performed. The term does not include an otherw se
lawful bill by a nmagnetic resonance inmaging facility, which
gl obal Iy conbi nes both technical and professional conponents,
if the amount of the global bill is not nore than the
conponents if billed separately; however, paynent of such a
bill constitutes paynment in full for all conponents of such
servi ce.

(15) "Unbundling" means an action that subnmits a
billing code that is properly billed under one billing code,
but that has been separated into two or nore billing codes,
and would result in paynent greater in amount than woul d be
pai d using one billing code.

21
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1 Section 11. Notwi thstanding the repeal of the Florida
2| Motor Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
3| section 627.733, Florida Statutes, is revived, reenacted, and
4| anmended to read:

5 627. 733 Required security.--

6 (1)(a) Every owner or registrant of a nmotor vehicle,
7| other than a motor vehicle used as a school bus as defined in
8| s. 1006.25 or limousine, required to be regi stered and

9| licensed in this state shall nmaintain security as required by
10| subsection (3) in effect continuously throughout the

11| registration or licensing period.

12 (b) Every owner or registrant of a notor vehicle used
13| as a taxicab shall not be governed by paragraph (1)(a) but

14| shall mamintain security as required under s. 324.032(1), and
15| s. 627.737 shall not apply to any notor vehicle used as a

16| taxicab.

17 (2) Every nonresident owner or registrant of a notor
18| vehicle which, whether operated or not, has been physically
19| present within this state for nore than 90 days during the

20| preceding 365 days shall thereafter mamintain security as

21| defined by subsection (3) in effect continuously throughout
22| the period such notor vehicle remains within this state.

23 (3) Such security shall be provided:

24 (a) By an insurance policy delivered or issued for

25| delivery in this state by an authorized or eligible notor

26| vehicle liability insurer which provides the benefits and

27| exenptions contained in ss. 627.730-627.7405. Any policy of
28| insurance represented or sold as providing the security

29| required hereunder shall be deemed to provide insurance for
30| the paynent of the required benefits; or

31
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1 (b) By any other nethod authorized by s. 324.031(2),
2| (3), or (4) and approved by the Departnment of Hi ghway Safety
3| and Motor Vehicles as affording security equivalent to that

4| afforded by a policy of insurance or by self-insuring as

5| authorized by s. 768.28(16). The person filing such security
6| shall have all of the obligations and rights of an insurer

7| under ss. 627.730-627. 7405.

8 (4) An owner of a motor vehicle with respect to which
9| security is required by this section who fails to have such
10| security in effect at the tinme of an accident shall have no
11| immunity fromtort liability, but shall be personally liable
12| for the paynent of benefits under s. 627.736. Wth respect to
13| such benefits, such an owner shall have all of the rights and
14| obligations of an insurer under ss. 627.730-627.7405.

15 (5) In addition to other persons who are not required
16| to provide required security as required under this section
17| and s. 324.022, the owner or registrant of a notor vehicle is
18| exenpt from such requirenents if she or he is a nenber of the
19| United States Arnmed Forces and is called to or on active duty
20| outside the United States in an energency situation. The

21| exenption provided by this subsection applies only as |ong as
22| the nmenber of the arned forces is on such active duty outside
23| the United States and applies only while the vehicle covered
24| by the security required by this section and s. 324.022 is not
25| operated by any person. Upon receipt of a witten request by
26| the insured to whomthe exenption provided in this subsection
27| applies, the insurer shall cancel the coverages and return any
28| unearned prem um or suspend the security required by this

29| section and s. 324.022. Notwithstanding s. 324.0221(2)

30| subseetion—{6), the Departnent of H ghway Safety and Mot or

31| Vehicles may not suspend the registration or operator's
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license of any owner or registrant of a notor vehicle during
the tinme she or he qualifies for an exenption under this
subsection. Any owner or registrant of a notor vehicle who
qualifies for an exenption under this subsection shall

i medi ately notify the department prior to and at the end of

the expiration of the exenption.
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Section 12. Notwi thstanding the repeal of the Florida
Mot or Vehicle No-Fault Law, which occurred on Cctober 1, 2007,

section 627.734, Florida Statutes, is revived and reenacted to
read:

627.734 Proof of security; security requirenents;
penal ties. --

(1) The provisions of chapter 324 which pertain to the
nmet hod of giving and nmai ntai ni ng proof of financia

responsi bility and which govern and define a notor vehicle

25

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




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2007 CS for SB 40-C
597-492-08

liability policy shall apply to filing and maintaining proof
of security required by ss. 627.730-627. 7405.

(2) Any person who:

(a) Gves information required in a report or
ot herwi se as provided for in ss. 627.730-627. 7405, know ng or
havi ng reason to believe that such information is fal se;

(b) Forges or, without authority, signs any evidence
of proof of security; or

(c) Files, or offers for filing, any such evidence of
proof, know ng or having reason to believe that it is forged

or signed without authority,

is guilty of a misdenmeanor of the first degree, punishable as
provided in s. 775.082 or s. 775.083.

Section 13. Notwi thstanding the repeal of the Florida
Mot or Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
section 627.736, Florida Statutes, is revived, reenacted, and
amended to read:

627.736 Required personal injury protection benefits;
exclusions; priority; clains.--

(1) REQUI RED BENEFI TS. - - Every insurance policy
conplying with the security requirenments of s. 627.733 shal
provi de personal injury protection to the naned insured,
relatives residing in the same househol d, persons operating
the insured notor vehicle, passengers in such nmotor vehicle,
and ot her persons struck by such motor vehicle and suffering
bodily injury while not an occupant of a self-propelled
vehicle, subject to the provisions of subsection (2) and
paragraph (4)(d), toa limt of $10,000 for |oss sustained by

any such person as a result of bodily injury, sickness,

26
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di sease, or death arising out of the ownership, nmintenance,
or use of a notor vehicle as follows:

(a) Medical benefits.--Eighty percent of al
reasonabl e expenses for nedically necessary nedical, surgical
X-ray, dental, and rehabilitative services, including
prosthetic devices, and nedically necessary anbul ance,
hospital, and nursing services. Such benefits shall also
i ncl ude necessary renedi al treatnent and services recogni zed
and pernitted under the |laws of the state for an injured
person who relies upon spiritual means through prayer al one
for healing, in accordance with his or her religious beliefs;
however, this sentence does not affect the determnination of
what ot her services or procedures are nedically necessary.

(b) Disability benefits.--Sixty percent of any |oss of
gross inconme and | oss of earning capacity per individual from
inability to work proximately caused by the injury sustained
by the injured person, plus all expenses reasonably incurred
in obtaining fromothers ordinary and necessary services in
lieu of those that, but for the injury, the injured person
woul d have perfornmed wi thout incone for the benefit of his or
her household. All disability benefits payable under this
provi sion shall be paid not |ess than every 2 weeks.

(c) Death benefits.--Death benefits of $5,000 per
i ndi vidual. The insurer may pay such benefits to the executor
or administrator of the deceased, to any of the deceased's
rel ati ves by blood or |egal adoption or connection by
marriage, or to any person appearing to the insurer to be

equitably entitled thereto.

Only insurers witing notor vehicle liability insurance in
this state may provide the required benefits of this section
27
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1| and no such insurer shall require the purchase of any other

2| notor vehicle coverage other than the purchase of property

3| danage liability coverage as required by s. 627.7275 as a

4| condition for providing such required benefits. Insurers may

5| not require that property damage liability insurance in an

6| ambunt greater than $10,000 be purchased in conjunction with

7| personal injury protection. Such insurers shall make benefits
8| and required property danmage liability insurance coverage

9| avail abl e through normal nmarketing channels. Any insurer

10| writing nmotor vehicle liability insurance in this state who

11| fails to conply with such availability requirement as a

12| general business practice shall be deened to have viol ated

13| part | X of chapter 626, and such violation shall constitute an
14| unfair nethod of conpetition or an unfair or deceptive act or
15| practice involving the business of insurance; and any such

16| insurer committing such violation shall be subject to the

17| penalties afforded in such part, as well as those which nmay be
18| afforded el sewhere in the insurance code.

19 (2) AUTHORI ZED EXCLUSI ONS. - - Any insurer may excl ude
20| benefits:
21 (a) For injury sustained by the named insured and
22| relatives residing in the sanme househol d while occupying
23| anot her motor vehicle owned by the naned insured and not
24| insured under the policy or for injury sustained by any person
25| operating the insured notor vehicle w thout the express or
26| inplied consent of the insured.
27 (b) To any injured person, if such person's conduct
28| contributed to his or her injury under any of the follow ng
29| circumnstances:
30 1. Causing injury to hinmself or herself intentionally;
31| or

28
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1 2. Being injured while committing a felony.

2

3| Whenever an insured is charged with conduct as set forth in

4| subparagraph 2., the 30-day paynent provision of paragraph

5| (4)(b) shall be held in abeyance, and the insurer shal

6| withhold paynment of any personal injury protection benefits

7| pending the outcone of the case at the trial level. |If the

8| charge is nolle prossed or dismssed or the insured is

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

10| date the insurer is notified of such action

11 (3) |INSURED S RI GHTS TO RECOVERY OF SPECI AL DAMAGES I N
12| TORT CLAIMS.--No insurer shall have a lien on any recovery in
13| tort by judgnment, settlenment, or otherw se for personal injury
14| protection benefits, whether suit has been filed or settlenent
15| has been reached without suit. An injured party who is

16| entitled to bring suit under the provisions of ss.

17| 627.730-627.7405, or his or her |egal representative, shal

18| have no right to recover any damages for which personal injury
19| protection benefits are paid or payable. The plaintiff may

20| prove all of his or her special damages notw thstanding this
21| limtation, but if special damages are introduced in evidence,
22| the trier of facts, whether judge or jury, shall not award

23| damages for personal injury protection benefits paid or

24| payable. In all cases in which a jury is required to fix

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

27| protection benefits paid or payable.

28 (4) BENEFITS, WHEN DUE. --Benefits due from an insurer
29| under ss. 627.730-627.7405 shall be primary, except that

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

29
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shall be due and payabl e as | oss accrues, upon receipt of
reasonabl e proof of such | oss and the amount of expenses and

| oss incurred which are covered by the policy issued under ss.
627. 730-627. 7405. \When the Agency for Health Care

Admi ni stration provides, pays, or becones |iable for nedica
assi stance under the Medicaid programrelated to injury,

si ckness, disease, or death arising out of the ownership

mai nt enance, or use of a notor vehicle, benefits under ss.
627. 730-627. 7405 shall be subject to the provisions of the
Medi cai d program

(a) An insurer may require witten notice to be given
as soon as practicable after an accident involving a notor
vehicle with respect to which the policy affords the security
required by ss. 627.730-627. 7405.

(b) Personal injury protection insurance benefits paid
pursuant to this section shall be overdue if not paid within
30 days after the insurer is furnished witten notice of the
fact of a covered |oss and of the anpbunt of same. If such
witten notice is not furnished to the insurer as to the
entire claim any partial amunt supported by witten notice
is overdue if not paid within 30 days after such witten
notice is furnished to the insurer. Any part or all of the
remai nder of the claimthat is subsequently supported by
written 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, omtted, or declined to pay and any
informati on that the insurer desires the claimnt to consider
related to the nedical necessity of the denied treatment or to

30
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1| explain the reasonabl eness of the reduced charge, provided

2| that this shall not linmit the introduction of evidence at

3| trial; and the insurer shall include the name and address of

4| the person to whomthe claimant should respond and a claim

5| nunber to be referenced in future correspondence. However,

6| notwithstanding the fact that witten notice has been

7| furnished to the insurer, any paynment shall not be deened

8| overdue when the insurer has reasonable proof to establish

9| that the insurer is not responsible for the paynent. For the
10| purpose of calculating the extent to which any benefits are
11| overdue, paynent shall be treated as being made on the date a
12| draft or other valid instrument which is equivalent to paynent
13| was placed in the United States mail in a properly addressed,
14| postpaid envel ope or, if not so posted, on the date of

15| delivery. This paragraph does not preclude or linmt the

16| ability of the insurer to assert that the claimwas unrel ated,
17| was not nedically necessary, or was unreasonable or that the
18| amobunt of the charge was in excess of that permitted under, or
19| in violation of, subsection (5). Such assertion by the insurer
20| may be nmade at any tinme, including after paynent of the claim
21| or after the 30-day tine period for paynent set forth in this
22| paragraph.
23 (c) Al overdue paynents shall bear sinple interest at
24| the rate established under s. 55.03 or the rate established in
25| the insurance contract, whichever is greater, for the year in
26| which the payment becane overdue, calculated fromthe date the
27| insurer was furnished with witten notice of the anpunt of
28| covered loss. Interest shall be due at the tine paynent of the
29| overdue claimis made.
30 (d) The insurer of the owner of a motor vehicle shal
31| pay personal injury protection benefits for

31
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1 1. Accidental bodily injury sustained in this state by
2| the owner while occupying a notor vehicle, or while not an

3| occupant of a self-propelled vehicle if the injury is caused
4| by physical contact with a nmotor vehicle.

5 2. Accidental bodily injury sustained outside this

6| state, but within the United States of Anerica or its

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

8| occupying the owner's notor vehicle.

9 3. Accidental bodily injury sustained by a relative of
10| the owner residing in the sane househol d, under the

11| circunstances described in subparagraph 1. or subparagraph 2.
12| provided the relative at the time of the accident is domciled
13| in the owner's household and is not hinmself or herself the

14| owner of a notor vehicle with respect to which security is

15| required under ss. 627.730-627.7405.

16 4. Accidental bodily injury sustained in this state by
17| any other person while occupying the owner's notor vehicle or
18| if a resident of this state, while not an occupant of a

19| self-propelled vehicle, if the injury is caused by physica
20| contact with such notor vehicle, provided the injured person
21| is not hinmself or herself:
22 a. The owner of a motor vehicle with respect to which
23| security is required under ss. 627.730-627.7405; or
24 b. Entitled to personal injury benefits fromthe
25| insurer of the owner or owners of such a notor vehicle.
26 (e) If two or nore insurers are liable to pay persona
27| injury protection benefits for the sane injury to any one
28| person, the maxi num payable shall be as specified in
29| subsection (1), and any insurer paying the benefits shall be
30| entitled to recover fromeach of the other insurers an
31
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1| equitable pro rata share of the benefits paid and expenses

2| incurred in processing the claim

3 (f) It is a violation of the insurance code for an

4| insurer to fail to timely provide benefits as required by this
5| section with such frequency as to constitute a genera

6| business practice.

7 (g) Benefits shall not be due or payable to or on the
8| behalf of an insured person if that person has comitted, by a
9| material act or om ssion, any insurance fraud relating to

10| personal injury protection coverage under his or her policy,
11| if the fraud is admitted to in a sworn statenent by the

12| insured or if it is established in a court of conpetent

13| jurisdiction. Any insurance fraud shall void all coverage

14| arising fromthe claimrelated to such fraud under the

15| personal injury protection coverage of the insured person who
16| commtted the fraud, irrespective of whether a portion of the
17| insured person's claimmay be legitinmte, and any benefits

18| paid prior to the discovery of the insured person's insurance
19| fraud shall be recoverable by the insurer fromthe person who
20| comitted insurance fraud in their entirety. The prevailing
21| party is entitled to its costs and attorney's fees in any

22| action in which it prevails in an insurer's action to enforce
23| its right of recovery under this paragraph.

24 (5) CHARGES FOR TREATMENT OF | NJURED PERSONS. - -

25 (a) Any physician, hospital, clinic, or other person
26| or institution lawfully rendering treatnent to an injured

27| person for a bodily injury covered by personal injury

28| protection insurance may charge the insurer and injured party
29| only a reasonabl e amobunt pursuant to this section for the

30| services and supplies rendered, and the insurer providing such
31| coverage may pay for such charges directly to such person or
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institution lawfully rendering such treatnment, if the insured
receiving such treatnment or his or her guardi an has
countersigned the properly conpleted invoice, bill, or claim
form approved by the office upon which such charges are to be
paid for as having actually been rendered, to the best

know edge of the insured or his or her guardian. In no event,
however, may such a charge be in excess of the anmpunt the
person or institution customarily charges for |ike services or
supplies. Wth respect to a determ nation of whether a charge
for a particular service, treatnent, or otherwise is
reasonabl e, consideration may be given to evidence of usua
and customary charges and paynments accepted by the provider

i nvolved in the dispute, and reinbursenent levels in the
community and various federal and state nedical fee schedul es
applicable to autonobile and ot her insurance coverages, and
other information relevant to the reasonabl eness of the

rei mbursenent for the service, treatnent, or supply.

(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);

e. For any treatment or service that is upcoded, or
that is unbundl ed when such treatnment or services should be
bundl ed, in accordance with paragraph (d). To facilitate
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1| prompt paynent of |awful services, an insurer may change codes
2| that it determ nes to have been inproperly or incorrectly

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

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

7| discuss the reasons for the insurer's change and the health

8| care provider's reason for the coding, or nake a reasonabl e

9| good faith effort to do so, as docunented in the insurer's

10| file; and

11 f. For nedical services or treatnent billed by a

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

15| bill, including docunentation verifying that the physician is
16| responsible for the nmedical services that were rendered and
17| billed.

18 2. Charges for nedically necessary cephalic

19| thernograns, peripheral thernograns, spinal ultrasounds,

20| extremty ultrasounds, video fluoroscopy, and surface

21| el ectronyography shall not exceed the maxi mum rei nbur senent
22| allowance for such procedures as set forth in the applicable
23| fee schedul e or other paynment nethodol ogy established pursuant
24| to s. 440.13.

25 3. Allowable ampbunts that may be charged to a persona
26| injury protection insurance insurer and insured for nedically
27| necessary nerve conduction testing when done in conjunction
28| with a needl e el ectronmyography procedure and both are

29| performed and billed solely by a physician |icensed under

30| chapter 458, chapter 459, chapter 460, or chapter 461 who is
31| also certified by the American Board of El ectrodi agnostic

35
CODI NG Words st+r+eken are del etions; words underlined are additions.




Fl ori da Senate - 2007 CS for SB 40-C
597-492-08

1| Medicine or by a board recogni zed by the Anmerican Board of

2| Medical Specialties or the American Osteopathic Association or
3| who holds diplomte status with the American Chiropractic

4| Neurology Board or its predecessors shall not exceed 200

5| percent of the allowable amount under the participating

6| physician fee schedul e of Medicare Part B for year 2001, for
7| the area in which the treatnent was rendered, adjusted

8| annually on August 1 to reflect the prior calendar year's

9| changes in the annual Medical Care Item of the Consunmer Price
10| Index for Al Urban Consumers in the South Region as

11| determ ned by the Bureau of Labor Statistics of the United

12| States Departnent of Labor.

13 4. Allowabl e ampbunts that may be charged to a persona
14| injury protection insurance insurer and insured for nmedically
15| necessary nerve conduction testing that does not neet the

16| requirenents of subparagraph 3. shall not exceed the

17| applicable fee schedul e or other paynent methodol ogy

18| established pursuant to s. 440.13.

19 5. Allowabl e ampbunts that may be charged to a persona
20| injury protection insurance insurer and insured for magnetic
21| resonance imagi ng services shall not exceed 175 percent of the
22| al l owabl e anmobunt under the participating physician fee

23| schedul e of Medicare Part B for year 2001, for the area in

24| which the treatment was rendered, adjusted annually on August
25 1 to reflect the prior calendar year's changes in the annua
26| Medical Care Item of the Consumer Price Index for Al Urban
27| Consuners in the South Region as deternined by the Bureau of
28| Labor Statistics of the United States Departnment of Labor for
29| the 12-nonth period ending June 30 of that year, except that
30| all owabl e ampbunts that may be charged to a personal injury

31| protection insurance insurer and insured for nmagnetic

36
CODI NG Words st+r+eken are del etions; words underlined are additions.




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2007 CS for SB 40-C
597-492-08

resonance i magi ng services provided in facilities accredited
by the Accreditation Association for Anbulatory Health Care,
the American Coll ege of Radi ol ogy, or the Joint Comr ssion on
Accreditation of Healthcare Organi zations shall not exceed 200
percent of the allowable amunt under the participating
physi ci an fee schedul e of Medicare Part B for year 2001, for
the area in which the treatnment was rendered, adjusted
annual ly on August 1 to reflect the prior cal endar year's
changes in the annual Medical Care Item of the Consuner Price
Index for Al Urban Consuners in the South Region as

deternmi ned by the Bureau of Labor Statistics of the United
St at es Departnment of Labor for the 12-nmonth period ending June
30 of that year. This paragraph does not apply to charges for
magneti ¢ resonance imagi ng services and nerve conduction
testing for inpatients and emergency services and care as
defined in chapter 395 rendered by facilities |licensed under
chapter 395.

6. The Departnment of Health, in consultation with the
appropriate professional licensing 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
acceptance by the rel evant provider community and shall not be
dependent for results entirely upon subjective patient
response. Notwithstanding its inclusion on a fee schedule in
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1| this subsection, an insurer or insured is not required to pay
2| any charges or reinburse clains for any invalid diagnhostic

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

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

6| for emergency services as defined in s. 395.002 or inpatient

7| services rendered at a hospital-owned facility, the statenent
8| of charges nmust be furnished to the insurer by the provider

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

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

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

15| after its first examination or treatnent of the claimant, the
16| statenent may include charges for treatnment or services

17| rendered up to, but not nore than, 75 days before the postnmark
18| date of the statenent. The injured party is not liable for

19| and the provider shall not bill the injured party for, charges
20| that are unpai d because of the provider's failure to conply
21| with this paragraph. Any agreenment requiring the injured
22| person or insured to pay for such charges is unenforceable.
23 2. If, however, the insured fails to furnish the
24| provider with the correct nanme and address of the insured's
25| personal injury protection insurer, the provider has 35 days
26| fromthe date the provider obtains the correct information to
27| furnish the insurer with a statenent of the charges. The
28| insurer is not required to pay for such charges unless the
29| provider includes with the statenment docunentary evi dence that
30| was provided by the insured during the 35-day period
31
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1| denobnstrating that the provider reasonably relied on erroneous
2| information fromthe insured and either

3 a. Adenial letter fromthe incorrect insurer; or

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

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

6| incorrect address or insurer

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

8| 395.002 rendered in a hospital energency departnment or for

9| transport and treatnent rendered by an anbul ance provider

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

17| service to be a hospital energency departnment or an anbul ance
18| in accordance with billing standards recogni zed by the Health
19| Care Finance Administration

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

23

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

25 that with respect to any treatnent or services,

26 ot her than certain hospital and emergency

27 services, the statenment of charges furnished to

28 the insurer by the provider may not include,

29 and the insurer and the injured party are not

30 required to pay, charges for treatnent or

31 services rendered nore than 35 days before the
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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." In determining conpliance
wi th applicable CPT and HCPCS codi ng, gui dance shall be
provi ded by the Physicians' Current Procedural Ternm nol ogy
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(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
treati ses 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;

c. The insured, or his or her guardian, was not
solicited by any person to seek any services fromthe nedica
provi der;
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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 diaghostic 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
departnment, or for transport and treatnent rendered by an
anbul ance provider licensed pursuant to part |11 of chapter
401.
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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 clained.
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
the insurer determ nes that the insured has been inproperly
billed, the insurer shall notify the insured, the person
maki ng the witten notification and the provider of its
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findings and shall reduce the anobunt of paynent to the

provi der by the anount determ ned 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
amount of the reduction, up to $500. If the provider is
arrested due to the inproper billing, then the insurer shal
pay to the person 40 percent of the ampunt of the reduction
up to $500.

(g) An insurer may not systematically downcode with
the intent to deny rei nbursement otherw se due. Such action
constitutes a material misrepresentation under s.
626.9541(1) (i) 2.

(6) DI SCOVERY OF FACTS ABOUT AN | NJURED PERSON
DI SPUTES. - -

(a) Every enployer shall, if a request is nmade by an
i nsurer providing personal injury protection benefits under
ss. 627.730-627. 7405 agai nst whom a cl ai m has been mnade,
furnish forthwith, in a form approved by the office, a sworn
statement of the earnings, since the tine of the bodily injury
and for a reasonable period before the injury, of the person
upon whose injury the claimis based.

(b) Every physician, hospital, clinic, or other
medi cal institution providing, before or after bodily injury
upon which a claimfor personal injury protection insurance
benefits is based, any products, services, or acconmmodati ons
inrelation to that or any other injury, or in relation to a
condition clainmed to be connected with that or any other
injury, shall, if requested to do so by the insurer against
whom t he cl ai m has been made, furnish forthwith a witten
report of the history, condition, treatnment, dates, and costs
of such treatnment of the injured person and why the itens
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1| identified by the insurer were reasonable in anount and

2| nedically necessary, together with a sworn statenent that the
3| treatnment or services rendered were reasonabl e and necessary
4|1 with respect to the bodily injury sustained and identifying

5| which portion of the expenses for such treatnent or services
6| was incurred as a result of such bodily injury, and produce

7| forthwith, and permit the inspection and copying of, his or

8| her or its records regarding such history, condition,

9| treatnent, dates, and costs of treatnent; provided that this
10| shall not limt the introduction of evidence at trial. Such
11| sworn statenent shall read as follows: "Under penalty of

12| perjury, | declare that | have read the foregoing, and the

13| facts alleged are true, to the best of ny know edge and

14| belief."” No cause of action for violation of the

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

16| privacy shall be permtted agai nst any physician, hospital

17| clinic, or other nedical institution conplying with the

18| provisions of this section. The person requesting such records
19| and such sworn statenent shall pay all reasonable costs

20| connected therewith. |If an insurer makes a written request for
21| docunentation or information under this paragraph within 30
22| days after having received notice of the ambunt of a covered
23| loss under paragraph (4)(a), the anpunt or the partial anmount
24| which is the subject of the insurer's inquiry shall becone

25| overdue if the insurer does not pay in accordance with

26| paragraph (4)(b) or within 10 days after the insurer's receipt
27| of the requested docunentation or information, whichever

28| occurs later. For purposes of this paragraph, the term

29| "receipt" includes, but is not limted to, inspection and

30| copying pursuant to this paragraph. Any insurer that requests
31| docunentation or information pertaining to reasonabl eness of
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charges or nedical necessity under this paragraph w thout a
reasonabl e basis for such requests as a general business
practice is engaging in an unfair trade practice under the
i nsurance code.

(c) 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 pernmitting such discovery. The order nmay be nade only
on notion for good cause shown and upon notice to all persons
having an interest, and it shall specify the tinme, place,
manner, conditions, and scope of the discovery. Such court
may, in order to protect agai nst annoyance, enbarrassnent, or
oppression, as justice requires, enter an order refusing
di scovery or specifying conditions of discovery and may order
paynments of costs and expenses of the proceeding, including
reasonabl e fees for the appearance of attorneys at the
proceedi ngs, as justice requires.

(d) 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

(e) Notice to an insurer of the existence of a claim
shall not be unreasonably w thheld by an insured.

(7) MENTAL AND PHYSI CAL EXAM NATI ON OF | NJURED PERSON
REPORTS. - -

(a) Wenever the nental or physical condition of an
i njured person covered by personal injury protection is
material to any claimthat has been or may be made for past or
future personal injury protection insurance benefits, such
person shall, upon the request of an insurer, submt to nenta
or physical exam nation by a physician or physicians. The

46

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




© 00 N O 0o b~ W N B

W WN RN NNMNDNDRNDNNRNNDNRR R R B R B R B R
P O © ® N O U A W N RP O © ® N O 00 » W N B O

Fl ori da Senate - 2007 CS for SB 40-C
597-492-08

costs of any exam nations requested by an insurer shall be
borne entirely by the insurer. Such exam nation shall be
conducted within the nmunicipality where the insured is
receiving treatnent, or in a |location reasonably accessible to
the insured, which, for purposes of this paragraph, neans any
| ocation within the rmunicipality in which the insured resides,
or any location within 10 niles by road of the insured's
resi dence, provided such location is within the county in
which the insured resides. If the exam nation is to be
conducted in a | ocation reasonably accessible to the insured,
and if there is no qualified physician to conduct the
exam nation in a |l ocation reasonably accessible to the
i nsured, then such examination shall be conducted in an area
of the closest proximty to the insured' s residence. Persona
protection insurers are authorized to include reasonable
provi sions in personal injury protection insurance policies
for nmental and physical exam nation of those claining persona
injury protection insurance benefits. An insurer may not
wi t hdraw paynment of a treating physician w 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 sanme chapter as the
treating physician whose treatnment authorization is sought to
be wi thdrawn, stating that treatnent was not reasonable,
rel ated, or necessary. A valid report is one that is prepared
and signed by the physician exam ning the injured person or
reviewing the treatnent records of the injured person and is
factual ly supported by the examination and treatnent records
if reviewed and that has not been nodified by anyone other
than the physician. The physician preparing the report nust be
in active practice, unless the physician is physically
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di sabl ed. Active practice neans that during the 3 years

i medi ately preceding the date of the physical exam nation or
review of the treatnent records the physician nust have
devoted professional tinme 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
accredited health professional school or teaching hospital or
accredited residency program The physician preparing a report
at the request of an insurer and physicians rendering expert
opi nions on behal f of persons claimng nedical benefits for
personal injury protection, or on behalf of an insured through
an attorney or another entity, shall maintain, for at |least 3
years, copies of all exam nation reports as nedical records
and shall maintain, for at least 3 years, records of al
paynments for the exam nations and reports. 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 paragraph or direct the physician preparing the
report to change such opinion. The denial of a paynent as the
result of such a changed opinion constitutes a materia

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.

(b) 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
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1| conclusions in detail. After such request and delivery, the
2| party causing the exam nation to be made is entitled, upon
3| request, to receive fromthe person exam ned every witten
4| report available to himor her or his or her representative
5| concerning any exam nation, previously or thereafter made, of
6| the sane nmental or physical condition. By requesting and
7| obtaining a report of the exami nation so ordered, or by taking
8| the deposition of the exaniner, the person exani ned wai ves any
9| privilege he or she may have, in relation to the claimfor
10| benefits, regarding the testinmony of every other person who
11| has exam ned, or nmy thereafter examine, himor her in respect
12| to the sane nmental or physical condition. If a person
13| unreasonably refuses to submit to an exani nation, the persona
14| injury protection carrier is no |onger liable for subsequent
15| personal injury protection benefits.
16 (8) APPLICABILITY OF PROVI SI ON REGULATI NG ATTORNEY' S
17| FEES.--Wth respect to any dispute under the provisions of ss.
18| 627.730-627. 7405 between the insured and the insurer, or
19| between an assignee of an insured's rights and the insurer
20| the provisions of s. 627.428 shall apply, except as provided
21| in subsection(10) 4+
22 Har—FEaeh—insurer—which—has—tssued—a—potiey
23 A i i
24
25
26
27
28
29
30
31
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(918> An insurer may negotiate and enter into

contracts with licensed health care providers for the benefits
described in this section, referred to in this section as
"preferred providers,"” which shall include health care
provi ders |licensed under chapters 458, 459, 460, 461, and 463.
The insurer nmay provide an option to an insured to use a
preferred provider at the time of purchase of the policy for
personal injury protection benefits, if the requirenments of
this subsection are net. If the insured elects to use a
provi der who is not a preferred provider, whether the insured
purchased a preferred provider policy or a nonpreferred
provi der 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 nedi cal benefits in excess of the benefits required by
this section and may wai ve or | ower the anmount of any
deducti ble 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
policy. The insurer shall provide each policyholder with a
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current roster of preferred providers in the county in which
the insured resides at the tine of purchase of such policy,
and shall make such |ist available for public inspection
during regul ar business hours at the principal office of the
insurer within the state.

(10) ¢+ DEMAND LETTER. - -

(a) As a condition precedent to filing any action for
benefits under this section, the insurer nust be provided with
written notice of an intent to initiate litigation. Such
notice may not be sent until the claimis overdue, including
any additional time the insurer has to pay the claimpursuant
to paragraph (4)(b).

(b) The notice required shall state that it is a
"demand |l etter under s. 627.736(10) s—62++36{3+1)" and shal

state with specificity:

1. The nanme of the insured upon which such benefits
are being sought, including a copy of the assignhnment giving
rights to the claimant if the claimnt is not the insured.

2. The cl ai m nunber or policy number upon which such
claimwas originally subnmitted to the insurer

3. To the extent applicable, the name of any nedica
provi der who rendered to an insured the treatnent, services,
accomodati ons, or supplies that formthe basis of such claim
and an item zed statenment specifying each exact anount, the
date of treatnent, service, or accomopdati on, and the type of
benefit clainmed to be due. A conpleted form satisfying the
requi renents of paragraph (5)(d) or the | ost-wage statenent
previously submitted nmay be used as the item zed statenment. To
the extent that the demand involves an insurer's wthdrawal of
payment under paragraph (7)(a) for future treatnment not yet
rendered, the claimant shall attach a copy of the insurer's
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notice withdrawi ng such paynment and an itenized statenent of
the type, frequency, and duration of future treatnment clained
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
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
i nsurer for the purposes of receiving notices under this
subsection. Each licensed insurer, whether donestic, 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 nake avail able
on its Internet website. The name and address on file with the
of fice pursuant to s. 624.422 shall be deenmed the authorized
representative to accept notice pursuant to this subsection in
the event no ot her designation has been made.

(d) If, within 15 days after receipt of notice by the
i nsurer, the overdue claimspecified in the notice is paid by
the insurer together with applicable interest and a penalty of
10 percent of the overdue anmpunt paid by the insurer, subject
to a maxi mum penalty of $250, no action may be brought against
the insurer. |If the demand involves an insurer's wthdrawal of
payment under paragraph (7)(a) for future treatnment not yet
rendered, no action rmay be brought against the insurer if,
within 15 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 maxi mum penalty of $250, when it pays for such
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1| future treatnent in accordance with the requirements of this
2| section. To the extent the insurer determ nes not to pay any
3| amount dermanded, the penalty shall not be payable in any

4| subsequent action. For purposes of this subsection, paynent or
5| the insurer's agreenent shall be treated as being nade on the
6| date a draft or other valid instrument that is equivalent to
7| paynment, or the insurer's witten statenment of agreenment, is
8| placed in the United States mail in a properly addressed,

9| postpaid envel ope, or if not so posted, on the date of

10| delivery. The insurer shall not be obligated to pay any

11| attorney's fees if the insurer pays the claimor mails its

12| agreenent to pay for future treatnment within the tine

13| prescribed by this subsection.

14 (e) The applicable statute of limtation for an action
15| under this section shall be tolled for a period of 15 business
16| days by the mailing of the notice required by this subsection
17 (f) Any insurer making a general business practice of
18| not paying valid clains until receipt of the notice required
19| by this subsection is engaging in an unfair trade practice

20| under the insurance code.

21 (11) €32y CIVIL ACTI ON FOR | NSURANCE FRAUWD. - - An i nsurer
22| shall have a cause of action against any person convicted of,
23| or who, regardl ess of adjudication of guilt, pleads guilty or
24| nolo contendere to insurance fraud under s. 817.234, patient
25| brokering under s. 817.505, or kickbacks under s. 456. 054,

26| associated with a claimfor personal injury protection

27| benefits in accordance with this section. An insurer

28| prevailing in an action brought under this subsection may

29| recover conpensatory, consequential, and punitive damages

30| subject to the requirenents and limtations of part |l of

31| chapter 768, and attorney's fees and costs incurred in
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1| litigating a cause of action agai nst any person convicted of,
2| or who, regardl ess of adjudication of guilt, pleads guilty or
3| nolo contendere to insurance fraud under s. 817.234, patient
4| brokering under s. 817.505, or kickbacks under s. 456. 054,

5| associated with a claimfor personal injury protection

6| benefits in accordance with this section.

7 (12) £33y M N MUM BENEFI T COVERAGE. --If the Financia

8| Services Comr ssion deternmines that the cost savings under

9| personal injury protection insurance benefits paid by insurers
10| have been realized due to the provisions of this act, prior
11| legislative reforns, or other factors, the comi ssion may

12| increase the mni mum $10, 000 benefit coverage requirement. In
13| establishing the ambunt of such increase, the comm ssion nust
14| determ ne that the additional premumfor such coverage is

15| approxi mately equal to the prem um cost savings that have been
16| realized for the personal injury protection coverage with

17| limts of $10, 000.

18 (13) 44 FRAUD ADVI SORY NOTI CE. - - Upon recei ving notice
19| of a claimunder this section, an insurer shall provide a

20| notice to the insured or to a person for whoma claimfor

21| reinbursement for diagnosis or treatnment of injuries has been
22| filed, advising that:

23 (a) Pursuant to s. 626.9892, the Departnent of

24| Financial Services nay pay rewards of up to $25,000 to persons
25| providing information |eading to the arrest and conviction of
26| persons comritting crines investigated by the Division of

27| I nsurance Fraud arising fromviolations of s. 440.105, s.

28| 624.15, s. 626.9541, s. 626.989, or s. 817.234.

29 (b) Solicitation of a person injured in a notor

30| vehicle crash for purposes of filing personal injury

31| protection or tort clains could be a violation of s. 817.234,
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s. 817.505, or the rules regulating The Florida Bar and shoul d
be i medi ately reported to the Division of |Insurance Fraud if
such conduct has taken pl ace.

Section 14. Notwi thstanding the repeal of the Florida
Mot or Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
section 627.737, Florida Statutes, is revived and reenacted to
read:

627.737 Tort exenption; limtation on right to
damages; punitive damages. - -

(1) Every owner, registrant, operator, or occupant of
a notor vehicle with respect to which security has been
provi ded as required by ss. 627.730-627. 7405, and every person
or organization legally responsible for her or his acts or
om ssions, is hereby exenpted fromtort liability for damages
because of bodily injury, sickness, or disease arising out of
t he ownershi p, operation, maintenance, or use of such notor
vehicle in this state to the extent that the benefits
described in s. 627.736(1) are payable for such injury, or
woul d be payabl e but for any exclusion authorized by ss.

627. 730- 627. 7405, under any insurance policy or other method
of security conplying with the requirements of s. 627.733, or
by an owner personally liable under s. 627.733 for the paynent
of such benefits, unless a person is entitled to naintain an
action for pain, suffering, nental anguish, and inconvenience
for such injury under the provisions of subsection (2).

(2) In any action of tort brought against the owner,
regi strant, operator, or occupant of a notor vehicle with
respect to which security has been provided as required by ss.
627. 730-627. 7405, or agai nst any person or organization
I egally responsible for her or his acts or onissions, a
plaintiff may recover damages in tort for pain, suffering,
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ment al angui sh, and inconveni ence because of bodily injury,
si ckness, or disease arising out of the ownership

mai nt enance, operation, or use of such nmotor vehicle only in
the event that the injury or disease consists in whole or in
part of:

(a) Significant and pernmanent |oss of an inportant
bodily function.

(b) Permanent injury within a reasonabl e degree of
nmedi cal probability, other than scarring or disfigurenment.

(c) Significant and pernmanent scarring or
di sfi gurenent.

(d) Death.

(3) Wen a defendant, in a proceedi ng brought pursuant
to ss. 627.730-627. 7405, questions whether the plaintiff has
met the requirenents of subsection (2), then the defendant may
file an appropriate notion with the court, and the court
shall, on a one-tine basis only, 30 days before the date set
for the trial or the pretrial hearing, whichever is first, by
exam ni ng the pleadi ngs and the evidence before it, ascertain
whet her the plaintiff will be able to subnmit sonme evidence
that the plaintiff will nmeet the requirenments of subsection
(2). If the court finds that the plaintiff will not be able
to submit such evidence, then the court shall dismiss the
plaintiff's claimwthout prejudice.

(4) In any action brought against an autonobile
liability insurer for damages in excess of its policy limts,
no claimfor punitive damages shall be allowed.

Section 15. Notwi thstanding the repeal of the Florida
Mot or Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
section 627.739, Florida Statutes, is revived and reenacted to
read:
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627.739 Personal injury protection; optiona
linmtations; deductibles.--

(1) The naned insured may el ect a deductible or
nodi fi ed coverage or conbination thereof to apply to the naned
i nsured alone or to the naned insured and dependent relatives
residing in the same househol d, but nmay not elect a deductible
or nodified coverage to apply to any other person covered
under the policy.

(2) Insurers shall offer to each applicant and to each
pol i cyhol der, upon the renewal of an existing policy,
deducti bl es, in anpunts of $250, $500, and $1,000. The
deducti bl e amount nust be applied to 100 percent of the
expenses and | osses described in s. 627.736. After the
deductible is nmet, each insured is eligible to receive up to
$10,000 in total benefits described in s. 627.736(1). However,
this subsection shall not be applied to reduce the amunt of
any benefits received in accordance with s. 627.736(1)(c).

(3) Insurers shall offer coverage wherein, at the
el ection of the naned insured, the benefits for |oss of gross
i ncome and | oss of earning capacity described in s.
627.736(1) (b) shall be excl uded.

(4) The naned insured shall not be prevented from
el ecting a deducti bl e under subsection (2) and nodified
coverage under subsection (3). Each el ection nade by the nanmed
i nsured under this section shall result in an appropriate
reducti on of prem um associated with that election

(5) Al such offers shall be nade in clear and
unanmbi guous | anguage at the tine the initial application is
taken and prior to each annual renewal and shall indicate that
a premiumreduction will result fromeach el ection. At the
option of the insurer, the requirenents of the preceding
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1| sentence are nmet by using forns of notice approved by the

2| office, or by providing the follow ng notice in 10-point type
3| in the insurer's application for initial issuance of a policy
4| of notor vehicle insurance and the insurer's annual notice of
5| renewal prem um

6

7 For personal injury protection insurance, the

8 nanmed i nsured nmay el ect a deductible and to

9 excl ude coverage for | oss of gross income and

10 | oss of earning capacity ("l ost wages"). These

11 el ections apply to the nanmed insured al one, or

12 to the named i nsured and all dependent resident

13 relatives. A premiumreduction will result from

14 these el ections. The named insured is hereby

15 advi sed not to elect the |ost wage exclusion if

16 the naned insured or dependent resident

17 rel atives are enployed, since |ost wages will

18 not be payable in the event of an accident.

19 Section 16. Notwi thstanding the repeal of the Florida
20| Motor Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
21| section 627.7401, Florida Statutes, is revived and reenacted
22| to read:
23 627. 7401 Notification of insured' s rights.--
24 (1) The conmm ssion, by rule, shall adopt a formfor
25| the notification of insureds of their right to receive
26| personal injury protection benefits under the Florida Mtor
27| Vehicle No-Fault Law. Such notice shall include:
28 (a) A description of the benefits provided by persona
29| injury protection, including, but not limted to, the specific
30| types of services for which nedical benefits are paid,
31| disability benefits, death benefits, significant exclusions
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fromand limtations on personal injury protection benefits,
when paynents are due, how benefits are coordinated with other
i nsurance benefits that the insured may have, penalties and
interest that may be inposed on insurers for failure to nmeke
timely paynents of benefits, and rights of parties regarding
di sputes as to benefits.

(b) An advisory inform ng insureds that:

1. Pursuant to s. 626.9892, the Departnent of
Fi nanci al Services may pay rewards of up to $25,000 to persons
providing information leading to the arrest and conviction of
persons commtting crinmes investigated by the Division of
I nsurance Fraud arising fromviolations of s. 440.105, s.
624.15, s. 626.9541, s. 626.989, or s. 817.234.

2. Pursuant to s. 627.736(5)(e)l., if the insured
notifies the insurer of a billing error, the insured my be
entitled to a certain percentage of a reduction in the anmount
paid by the insured' s nmotor vehicle insurer

(c) A notice that solicitation of a person injured in
a nmotor vehicle crash for purposes of filing personal injury
protection or tort clains could be a violation of s. 817.234,
s 817.505, or the rules regulating The Florida Bar and shoul d
be i medi ately reported to the Division of |Insurance Fraud if
such conduct has taken pl ace.

(2) Each insurer issuing a policy in this state
provi di ng personal injury protection benefits nust mail or
deliver the notice as specified in subsection (1) to an
insured within 21 days after receiving fromthe insured notice
of an autonobil e accident or claiminvolving personal injury
to an insured who is covered under the policy. The office may
allow an insurer additional tine to provide the notice
specified in subsection (1) not to exceed 30 days, upon a
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1| showing by the insurer that an energency justifies an

2| extension of tine.

3 (3) The notice required by this section does not alter
4| or nodify the terns of the insurance contract or other

5| requirenments of this act.

6 Section 17. Notwi thstanding the repeal of the Florida
7| Motor Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
8| section 627.7403, Florida Statutes, is revived and reenacted
9| to read:

10 627. 7403 Mandatory joinder of derivative claim--1In
11| any action brought pursuant to the provisions of s. 627.737
12| claimng personal injuries, all clains arising out of the

13| plaintiff's injuries, including all derivative clains, shal

14| be brought together, unless good cause is shown why such

15| claims should be brought separately.

16 Section 18. Notwi thstanding the repeal of the Florida
17| Motor Vehicle No-Fault Law, which occurred on Cctober 1, 2007,
18| section 627.7405, Florida Statutes, is revived and reenacted
19| to read:

20 627. 7405 Insurers' right of

21| reinbursenent.--Notw thstandi ng any other provisions of ss.

22| 627.730-627.7405, any insurer providing personal injury

23| protection benefits on a private passenger notor vehicle shal
24| have, to the extent of any personal injury protection benefits
25| paid to any person as a benefit arising out of such private
26| passenger motor vehicle insurance, a right of reinbursenent

27| against the owner or the insurer of the owner of a conmercia
28| motor vehicle, if the benefits paid result from such person
29| having been an occupant of the comrercial nmotor vehicle or

30| having been struck by the conmercial notor vehicle while not
31| an occupant of any self-propelled vehicle.
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Section 19. This act revives and reenacts, with

anendnents, the Florida Mtor Vehicle No-Fault Law, which

expired by operation of |aw on October 1, 2007. This act is

intended to be renedial and curative in nature and to mnimze

confusion concerning the changes nmade by this act to ss.

627.730-627. 7405, Florida Statutes. Therefore, the Florida

Mot or _Vehicle No-Fault Law shall continue to be codified as

Ss. 627.730-627. 7405, Florida Statutes, notw thstandi ng the

repeal of those sections contained in s. 19, chapter 2003-411

Laws of Florida.

Section 20. Paragraphs (a) and (c) of subsection (1),
subsection (4), paragraphs (a) and (b) of subsection (5),
subsection (8), and paragraphs (d) and (e) of subsection (10)
of section 627.736, Florida Statutes, as reenacted and anended
by this act, are anmended, subsections (11), (12), and (13), as
reenacted and anended by this act, are redesignated as
subsections (12), (13), and (14), respectively, and a new
subsection (11) and subsections (15) and (16) are added to
that section, to read:

627.736 Required personal injury protection benefits;
exclusions; priority; clains.--

(1) REQUI RED BENEFI TS. - - Every insurance policy
conplying with the security requirenments of s. 627.733 shal
provi de personal injury protection to the naned insured,
relatives residing in the same househol d, persons operating
the insured notor vehicle, passengers in such nmotor vehicle,
and ot her persons struck by such motor vehicle and suffering
bodily injury while not an occupant of a self-propelled
vehicle, subject to the provisions of subsection (2) and
paragraph (4)(d), to a limt of $10,000 for |oss sustained by
any such person as a result of bodily injury, sickness,
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di sease, or death arising out of the ownership, nmintenance,
or use of a notor vehicle as follows:

(a) Medical benefits.--Eighty percent of al
reasonabl e expenses for nedically necessary nedical, surgical
X-ray, dental, and rehabilitative services, including
prosthetic devices, and nedically necessary anbul ance,

hospital, and nursing services. However, the nmedical benefits

shall provide reinbursenent only for such services and care

that is provided, lawfully supervised, ordered, or prescribed

by a physician licensed under chapter 458 or chapter 459 or a

dentist |icensed under chapter 466 or that is provided by any

of the follow ng persons or entities:

1. A chiropractic physician |icensed under chapter

2. A hospital or anbulatory surgical center licensed

under chapter 395.

3. Energency transportation and treatnent by a person

or _entity licensed under ss. 401.2101-401. 45.

4. An entity wholly owned by one or nore physicians

licensed under chapter 458 or chapter 459, chiropractic

physicians |icensed under chapter 460, or dentists licensed

under chapter 466, or by such practitioner or practitioners

and the spouse, parent, child, or sibling of that practitioner

or _those practitioners.

5. An entity wholly owned, directly or indirectly, by

a _hospital or hospitals.

6. A health care clinic |licensed pursuant to_ ss.
400. 990-400. 995 which is:

a. Accredited by the Joint Conmi ssion on Accreditation

of Healthcare Organi zations, the Anerican Osteopathic

Associ ation, the Conmm ssion on Accreditation of Rehabilitation
63
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1| Facilities, or the Accreditation Association for Anmbul atory
2| Health Care, Inc.; or

3 b. A health care clinic that:

4 (1) Has a nedical director licensed under chapter 458
5| chapter 459, or chapter 460;

6 (I1) Has either been continuously licensed for nore

7| than 3 years or is a publicly traded corporation that issues
8| securities traded on an exchange registered with the United
9| States Securities and Exchange Conmi ssion as a nationa

10| securities exchange; and

11 (111) Provides at least four of the follow ng nedica
12| specialties:

13 (A) Ceneral nmedicine.

14 (B) Radi ogr aphy.

15 (C) Othopedic nedicine.

16 (D) Physical nedicine.

17 (E) Physical therapy.

18 (F) Physical rehabilitation

19 (G Prescribing or dispensing outpatient prescription
20| nedication.
21 (H Laboratory services.
22 7. Persons or entities providing nmagnetic resonance
23| imaging services if such services have been lawfully ordered
24| by a licensed health care practitioner
25
26| The Financial Services Commi ssion shall adopt by rule the form
27| that nust be used by an insurer and a health care provider
28| specified in subparagraph 4., subparagraph 5., or subparagraph
29| 6. to document that the health care provider neets the
30| criteria of this paragraph, which rule nust include a
31| requirenent for a sworn statenent or affidavit. Sueh—benetits
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(c) Death benefits.--Death benefits equal to the

| esser of $5,000 or the remni nder of unused personal injury

protection benefits per individual. The insurer may pay such

benefits to the executor or admnistrator of the deceased, to
any of the deceased's relatives by blood or |egal adoption or
connection by marriage, or to any person appearing to the

insurer to be equitably entitled thereto.

Only insurers witing notor vehicle liability insurance in
this state may provide the required benefits of this section
and no such insurer shall require the purchase of any other
not or vehicle coverage other than the purchase of property
damage liability coverage as required by s. 627.7275 as a
condition for providing such required benefits. |Insurers may
not require that property damage liability insurance in an
amount greater than $10,000 be purchased in conjunction with
personal injury protection. Such insurers shall make benefits
and required property danage liability insurance coverage
avail abl e through normal marketing channels. Any insurer
writing notor vehicle liability insurance in this state who
fails to conply with such availability requirement as a
general business practice shall be deemed to have viol ated
part | X of chapter 626, and such violation shall constitute an
unfair nethod of conpetition or an unfair or deceptive act or
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1| practice involving the business of insurance; and any such

2| insurer conmmitting such violation shall be subject to the

3| penalties afforded in such part, as well as those which nmay be
4| afforded el sewhere in the insurance code.

5 (4) BENEFITS, WHEN DUE. --Benefits due from an insurer
6| under ss. 627.730-627.7405 shall be primary, except that

7| benefits received under any workers' conpensation |aw shall be
8| credited against the benefits provided by subsection (1) and
9| shall be due and payable as | oss accrues, upon receipt of

10| reasonabl e proof of such | oss and the amount of expenses and
11| loss incurred which are covered by the policy issued under ss.
12| 627.730-627.7405. When the Agency for Health Care

13| Administration provides, pays, or becones liable for nedica
14| assi stance under the Medicaid programrelated to injury,

15| sickness, disease, or death arising out of the ownership

16| mai ntenance, or use of a motor vehicle, benefits under ss.

17| 627.730-627. 7405 shall be subject to the provisions of the

18| Medicaid program

19 (a) An insurer may require witten notice to be given
20| as soon as practicable after an accident involving a notor
21| vehicle with respect to which the policy affords the security
22| required by ss. 627.730-627.7405.
23 (b) Personal injury protection insurance benefits paid
24| pursuant to this section shall be overdue if not paid within
25| 30 days after the insurer is furnished witten notice of the
26| fact of a covered |oss and of the anpunt of sane. If such
27| written notice is not furnished to the insurer as to the
28| entire claim any partial amunt supported by witten notice
29| is overdue if not paid within 30 days after such witten
30| notice is furnished to the insurer. Any part or all of the
31| remainder of the claimthat is subsequently supported by
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written 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 limt 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
overdue when the insurer has reasonable proof to establish
that the insurer is not responsible for the paynent. For the
purpose of calculating the extent to which any benefits are
overdue, paynment shall be treated as being nade on the date a
draft or other valid instrument which is equivalent to paynent
was placed in the United States mail in a properly addressed,
post pai d envel ope or, if not so posted, on the date of
delivery. This paragraph does not preclude or limt the
ability of the insurer to assert that the claimwas unrel ated,
was not nedically necessary, or was unreasonable or that the
anount of the charge was in excess of that permitted under, or
in violation of, subsection (5). Such assertion by the insurer
may be made at any tine, including after paynent of the claim
or after the 30-day tine period for payment set forth in this

par agr aph.
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(c) Upon receiving notice of an accident that is

potentially covered by personal injury protection benefits,

the insurer nust reserve $5,000 of personal injury protection

benefits for payment to physicians licensed under chapter 458

or_chapter 459 or dentists |licensed under chapter 466 who

provi de energency services and care, as defined in_s.

395.002(9)., or who provide hospital inpatient care. The anpunt

required to be held in reserve may be used only to pay clains

fromsuch physicians or dentists until 30 days after the date

the insurer receives notice of the accident. After the 30-day

period, any ampunt of the reserve for which the insurer has

not received notice of a claimfroma physician or dentist who

provi ded energency services and care or who provi ded hospita

inpatient care may then be used by the insurer to pay other

clains. The tine periods specified in paragraph (b) for

requi red paynent of personal injury protection benefits shal

be tolled for the period of tinme that an insurer i s required

by this paragraph to hold paynent of a claimthat is not from

a _physician or dentist who provided energency services and

care or_who provided hospital inpatient care to the extent

that the personal injury protection benefits not held in

reserve are insufficient to pay the claim This paragraph does

not require an insurer to establish a claimreserve for

i nsurance accounting purposes.

(d)€e> Al overdue paynents shall bear sinple interest
at the rate established under s. 55.03 or the rate established
in the insurance contract, whichever is greater, for the year
in which the paynent becane overdue, calculated fromthe date
the insurer was furnished with witten notice of the amount of
covered loss. Interest shall be due at the tine paynent of the
overdue claimis nade.
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1 (el The insurer of the owner of a notor vehicle

2| shall pay personal injury protection benefits for

3 1. Accidental bodily injury sustained in this state by
4| the owner while occupying a notor vehicle, or while not an

5| occupant of a self-propelled vehicle if the injury is caused

6| by physical contact with a notor vehicle.

7 2. Accidental bodily injury sustained outside this

8| state, but within the United States of Anerica or its

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

10| occupyi ng the owner's notor vehicle.

11 3. Accidental bodily injury sustained by a relative of
12| the owner residing in the sane househol d, under the

13| circunstances described in subparagraph 1. or subparagraph 2.
14| provided the relative at the time of the accident is domciled
15| in the owner's household and is not hinmself or herself the

16| owner of a notor vehicle with respect to which security is

17| required under ss. 627.730-627.7405.

18 4. Accidental bodily injury sustained in this state by
19| any other person while occupying the owner's nmotor vehicle or
20| if a resident of this state, while not an occupant of a

21| self-propelled vehicle, if the injury is caused by physica

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

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

26 b. Entitled to personal injury benefits fromthe

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

28 (f)éer If two or nmore insurers are liable to pay

29| personal injury protection benefits for the same injury to any
30| one person, the maxi num payable shall be as specified in

31| subsection (1), and any insurer paying the benefits shall be
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1| entitled to recover fromeach of the other insurers an

2| equitable pro rata share of the benefits paid and expenses

3| incurred in processing the claim

4 ()6 It is a violation of the insurance code for an

5| insurer to fail to tinely provide benefits as required by this
6| section with such frequency as to constitute a genera

7| business practice.

8 (h)€ég> Benefits shall not be due or payable to or on

9| the behalf of an insured person if that person has comrtted,
10| by a material act or om ssion, any insurance fraud relating to
11| personal injury protection coverage under his or her policy,
12| if the fraud is admitted to in a sworn statenent by the

13| insured or if it is established in a court of conpetent

14| jurisdiction. Any insurance fraud shall void all coverage

15| arising fromthe claimrelated to such fraud under the

16| personal injury protection coverage of the insured person who
17| commtted the fraud, irrespective of whether a portion of the
18| insured person's claimmay be legitinmte, and any benefits

19| paid prior to the discovery of the insured person's insurance
20| fraud shall be recoverable by the insurer fromthe person who
21| committed insurance fraud in their entirety. The prevailing

22| party is entitled to its costs and attorney's fees in any

23| action in which it prevails in an insurer's action to enforce
24| its right of recovery under this paragraph.

25 (5) CHARGES FOR TREATMENT OF | NJURED PERSONS. - -

26 (a)l. Any physician, hospital, clinic, or other person
27| or institution lawfully rendering treatnent to an injured

28| person for a bodily injury covered by personal injury

29| protection insurance may charge the insurer and injured party
30| only a reasonabl e amobunt pursuant to this section for the

31| services and supplies rendered, and the insurer providing such
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coverage nmay pay for such charges directly to such person or
institution lawfully rendering such treatnment, if the insured
recei ving such treatnment or his or her guardi an has
countersigned the properly conpleted invoice, bill, or claim
form approved by the office upon which such charges are to be
paid for as having actually been rendered, to the best

know edge of the insured or his or her guardian. In no event,
however, may such a charge be in excess of the anmpunt the
person or institution customarily charges for |ike services or
supplies. Wth respect to a determ nation of whether a charge
for a particular service, treatnent, or otherwise is
reasonabl e, consideration my be given to evidence of usua
and customary charges and paynments accepted by the provider

i nvolved in the dispute, and reinbursenent levels in the
community and various federal and state nedical fee schedul es
applicable to autonobile and ot her insurance coverages, and
other information relevant to the reasonabl eness of the

rei mbursenent for the service, treatnent, or supply.

2. The insurer may limt reinbursenent to 80 percent

of the follow ng schedul e of maxi num charges:

a. For energency transport and treatnent by providers

i censed under chapter 401, 200 percent of Medicare.

b. For energency services and care provided by a

hospital licensed under chapter 395, 75 percent of the

hospital's usual and customary charges.

c. For energency services and care rendered by a

physi ci an _and rel ated hospital inpatient services rendered by

a physician, the usual and customary charges in the comunity.

d. For hospital inpatient services, other than

energency services and care, 200 percent of the Medicare Part
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A prospective paynent applicable to the specific hospita

providing the inpatient services.

e. For hospital outpatient services, other than

energency services and care, 200 percent of the Medicare Part

A Anbul atory Paynent Classification for the specific hospita

providing the outpatient services.

f. For all other nedical services, supplies, and care,

200 percent of the applicable Medicare Part B fee schedul e.

However, if such services, supplies, or care are not

rei nbursabl e under Medicare Part B, the insurer may limt

rei nbursenent to 80 percent of the nmaxi num reinbursabl e

al | owance under workers' conpensation, as deterni ned under_s.

440.13 and rul es adopted thereunder which are in effect at the

time such services, supplies, or care are provided. Services,

supplies, or care that are not reinbursable under Medicare or

workers' conpensation are not required to be reinbursed by the

insurer.

3. For purposes of subparagraph 2., the applicable fee

schedul e or paynent limtation under Medicare is the fee

schedul e or paynent limtation in effect at the tinme the

services, supplies, or care were rendered and for the area in

whi ch such services were rendered, except that it nmay not be

|l ess than the applicable 2007 Medicare Part B fee schedul e for

nedi cal services, supplies, and care subject to Medicare Part
B

4. Subparagraph 2. 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. An insurer that applies the allowabl e paynent

limtations of subparagraph 2. nust rei nburse a provider who

lawfully provided care or treatnent under the scope of his or
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her license, regardl ess of whether such provider would be

entitled to reinmbursenent under Medicare due to restrictions

or limtations on the types or discipline of health care

providers who nmay be reinbursed for particular procedures or

procedure codes.

5. If an insurer limts paynent as authorized by

subparagraph 2., the person providing such services, supplies,

or care may not bill or attenpt to collect fromthe insured

any amount in excess of such linmts, except for ampunts that

are not covered by the insured's personal injury protection

coverage due to the coinsurance anmpunt or maxi num policy

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);

e. For any treatment or service that is upcoded, or
that is unbundl ed when such treatnent or services should be
bundl ed, in accordance with paragraph (d). To facilitate
pronmpt paynment of |lawful services, an insurer nay change codes
that it determ nes to have been inproperly or incorrectly
upcoded or unbundl ed, and may nake paynent based on the
changed codes, without affecting the right of the provider to
di spute the change by the insurer, provided that before doing
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so, the insurer nust contact the health care provider and
di scuss the reasons for the insurer's change and the health
care provider's reason for the coding, or make a reasonabl e
good faith effort to do so, as docunented in the insurer's
file; and

f. For nedical services or treatnent billed by a
physi ci an and not provided in a hospital unless such services
are rendered by the physician or are incident to his or her
prof essi onal services and are included on the physician's
bill, including docunentation verifying that the physician is
responsi ble for the nmedical services that were rendered and
bi Il ed.

: |
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1

2

3

4

5

6

7

8

9

10

11| defnred—in—-echapter—395renderedbyfactHtiestHeensedunder
12| ehapter—395—

13 2.6~ The Department of Health, in consultation with
14| the appropriate professional |icensing boards, shall adopt, by
15| rule, a list of diagnostic tests deened not to be nedically
16| necessary for use in the treatnent of persons sustaining

17| bodily injury covered by personal injury protection benefits
18| under this section. The initial |ist shall be adopted by

19| January 1, 2004, and shall be revised fromtinme to tine as
20| deternmined by the Departnent of Health, in consultation with
21| the respective professional |icensing boards. Inclusion of a
22| test on the list of invalid diagnostic tests shall be based on
23| lack of denonstrated nedical value and a | evel of genera
24| acceptance by the rel evant provider community and shall not be
25| dependent for results entirely upon subjective patient
26| response. Notwithstanding its inclusion on a fee schedule in
27| this subsection, an insurer or insured is not required to pay
28| any charges or reinburse clainms for any invalid diagnostic
29| test as determ ned by the Departnent of Health.
30 (8) APPLICABILITY OF PROVI SI ON REGULATI NG ATTORNEY' S
31| FEES.--Wth respect to any dispute under the provisions of ss.
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1| 627.730-627. 7405 between the insured and the insurer, or

2| between an assignee of an insured's rights and the insurer

3| the provisions of s. 627.428 shall apply, except as provided
4] in subsections subseetien (10) and (15)

5 (10) DEMAND LETTER. - -

6 (d) If, within 30 45 days after receipt of notice by
7| the insurer, the overdue claimspecified in the notice is paid
8| by the insurer together with applicable interest and a penalty
9| of 10 percent of the overdue amount paid by the insurer,

10| subject to a maxi mum penalty of $250, no action may be brought
11| against the insurer. If the demand involves an insurer's

12| wi thdrawal of paynent under paragraph (7)(a) for future

13| treatnent not yet rendered, no action nay be brought agai nst
14| the insurer if, within 30 45 days after its receipt of the

15| notice, the insurer mails to the person filing the notice a
16| witten statenent of the insurer's agreenent to pay for such
17| treatnent in accordance with the notice and to pay a penalty
18| of 10 percent, subject to a maxi mum penalty of $250, when it
19| pays for such future treatnent in accordance with the
20| requirenments of this section. To the extent the insurer
21| deternmines not to pay any anmount demanded, the penalty shal
22| not be payable in any subsequent action. For purposes of this
23| subsection, payment or the insurer's agreenment shall be
24| treated as being nmade on the date a draft or other valid
25| instrunment that is equivalent to paynment, or the insurer's
26| witten statement of agreenent, is placed in the United States
27| mail in a properly addressed, postpaid envelope, or if not so
28| posted, on the date of delivery. The insurer is shal- not be
29| obligated to pay any attorney's fees if the insurer pays the
30| claimor mails its agreenent to pay for future treatnent
31| within the time prescribed by this subsection.
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1 (e) The applicable statute of limtation for an action
2| under this section shall be tolled for a period of 30 15

3| business days by the mailing of the notice required by this
4| subsection.

5 (11) FAILURE TO PAY VALID CLAI MS; UNFAI R OR DECEPTI VE
6| PRACTICE. - -

7 (a) If an insurer fails to pay valid clainms for

8| personal injury protection with such frequency so as to

9| indicate a general business practice, the insurer is engaging
10| in a prohibited unfair or deceptive practice that is subject
11| to the penalties provided in s. 626.9521 and the office has
12| the powers and duties specified in ss. 626.9561-626.9601 with
13| respect thereto.

14 (b) Notwithstanding s. 501.212, the Departnent of

15| Legal Affairs may investigate and initiate actions for a

16| violation of this subsection, including, but not limted to,
17| the powers and duties specified in part Il of chapter 501

18 (15) ALL CLAIMS BROUGHT IN A SINGLE ACTION.--1n _any
19| civil action to recover personal injury protection benefits
20| brought by a claimant pursuant to this section against an
21| insurer, all clainms related to the same health care provider
22| for the same injured person shall be brought in one action
23| unless good cause is shown why such clains should be brought
24| separately. If the court determines that a civil action is
25| filed for a claimthat should have been brought in a prior
26| civil action, the court may not award attorney's fees to the
27| cl ai mant.
28 (16) SECURE ELECTRONI C DATA TRANSFER.--1f all parties
29| nutually and expressly agree, a notice, docunentation
30| transm ssion, or communication of any kind required or
31| authorized under ss. 627.730-627. 7405 may be transmitted
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electronically if it is transmtted by secure electronic data

transfer that is consistent with state and federal privacy and

security | aws.

Section 21. Application of the Florida Mtor Vehicle

No- Fault Law. - -
(1) The requirenents of ss. 627.730-627. 7405, the

Florida Motor Vehicle No-Fault lLaw, as revived, reenacted, and

anended by this act, apply to all nmotor vehicle owners who are

subject to such |law on or after February 15, 2008, and to al

mot or_vehicle insurance policies in effect on or after

February 15, 2008. The Legislature finds that in order to

protect the public health, safety, and welfare, it is

necessary to require insurers to revise or _endorse policies

that are in effect on February 15, 2008, to add persona

injury protection as required by subsection (2), and to

provide a uniformdate for notor vehicle owners to obtain or

continue such security and for insurance policies to provide

such coverage. In order to avoid revising in-force policies,

enf orcenent _woul d depend on policyholders electing to add such

coverage, which would result in a nuch greater nunber of

uni nsured vehicles, an inability of accident victinms to obtain

nedical care, a greater |evel of unconpensated nmedical care

hi gher _costs to public and private health care systens, and

areat er nunbers of persons being subject to penalties for

nonconpliance. Alternatively, in order to avoid amendi ng

in-force policies, the effective date wuld have to be del ayed

for at least 1 vear, during which tinme no nmandatory coverage

requi rements would apply for injuries sustained in a notor

vehicle accident, which would cause even greater harmto the

public health, safety, and welfare for the reasons nentioned.
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1 (2) Effective February 15, 2008, each insurer that has
2| issued coverage for a notor vehicle that is subject to the

3| Florida Mdtor Vehicle No-Fault Law shall endorse or revise

4| such policy to add personal injury protection coverage as

5| required by such law and to make any other related coverage

6| changes to optional nedical paynments or simlar coverage. The
7| insurer shall provide notice to the policyholder of the

8| coverage and prem um changes as otherw se required by | aw

9| Insurers shall make rate filings with the Office of |nsurance
10| Requlation as required by lawto revise rates for all affected
11| coverages, including bodily injury liability coverage and

12| uninsured notorist coverage, which shall take effect February
13| 15, 2008. Revised rates shall be applied on a pro rata basis
14| for the remninder of the policy termfor policies in force on
15| Eebruary 15, 2008.

16 (3) The Legislature recognizes that the Florida Mtor
17| Vehicle No-Fault Law was repealed on October 1, 2007, and that
18| vehicle owners are not required to maintain personal injury
19| protection coverage on or after that date until February 15,
20| 2008. Notwithstanding any other law, an insurer is not

21| required to report the issuance, cancellation, or nonrenewa
22| of personal injury protection coverage occurring between

23| October 1, 2007, and February 14, 2008, inclusive, to the

24| Departnment of Highway Safety and Mdtor Vehicles. Any |aw

25| requiring personal injury protection coverage or providing

26| sanctions for failure to maintain or denonstrate proof of such
27| coverage does not apply during this tine period. However, this
28| subsection does not relieve a notor vehicle owner from

29| responsibility for maintaining property damage liability

30| coverage as required by law and does not relieve an insurer

31
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fromreporting the i ssuance, cancellation, or nonrenewal of

property damage liability coverage as required by | aw

Section 22. This act shall take effect upon becom ng a
| aw, except that sections 8 through 20 of this act shall take

ef fect February 15, 2008.
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