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<<<<A bill to be entitled>
<An act relating to insurance fraud; amending s. 400.9935, F.S.; requiring certain providers of health care services which are not clinics to obtain certificates of exemption; prohibiting false or misleading applications for such certificates; providing penalties; creating s. 626.9894, F.S.; providing for creation of a direct-support organization to support the prosecution, investigation, and prevention of insurance fraud; providing definitions; providing for a contract between the organization and the Division of Insurance Fraud of the Department of Financial Services; providing for a board of directors; providing for use of division property by the organization; providing rulemaking authority; providing for the receipt and deposit of contributions; providing for an annual audit; amending s. 627.736, F.S.; requiring that bills for medical treatment or services received under personal injury protection benefits include the provider's signature and license number; amending s. 817.234, F.S.; requiring a mandatory suspension of the license of a physician or practitioner convicted of insurance fraud that involves a claim for personal injury protection benefits; requiring that persons convicted of specified offenses involving staged or faked motor vehicle crashes reimburse government entities for costs related to the crash involved in the violation; providing a definition; providing an effective date.>>
<Be It Enacted by the Legislature of the State of Florida:>
<
<
Section 1.  Subsection (6) of section 400.9935, Florida Statutes, is amended to read:


400.9935  Clinic responsibilities.—


(6)  Any person or entity providing health care services which is not a clinic, as defined under s. 400.9905, must may voluntarily apply for a certificate of exemption from licensure under its exempt status with the agency on a form that sets forth its name or names and addresses, a statement of the reasons why it cannot be defined as a clinic, and other information deemed necessary by the agency. An exemption is not transferable. The agency may charge an applicant for a certificate of exemption in an amount equal to $100 or the actual cost of processing the certificate, whichever is less. Any person who knowingly files a false or misleading application for a certificate of exemption, or provides false or misleading information related to such application, commits a felony of the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084.>
<
Section 2.  Section 626.9894, Florida Statutes, is created to read:


626.9894  Direct-support organization; definition; use of property; board of directors; audit.—


(1)  DEFINITIONS.—As used in this section:

(a)  "Direct-support organization" means an organization whose sole purpose is to support the prosecution, investigation, and prevention of insurance fraud and which meets all of the following:

1.  The organization must be a corporation not-for-profit incorporated under chapter 617 and approved by the Department of State.

2.  The organization must be organized and operated to conduct programs and activities; raise funds; request and receive grants, gifts, and bequests of moneys; acquire, receive, hold, invest, and administer, in its own name, securities, funds, objects of value, or other property, real or personal; and make grants and expenditures to or for the direct or indirect benefit of the division, state attorneys' offices, and the statewide prosecutor to the extent that such expenditures are to be used exclusively to advance the purpose of prosecuting, investigating, or preventing insurance fraud. Grants and expenditures may include the cost of salaries or benefits of dedicated insurance fraud prosecutors or support personnel, provided that such grants do not interfere with prosecutorial independence or otherwise create conflicts of interest that threaten the success of prosecutions.

3.  The organization must be determined by the division to be consistent with the goals of the laws relating to insurance fraud, in the best interest of the state, and in accordance with the adopted goals and mission of the division.

All grants and expenditures of the organization shall be expressly used to prevent and ameliorate insurance fraud. The expenditures of the direct-support organization may not be used for the purpose of lobbying as defined in s. 11.045.

(b)  "Division" means the Division of Insurance Fraud of the Department of Financial Services.

(c)  "Insurance fraud" means any act defined as a "fraudulent insurance act" under s. 626.989 and includes any violation of any of the following provisions:

1.  Section 817.22, making false invoice to defraud insurer.

2.  Section 817.23, making false affidavit to defraud insurer.

3.  Section 817.233, burning to defraud an insurer.

4.  Section 817.234, false and fraudulent insurance claims.

5.  Section 817.236, false and fraudulent motor vehicle insurance application.

6.  Section 817.2361, false or fraudulent proof of motor vehicle insurance.

(2)  CONTRACT.—The direct-support organization shall operate under written contract with the division. The contract must provide for:

(a)  Approval of the articles of incorporation and bylaws of the direct-support organization by the division.

(b)  Submission of an annual budget for the approval of the division.

(c)  Certification by the division that the direct-support organization is complying with the terms of the contract and in a manner consistent with the goals and purposes of the department and in the best interest of the state. Such certification must be made annually and reported in the official minutes of a meeting of the direct-support organization.

(d)  Allocation of funds among the various types of insurance fraud, provided that at least 30 percent of funding provided by the organization must address motor vehicle insurance fraud and at least 30 percent must address workers' compensation fraud.

(e)  The reversion of moneys and property held in trust by the direct-support organization for the benefit of the insurance fraud prosecution, investigation, and prevention to the state if the division ceases to exist or to the division if the direct-support organization is no longer approved to operate for the department or if the direct-support organization ceases to exist.

(f)  The fiscal year of the direct-support organization, which must begin July 1 of each year and end June 30 of the following year.

(g)  The disclosure of material provisions of the contract, and the distinction between the department and the direct-support organization, to donors of gifts, contributions, or bequests, including such disclosure on all promotional and fundraising publications.

(3)  BOARD OF DIRECTORS.—There shall be a board of directors of the direct-support organization. Members of the board shall consist of the following seven members:

(a)  The Insurance Consumer Advocate, who shall serve as chair.

(b)  Three state attorneys appointed by the Chief Financial Officer.

(c)  Three representatives of insurers appointed by the Chief Financial Officer, at least one of whom represents motor vehicle insurers.

The Chief Financial Officer may remove any member for cause. The term of office of an appointed member expires at the same time as the term of the Chief Financial Officer who appointed him or her or such earlier time as the person ceases to be qualified.

(4)  USE OF PROPERTY.—The division may permit, without charge, appropriate use of fixed property and facilities of the division by the direct-support organization, subject to the provisions of this section.

(a)  The division may prescribe any condition with which the direct-support organization must comply in order to use fixed property or facilities of the division.

(b)  The department may not permit the use of any fixed property or facilities of the division by the direct-support organization if it does not provide equal membership and employment opportunities to all persons regardless of race, color, religion, sex, age, or national origin.

(5)  RULES.—The division shall adopt rules prescribing the procedures by which the direct-support organization is governed and any conditions with which a direct-support organization must comply to use property or facilities of the division.

(6)  CONTRIBUTIONS.—Any contributions made by an insurer to the direct-support organization shall be allowed as appropriate business expenses for all regulatory purposes.

(7)  DEPOSITORY.—Any moneys may be held in a separate depository account in the name of the direct-support organization and subject to the provisions of the contract with the division.

(8)  AUDIT.—The direct-support organization shall provide for an annual financial audit in accordance with s. 215.981.>
<
Section 3.  Paragraph (d) of subsection (5) of section 627.736, Florida Statutes, is amended to read:


627.736  Required personal injury protection benefits; exclusions; priority; claims.—


(5)  CHARGES FOR TREATMENT OF INJURED PERSONS.—


(d)  All statements and bills for medical services rendered by any physician, hospital, clinic, or other person or institution shall be submitted to the insurer on a properly completed 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 commission for purposes of this paragraph. All billings for such services rendered by providers shall, to the extent applicable, follow the Physicians' Current Procedural Terminology (CPT) or Healthcare Correct Procedural Coding System (HCPCS), or ICD-9 in effect for the year in which services are rendered and comply with the Centers for Medicare and Medicaid Services (CMS) 1500 form instructions and the American Medical Association Current Procedural Terminology (CPT) Editorial Panel and Healthcare Correct Procedural Coding System (HCPCS). All providers other than hospitals shall include on the applicable claim form the professional license number of the provider in the line or space provided for "Signature of Physician or Supplier, Including Degrees or Credentials." In determining compliance with applicable CPT and HCPCS coding, guidance shall be provided by the Physicians' Current Procedural Terminology (CPT) or the Healthcare Correct Procedural Coding System (HCPCS) in effect for the year in which services were rendered, the Office of the Inspector General (OIG), Physicians Compliance Guidelines, and other authoritative treatises designated by rule by the Agency for Health Care Administration. No statement of medical services may include charges for medical services of a person or entity that performed such services without possessing the valid licenses required to perform such services. All bills for treatment or service and all supporting documentation of that treatment or service provided shall include the signature and license number of the provider of the treatment or service. For purposes of paragraph (4)(b), an insurer shall not be considered to have been furnished with notice of the amount of covered loss or medical bills due unless the statements or bills comply with this paragraph, and unless the statements or bills are properly completed in their entirety as to all material provisions, with all relevant information being provided therein.>
<
Section 4.  Paragraph (a) of subsection (2) and subsections (9) and (12) of section 817.234, Florida Statutes, are amended to read:


817.234  False and fraudulent insurance claims.—


(2)(a)1.  Any physician licensed under chapter 458, osteopathic physician licensed under chapter 459, chiropractic physician licensed under chapter 460, or other practitioner licensed under the laws of this state who knowingly and willfully assists, conspires with, or urges any insured party to fraudulently violate any of the provisions of this section or part XI of chapter 627, or any person who, due to such assistance, conspiracy, or urging by said physician, osteopathic physician, chiropractic physician, or practitioner, knowingly and willfully benefits from the proceeds derived from the use of such fraud, commits insurance fraud, punishable as provided in subsection (11).


2.a.  In the event that a physician, osteopathic physician, chiropractic physician, or practitioner described in subparagraph 1. is adjudicated guilty of a violation of this section, the Board of Medicine as set forth in chapter 458, the Board of Osteopathic Medicine as set forth in chapter 459, the Board of Chiropractic Medicine as set forth in chapter 460, or other appropriate licensing authority shall hold an administrative hearing to consider the imposition of administrative sanctions as provided by law against the said physician, osteopathic physician, chiropractic physician, or practitioner.


b.  If a physician or practitioner described in subparagraph 1. is convicted of insurance fraud that involves a claim for personal injury protection benefits as required by s. 627.736, the appropriate board or other licensing authority described in sub-subparagraph a. shall, in addition to any other punishment less than revocation or relinquishment of the physician's or practitioner's license, suspend the license of the physician or practitioner for 12 months.

(9)  A person may not organize, plan, or knowingly participate in an intentional motor vehicle crash or a scheme to create documentation of a motor vehicle crash that did not occur for the purpose of making motor vehicle tort claims or claims for personal injury protection benefits as required by s. 627.736. Any person who violates this subsection commits a felony of the second degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. A person who is convicted of a violation of this subsection shall be sentenced to a minimum term of imprisonment of 2 years. A person who is convicted of a violation of this subsection shall also be ordered to reimburse any costs incurred by state, county, or local government in responding to the motor vehicle crash involved in the violation, including, but not limited to, the costs incurred by responding fire, rescue, or police personnel to the scene. Reimbursement shall be made regardless of who requested government units to respond. The request for reimbursement of these costs may be made by the government agency that responded or by the Division of Insurance Fraud on the agency's behalf.

(12)  As used in this section:


(a)  "Convicted" has the same meaning as provided in s. 775.0837.

(b)(a)  "Property" means property as defined in s. 812.012.


(c)(b)  "Value" means value as defined in s. 812.012.>
<
Section 5.  This act shall take effect <July 1, 2010>.>>>>
CODING: Words stricken are deletions; words underlined are additions.

PAGE  
<Page 1 of 1
<billdraft31222.docx>
CODING: Words stricken are deletions; words underlined are additions.
<V>>

