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STORAGE NAME. h3889z fs 
DATE· May 12, 1998 

**FINAL ACTION** 
**SEE FINAL ACTION STATUS SECTION** 

HOUSE OF REPRESENTATIVES 
COMMITTEE ON 

FINANCIAL SERVICES 
FINAL BILL RESEARCH & ECONOMIC IMPACT STATEMENT 

BILL#. HB 3889, 2nd Engrossed (PCB FS 98-01) 

RELATING TO. Motor vehicle insurance 

SPONSOR(S) Committee on Financial Services, Rep Safley, and others 

COMPANION BILL($). 

ORIGINATING COMMITTEE(S)/COMMITTEE(S) OF REFERENCE. 
(1) FINANCIAL SERVICES YEAS 10 NAYS 0
(2) 
(3) 
(4) 
(5) 

I. FINAL ACTION STATUS

HB 3889, 2nd Engrossed, passed the Senate 30-1 on April 22, 1998, and passed the House
116-0 on Apnl 29, 1998

II. SUMMARY·

In general, every owner or registrant of a four-wheeled motor vehicle is required to maintain
personal injury protection (PIP) insurance, also known as no-fault insurance. Subject to
copayments and other restrictions, PIP covers In1uries sustained In motor vehicle accidents
without regard to fault.

This bill would revise the PIP lc1w to·

Provide that when a treatment provider bills the insurer, the bill may not include, and the 
insurer Is not required to pay, charges for services provided more than 30 days before 
the date of the bill, except for past due amounts and except for hospital services and 
ambulance services. A provider's bill could cover a 60-day penod if the provider gives 
the insurer notice within 21 days after the first examination or treatment of the injured 
party. 

Provide that an insurer's independent medical examination could be conducted within 
the municipality where the 1n1ured person Is being treated, within the municipality where 
the injured person resides, or within 10 miles of the injured person's home, provided the 
location is within the 1nsured's county of residence. 

Specify who is the "prevailing party" entitled to attorney's fees and costs when a dispute 
between an insurer and a medical provider is arbitrated, and require the parties to 
arbitration to specify the issues for arbitration In advance. 

The bill also allows an insurance agent to charge an applicant a fee to cover the agent's 
costs of obtaining motor vehicle records, to the exient that those costs are not otherwise 
compensated. 

STANDARD FORM (REVISED 6/97) 
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Ill SUBSTANTIVE RESEARCH· 

A PRESENT SITUATION. 

Personal lniury Protection /PIP) insurance: background 

In general, every owner or registrant of a four-wheeled motor vehicle Is required to 
maintain personal injury protection (PIP) insurance, also known as no-fault insurance 
PIP covers the vehicle owner, relatives residing In the same household, passengers who 
do not have their own PIP coverage, and persons driving the vehicle with the owner's 
permission With respect to injuries sustained in a motor vehicle accident, regardless of 
who is at fault, a vehicle owner's PIP coverage will generally pay 80 percent of medical 
costs and 60 percent of lost wages and similar costs, up to a limit of $10,000 

Premiums charged for PIP coverage vary by company, location, and driving record 
According to premium comparisons provided by the Department of Insurance, a vehicle 
owner with a clean record and no youthful drivers in the household could expect to pay 
an annual PIP premium of $115 to $363 in Miami, $81 to $275 in Orlando, and $54 to 
$166 in Tallahassee If the owner had one at-fault accident and two moving violations 
within the preceding 18 months, the owner could expect to pay PIP premiums of $195 to 
$430 in Miami, $142 to $348 in Orlando, and $99 to $180 in Tallahassee. Other motor 
vehicle insurance coverages, such as bodily injury liability and collision, are generally 
much more expensive than PIP coverage. 

PIP. payment of claims: independent medical examinations, documentation: arb1trat1on. 

An insurer must pay PIP benefits within 30 days after receiving notice of the claim and 
the amount of the loss. 

A PIP insurer may refuse to pay for treatment when the treatment is not reasonable, not 
related to the covered motor vehicle accident, or not necessary. Such a determ1nat1on is 
generally based on a medical examInatIon conducted by a physician selected by the 
insurer, known as an independent medical examination (IME). In order for an insurer to 
exercise its right to require an IME, the insurer must be aware of the fact that treatment 
Is being provided The insurer has the authority to require that it be given written notice 
"as soon as practicable" after an accident, but there Is no statutory authorization for a 
PIP policy to require notice of treatment and PIP policies generally do not include such a 
reqwrement. The lack of a notice requirement means that an insured could receive a 
lengthy series of treatments and be fully recovered before the insurer becomes aware of 
the treatment: in such a situation, the insurer would lose its ability to determine whether 
the treatment was reasonable, related, or necessary, and would be required to pay the 
claim 

The IME must be conducted within the municipality In which the inJured party resides or 
within the·munic1pality in which the injured party Is receiving treatment. When there Is no 
qualified physician w1th1n the municipality of the injured party's residence, the IME must 
be conducted "In an area of the closest proximity" to the residence. With respect to an 
injured party who resides in a small municipality that has few pract1cIng physicians, the 
requirement of an IME within the municipality may limit the independence of an IME by 
restricting the choice of physicians to conduct the IME, if there are no qualified 
physicians in the municipality, the ambiguous term "area of closest proximity" could be 

STANDARD FORM (REVISED 6/97) 
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read either to give insurers broad discretion or to require insurers to select the one 
physician who is geographically closest to the injured party's home 

At the request of the insurer, the provider must submit a written report of the history, 
condition, treatment, dates, and costs of treatment, together with a sworn statement that 
the treatment or services were reasonable, necessary, and related to the motor vehicle 
accident. The provider must also produce and allow the insurer to copy the provider's 
records regarding the history, condition, treatment, dates, and costs of treatment. 

When a dispute arises between an insurer and a provider of medical services as to the 
appropriate charge, the dispute is subject to binding arbitration, with the prevailing party 
(as determined by the arbitrator, or, if challenged, by a court) being entitled to attorney's 
fees and costs. The statutory provIsIon requiring an arbitration clause in all PIP policies 
does not specify what constitutes a "prevailing party;" when the result of arb1trat1on Is an 
award higher than the amount offered by the insurer but lower than the amount claimed 
by the provider, either party could be viewed as the "prevailing" party Staff research 
located no reported cases construing the term "prevailing party" in the context of PIP 
arbitration. 

Agent fees. In general, the unfair insurance trade practices law, s 626.9541, F.S., 
prohibits insurance agents from collecting charges for insurance in excess of the 
approved premium. Subsection 627.7295(5), F S, provides an exception to the general 
prohibition: with respect to a policy providing only PIP and property damage liability 
coverage (the minimum automobile coverage allowed by law), the agent may charge a 
per-policy fee of up to $10 to cover administrative costs associated with selling the policy 
if the fee is included in the insurer's rate filing. 

Motor vehicle records are used by some agents in determining th!'> appropriate insurer 
for a particular applicant for insurance and in calculating the appropriate premium. The 
cost of obtaining a motor vehicle report from the Department of Highway Safety and 
Motor Vehicles is between $3.10 and $3.60, depending on the method used to access 
the data, commercial services also provide motor vehicle reports to agents An 
insurance agent who obtains a motor vehicle report will absorb the cost of the motor 
vehicle report in certain circumstances, such as when the insurer does not compensate 
the agent for the report or when the transaction does not result In the sale of a policy. 

8. EFFECT OF PROPOSED CHANGES·

The bill makes the following changes to laws governing personal injury protection (PIP)
and agent fees:

Billing requirements. Except for services rendered at a hospital-owned facility and billed
by the hospital, and except for emergency ambulance services, the statement of charges
presented to the insurer could not cover--and the insurer would not be required to pay-
charges for treatment or services provided more than 30 days before the postmark date
of the statement (except for past due amounts that were originally timely billed). The
inJured party would not be liable for any charges that were unpaid as a result of the
failure to comply with the billing requirements and would not be able to waive this
limitation on liability. As an alternative to the 30-day billing requirement, a provider could
give the insurer notice of treatment within 21 days after the provider's first examination or

STANDARD FORM (REVISED 6/97) 
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treatment of the inJured party, in which event its bill could cover treatments rendered in a 
60-day period instead of a 30-day period

A specified notice of the billing requirements would be required on the notice of Insured's 
nghts which the insurer is required to provide after notice of an accident The result of 
these billing requirements is that insurers would be aware of the commencement of 
treatment and would be in a better position to assure that treatment Is reasonable, 
related to the motor vehicle accident, or necessary 

The bill would also standardize billing by requInng that all bills for medical services be 
submitted to the insurer on a standard form 1 and follow the "Physicians' Current 
Procedural Terminology." 

These provisions would apply to accidents occurring on or after October 1, 1998 

Documentation When an insurer requests documentation from a provider within 20 
days after receiving notice of a covered loss, the insurer's deadline for payment of the 
portion of the covered loss related to the requested documentation would be extended 
until 1 O days after the insurer receives the documentation (unless a later deadline would 
otherwise apply) This provIsIon would apply to accidents occurring on or after October 
1, 1998 

PIP arbitration· The bill would specify which party is the "prevailing party" and therefore 
entitled to an award of attorney's fees and costs. When the award to the claimant 
(provider) consists of the amount offered by the insurer plus more than 50% of the 
difference between the offer and the amount claimed, the claimant would be the 
prevailing party; when the award consists of the amount offered by the insurer plus less 
th;m 50% of the difference between the offer and the amount claimed, the insurer would 
be the prevailing party, and when the award consists of the amount offered by the 
insurer plus 50% of the difference between the offer and the amount claimed, there 
would be no prevailing party. The relevant offer and claim would be the last offer made 
at least 30 days before the arbitration and the last claim made at least 30 days before 
the arbitration. 

The demand for arbitration would be required to identify the issues to be arbitrated for 
each disputed examination or treatment; the other party would then be required to issue 
a statement specIfy1ng any other issues for arbitration These statements could not be 
amended within 30 days of the arbitration The arbitration would be limited to the issues 
identified in these statements. 

The arb1trat1on provisions of the bill would apply to arbitrations commenced on or after 
October 1, 1998. 

To the extent that a claimant may currently be considered the "prevailing" party in any 
case in wflich the arbitration award exceeds the amount offered by the insurer, this 
change could be expected to reduce the number of situations In which insurers are 
required to pay the attorney's fees and costs of medical services providers 

1 The Health Care Finance Administration 1500 form, UB 92 form, or any other standard 
form approved by the Department of Insurance. 

STANDARD FORM (REVISED 6/97) 
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Location of independent medical examination· An IME could be conducted in the 
municipality in which the injured party is receiving treatment or in a location reasonably 
accessible to the injured party, defined as a location within the municipality in which the 
injured party resides or a location within 10 miles by road of the 1nJured party's residence, 
as long as the location Is within the county In which the inJured party resides. When 
there Is no qualified physician w1th1n a "location reasonably accessible," the IME could, 
as under current law, be conducted In "an area of the closest proximity to the insured's 
residence." These changes would broaden an insurance company's choice of 
physicians to conduct the IME in situations where the number of practicing physicians in 
a municipality is limited. This provision would apply to new and renewal policies with an 
effective date of October 1, 1998, or later. 

Agent fees: When an agent's cost of obtaining motor vehicle reports on applicants for 
motor vehicle insurance Is not otherwise compensated, the agent could charge the 
applicant a nonrefundable fee, in addition to any other authorized fees. The amount of 
the fee could not exceed the agent's actual costs that are not otherwise compensated, 
that Is, if the agent's out-of-pocket cost of obtaining the motor vehicle reports was not 
included In the insurer's rate filing or otherwise included in the commission paid to the 
agent, the agent could recoup the actual cost from the applicant. This provision would 
apply to transactions occurring on or after October 1, 1998. 

C APPLICATION OF PRINCIPLES. 

1. Less Government·

a. Does the bill create, increase or reduce, either directly or indirectly

(1) any authority to make rules or adjudicate disputes?

No.

(2) any new responsibilities, obligations or work for other governmental or
private organizations or individuals?

Yes The bill establishes requirements for a medical services provider's bill
for treatment covered by personal injury protection insurance.

(3) any entitlement to a government service or benefit?

NIA 

b. Iran agency or program is eliminated or reduced:

(1) what responsibilities, costs and powers are passed on to another program,
agency, level of government, or private entity?

NIA

STANDARD FORM (REVISED 6197) 
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(2) what is the cost of such responsIb1llty at the new level/agency?

N/A

(3) how Is the new agency accountable to the people governed?

N/A

2 Lower Taxes· 

a. Does the bill increase anyone's taxes?

No.

b Does the bill require or authorize an increase in any fees? 

Yes The bill authorizes insurance agents to charge a fee to cover their 
uncompensated costs of obtaining motor vehicle reports on applicants for 
insurance. 

c Does the bill reduce total taxes, both rates and revenues? 

No. 

d. Does the bill reduce total fees, both rates and revenues?

No.

e. Does the bill authorize any fee or tax increase by any local government?

No.

3. Personal Responsibility

a. Does the bill reduce or eliminate an entitlement to government services or
subsidy?

N/A

b Do the beneficiaries of the legislation directly pay any portion of the cost of 
implementation and operation? 

N/A 

4. Individual Freedom:

STANDARD FORM (REVISED 6/97) 
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a Does the bill increase the allowable options of individuals or private 
organizationslassociat1ons to conduct their own affairs? 

The bill broadens the authority of insurance companies to select physicians to 
conduct independent medical examinations in connection with personal In1ury 
protection claims. 

b Does the bill prohibit, or create new government interference with, any presently 
lawful activity? 

NIA 

5 Family Empowerment. 

a. If the bill purports to provide services to families or children

(1) Who evaluates the family's needs?

NIA

(2) Who makes the dec1s1ons?

NIA

(3) Are private alternatives permitted?

NIA

(4) Are families required to participate in a program?

NIA

(5) Are families penalized for not participating in a program?

NIA

b. Does the bill directly affect the legal rights and obligations between family
members?

NIA

c. If the bill creates or changes a program providing services to families or children,
in which of the following does the bill vest control of the program, either through
direct participation or appointment authority.

STANDARD FORM (REVISED 6197) 
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(1) parents and guardians?

N/A

(2) service providers?

N/A

(3) government employees/agencies?

N/A

D. STATUTE(S) AFFECTED.

Sections 627 7295, 627.736, F S

E. SECTION-BY-SECTION RESEARCH·

Section 1 amends s. 627 7295, F.S., to authorize agents to charge additional fees as
described in "Effect of Proposed Changes," above

Section 2 amends s 627 736, F S., to make the changes to the personal injury
protection insurance law described in "Effect of Proposed Changes," above

Section 3 specifies the applicability of the various provisions of the bill, as described In
"Effect of Proposed Changes," above

Section 4 provides that the bill will take effect October 1, 1998

IV FISCAL RESEARCH & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS·

1. Non-recurring Effects:

N/A

2. Recurring Effects

NIA

3. Long Run Effects Other Than Normal Growth.

NIA

4. Total Revenues and Expenditures:

See "Fiscal Comments," below

STANDARD FORM (REVISED 6/97) 
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B. FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE

1. Non-recurring Effects·

N/A

2. Recurring Effects:

N/A

3. Long Run Effects Other Than Normal Growth.

N/A

C DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR 

1. Direct Private Sector Costs.

The provIsIons specIfy1ng who Is the prevailing party (and therefore entitled to award
of attorney's fees and costs) in arbitration of disputes between PIP insurers and
medical services providers could reduce the number of instances in which fees and
costs are awarded to the provider.

To the extent that the revision of geographic requirements for an independent
medical examination (IME) increases the likelihood that an IME would be conducted
by a physician preferred by the insurer, there may be an increase in denied claims,
however, to the extent that this change reduces the likelihood that an IMF: would be
conducted by a physician not preferred by the insurer, there may be a decrease in
PIP claims payments for treatments that are unreasonable, unrelated to the motor
vehicle accident, or unnecessary

Insurance agents could charge consumers fees to cover the cost of obtaining motor
vehicle reports

2. Direct Private Sector Benefits:

The bill would increase a PIP insurer's ability to prevent payment for treatment that
was unreasonable, unrelated to a covered accident, or unnecessary, and could
thereby lower the insurer's cost of providing PIP coverage. The billing requirements
and the revision of geographic requirements for an independent medical examination
(IME) of a claimant could make the IME a more effective cost-control tool These
cost savings could benefit consumers by reducing the costs upon which insurers
base �IP premiums and counteracting upward pressures on PIP premiums.

The bill would allow agents to recover their otherwise uncompensated costs of
obtaining motor vehicle reports on applicants for insurance

STANDARD FORM (REVISED 6/97) 
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3 Effects on Competition, Private Enterprise and Employment Markets. 

N/A 

D. FISCAL COMMENTS:

N/A

V CONSEQUENCES OF ARTICLE VII, SECTION 18 OF THE FLORIDA CONSTITUTION 

A APPLICABILITY OF THE MANDATES PROVISION: 

N/A 

B REDUCTION OF REVENUE RAISING AUTHORITY. 

N/A 

C REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES 

N/A 

VI COMMENTS 

N/A 

VII AMENDMENTS OR COMMITTEE SUBSTITUTE CHANGES: 

HB 3889, 2nd Engrossed, incorporates a Senate amendment that differs from the bill as 
originally passed by the House, as follows: 

The original bill provided alternative means by which an insurer could meet its obligat1on of 
paying interest on overdue PIP claims payments, as enacted, the bill does not include this 
provision. 

The billing provisions of the original bill applied only to situations where the claimant assigns 
PIP benefits to a treatment provider, as enacted, the bill applies to all PIP claims. The 
original bill exempted hospital services rendered w1th1n the first 30 days after an accident; the 
bill as enacted includes a broader exemption for hospital and ambulance services The 
original bill contained a 30-day billing requirement, but did not include the alternative of 
allowing a bill to cover a 60-day period 1f the provider gives the insurer notice of treatment 
within 21 days of the first treatment or examination, which alternative Is included In the bill as 
enacted. The original bill did not prohibit the injured party from waiving the provision that 
holds the injured party harmless for a provider's failure to comply with billing requirements, 
as enacted, the bill contains such a prohibition. The original bill did not provide for 
standardized billing forms, the bill as enacted provides for such standardization 

STANDARD FORM (REVISED 6/97) 
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The angina! bill did not address the issue of a provider's submission of documentation to the 
insurer and the insurer's ability to delay payment until it receives the documentation, as 
enacted, the bill allows an insurer to delay payment until after it receives the documentation 

The original bill did not specify who would be the "prevailing party" in arbitration, as In the bill 
as enacted, but instead created rebuttable presumptions regarding the prevailing party The 
original bill provided that the relevant offer and claim were the offer and claim made at 
arbitration, rather than the last offer and claim made at least 30 days before arbitration, as in 
the bill as enacted. The angina! bill did not address the scope of arbitration or the content of 
a demand for arbitration; as enacted, the bill requires the parties to the dispute to specify the 
issues to be arbitrated. 

The original bill provided an October 1, 1998, effective date, but did not specify applicability; 
presumably, all provisions would have applied only to policies issued or renewed on or after 
October 1, 1998. As enacted, the bill specifies that certain provIsIons will apply to accidents 
occurring on or after that date, certain provisions will apply to arbitrations beginning on or 
after that date, and certain provisions will apply to new or renewal policies with an effective 
date of October 1, 1998, or later. 

HB 3889 as originally passed by the House on Apnl 1, 1998, was identical to HB 3889 as 
filed by the Committee on Financial Services, except that the House-passed bill included 
language narrowing the scope of the agent fees in Section 1 of the bill. (See the House 
Journal for March 31, 1998, pages 366-367 ) 

VIII. SIGNATURES.

COMMITTl:E ON FINANCIAL SERVICES.
Prepared by.

Leonard Schulte 

Legislative Research Director 

Stephen Hogge 

FINAL RESEARCH PREPARED BY COMMITTEE ON FINANCIAL SERVICES: 

� 

Leg,slaU-eseacch Diffictoc 

Leonard Schulte / Stephen Hogge 
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Date March 3 I, 1998 Revised. 
----

Subject' Insurance (Motor Vehicle) 

An<J,l�j Staff_[)_ir:_e�tpr Reference Action 

1 

2 

3 

4 

5 

Emrich Deffenbaugh BI Favorable/CS 

I. Summary:

In general, every owner or registrant of a four-wheeled motor vehicle is required to maintain 
$10,000 of personal injury protection (PIP) insurance, also known as no-fault insurance Subject 
to copayments and other restrictions, PIP insurance provides compensation for injuries to the 
insured dnver and passengers regardless of who is at fault in an accident. 

Committee Substitute for Senate Bill 2052 would revise the PIP law to 

♦ Allow an insurance agent to charge an applicant a fee to cover the agent's actual costs of
obtaining motor vehicle records, to the extent that those costs are not otherwise
compensated

♦ Mandate providers submit medical bills directly to the insurer within 30 days of service
Alternatively, if the provider furnishes the insurer with 21 days notice of initiation of
treatment, the provider may submit medical bills within 60 days of the service date Neither
the insurer nor the injured person is required to pay medical bills untimely submitted

♦ Specify a method to determine who is the "prevailing party" entitled to attorneys fees and
costs when a dispute between an insurer and a medical provider is arbitrated Requires that
the amount of the offer or claim at arbitration is the amount of the last written offer made
more than 30 days before arbitration Issues to be considered are to be submitted up to 30
days prior to arbitration

♦ Provide that all statements and bills for medical services are to be submitted to the insurer on 
specified forms with specified procedural codes

♦ Extend the time period within which the payment is due for a claim for personal injury
protection insurance benefits under circumstances when an insurer makes a discovery request
to a provider

'I 
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♦ Provide that an insurer's independent medical examination may be conducted w1thrn the
municipality where the injured person is being treated, within the municipality where the
injured person resides, or within 10 miles of the injured person's home, provided the locat10n
is within the insured's county of residence

This bill amends sections 627 7295 and 627.736 of the Florida Statutes 

II. Present Situation:

Under the Flonda Motor Vehicle No-Fault law (ss 627.730-627 7405, F S )  four-wheeled motor 
vehicle owners are required to maintain $10,000 of personal injury protection (PIP) insurance 
and, pursuant to s 324 022, F S , $10,000 in property damage liability insurance PIP covers the 
vehicle owner, relatives residing in the same household, passengers who do not have their own 
PIP coverage, and persons driving the vehicle with the owner's permission. With respect to 
injuries sustained in a motor vehicle accident, regardless of who is at fault, a vehicle owner's PIP 
coverage will generally pay 80 percent of medical costs and 60 percent oflost wages and similar 
costs, up to a limit of $10,000 Property damage liability pays for property (vehicle) damage to 
others when the insured driver is at fault 

Premiums charged for PIP coverage vary by company, locat10n, and driving record According to 
premium compansons provided by the Department oflnsurance, a vehicle owner with a clean 
record and no youthful drivers in the household could expect to pay an annual PIP premium of 
$115 to $363 in Miami, $81 to $275 in Orlando, and $54 to $166 in Tallahassee If the owner had 
one at-fault accident and two moving violations within the preceding 18 months, the owner could 
expect to pay PIP premiums of $195 to $430 in Miami, $142 to $348 in Orlando, and $99 to 
$180 in Tallahassee Other motor vehicle insurance coverages, such as bodily injury liability and 
colhs10n, are generally much more expensive than PIP coverage 

In general, the unfair insurance trade practices law, s 626 9541, F S , prohibits insurance agents 
from collecting charges for insurance in excess of the approved premium Currently, subsection 
627 7295(5), F S, provides an exception to the general prohibition with respect to a policy 
providing only PIP and property damage liability coverage (the minimum automobile coverage 
allowed by law), the agent may charge a per-policy fee ofup to $10 to cover administrative costs 
associated with selling the policy if the fee is included in the insurer's rate filing 

Motor vehicle records (MVRs) are used by some agents in determining the appropriate insurer for 
a particular applicant for insurance and in calculating the appropriate premium Since MVRs 
contain proprietary information, the MVR cannot be obtained d1Tectly from the Department of 
Highway Safety and Motor Vehicles, but must be obtained from private companies who offer this 
service (s 119 07, F S ) The cost of obtarning a MVR varies between $3 10 and $4 00, 
depending on the method used to access the data An insurance agent who obtains a motor 
vehicle report will absorb the cost of the motor vehicle report in certain c1Tcumstances, such as 
when the insurer does not compensate the agent for the report or when the transaction does not 
result in the sale of a policy
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Under subsection 627. 736( 4), F S , an insurer must pay PIP benefits within 30 days after receiving 
notice of the claim and the amount of the loss When a dispute arises between an insurer and a 
provider of medical services as to the appropriate charge, the dispute is subject to binding 
arbitration, with the prevailing party (as determined by the arbitrator, or, if challenged, by a court) 
being entitled to attorney's fees and costs However, the provision (s 627.736(5), F S) requiring 
an arbitration clause in all PIP policies does not specify what constitutes a "prevailing party." 
When the result of arbitration is an award higher than the amount offered by the insurer, but lower 
than the amount claimed by the provider, either party could be viewed as the "prevailing" party 
Staff research located no reported cases construing the term "prevailing party" in the context of 
PIP arbitration 

A PIP insurer may refuse to pay for treatment when the treatment is not reasonable, not related to 
the covered motor vehicle accident, or not necessary (s 627 736(7), F S) Such a determination 
is generally based on a medical examination conducted by a physician selected by the insurer, 
known as an independent medical examination (IME) In order for an insurer to exercise its right 
to require an IME, the insurer must be aware of the fact that treatment is being provided The 
insurer has the authority to require that it be given written notice "as soon as practicable" after an 
accident, but there is no statutory authorization for a PIP policy to require notice of treatment and 
PIP policies generally do not include such a requirement. The lack of a notice requirement means 
that an insured could receive a lengthy sen es of treatments and be fully recovered before the 
insurer becomes aware of the treatment Such a situation impairs the insurers ability to determine 
whether the treatment was reasonable, related, or necessary, and would be required to pay the 
claim 

The IME must be conducted within the municipality in which the injured party resides or withm 
the municipality in which the injured party is receiving treatment (s 627 736(7), F S ) When there 
is no qualified physician within the municipality of the injured party's residence, the IME must be 
conducted "in an area of the closest proximity" to the residence With respect to an inJured party 
who resides in a small municipality that has few practicing physicians, the requirement of an IME 
within the municipality restricts the choice of physicians to conduct the IME If there are no 
qualified physicians in the municipality, the ambiguous term "area of closest proximity" could be 
interpreted either to give insurers broad discretion or to require insurers to select the one 
physician who is geographically closest to the injured party's home 

Ill. Effect of Proposed Changes: 

Section 1. Amends s. 627 7295, F S , to allow general lines agents to charge an applicant for 
motor vehicle insurance a reasonable, non-refundable fee to obtain a motor vehicle report (MVR) 
to reimburse the agent the actual cost of obtaining the report This provision would apply to the 
extent an agents cost of obtaining MVRs on applicants for motor vehicle insurance is not 
otherwise compensated The amount of the fee could not exceed the agents actual costs in 
obtaining the report that are not otherwise compensated That is, if the agent's out-of pocket cost 
of obtaining the MVR was not included in the insurers rate filing or otherwise included in the 
commission paid to the agent, the agent could recoup the actual cost from the applicant Actual
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cost is defined as the cost of obtaining the report on an individual dnver basis or the pro rata cost 
per driver when the report is obtained on more than one driver Additionally, in no case may the 
actual cost include subscription or access fees associated with obtaining MVRs via on-line 
computer 

Section 2. Amends s 627.736, F S, relating to the personal injury protection insurance law to 
provide that except in the case of hospital services provided within the first 30 days after the 
motor vehicle accident and except for past due amounts previously billed on a timely basis, the 
statement of charges presented to the insurer by the provider could not include, and the insurer 
would not be required to pay, charges for treatment or services rendered more than 30 days 
before the postmark date of the statement. However, if the provider submits to the insurer a 
notice of the initiation of treatment within 21 days of its first examination or treatment of the 
claimant, then the statement may include charges for treatment or services rendered up to, but not 
more than, 60 days before the postmark date of the statement 

The injured party would not be liable for, and the provider could not bill the injured party for, any 
charges that were unpaid as a result of the failure of the provider to comply with the billing 
requirements Add1t10nally, any agreement requiring the injured person or insured to pay for such 
charges would be unenforceable A specified notice of the billing requirements would be outlined 
on the notice ofinsured's rights which the insurer is required to provide after notice ofan 
accident The result of both the 30-day and 60-day billing requirements, is that insurers would be 
aware of the commencement of treatment and would be in a better position to assure that 
treatment is reasonable, related to the motor vehicle accident, or necessary. Additionally, these 
provisions would reduce the practice of bulk billing by some providers which occurs when 
treatments are rendered over a penod of time and the insurer is subsequently billed for multiple 
treatments 

The bill would clarify which party 1s the "prevailing party" and therefore entitled to an award of 
attorney's fees and costs when a dispute between an insurer and a medical provider is arbitrated. 
When the award to the claimant (provider) consists of the amount offered by the insurer at 
arbitration plus more than 50 percent of the difference between the offer and the amount claimed 
at arbitration, the claimant would be the prevailing party When the award consists of the amount 
offered by the insurer at arbitration plus Jess than 50 percent of the difference between the offer 
and the amount claimed at arbitration, the insurer would be the prevailing party Furthermore, 
when the award consists of the amount offered by the insurer at arbitration plus 50 percent of the 
difference between the offer and the amount claimed at arbitration, there would be no prevailing 
party To the extent that a claimant may currently be considered the "prevailing" party in any case 
in which the arbitration award exceeds the amount offered by the insurer, this change could be 
expected to reduce the number of situations in which insurers are required to pay the attorney's 
fees and costs of medical services providers 

The bill provides a deadline as to arbitration issues and the amount of the offer or claim to be 
presented at arbitration. Specifically, the amount of the offer or claim at arbitration is the amount 
of the last written offer or claim made more than 30 days before the arbitration Each party must 
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identify individual issues relating to examination or treatment which are in dispute up to 30 days 
prior to arbitration and each party is precluded from adding additional issues after that deadline 
The effect of these provisions is that each party would have the benefit of knowing in advance 
each issue which would be determined at arbitration Furthermore, these provisions would appear 
to encourage fairer, more expedited resolution of disputes. 

Under this bill, all statements and charges for medical services rendered by medical providers must 
be submitted to the insurer on standard forms approved by the Department of Insurance, i e , 
HCFA (Health Care Financing Administration) 1500 forms, UB 92 forms. Furthermore, such 
statements, to the extent applicable, must contain appropriate physicians' current procedural 
terminology (CPT) in the year in which the services are rendered. Also, medical services requiring 
licenses must be performed by validly licensed persons Lastly, the insurer shall not be considered 
to have been furnished with proper notice of the amount of covered loss of medical bills due 
unless such statements comply with the provisions outlined above These provis10ns attempt to 
standardize billing statements and would have the effect of reducing any ambiguity as to which 
medical treatments were provided These provisions would make it easier for insurers to 
understand precisely what medical services they are compensating 

The bill sets forth certain time limits as to the discovery provisions under the PIP law If the 
insurer makes a written request for documents within 20 days of receiving notice of the amount of 
covered loss under s 627 736(4)(a), F S, the msurer's obligation to pay must be in accordance 
with s 627 736(4)(b ), F S, which is 30 days after notice of covered loss and amount of such loss, 
or withm IO days after the insurer's receipt of the requested documentation, whichever occurs 
later The term receipt includes inspection and copying of documents Should the provider fail to 
timely provide medical records to the insurer, the insurer's 30-day payment requirement would be 
tolled until IO days after the insurer receives the records This provision would aid insurance 
companies by allowing them to review their insured's medical treatment records and ascertain 
whether services were performed and billed correctly 

The bill further provides that an independent medical examination (IME) could be conducted in 
the municipality in which the injured party is receiving treatment or in a location reasonably 
accessible to the injured party, defined as a location within the municipality in which the injured 
party resides or a location within IO miles by road of the injured party's residence, as long as the 
location is within the county in which the injured party resides When there is no qualified 
physician within a "location reasonably accessible," the IME could, as under current law, be 
conducted in "an area of the closest proximity to the insured's residence" These changes would 
broaden an msurance company's choice of physicians to conduct the IME in situations where the 
number of practicing physicians ma municipality is limited 

Section 3, Provides that the bill will take effect October I, 1998 
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IV. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None

B Public Records/Open Meetings Issues. 

None 

C. Trust Funds Restrictions

None

V. Economic Impact and Fiscal Note:

A. Tax/Fee Issues

See discussion below under Private Sector Impact Section

B. Private Sector Impact

BILL CS/SB 2052 

Page 6 

The bill would allow agents to charge applicants for motor vehicle insurance a fee to recover
their otherwise uncompensated costs of obtaining motor vehicle reports on applicants for
insurance The amount of the fee is likely to be $3-$4

The specification as to who is the prevailing party (and therefore entitled to award of
attorney's fees and costs) in arbitration of disputes between PIP insurers and medical services
providers could reduce the number of instances m which fees and costs are awarded to the
provider and increase the number of instances in which fees and costs are awarded to the
insurer It may also act as a "chilling effect" on a provider's decision whether to arbitrate a
dispute. Instituting time limitations as to arbitration would result in more disputes being
settled, thereby reducing costs

The bill would increase a PIP insurers ability to prevent payment for treatment that was
unreasonable, unrelated to a covered accident, or unnecessary, and could thereby lower the
insurer's cost of providing PIP coverage The 30 and 60 day billing requirements, the
standardization of medical statements and codes, and the revision of geographic requirements
for an independent medical examination (IME) of a claimant could make the IME a more
effective cost-control tool These cost savmgs could benefit consumers by reducing the costs
upon which insurers base PIP premiums and counteracting upward pressures on PIP
premiums Providers who fail to meet the notice requirements will not be compensated for
their services
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To the extent that the revision of geographic requirements for an independent medical 
examination (IME) increases the likelihood that an IME would be conducted by a physician 
preferred by the insurer, there may be an increase in denied claims However, to the extent 
that this change reduces the likelihood that an IME would be conducted by a physician not 
preferred by the insurer, there may be a decrease in PIP claims payments for treatments that 
are unreasonable, unrelated to the motor vehicle accident, or unnecessary 

C. Government Sector Impact·

Government-owned vehicles (except certain mass-transit vehicles) are covered under
Florida's No-Fault law's PIP insurance requirements. As a policyholder or self-insurer,
governmental entities would experience the same impact as would policyholders and insurers,
descn bed above

VI. Technical Deficiencies:

None

VII. Related Issues:

The term "hospital services" under s 627 736(5)(b), F S, is not defined in the bill or in the
chapter being amended It is not clear whether medical services performed by a phys1c1an in a
hospital and billed directly by the physician to the insurer would be exempt from the provisions of
the 30 and 60 day billing provisions

The arbitration time limit provisions under s 627 736(5), F S ,  are not the same as to when the
offer and demand must be made and when issues are to be identified prior to arbitration Offers or
claims must be made "more than 30 days prior to arbitration" whereas issues must be identified
"up to 30 days prior to arbitration"

VIII. Amendments:

None

Tlus Senale staff analysis does nol reflect the mtcnt or official position of the bill's ,-ponsor or the Flonda Senate 
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Florida Senate - 1998 CS f'or SB 2052 

By the Committee on Banking and Insurance and Senator
Diaz-Balart 

311-1887E-98

A bill to be entitled 

An act relating to insurance; amending s. 

627.7295, F.S.; authorizing certain fees to be 

collected by general lines agents; amending s. 

627.736, F.S.; prohibiting a provider's 

statement of charges from including certain 

charges for services covered by personal injury 

protection benefits; specifying which party is 

the prevailing party in arbitration of disputes 

relating to personal injury protection claims; 

specifying requirements for arbitration; 

prescribing forms for submission of medical

services; specifying payment time limitations;

specifying where an independent medical

examination of a claimant may be conducted;

providing an effective date. 

18 I Be It Enacted by the Legislature of the State of Florida: 

19 

20 Section 1. Subsection (5) of section 627.7295, Florida 

21 I Statutes, is amended to read: 

22 627.7295 Motor vehicle insurance contracts.--

23 (5)� A licensed general lines agent may charge a

24 per-policy fee not to exceed $10 to cover the administrative 

25 costs of the agent associated with selling the motor vehicle 

26 insurance policy if the policy covers only personal injury 

27 protection coverage as provided bys. 627.736 and property 

28 damage liability coverage as provided bys. 627.7275 and if no 

29 other insurance 1s sold or issued in conjunction with or

30 collateral to the policy. The per-policy fee must be a 

31 component of the insurer's rate filing and may not be charged 

1 
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1 by an agent unless the fee is included in the filing. The fee 

2 is not considered part of the premium except for purposes of 

3 the department's review of expense factors in a filing made 

4 pursuant to s. 627.062. 

5 (b) To the extent that a licensed general agent's cost

6 of obtaining motor vehicle reports on applicants for motor 

7 vehicle insurance 1s not otherwise compensated, the agent may, 

8 in addition to any other fees authorized by law, charge an 

9 applicant for motor vehicle insurance a reasonable, 

10 nonrefundable fee to reimburse the agent the actual cost of 

11 obtaining the report for each licensed driver when the motor 

12 vehicle report is obtained by the agent simultaneously with 

13 the preparation of the application for use in the calculation 

14 of premium or in the proper placement of the risk. The amount 

15 of the fee may not exceed the agent's actual cost in obtaining 

16 the report which is not otherwise compensated. Actual cost is 

17 the cost of obtaining the report on an individual driver basis 

18 when so obtained or the pro rata cost per driver when the 

19 report 1s obtained on more than one driver; however, in no 

20 case may actual cost include subscription or access fees 

21 associated with obtaining motor vehicle reports on-line though 

22 any electronic transmissions program. 

23 Section 2. Subsection (5), paragraph (b) of subsection 

24 
I 

(6), and paragraph (a) of subsection (7) of section 627.736, 

25 Florida Statutes, are amended to read: 

26 627.736 Required personal injury protection benefits; 

27 I exclusions; priority. --

28 (5) CHARGES FOR TREATMENT OF INJURED PERSONS.--

29 M Any physician, hospital, clinic, or other person 

30 or institution lawfully rendering treatment to an inJured 

31 person for a bodily inJury covered by personal injury 
0 
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1 protection insurance may charge only a reasonable amount for 

2 the products, services, and accommodations rendered, and the 

3 insurer providing such coverage may pay for such charges 

4 directly to such person or institution lawfully rendering such 

5 treatment, if the insured receiving such treatment or his or 

6 her guardian has countersigned the invoice, bill, or claim 

7 form approved by the Department of Insurance upon which such 

8 charges are to be paid for as having actually been rendered, 

9 to the best knowledge of the insured or his or her guardian. 

10 In no event, however, may such a charge be in excess of the 

11 amount the person or institution customarily charges for like 

12 products, services, or accommodations in cases involving no 

13 insurance, provided that charges for cephalic thermograms and 

14 peripheral thermograms shall not exceed the maximum 

15 reimbursement allowance for such procedures as set forth in 

16 the applicable fee schedule established pursuant to s. 440.13. 

17 (b) With respect to any treatment or_ ser-ri_c_e_, other

18 than hospital services provided within the first 30 days after 

19 the accident, the statement of charges must be furnished to 

20 the insurer by the provider and may not include, and the 

21 insurer is not required to pay, charges for treatment or 

22 services rendered more than 30 days before the postmark date 

23 of the statement, except for past due amounts previously 

24 billed on a timely basis under this paragraph, and except 

25 that, if the provider submits to the insurer a notice of 

26 initiation of treatment within 21 days after its first 

27 examination or treatment of the claimant, the statement may 

28 include charges for treatment or services rendered up to, but 

29 not more than, 60 days before the postmark date of the 

30 statement. The injured party is not liable for, and the 

31 provider shall not bill the injured party for, charges that 

3 

CODING:Words �tr1ckcn are deletions; words underlined are additions. 



Florida Senate - 1998 
311-1887E-98

CS f'or SB 2052 

1 are unpaid because of the provider's failure to comply with 

2 this paragraph. Any agreement requiring the injured person or 

3 insured to pay for such charges is unenforceable. Each notice 

4 of insured's rights under s. 627.7401 must include the 

5 following statement in type no smaller than 12 points: 

6 BILLING REQUIREMENTS.--Florida Statutes provide 

7 that with respect to any treatment or services, 

8 other than certain hospital services, the 

9 statement of char�es furnished to the insurer 

10 

11 

by the provider may not include, and the 

insurer and the inJured party are not required 

12 to pay, charges for treatment or services 

13 rendered more than 30 days before the postmark 

14 date of the statement, except for past due 

15 amounts previously billed on a timely basis, 

16 and except that, if the provider submits to the 

17 insurer a notice of initiation of treatment 

18 within 21 days after its first examination or 

19 treatment of the claimant, the statement may 

20 include charges for treatment or services 

21 rendered up to, but not more than, 60 days 

22 before the postmark date of the statement. 

23 1£)__ Every insurer shall include a provision in its 

24 policy for personal inJury protection benefits for binding 

25 arbitration of any claims dispute involving medical benefits 

26 arising between the insurer and any person providing medical 

27 services or supplies if that person has agreed to accept 

28 assignment of personal inJury protection benefits. The 

29 provision shall specify that the provisions of chapter 682 

30 relating to arbitration shall apply. The prevailing party 

31 shall be entitled to attorney's fees and costs. For purposes 
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1 
I 

of the award of attorney's fees and costs, the prevailing 

2 party shall be determined as follows: 

3 1. When the amount of personal injury protection

4 benefits determined by arbitration exceeds the sum of the 

5 amount offered by the insurer at arbitration plus 50 percent 

6 of the difference between the amount of the claim asserted by 

7 the claimant at arbitration and the amount offered by the 

8 insurer at arbitration, the claimant is the prevailing party. 

9 2. When the amount of personal inJury protection

10 benefits determined by arbitration is less than the sum of the 

11 amount offered by the insurer at arbitration plus 50 percent 

12 of the difference between the amount of the claim asserted by 

13 the claimant at arbitration and the amount offered by the 

14 insurer at arbitration, the 1nsurer_is the prevailing party.

15 3. When neither subparagraph 1. nor subparagraph 2.

16 applies, there is no prevailing party. For purposes of this 

17 paragraph, the amount of the offer or claim at arbitration is 

18 the amount of the last written offer or claim made more than 

19 30 days prior to the arbitration. 

20 4. In the demand for arbitration, the party requesting

21 arbitration must include a statement specifically identifying 

22 the issues for arbitration for each examination or treatment 

23 in dispute. The other party must subsequently issue a 

24 statement specifying any other examinations or treatment and 

25 any other issues that it intends to raise in the arbitration. 

26 The parties may amend their statements up to 30 days prior to 

27 arbitration, provided that arbitration shall be limited to 

28 those identified issues and neither party may add additional 

29 issues during arbitration. 

30 (d) All statements and bills for medical services 

31 I rendered by any physician, hospital, clinic, or other person 
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1 or institution shall be submitted to the insurer on an HCFA 

2 1500 form, UB 92 forms, or any other standard form approved by 

3 the department for purposes of this paragraph. All billings 

4 for such services shall, to the extent applicable, follow the 

5 appropriate physicians' current procedural terminology (CPT) 

6 in the year in which services are rendered. No statement of 

7 medical services may include charges for medical services of a 

8 person or entity that performed such services without 

9 possessing the valid licenses required to perform such 

10 services. For purposes of paragraph (4) (b), an insurer shall 

11 not be considered to have been furnished with notice of the 

12 amount of covered loss or medical bills due unless the 

13 statements or bills comply with this paragraph. 

14 (6) DISCOVERY OF FACTS ABOUT AN INJURED PERSON;

15 DISPUTES.--

16 (b) Every physician, hospital, clinic, or other

17 medical institution providing, before or after bodily inJury 

18 upon which a claim for personal injury protection insurance 

19 benefits 1s based, any products, services, or accommodations 

20 in relation to that or any other inJury, or in relation to a 

21 condition claimed to be connected with that or any other 

22 inJury, shall, if requested to do so by the insurer against 

23 whom the claim has been made, furnish forthwith a written 

24 report of the history, condition, treatment, dates, and costs 

25 of such treatment of the injured person, together with a sworn 

26 statement that the treatment or services rendered were 

27 reasonable and necessary with respect to the bodily inJury 

28 sustained and identifying which portion of the expenses for 

29 such treatment or services was incurred as a result of such 

30 bodily inJury, and produce forthwith, and permit the 

31 inspection and copying of, his or her or its records regarding 
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1 such history, condition, treatment, dates, and costs of 

2 treatment. Such sworn statement shall read as follows: "Under 

3 penalty of perjury, I declare that I have read the foregoing, 

4 and the facts alleged are true, to the best of my knowledge 

5 and belief." No cause of action for violation of the 

6 physician-patient privilege or invasion of the right of 

7 privacy shall be permitted against any physician, hospital, 

8 clinic, or other medical institution complying with the 

9 provisions of this section. The person requesting such records 

10 and such sworn statement shall pay all reasonable costs 

11 connected therewith. If an insurer makes a written request for 

12 documentation under this paragraph within 20 days after having 

13 received notice of the amount of a covered loss under s. 

14 627.736(4) (a), the insurer shall pay the amount or partial 

15 amount of covered loss to which such documentation relates in 

16 accordance with s. 627.736(4) (b) or within 10 days after the 

17 insurer's receipt of the requested documentation, whichever 

18 occurs later. For purposes of this paragraph, the term 

19 ''recei t'' includes, but 1s not limited to, inspection and 

20 copying pursllc!nt to this paragraph. 

21 (7) MENTAL AND PHYSICAL EXAMINATION OF INJURED PERSON;

22 I REPORTS.--

23 (a) Whenever the mental or physical condition of an

24 injured person covered by personal inJury protection is 

25 material to any claim that has been or may be made for past or 

26 future personal inJury protection insurance benefits, such 

27 person shall, upon the request of an insurer, submit to mental 

28 or physical examination by a physician or physicians. The 

29 costs of any examinations requested by an insurer shall be 

30 borne entirely by the insurer. Such examination shall be 

31 conducted within the munieip,.lit, of regider,ee af tlte 1113ured 
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1 or in the municipality where the insured is receiving 

2 treatment, or in a location reasonably accessible to the 

3 insured, which, for purposes of this paragraph, means any 

4 location within the municipality in which the insured resides, 

5 or any location within 10 miles by road of the insured's 

6 residence, provided such location is within the county in 

7 which the insured resides. If the examination is to be 

8 conducted in a location reasonably accessible to the insured, 

9 w1tlt111 the mtmicipality of re.ndc11ce of the 111,ot1red and if 

10 there 1s no qualified physician to conduct the examination in 

11 a location reasonably accessible to the insured within �t1ch 

12 mt1111c1pal1ty, then such examination shall be conducted in an 

13 area of the closest proximity to the insured's residence. 

14 Personal protection insurers are authorized to include 

15 reasonable provisions in personal injury protection insurance 

16 policies for mental and physical examination of those claiming 

17 personal injury protection insurance benefits. An insurer may 

18 not withdraw payment of a treating physician without the 

19 consent of the injured person covered by the personal inJury 

20 protection, unless the insurer first obtains a report by a 

21 physician licensed under the same chapter as the treating 

22 physician whose treatment authorization is sought to be 

23 withdrawn, stating that treatment was not reasonable, related, 

24 or necessary. 

25 

26 

27 

28 

29 

30 

31 

Section 3. This act shall take effect October 1, 1998. 
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STATEMENT OF SUBSTANTIAL CHANGES CONTAINED IN 
COMMITTEE SUBSTITUTE FOR 

Senate Bill 2052 

Deletes the provision relating to basic homeowners' insurance 
policies. 

Allows general lines insurance agents to charge an applicant 
for motor vehicle insurance a reasonable, nonrefundable fee to 
obtain a motor vehicle report (MVR) to reimburse the agent the 
actual cost of obtaining the MVR. 

Requires medical providers to submit treatment bills directly 
to insurer within 30 days of service for personal injury 
protection (PIP) insurance benefits. Alternatively, if the 
provider furnishes the insurer with 21 days notice of 
initiation of treatment, the provider may submit medical bills 
within 60 days of service date. Neither the insurer nor the 
injured person is required to pay medical bills untimely 
submit tea. 

Specifies a method to determine who is the "prevailing party" 
entitled to attorneys fees and costs when a dispute between an 
insurer and a medical provider is arbitrated pursuant to the 
PIP law. Specifies time limits as to submission of issues, 
offers and claims for purposes of arbitration. 

Provides the time period within which payment is due for a 
claim for PIP benefits under circumstances when an insurer 
makes a discovery request to a provider. 

Provides that an insurer's independent medical examination 
(IME) be conducted within the municipality where the inJured 
person is being treated, within the municipality where the 
injured person resides, or within 10 miles of the inJured 
person's home

< 
provided the location is within the insured's 

county of residence. 
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On motion by Senator Kurth--

CS for SB 1171-A blll to be entitled An act relating to the Child� 
ExecutJve PartnershJp, �ndlng s 409 178, F S; conforming title of 
the partnershJp program; revising membership of the partnershJp; au
thoctzlng administration of child care purchasing pool fWlds by the state 
resource and rrferraJ agency: providing for development of proced�s 
for disbucsement of funds through the child care purchasing pools, delet
ing references to pilot child care purchasing pools; revising parent fee 
requirements: providing an effective date. 

-was read the second time by title

Pursuant to Rule 4 19, CS for SB 1178 was placed on the calendar of 
Bills on 1lurd Reading. 

On motion by Senator Burt-

CS for SB 1244-A bill to be entitled An act relating to legal process. 
amending s. 48.031, F S, relating to service upon a sole proprietorsh.tp; 
providing that substitute service may be made upon person in charge of 
the business at t� time of service, under spectfled circumstances; 
amending: s. 48.183, F.S.; providing foe �ce of process In an action for 
possession of residential premises; amending s 48 27, F .S : providing for 
appUcatlon and fee for inclusion on Ust of certified process servers, au
thortzlng certain service when a civil actlon has been filed In a circuit 
or county court ln the state; amending s. 55 03, F S, relating to docket
ing and Indexing of civi] process generally; revising provisions relating 
to rate of interest, providing an exception from certain docketing and 
indexing or collection requirements w�n rate of interest is not on the 
face of the process, writ, judgment, or decree; amendlng s 56.27, F.S., 
relating to payment to l!XKUtlon creditor of money collected; providing 
for payment to a junJoc writ of certain surplus moo� collectl!d, amend
ing s 56 28, F.S • requiring written demand by plaintiff as a condition 
for officer's liability to pay over within 10 days certain moneys collrcted, 
providing an effective date 

-was read the second time by title,

An amendment was considered and failed to confonn CS for SB 1244 
to CS for HB 935 

Pending further conslder;ation of CS for SB 1244, on motion by Sena
tor Burt. by two-thirds vote CS for HB 935 was withdrawn from the 
CommJttees on Judiciary; and Commerce and Economic Opportunitlfi 

On motion by Scnatoc Bw-t.-

CS for HB 935-A bill to be entitled An act relating to legal process; 
amending s. 48 031, F.S, relntlng to �rvicc upon a sole proprietorship, 
providing that substitute service may be made upon person in charge of 
the business at the tlme of service, wtdcr specified circumstances; 
amending s. 48 183, F.S., providing for �rvice of process In an action for 
possession ofres:ldentla1 premises; amendlngs 48.27, F.S: providing for 
application and fee for inclusion on Ust of ccrtlfled � servers, au
thoctzlng certain service when a civil action has �n filed 1n a dccuJt 
or county court in the state; mnending s. 55 03, F S., relating to docket
ing and Indexing of dvtl process generally; revising provisions relating 
to rnte of interest, providing an exception from certain docketing and 
indexing or collection requirements when rate of interest is not on the 
face of the process, writ, jud�nt, or dec�e. amending s 56 27, F.S .• 
re]atlng to payment to execution creditor of money collected; providing 
for payment toajunlorwrit of certa1n surplus moneys collected, amend
ing s. 56 28, F.S : requhing written demand by plamtlff as a condition 
for officer's llablHty to pay o�r within 10 days certain moneys coUtrted, 
providing an effective date 

-a companion ml!asure, was subsUtuted for CS for SB 1Z44 and read 
the second time by title. 

Senator Burt moved the following amendments which were adopted: 

Amendment 1-On page 2, Hne 10, delete "one" and insert: CWo9Re 

Amendment 2---0n page 4, Bnes 16-20, deletl! those lines and in-
sert Noth.Ing contained herein shall affect a rate of interest estab
Hshed by written contract or obUgatlon 

Pursuant to Rule 4 19, CS for HB 935 as amendrd was placed on the 
calendar of Bills on Toled Reading. 

On motlon by Sena.tar Mrado'NS--

SB 864-A bill to be entitled An act rtiatlng to ad valocem tax exemp
tion, amending s. 196.011, F.S.; authonzing the granting ol exemption 
under certain circumstances to property entitled to a charitable exemp
tion ror the 1994 tax year for which application was not timely meet 
providing for cancellng outstanding tax cert.i6cates on, and tun as
sessect against, such property and for refumting any such taxes that ha� 
been pald, provldlng for •xplratlon; providing an offectlv,, date. 

-was read the second t1me by title . 

Pursuant to Rule 4.19, SB NC: wa placed on the calendar of Bills on 
Third Reading 

On motion by Senatoc Dlaz-Balart-

CS for SB 2052--A bill to be entltled An act relating to insurance; 
amending s. 627.7295, F.S: authortzlng certain fees t.o be collected by 
general lines a�nts, amending s. 627. 736, F .S : prohlbJtlng a provider's 
statement of charges from including certaJn charges for services covered 
by personal Injury protectlon benoflts; spedfying which party Is the 
prevailing party In arbltratlon of disputes relating to P"rsonal Injury 
protcctton claims; specifying requirements for arbitration; prescribing 
fonns foe submJsslon of medical services; sp«lfying payment time liml
tatJons; specifying where an Jndependent medJcal examination of a 
claimant may be ronducted, providing an eff'ectlve date 

-was read the second time by title. 

Ame�nt.s were conslde� and adopted to conform CS for SB 
2DSZ to HB 3889 

Pending further corwJderatJon of' CS (or SB 2052 as amended, on 
motion by Senator Dlaz-Balart. by two-thirds vo� HB 3889 was with
drawn from the Committtt oo Banking and Insurance 

On motion by Senator Dlaz-Balart-

HB 3819--A bUI to be entitled An act relating to motor vehicle insur
ance, amending s. 627.7295, F.S.; authorizing certain ftt:1; amending s. 
627 736. F S ; providing alternate means ol paying certaln Interest P"n• 
altJes on overdue personal injwy protectlon beneftts; prohibiting a pro
vider's statement of cha.rges from incJudlng certain charges; specifying 
which party is the prevalling party in arbitration of disputes relating t.o 
per90nal tnjwy protection da..ims; specifying where an independent 
medk:a1 examination of a claimant may be conducted; providing an effec
tive date. 

-a companion measure, was substituted foe CS for SB Z052 as 
amended and read the second time by title. 

Senator Dlaz-Balart moved the following amendment whkh was 
adopt.d· 

Amendment I (with title amendment)-Delete •verythlng after 
the enactlng clause and insert· 

Section I Subsectlon (5) of s,ction 627. 7295, Flonda Statutes, Is 
amended to read· 

627. 7295 Motor vehicll! insurance contracts -

(5) (a) A Ucemed general lines agent may charge a per-policy fee not
to exceed $10 to cover the admlnlstrati� costs m the agent associated 
wJth selling the motor vehicle insurance policy if the policy covers only 
personal injury protectJon coverage as provided by s. 627 736 and prop
•"Y damag, Uablllty cov,,rag, as provided by s. 627. 7275 and If no oth,r 
insurance is sold oc issued in conjunction with or collateral to the policy. 
1ne per-policy fee must be a component of the ins1..tCCr's rate filing and 
may not be c� by an agent wtless the fee is Included in the ftling. 
1ne fee Is not consJdered part or the premium except for purposes f1 the 
department's review or expense factol's in a filing made pursuant to s. 
627 062 
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Florida Senate - 1998 

By Senator Diaz-Balart 

37-1524-98

A bill to be entitled 

An act relating to insurance; amending s. 

627.4143; revising requirements for providing 

an outline of coverage on homeowner's policies; 

providing an effective date. 

SI 2052 

7 I Be It Enacted by the Legislature of the State of Florida: 

8 

9 Section 1. Subsection (1) of section 627.4143, Florida 

10 I Statutes, is amended to read: 

11 

12 

627.4143 Outline of coverage.--

(1) No private passenger automobile or ba3ie

13 homeowner's policy shall be delivered or issued for delivery 

14 in this state unless an appropriate outline of coverage has 

15 been delivered prior to issuance of the policy or accompanies 

16 the policy when issued. 

17 Section 2. The changes made by this act apply to 

18 homeowners' policies o((e�ed, sold, 1s����, or renewed on or

19 after January 1, 1999. 

20 Section 3. This act shall take effect January 1, 1999. 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

***************************************** 

SENATE SUMMARY 

Requires an outline of coverage to be delivered before 
any homeowner's insurance policy is delivered. 
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CHAPTER 98-270 

House Bill No. 3889 

An act relating to motor vehicle Insurance; amending s. 627.7295, F.S.; 
authorizing certain fees to be collected by general lines agents; 
amending s. 627.736, F.S.; prohibiting a provider's statement of 
charges from including certain charges for services covered by per
sonal injury protection benefits; specifying which party is the pre
vailing party in arbitration of disputes relating to personal Injury 
protection claims; specifying requirements for arbitration; prescrib
ing forms for submission of medical services; specifying payment 
time limitations; specifying where an Independent medical examina
tion of a claimant may be conducted; specifying applicability of 
amendments made by this act; providing an effective date. 

Be It Enacted by the Legislature of the State of Florida: 

Section 1. Subsection (5) of section 627.7295, Florida Statutes, is 
amended to read: 

627.7295 Motor vehicle insurance contracts.-

(5)11!1 A licensed general lines agent may charge a per-policy fee not to
exceed $10 to cover the administrative costs of the agent associated with 
selilng the motor vehicle Insurance policy If the policy covers only personal 
lajury protection coverage as provided bys. 627.736 and property damage 
liability coverage as provided bys. 627.7275 and lfno other Insurance Is sold 
or issued in conjunction with or collateral to the policy. The per-policy fee 
must be a component of the Insurer's rate filing and may not be charged by 
an agent unless the fee is included in the filing. The fee Is not considered 
part of the premium except for purposes of the department's review of ex
pense factors in a filing made pursuant to s. 627.062. 

(bl To the extent that a licensed general agent's cost of obtaining motor 
vehicle reports on applicants for motor vehicle Insurance is not otherwise 
compensated. the agent may. In addition to any other fees authorized by law. 
charge an applicant for motor vehicle Insurance a reasonable. nonrefundable 
fee to reimburse the agent the actual cost of obtaining the report for each 
licensed driver when the motor vehicle report is obtained by the agent 
simultaneously with the preparation of the application for use In the calcula
tion of premium or In the proper placement of the risk. The amount of the 
fee may not exceed the agent's actual cost in obtaining the report which Is 
not otherwise compensated. Actual cost is the cost of obtaining the report 
on an individual driver basis when so obtained or the pro rata cost per driver 
when the report ls obtained on more than one driver: however. In no case 
may actual cost include subscription or access fees associated with obtaining 
motor vehicle reports on-line though any electronic transmissions program. 

Section 2. Subsection (5). paragraph (b) of subsection (6), and paragraph 
(a) of subsection (7) of section 627.736, Florida Statutes, are amended to
read:
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Ch. 98-270 LAWS OF FLORIDA Ch. 98-270 

627 736 Required personal Injury protection benefits; exclusions; priori
ty.-

(5) CHARGES FOR TREATMENT OF INJURED PERSONS.-

hl Any physician. hospital, clinic, or other person or Institution lawfully
rendering treatment to an Injured person for a bodily Injury covered by 
personal Injury protection insurance may charge only a reasonable amount 
for the products, services, and accommodations rendered, and the insurer 
providing such coverage may pay for such charges directly to such person 
or institution lawfully rendering such treatment, If the insured receiving 
such treatment or his or her guardian has countersigned the invoice, bill, or 
claim form approved by the Department of Insurance upon which such 
charges are to be paid for as having actually been rendered, to the best 
knowledge of the insured or his or her guardian. In no event, however, may 
such a charge be in excess of the amount the person or institution customar
ily charges for like products, services, or accommodations In cases Involving 
no insurance, provided that charges for cephalic thermograms and periph
eral thermograms shall not exceed the maximum reimbursement allowance 
for such procedures as set forth In the applicable fee schedule established 
pursuant to s. 440.13 

(bl With respect to any treatment or service. other than medical services 
billed by a hospital for services rendered at a hospital-owned facility. the 
statement of charges must be furnished to the insurer by the provider and 
may not include, and the insurer is not required to pay, charges for treat
ment or services rendered more than 30 days before the postmark date of 
the statement, except for past due amounts previously billed on a timely 
basis under this paragraph, and except that, If the provider submits to the 
insurer a notice of initiation of treatment within 21 days after Its first 
examination or treatment of the claimant, the statement may include 
charges for treatment or services rendered up to, but not more than, 60 days 
before the postmark date of the statement. The Injured party is not liable 
for. and the provider shall not bill the Injured party for. charges that are 
unpaid because of the provider's failure to comply with this paraeraph. Any 
agreement requiring the Injured person or Insured to pay for such charges 
is unenforceable For emergency services and care as defined In s. 395 002 
rendered in a hospital emergency department or for transport and treat
ment rendered by an ambulance provider licensed pursuant to part III of 
chapter 401. the provider is not required to furnish the statement of charges 
within the time periods established by this paragraph; and the Insurer shall 
not be considered to have been furnished with notice of the amount of 
covered loss for u oses of ara ra h 4 b until it receives a statement 
com I in with ara ra h 5 d or co thereof which s eciflcall Identi
fies the place of service to be a hospital emergency department or an ambu
lance In accordance with billing standards recoi,:nlzed by the Health Care 
Finance Administration. Each notice of lnsured's rights under s. 627.7401 
must include the following statement in type no smaller than 12 points: 

BILLING REOUIREMENTS.-Florida Statutes provide that with re
spect to any treatment or services. other than certain hospital and emer
gency services. the statement of charges furnished to the insurer by the 
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Ch. 98-270 LAWS OF FLORIDA Ch. 98-270 

provider may not include. and the Insurer and the Injured party are not 
required to pay. charges for treatment or services rendered more than 
30 days before the postmark date of the statement. except for past due 
amounts previously billed on a timely basis. and except that, If the 
provider submits to the Insurer a notice of Initiation of treatment within 
21 days after Its first examination or treatment of the claimant. the 
statement may Include chari:es for treatment or services rendered up to. 
but not more than. 60 days before the postmark date of the statement 

.hl Every Insurer shall Include a provision In Its policy for personal Injury 
protection benefits for binding arbitration of any claims dispute Involving 
medical benefits arising between the Insurer and any person providing med
ical services or supplies if that person has agreed to accept assignment of 
personal Injury protection benefits. The provision shall specify that the 
provisions of chapter 682 relating to arbitration shall apply. The prevailing 
party shall be entitled to attorney's fees and costs. For purposes of the award 
of attorney's fees and costs. the prevallini: party shall be determined as 
follows: 

1. When the amount of personal Injury protection benefits determined by
arbitration exceeds the sum of the amount offered by the Insurer at arbitra
tion plus 50 percent of the difference between the amount of the claim 
asserted by the claimant at arbitration and the amount offered by the In
surer at arbitration. the claimant Is the prevallini: party. 

2. When the amount of personal Injury protection benefits determined by
arbitration Is less than the sum of the amount offered by the Insurer at 
arbitration plus 50 percent of the difference between the amount of the claim 
asserted by the claimant at arbitration and the amount offered by the In
surer at arbitration. the Insurer Is the prevallini: party. 

3. When neither subparai:raph I. nor subparagraph 2. applies. there Is
no prevailing party. For purposes of this parai:raph. the amount of the offer 
or claim at arbitration Is the amount of the last written offer or claim made 
at least 30 days prior to the arbitration. 

4. In the demand for arbitration. the party requestini: arbitration must
Include a statement specifically identifying the Issues for arbitration for 
each examination or treatment In dispute. The other party must subse
quently issue a statement specifying any other examinations or treatment 
and any other issues that it intends to raise in the arbitration. The parties 
may amend their statements up to 30 days prior to arbitration. provided 
that arbitration shall be limited to those identified issues and neither party 
may add additional issues during arbitrl!ti9Jl. 

(d) All statements and bills for medical services rendered by any physi
cian. hospital. clinic. or other person or Institution shall be submitted to the 
Insurer on an Health Care Finance Administration 1500 form. UB 92 forms. 
or any other standard form approved by the department for purposes of this 
paragraph All billings for such services shall. to the extent applicable. 
follow the Physicians' Current Procedural TermlnoloeY (CPTI In the year In 
which services are rendered. No statement of medical services may Include 
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Ch. 98-270 LAWS OF FLORIDA Ch. 98-270 

charges for medical services of a person or entity that performed such ser
vices without possessing the valid licenses required to perform such ser
vices. For purposes of paragraph {4}(b), an insurer shall not be considered 
to have been furnished with notice of the amount of covered Joss or medical 
bills due unless the statements or bills comply with this paragraph. 

(6) DISCOVERY OF FACTS ABOUT AN INJURED PERSON; DIS
PUTES.-

(b) Every physician, hospital, clinic. or other medical Institution provid
ing, before or after bodily injury upon which a claim for personal Injury 
protection insurance benefits is based, any products, services, or accommo
dations in relation to that or any other injury, or In relation to a condition 
claimed to he connected with that or any other Injury, shall, if requested to 
do so by the insurer against whom the claim has been made, furnish forth
with a written report of the history. condition, treatment, dates, and costs 
of such treatment of the injured person, together with a sworn statement 
that the treatment or services rendered were reasonable and necessary with 
respect to the bodily injury sustained and identifying which portion of the 
expenses for such treatment or services was incurred as a result of such 
bodily injury, and produce forthwith, and permit the Inspection and copying 
of, his or her or its records regarding such history, condition, treatment, 
dates, and costs of treatment. Such sworn statement shall read as follows: 
"Under penalty of perjury, I declare that I have read the foregoing, and the 
facts alleged are true, to the best of my knowledge and belief." No cause of 
action for violation of the physician-patient privilege or invasion of the right 
of privacy shall he permitted against any physician, hospital. clinic, or other 
medical institution complying with the provisions of this section. The person 
requesting such records and such sworn statement shall pay all reasonable 
costs connected therewith. If an insurer makes a written request for docu
mentation under this paragraph within 20 days after havin1;: received notice 
of the amount of a covered loss under s. 627.736{4){al. the insurer shall pay 
the amount or partial amount of covered loss to which such documentation 
relates in accordance withs. 627. 736{4}(b) or within IO days after the Insur
er's receipt of the requested documentation. whichever occurs later. For 
purposes of this paragraph, the term "receipt" includes. but is not limitg_d 
to. inspection and copying pursuant to this paragraph. 

(7) MENTAL AND PHYSICAL EXAMINATION OF INJURED PER
SON; REPORTS -

(a) Whenever the mental or physical condition of an injured person cov
ered by personal injury protection is material to any clalm that has been or 
may be made for past or future personal injury protection insurance bene
fits, such person shall. upon the request of an insurer, submit to mental or 
physical examination by a physician or physicians. The costs of any exami
nations requested by an insurer shall he home entirely by the insurer. Such 
examination shall be conducted within the m,uiitif}allty of resi<leRee of the 
iHsure<I or iR the municipality where the insured Is receiving treatment. or 
in a location reasonably accessible to the insured. which. for purposes of this 
paragraph. means any location within the municipality in which the Insured 
resides. or any location within IO miles by road of the insured's residence. 
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provided such location is within the county In which the Insured resides. If 
the examination is to be conducted in a location reasonably accessible to the 
insured, within the munisifJality gf resldense gf the Insured and if there is 
no qualified physician to conduct the examination In a location reasonably 
accessible to the insured within such munlclflallty, then such examination 
shall be conducted In an area of the closest proximity to the lnsured's resi
dence. Personal protection insurers are authorized to include reasonable 
provisions in personal injury protection insurance policies for mental and 
physical examination of those claiming personal injury protection Insurance 
benefits. An insurer may not withdraw payment of a treating physician 
without the consent of the injured person covered by the personal injury 
protection, unless the insurer first obtains a report by a physician licensed 
under the same chapter as the treating physician whose treatment authori
zation is sought to be withdrawn, stating that treatment was not reasonable, 
related, or necessary. 

Section 3. (I) Paragraph (5)(c) of s. 627.736, Florida Statutes, as 
amended by section 2 of this act, shall apply to arbitrations commenced on 
or after the effective date of this act 

(2) Paragraph (7Hal of s. 627 736, Florida Statutes, as amended by sec
tion 2 of this act, shall apply to new and renewal policies with an effective 
date on or after the effective date of this act. 

(3) All other provisions of section 2 of this act shall apply to accidents
J)!;.C1!r.ring on or after the effective date of this act. 

Section 4. This act shall take effect October I. 1998 

Became a law without the Governor's approval May 28, 1998. 

Filed in Office Secretary of State May 27, 1998. 
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capital cnme if conflict of mtere,t exists for public defender m c1rcwt whert' 
cnmt- occurrl"d, provides for expiration of assignment, provides for assi,tant 
pubhc defender to perform us1gnrnent, pro\ ides for expt-n!'les of such repre
lientat1on to � paid b) appropnat1on to c1rcwt court,, t"tc Amt-nds Ch 92 5, 
27 5 1 , 9 1 5  035 Effect1vt- Date 07101'1998 
03/03/98 SENATE Filed 

1 PAGE r-.1..JMBERS REFLECT I!AfL.Y SENATE A�'D HOl1SE JOt·R.l\'ALS 
- PLAC'EMENT TT': Fl:-.AL BOP�"D J()lTR.� .\LS MAY \'AR'{ • 

S 2058 ( CONTINUED l 
03/18/98 SENATE Introduced, rt-ferred to Cnmmal Juatice, Judici ary, 

Vw ay1 and Mean.a -SJ 00193 
05/0 1/98 SENATE Died m Comnuttee on Cnmmal Justice 

S 2060 GENERAL B ILUCS/lST ENG by Children, Fam1he■ and 
Seniors; Gutman; (CO-SPONSORS) Turnll"r (Compare H 3563) 
Lenl lmm1grant'r. Bndge Pron:arn, provides that unused Legal lmnugra.nt's 
Temporary Income Bndg:e Program funds for current fiscal year may be used 
for food &tamps for legal am.migrant, who are m naturalization & c1t12:enslup 
proce,s or m proces&. of lieelung exemption thereto & who are children, recipi
entli ofSupplemental Secunty Income, or perliOns of specified age , etc Appro
pnation Effl'!ct.ive Date 07/0 V1998 
03/03/98 SENATE Filed 
03/18/98 SENATE Introduced, referred to Children, Families and Semon, 

Ways and Mearu: -SJ 00 19( 
03/25/98 SENATE On Committee agenda-Cluldren, Families and Sen

iors, 03/30/98 ,  2 00 pm, Room-309C 
03/30/98 SENATE Comm Action CS by Children, Fam1hes and Seruon 

-SJ 00344., CS read first time on 0(/()1/98 -SJ 00350 
04/0 V98 SENATE Now m Way& and Me&n.S -SJ 00344. 
OW2/98 SENATE Withdrawn from Ways 1.nd Means -SJ 00758, Placed on 

Calendar 
04./27/98 SENATE Placed on Special Order Calendar -SJ 00982 
o.t/28/98 SENATE Placed on Special Order Calendar -SJ 00982, -SJ 

01092, Read &econd time -SJ 01091 ,  Amendmentl &l  
adopted -SJ 01092, Ordered eni?'ossed -SJ 01092 

04/'29/98 SENATE Re1.d t1urd time -SJ 01 167, CS passed u amended, 
YEAS 38 NAYS O -SJ 01 167 

OW9/98 HOUSE 
05/0 1/98 HOUSE 

In Message!! 
Died m Mesnges 

S 2062 GENERAL BILL by Horne 
School D11stnct Performance Rev1rwe:. reqwres that preference be given to 
cert.am finn!I to conduct such rl'!v1ewli Amends 1 1  515 Effectivt' Date Upon 
becommg law 
03/03/98 SENATE Filed 
03/1 8/98 SENATE Introduced, referred to Education, Governmental �

form and Ovenag:ht -SJ 00 194 
05/0 1/98 SENATE Died m Comnllttee on Ed ucation 

S 2064 GENERAL BILL by Horne 
Educat10n/Prof Development Schools. declares legislative mtent re proft-s
r.ional development schools Effective Date Upon becoming law 
03/03/98 SENATE Filed 
03/18/98 SENATE Introduced,  referred to Education, W1.ys and Means -SJ 

0019( 
05/01/98 SENATE D1ed m Committee on Education 

S 2066 GENERAL BILL by Clary 
Education. prescnbes legislatl\ e mtent to revise laws re Mucat1on 
03/0 3/98 SENATE Ftled 
03/18198 SENATE Introduced, referred to Education, Way& and Means -SJ 

0019( 
03/25198 SENATE Withdrawn from Education, Ways and Means -SJ 

00272, Withdrawn from further con11deration -SJ 
00272 

S 2088 GENERAL BILUC S by Community Affa irs; Forman; 
(CO-SPONSORS) Klein (Similar CS/CSIH 3U�S. H .,f,l�, CSIS 05.U) 
Homeowners '  A11ooat10n1, 1ipecifie1 location of board meebnga , prolub1ts 
commmrhni of 1.11oc1ation funda, reqwreli developer to dehver specific docu
ment& to newly elected board, prohibit& certai.n clauses m homeownen' uso
cration document&, provtdes for establishment of reserve & operab.ng: ac
count&, defines term "dispute", provides for voluntary bmd10&" 1.rb1tration of 
d1&putes, etc Amends 617 303, 307, 311 ,  689 26, creates 617 3075, 3077 Ef
fective Date 10/01/1998 
03/03/98 SENATE Ftlod 
03/18/98 SENATE Introduced, referred to Commlllllty Affairs, Jud1c1ary 

-SJ 0019(
04./09/98 SENATE On Comnuttee agenda-Commuruty Affairs, 04./H/98, 

9 00 am, Room-309C 
0.(/1 4/98 SENATE Comm Action CS by Commuruty Affa1.n -SJ 004.79, CS 

read first time on 0.(/15/98 -SJ 00,4.82 
04/1 5/98 SENATE Nov. m Jud1C1ary -SJ 00479 
05/01/98 SENATE Died in Comnllttee on Jud1c1ary, Iden /Sim /Compart

Bil] (s) passed, refer to CS/CS/HB 3 1 93 ! Ch 9S-261)  

S 2070 GENERAL BILL by K1 rkpat r1ck (Similar S 2290, Compare S 
21-42 )  
Everglad�s Pollut1on Abatement, pro\,de1 le&'l&latJ.ve findings & intent, re
quires Jomt Legislative Committee on Evergladt"s Oversight to recom.mt-nd 
fund.mg mecharusm for any add1tl0nal v. ater quaht:i, improvements devel
oped under ct-rtain provisions, requLTes South Flonda Water Management 
D1!ltnct, m coordmation 'A-'lth DEP to assut JOmt committee by conductmg 
specifit-d analyses, provides for pubLc workshops & he1nngs, etc Creates 

( COr-.'TINL'E D  ON r,..'EXT PAGEl 
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H 3887 GENERAL BILLJlST ENG by Lynn (Compare 3RD ENG/H 1019, 
CS/2ND ENG/I-I 3883, CSIS 2170) 
Public Rtton:l.!VChlld Abuse/Neglect, rev1s.es provtaton• re confident1ahty of 
CFS Dept reports &. records of cases of child abuse &. nerlect, provides exemp
tion from public records requ1rementt'I for department reports &: record• of 
casea of chLid abandonment, requ1n!I certain record.keepmi & preservation by 
department, takes effect on same date u HB 3M3 or 11milar legudatlon ta.kea 
effect, 1f auch legulat1on 1s adopt"d m same legi.!latwe aess10n or extena1on 
thereof, etc Amends FS Effective Date Contmfent 
03/03/98 HOUSE Filed, Introduced -HJ 00064 
03/16/98 HOUSE Referred to Fa.only Law & Children /JC), Governmental 

Operat1on1 (GRC), Health & Human Service■ Appropna
tlona -HJ 00238, On Committee aa-enda-Fam1ly Law & 
Children 1JC), 03/19/98, e 00 am, 16--HOB 

03/19/98 HOUSE Comm Action Unanimously Favorable wlth 1 amend

03/20/98 HOUSE 
03/25/98 HOUSE 

ment(11) by Family Law & Cluldren (JC) -HJ 00307 
Now in Governmental Operation• (GRC) -HJ 00307 
Withdrawn from Govern.mental Operat1ona CGRC) -HJ 
003,o, Now 10 Health & Human Services Appropnatlons 

03/30/98 HOUSE On Committee agenda-Health & Human Service-a Ap
propriations, 04/02/98, 9 00 am, 317C 

04/02/98 HOUSE Comm Action -Unanunoualy Favorable by Health & Hu

0003/98 HOUSE 
0<108/98 HOUSE 
0<!16/98 HOUSE 

man Services Appropnat1on11 -HJ 00451 
Pendmi: Consent C alendar -HJ oo,sl 
Available for Conaent Ca.lendar 
Placed on Conaent Calendar, Read aecond time -HJ 
00662, Amendment(s) adop�d -HJ 00662, Read th1rd 
time -HJ 00662, Passed a11 amended, YEAS 116 NAYS 0 
-HJ 00662, Immediately certified. -HJ 00677 

04/16/98 SENATE In Mesa"ie11 
04121/98 SENATE Received, referred to Children, Famihea and Semora, 

Governmental Reform and Oversicht --SJ 007 5, 
05/0U98 SENATE Died m Committee on Children, Famihea and Sewore, 

Iden /SunJCompare B11l(s) pused, refer to HB 1019 lCh 
96-,03) 

H 3889 GENERAL BILL/2ND ENG by Financial Services (EiC); Safley; 
(CO-SPONSORS) Bainter; Flanacan; Tamarco, Lawson; Dennis; 
Co•crove; Lippman (Similar CS/S 205�) 
Motor VehJ.cle In1urance. authonzes certain feea to be collected by ceneral lmea 
agents, proh1bite provider'!'! atatement of charces from 10cludmg certain 
chara-ea for service• covered by personal mJury protection benefits, specifies 
which party 1s preTatlmi party m arbitration of d.iaputea re peraonal lDJUry 
protectlon claims, apecrliea where independent medical examination of claim
ant may be conducted , !peclfies apphcab11Jty of amendment&, etc Amend• 
627 7295, 736 Effective Date 10/0 1/1998 
03/03198 HOUSE Filed, Introduced -HJ 00064 
03/13/98 HOUSE In Economic Impact Council, pending ranking -HJ 00238 
03/24/98 HOUSE Placed on Economic Impact Council Calendar -HJ 00337 
03/31/9e HOUSE Read attond time -HJ 00366, Amendment(sJ adopted 

-HJ 00366 
04/0 1/98 HOUSE Read third t1me -HJ 00393, Puaed. u amended, YEAS 

112 NAYS 1 -HJ 00393 
0007/98 SENATE 
0.V09/98 SENATE 
04/17/98 SENATE 

0</22/98 SENATE 

04122198 HOUSE 
0<!29/9.S HOUSE 

05/12/98 
05/28/98 

In Mesaagea 
Received, referred. to Bank.me and Inaurance -SJ 00432 
Withdrawn from Bank.mi: and Inaurance --SJ 00523, Sub-
11t1tuted for CS/SB 2052 -SJ 00523, Read aecond time --SJ 
00523, Amendment(s) adopted -SJ 00523 
Read third tune -SJ 00765, Pu11ed as amended, YEAS 30 
NAYS 1 --SJ 00765, Immediately certified -SJ 00765 
In retummc me11saies 
Concurred -HJ 0 1681 ,  Paa.sed aa amended, YEAS 116 
NAYS 0 -HJ 01682, Ordered eUi'fOHed, then enrolled 
-HJ 01683 
Signed by Officera and presented to Governor 
Became Law without Governor'• Sii'Dature, Chapter No 
98-270 

H 3891 GENERAL BILL by Lawson (Similar S 1818) 
Indu.tnal Life Inaurance Policies. prolubita delivery or 1Huance of mdustraal 
hfe 1.11aurance pohc1es after certain date, provide& apphcat1on, requires d1sclo-
11ure of certam mformat1on to pohcyholder!I or premium payers Creates 
627 5015 Effective Da� Contlna-ent 
03/03/98 HOUSE Flied, Introduced -HJ 00064. 
03/13/98 HOUSE Referred to Financial Services I EiC) -HJ 00238 
03/'.U/98 HOUSE On Committee agenda-Fmanc1al Services ( E IC) ,  

03/30/98, l 30  pm, Reed Hall 
03/30/98 HOUSE Com m Action -Unanimously Favorable by Fmanc1a! 

0'101/98 
04/06198 
04/16/98 

HOUSE 
HOUSE 
HOUSE 

Servlcea IEICJ -HJ 00435 
Pend1.11a- CoMent Calendar -HJ 00435 
Available for Conaent Calendar 
Placed on Consent Calendar, Read aecond and thud time& 
-HJ 0065 1 ,  Pasaed, YEAS 115  NAYS 1 -HJ 00651, Imme-
diately certified -HJ 00677

1 PAG E NUMBERS REFLECT DAILY SENATE AND HOUSE JOURNALS 
PLACEM:ENT IN FlN •\L BllCND ,JOVRNALS MAY VARY1 

H 3891 ( CONTINUED! 
04/16198 SENATE In Mesaages 
04121'98 SENATE Received, referred to Bank.me: and Ineurance -SJ 00750 
05/0U98 SENATE Died 1.11 Committee on Bankmc and Insurance 

H 3893 GENERAL BILL by L■w■on 
Poatsecondarv Educatwn, duecta Board of Re1ent11 to conduct atudy re estab
h11h.ment of college of med1cme at Flonda Agncultural & Mechanical Vmvers1-
ty, provides component• of study Effective Date Upon becom1.11g !aw 
03/03/98 HOUSE Filed, Introduced -HJ 00064 
03/13/98 HOUSE Referred to Colleces & Umvers1tie11 (AEC), Education Ap

propnatlona -HJ 00238 
05/0 1/98 HOUSE Died in Committee on Collece• & Umven1t1e11 (AEC) 

H 3895 GENERAL BU.UCS/IST ENG by Health Care Servtce• (GSC); 
Saunden; (CO-SPONSORS) Crist (Similar CSICS'CSIS 1'32, Compare 
1ST ENG/II 4636, CSICSl'lND ENG.IS 048,4,) 
Debvery of Health Care &!rviru, provide• exempbon from lnaurance Code for 
certain health care serv1ce.11 , creates •Pronder Sponsored Orcamzahon Act�, 
providea legialative findmp A: purposea, prolub1ta provider aponaored orcaru
zat1ona from tranaacti.ng insurance busmeas other than offermg of Medicare 
Choice plane, direct& AI-ICA to eatabhah outpatient specialty aerv1ces pilot proJ
ect, provides cnter1a for part1cipallon, etc Amends Chs 62.f., 6,1. 409 912 Ef. 
fectlTe Date Conti.n�nt 
03/03/98 HOUSE Filed, Introduced. -HJ 0006, 
03/13198 HOUSE Referred to Health Care Servicea (GSCl, Health & Hu

man Serv1cea Appropnatwns -HJ 00238 
03/18/98 HOUSE On Committee agenda-Health Care Serv1cea (GSC), 

03/24/98, I 30 pm, Morrui Hall 
03/2-4/98 HOUSE Comm Action CS by Health Care Service& (GSC) -HJ 

03/31/98 HOUSE 
03/27/98 HOUSE 

003M 
CS read first time on 03/31/98 -HJ 00385 
Now m Health & Human Service• Appropnations -HJ 
00388 

0.V0219B HOUSE On Comnuttee aienda-Health & Human Service• A� 
propnahons, 04/08/98, 1 00 pm, 3 17C-Meetmg cancel
led 

W0B/98 HOUSE On Committee aa-enda-Health & Human Serncea Ap
propnaholl.!I, 04/H/98, 3 .f.5 pm, 317C 

04/H/98 HOUSE Comm Act10n -Unanunously Favorable with 3 amend
ment(&) by Health & Human Services Appropriationa 
-HJ 00689 

0'116/98 HOUSE In Government Service• Council, pendmg ranhnr -HJ 
00689 

04120/98 HOUSE Placed on Government Servlces Council Ca.Je.ndar -HJ 
007'1 

().(/2"'98 HOUSE Placed on General Calendar, Read second time -HJ 
01 150, Amendment(s) adopted -HJ 01151, Amendment 
pendmc -HJ 01 151,  Pendmc amendment adopted -HJ 
01 194 

°"2.a/98 HOUSE Senate Bill substituted, Latd on Table, Refer to 1998 
CS/CS/CS/SB l.f.32 (Died m Senate Returnmf Meaugea), 
Refer to CS/CS/SB 484 (Ch 98-191) -HJ 0152, 

H 3897 GENERAL BILl.JlSI' ENG by Mackenzie; (C�PONSORS) Kinr; 
Jonea; Culp (Similar CS'CSIS 1368) 
Motor Vehu:le Leue/Salea Warrantiea. modifies dacloaure form for motor velu
cle leue, modifiea defirutiona appllcable to motor vehicle aalea warranties 
Amend!! 521 004, 6�1 102 Effective Date Contmcent 
03/03/98 HOUSE Filed, Introduced -HJ ooos, 
03/13/9e HOUSE Referred to Bu11DeH Regulation & Consumer Affairs 

(EICJ -HJ 00238 
03/19/98 HOUSE 

03/25/98 HOUSE 

03/26/9e HOUSE 
03/31198 HOUSE 
04/16/98 HOUSE 

04/16/9,5 SENATE 
04/21/98 SENATE 

05/0 1198 SENATE 

On Committee acend■-Busmesa Reculat1on & Conaum
er Affairs (EiC), 03/25198, 8 00 am, Reed Hall 
Comm Action -Unanimously Favorable with I amend
ment(11) by Bu9me!!l!!I Re1Ulatton & Consumer Affairs 
IEIC ) -HJ 00386 
Pend1.11g Consent Calendar -HJ 00386 
Available for Conaent Calendar 
Placed on Consent Calendar, Read second time -HJ 
00643, Amendmentla) adopted -HJ 00643, Read thud 
time -HJ oos,3, Puaed aa amended, YEAS 117 NAYS o 
-HJ oos,3, Immediately certified -HJ 00677 
In Meaaages 
Received, referred to Commerce and Economic Opportu
n1tiea, Tranaportat1on --SJ 0075-4 
Died 1.11 Comm1t�e on Commerce and Economic Opportu
n1 tie11, Iden /Sim /Compare B1 lhal  puaed,  refer to 
CS/CS/SB 1366 (Ch 98-128! 

H 3899 GENERAL BILL/CS/CS by Finance A T.u:ation (FRC); Ftnanc1al 
Service• (EiC); Finance A Taxation (FRC); Starks; {CO-SPONSORS) 
Melvin; Brook,; Kosma1; Fa■ano; Mayc■rden, Trov1lhon; Kelly, 
Ales:ander; Feeney; Byrd; Ar1enziano; Ltvinrston; Murm■n; Posey; 
Culp; SindJer; Flanac■n; Valdes; Wallace; Ball; Hamn(ton; Putnam; 

(CONTINUED ON NEXT PAGE) 
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H 3889 GENERAL BILL/2ND ENG by Financial Services (EIC); Safley; (CO-SPONSORS) 
Bainter; Flanagan; Tamargo; Lawson; Dennis; Cosgrove; Lippman (Similar 
cs/s 2052) 
Motor Vehicle Insurance; authorizes certain fees to be collected by 
general lines agents; prohibits prov1der 1 s statement of charges from 
including certain charges for services covered by personal inJury 
protection benefits; specifies which party 1s prevailing party in 
arbitration of disputes re personal inJury protection claims; specifies 
where independent medical examination of claimant may be conducted; 
specifies appl1cab1l1ty of amendments, etc. Amends 627.7295, .736. 
EFFECTIVE DATE: 10/01/1998. 
03/03/98 HOUSE Filed; Introduced -HJ 00064 
03/13/98 HOUSE In Econonu.c Impact Council, pending ranking -HJ 00238 
03/24/98 HOUSE Placed on Economic Impact Council Calendar -HJ 00337 
03/31/98 HOUSE Read second time -HJ 00366; Amendment(s) adopted -HJ 00366 
04/01/98 HOUSE Read third time -HJ 00393; Passed as amended; YEAS 112 

04/07/98 SENATE 
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04/17/98 SENATE 

04/22/98 SENATE 

04/22/98 HOUSE 
04/29/98 HOUSE 
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In Messages 
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Withdrawn from Banking and Insurance -SJ 00523; Substituted 
for CS/SB 2052 -SJ 00523; Read second time -SJ 00523; 
Amendment(s) adopted -SJ 00523 
Read third time -SJ 00765; Passed as amended; YEAS 30 
NAYS 1 -SJ 00765; Immediately certified -SJ 00765 
In returning messages 
Concurred -HJ 01681; Passed as amended; YEAS 116 NAYS 0 
-HJ 01682; Ordered engrossed, then enrolled -HJ 01683

05/12/98 
05/28/98 
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PCB FS 98-01 

1 A bill to be entitled 

2 An act relating to motor vehicle insurance; 

3 amending s. 627.727, F.S.; providing for offset 

4 of Florida Insurance Guaranty Association 

5 payments against uninsured and underinsured 

6 motorist insurance recoveries; amending s. 

7 627.736, F.S.; providing that interest is 

8 payable on overdue personal injury protection 

9 payments only when the interest exceeds a 

10 specified amount; requiring notice of treatment 

11 as a condition precedent to payment of certain 

12 charges; specifying which party is the 

13 prevailing party in arbitration of disputes 

14 relating to personal injury protection claims; 

15 specifying where an independent medical 

16 examination of a claimant may be conducted; 

17 providing an effective date. 

18 

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

20 

21 Section 1. Subsection (5) of section 627.727, Florida 

22 Statutes, is amended to read: 

23 627.727 Motor vehicle insurance; uninsured and 

24 underinsured vehicle coverage; insolvent insurer protection.--

25 (5) Any person having a claim against an insolvent

26 insurer as defined in s. 631.54(6) under the provisions of 

27 this section shall present such claim for payment to the 

28 Florida Insurance Guaranty Association only. In the event of 

29 a payment to any person in settlement of a claim arising under 

30 the provisions of this section, the association is not 

31 subrogated or entitled to any recovery against the claimant's 

1 
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PCB FS 98-01 

1 insurer. The association, however, has the rights of recovery 

2 as set forth in chapter 631 in the proceeds recoverable from 

3 the assets of the insolvent insurer. The recovery under this 

4 section from the insurer providing uninsured or underinsured 

5 motorist coverage shall be reduced by the amount of any 

6 payments received by the claimant from the Florida Insurance 

7 Guaranty Association under this subsection. 

8 Section 2. Paragraph (c) of subsection (4), subsection 

9 (5), and paragraph (a) of subsection (7) of section 627.736, 

10 Florida Statutes, are amended to read: 

11 627.736 Required personal injury protection benefits; 

12 exclusions; priority.--

13 (4) BENEFITS; WHEN DUE.--Benefits due from an insurer

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

15 benefits received under any workers' compensation law shall be 

16 credited against the benefits provided by subsection (1) and 

17 shall be due and payable as loss accrues, upon receipt of 

18 reasonable proof of such loss and the amount of expenses and 

19 loss incurred which are covered by the policy issued under ss. 

20 627.730-627.7405. When the Department of Health and 

21 Rehabilitative Services provides, pays, or becomes liable for 

22 medical assistance under the Medicaid program related to 

23 injury, sickness, disease, or death arising out of the 

24 ownership, maintenance, or use of a motor vehicle, benefits 

25 under ss. 627.730-627.7405 shall be subject to the provisions 

26 of the Medicaid program. 

27 (c) All overdue payments shall bear simple interest at

28 the rate of 10 percent per year; however, interest on an 

29 overdue payment shall not be payable unless the amount of such 

30 interest exceeds $5. 

31 (5) CHARGES FOR TREATMENT OF INJURED PERSONS.--

2 
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PCB FS 98-01 

1 J& Any physician, hospital, clinic, or other person 

2 or institution lawfully rendering treatment to an injured 

3 person for a bodily injury covered by personal injury 

4 protection insurance may charge only a reasonable amount for 

5 the products, services, and accommodations rendered, and the 

6 insurer providing such coverage may pay for such charges 

7 directly to such person or institution lawfully rendering such 

8 treatment, if the insured receiving such treatment or his 

9 guardian has countersigned the invoice, bill, or claim form 

10 approved by the Department of Insurance upon which such 

11 charges are to be paid for as having actually been rendered, 

12 to the best knowledge of the insured or his guardian. In no 

13 event, however, may such a charge be in excess of the amount 

14 the person or institution customarily charges for like 

15 products, services, or accommodations in cases involving no 

16 insurance, provided that charges for cephalic thermograros and 

17 peripheral thermograms shall not exceed the maximum 

18 reimbursement allowance for such procedures as set forth in 

19 the applicable fee schedule established pursuant to s. 440.13. 

20 (b) An insurer shall have no obligation to pay for

21 such charges to the injured person or the person or 

22 institution rendering treatment or performing diagnostic 

23 testing services unless such person or institution furnishes 

24 to the insurer a notice of treatment and services on forms 

25 prescribed by the department. The form must be postmarked, 

26 delivered, or electronically transmitted to the insurer no 

27 later than 21 days after the date of the first treatment or 

28 diagnostic service. This provision does not apply to hospital 

29 emergency room services. 

30 JEl_ Every insurer shall include a provision in its 

31 policy for personal injury protection benefits for binding 

3 
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1 arbitration of any claims dispute involving medical benefits 

2 arising between the insurer and any person providing medical 

3 services or supplies if that person has agreed to accept 

4 assignment of personal injury protection benefits. The 

5 provision shall specify that the provisions of chapter 682 

6 relating to arbitration shall apply. The prevailing party 

7 shall be entitled to attorney's fees and costs. For purposes 

8 of the award of attorney's fees and costs, the prevailing 

9 party shall be detemined as follows: 

10 1. When the personal injury protection benefits

11 determined by arbitration are at least the full amount of the 

12 claim asserted by the claimant or provider at arbitration, the 

13 claimant or Provider is the prevailing party. 

14 2. When the personal inJury protection benefits

15 determined by arbitration are no more than the amount offered 

16 by the insurer at arbitration, the insurer is the prevailing 

17 party. 

18 3. When the personal injury protection benefits

19 determined by arbitration are more than the amount offered by 

20 the insurer at arbitration and less than the amount asserted 

21 by the claimant or provider at arbitration, there is no 

22 prevailing party. 

23 (7) MENTAL AND PHYSICAL EXAMINATION OF INJURED PERSON;

24 REPORTS.--

25 (a) Whenever the mental or physical condition of an

26 injured person covered by personal injury protection is 

27 material to any claim that has been or may be made for past or 

28 future personal inJury protection insurance benefits, such 

29 person shall, upon the request of an insurer, submit to mental 

30 or physical examination by a physician or physicians. The 

31 costs of any examinations requested by an insurer shall be 

4 
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1 borne entirely by the insurer. Such examination shall be 

2 conducted within the municipality of re.5idence of the insured 

3 o-r---±n the municipality where the insured is receiving 

4 treatment or in a location reasonably accessible to the 

5 insured; for the purposes of this paragraph, "a location 

6 reasonably accessible to the insured" means any location 

7 within the municipality in which the insured resides or any 

8 location within 15 miles by road of the insured's residence. 

9 If the exmui11atio11 ±3 to be conducted: 11.1ithin the mtuticipalitll 

10 of resideuce of the instued and if there is no qualified 

11 physician to conduct the exmnination within 3ud1 mm1icipalitji, 

12 then 3t1ch ex!tm±nation 3hall be conducted in an azea of the 

13 closest proximity to the insured:13 re3idence. Personal 

14 protection insurers are authorized to include reasonable 

15 provisions in personal injury protection insurance policies 

16 for mental and physical examination of those claiming personal 

17 injury protection insurance benefits. An insurer may not 

18 withdraw payment of a treating physician without the consent 

19 of the injured person covered by the personal injury 

20 protection, unless the insurer first obtains a report by a 

21 physician licensed under the same chapter as the treating 

22 physician whose treatment authorization is sought to be 

23 withdrawn, stating that treatment was not reasonable, related, 

24 or necessary. 

25 

26 

27 

28 

29 

30 

31 

Section 3. This act shall take effect October 1, 1998. 

5 
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BILL#: 

HOUSE OF REPRESENTATIVES 
COMMITTEE ON 

FINANCIAL SERVICES 
BILL RESEARCH & ECONOMIC IMPACT STATEMENT 

PCB FS 98-01 

RELATING TO: Motor vehicle insurance 

SPONSOR(S): Committee on Financial Services (proposed) 

COMPANION BILL(S): 

ORIGINATING COMMITTEE(S)/COMMITTEE(S) OF REFERENCE: 
(1) FINANCIAL SERVICES
(2) 
(3) 
(4) 
(5) 

I. SUMMARY:

In general, every owner or registrant of a four-wheeled motor vehicle is required to maintain
personal injury protection (PIP) insurance, also known as no-fault insurance. Subject to
copayments and other restrictions, PIP covers inJunes sustained in motor vehicle accidents
without regard to fault.

The proposed committee bill would revise the PIP law to:

Require that the insurer receive notice within 21 days after commencement of covered 
treatment, except for hospital emergency treatment. 

Provide that an insurer's independent medical examination could be conducted within 
the murnapality where the injured person is being treated, within the municipality where 
the injured person resides, or within 15 miles of the injured person's home. 

Provide that when a dispute between an insurer and a medical provider is arbitrated, 
neither party is a "prevailing party" entitled to attorney's fees and costs when the 
arbitrator awards less than the medical provider claimed but more than the insurer 
offered. 

Eliminate the requirement of interest on overdue PIP payments when the amount of 
interest is less than $5. 

Uninsured and undennsured motorist (UM) coverage pays certain costs of a motor vehicle 
accident when the at-fault party has no liability insurance or does not have enough liability 
insurance. The bill would amend the UM law to reduce a UM payment by any amounts paid 
to the claimant by the Florida Insurance Guaranty Association after the liability insurer 
became insolvent. 
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II. SUBSTANTIVE RESEARCH:

A. PRESENT SITUATION:

Personal Injury Protection (Pl P) insurance: background.

In general, every owner or registrant of a four-wheeled motor vehicle is required to
maintain personal injury protection (PIP) insurance, also known as no-fault insurance.
PIP covers the vehicle owner, relatives residing in the same household, passengers who
do not have their own PIP coverage, and persons driving the vehicle with the owner's
permission. With respect to injuries sustained in a motor vehicle accident, regardless of
who is at fault, a vehicle owner's PIP coverage will generally pay 80 percent of medical
costs and 60 percent of lost wages and similar costs, up to a limit of $10,000.

Premiums charged for PIP coverage vary by company, location, and driving record.
According to premium comparisons provided by the Department of Insurance, a vehicle
owner with a clean record and no youthful drivers in the household could expect to pay
an annual PIP premium of $115 to $363 in Miami, $81 to $275 in Orlando, and $54 to
$166 in Tallahassee. If the owner had one at-fault accident and two moving violations
within the preceding 18 months, the owner could expect to pay PIP premiums of $195 to
$430 in Miami, $142 to $348 in Orlando, and $99 to $180 in Tallahassee. Other motor
vehicle insurance coverages, such as bodily injury liability and collision, are generally
much more expensive than PIP coverage.

PIP: payment of claims, independent medical examinations.

An insurer must pay PIP benefits within 30 days after receiving notice of the claim and
the amount of the loss; overdue payments bear interest at the rate of 10 percent a year
simple interest In practice, the interest payment is often in the form of an additional
check, rather than an addition to the check representing the benefits payment.

When a dispute arises between an insurer and a provider of medical services as to the
appropnate charge, the dispute is subJect to binding arbitration, with the prevailing party
entitled to attorney's fees and costs. The statutory provision requiring an arbitration
clause in all PIP policies does not specify what constitutes a "prevailing party;" when the
result of arbitration is an award higher than the amount offered by the insurer but lower
than the amount claimed by the provider, either party could be viewed as the "prevailing"
party. Staff research located no reported cases construing the term "prevailing party" in
the context of Pl P arbitration

A PIP insurer may refuse to pay for treatment when the treatment is not reasonable, not
related to the covered motor vehicle accident, or not necessary Such a determination is
generally based on a medical examination conducted by a physician selected by the
insurer, known as an independent medical examination (IME). In order for an insurer to
exercise its right to require an IME, the insurer must be aware of the fact that treatment
is being provided. The insurer has the authority to require that it be given written notice
"as soon as practicable" after an accident, but there is no statutory authonzation for a
PIP policy to require notice of treatment. The lack of a notice requirement means that
an insured could receive a lengthy sen es of treatments and be fully recovered before the
insurer becomes aware of the treatment; in such a situation, the insurer would lose its
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ability to determine whether the treatment was reasonable, related, or necessary, and 
would be required to pay the claim. 

The IME must be conducted within the municipality in which the injured party resides or 
within the municipality in which the injured party is receiving treatment. When there is 
no qualified physician within the municipality of the injured party's residence, the IME 
must be conducted "in an area of the closest proximity" to the residence. With respect 
to an injured party who resides In a small municipality that has few practicing physicians, 
the requirement of an IME within the municipality may limit the independence of an IME 
by restricting the choice of physicians to conduct the IME; if there are no qualified 
physicians in the municipality, the ambiguous term "area of closest proximity" could be 
read either to give insurers broad discrebon or to require insurers to select the one 
physician who is geographically closest to the injured party's home. 

Uninsured and undennsured motorist (UM) coverage 

In accidents where the at-fault party's liability insurance is nonexistent or is insufficient 
to cover the loss, uninsured and underinsured motorist coverage pays for medical 
expenses and lost wages suffered by the policyholder, the policyholder's passengers, or 
members of the policyholder's family who reside in the same household, beyond any 
amounts covered by the PIP policy. 

When the at-fault party's liability insurer has become insolvent, it Is possible that the 
same medical cost could be paid twice. A UM policyholder could make a claim under 
the UM policy and also file a claim with the Florida Insurance Guaranty Association 
(FIGA), a state-created entity that pays claims against insurers that have become 
insolvent. The UM law prohibits a UM insurer from going against FIGA to recover the 
portion of the loss that was paid by FIGA. 

8. EFFECT OF PROPOSED CHANGES:

The proposed committee bill makes the following changes to the personal injury
protection (PIP) and uninsured/underinsured motorist (UM) laws:

Notice of treatment. Except in the case of hospital emergency services, the bill would
require the in Ju red person or the person or institution rendering treatment or diagnostic
services to provide notice of treatment and services, on forms prescribed by the
Department of Insurance, to the PIP insurer within 21 days after the first treatment. The
result of this requirement is that insurers would be aware of the commencement of
treatment and would be in a better position to assure that treatment is reasonable,
related to the motor vehicle accident, or necessary.

PIP arbitration: The bill would provide that when an arbitration award is less than the
amount claimed by the medical services provider but more than the amount offered by
the insurer, neither the provider nor the insurer would be considered a "prevailing party"
entitled to attorney's fees and costs. The effect of this change is that when arbitrators
split the difference between the claimant's demand and the insurer's offer, each party
would have to cover its own attorney's fees and costs. If claimants are typically
considered "prevailing" parties when arbitrators split the difference, this change could be
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expected to reduce the number of situations m which insurers are required to pay the 
attorney's fees and costs of medical services providers. 

Location of independent medical examination: The bill would provide that the IME must 
be conducted m the municipality in which the injured party is receiving treatment or in a 
location reasonably accessible to the injured party, defined as a location within the 
municipality in which the injured party resides or a location within 15 miles by road of the 
injured party's residence. This change would eliminate an ambiguity in the statute and 
broaden an insurance company's choice of physicians to conduct the IME in situations 
where the number of practicmg physioans in a municipality is limited 

Interest on overdue claims: The bill would provide that interest on overdue payments is 
not required unless the amount of the interest is more than $5. For example, if a $1,000 
payment were 14 days overdue, the insurer would not be required to pay the $3.85 
interest charge, but if the payment were 21 days overdue, the insurer would be required 
to pay the $5. 77 interest charge 

Uninsured/underinsured motorist (UM) coverage: The bill would provide that in cases 
where the UM insured has received payment from the Florida Insurance Guaranty 
Association (FIGA) because the at-fault party's liability insurer became insolvent, the 
amount received from FIGA would be deducted from any payment under the UM policy. 
The result of this change would be to prevent the same loss from bemg paid twice: once 
by FIGA and once by the UM insurer. 

C. APPLICATION OF PRINCIPLES:

1. Less_ GovE!_rnment·

a Does the bill create, increase or reduce, either directly or indirectly· 

(1) any authority to make rules or adJudicate disputes?

No.

(2) any new responsibilities, obligations or work for other governmental or
private organizations or individuals?

Yes. The bill requires medical services providers to notify insurers of the
commencement of treatment covered by personal injury protection insurance
and requires the Department of Insurance to prescribe the form for the
notice

(3) any entitlement to a government service or benefit?

N/A
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b. If an agency or program is eliminated or reduced:

(1) what responsib1hbes, costs and powers are passed on to another program,
agency, level of government, or pnvate entity?

N/A

(2) what Is the cost of such responsibility at the new level/agency?

N/A

(3) how is the new agency accountable to the people governed?

NIA

2. Lower Taxes·

a. Does the bill increase anyone's taxes?

N/A

b Does the bill require or authorize an increase in any fees? 

N/A 

c Does the bill reduce total taxes, both rates and revenues? 

N/A 

d. Does the bill reduce total fees, both rates and revenues?

N/A

e. Does the bill authorize any fee or tax increase by any local government?

N/A

3. Personal Responsibility:

a. Does the bill reduce or eliminate an entitlement to government services or
subsidy?

N/A
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b. Do the beneficiaries of the legislation directly pay any portion of the cost of
implementation and operation?

NIA

4. Individual Freedom·

a. Does the bill increase the allowable options of individuals or private
organizat1onslassociations to conduct their own affairs?

The bill broadens the authority of insurance companies to select physicians to
conduct independent medical examinations in connection with personal injury
protection claims.

b Does the bill prohibit, or create new government interference with, any presently 
lawful activity? 

NIA 

5. Family Empowerment.

a If the bill purports to provide services to families or children: 

(1) Who evaluates the family's needs?

NIA

(2) Who makes the decisions?

NIA

(3) Are private alternatives permitted?

NIA

(4) Are families required to participate in a program?

NIA

(5) Are families penalized for not participating in a program?

NIA
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b. Does the bill directly affect the legal rights and obligations between family
members?

NIA

c. If the bill creates or changes a program providing services to families or
children, in which of the following does the bill vest control of the program, either
through direct participation or appointment authority:

(1) parents and guardians?

N/A

(2) service providers?

NIA

(3) government employees/agencies?

N/A

D STATUTE(S) AFFECTED: 

Sections 627.727, 627 736, F.S. 

E. SECTION-BY-SECTION RESEARCH:

Section 1 amends s. 627.727, F.S., to make the changes to the uninsured/undennsured
motoris t insurance law described m "Effect of Proposed Changes," above

Section 2 amends s 627 736, F.S., to make the changes to the personal injury
protection insurance law descnbed in "Effect of Proposed Changes," above.

Section 3 provides that the bill will take effect October 1, 1998

Ill. FISCAL RESEARCH & ECONOMIC IMPACT STATEMENT: 

A. FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS:

1. Non-recurrin_g_f;ffects:

N/A
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2. Recurnnq Effects:

NIA

3. Long Run Effec::1s Other Than Normal Growth:

NIA

4. Total Revenues and Exgen_d_i1!ln�_i;:

NIA

B. FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE:

1. Non-recurring Effec:1§.

NIA

2 Recurring Effects: 

NIA 

3. Long Run Effects Other Than Normal Growth

NIA

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR:

1. Direct Private Sector Costs:

The bill would eliminate the requirement that a personal injury protection (PIP)
claimant receive interest on overdue payments when the amount of the interest is $5
or less.

The bill would reduce payments to an uninsured/underinsured motonst (UM)
claimant to offset amounts paid to the claimant by the Florida Insurance Guaranty
Association.

The bill would eliminate the award of attorney's fees and costs in arbitration of
disputes between PIP insurers and medical services providers when the arbitrator's
award is less than the amount the medical provider claimed but more than the
amount the insurer offered.

2. Direct Private Sector Benefits·

The bill would increase a PIP insurer's ability to prevent payment for treatment that
was unreasonable, unrelated to a covered accident, or unnecessary, and would
thereby lower the insurer's cost of providing PIP coverage The 21-day notice of
treatment and the revision of geographic requirements for an independent medical
examination (IME) of a claimant would make the IME a more effective cost-control
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tool These cost savings could benefit consumers by reducing PIP premiums or 
counteracting upward pressures on PIP premiums. 

The bill would reduce a PIP insurer's costs by eliminating the requirement that it pay 
small amounts of interest on overdue claims. The cost reduction would be reflected 
both in lower interest costs and in lower administrative costs 

The bill would reduce the cost of providing UM coverage by eliminating "double
dipping" in situations involving insolvent liability insurers. 

3. Effects on Competition, Pnvate Enterprise and Employment Markets:

N/A

D. FISCAL COMMENTS:

N/A

IV. CONSEQUENCES OF ARTICLE VII. SECTION 18 OF THE FLORIDA CONSTITUTION:

A. APPLICABILITY OF THE MANDATES PROVISION:

N/A

B. REDUCTION OF REVENUE RAISING AUTHORITY:

N/A

C. REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES·

N/A

V. COMMENTS:

NIA

VI. AMENDMENTS OR COMMITTEE SUBSTITUTE CHANGES:

N/A
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VII. SIGNATURES:

COMMITTEE ON FINANCIAL SERVICES:
Prepared by:

Leonard Schulte 

Legislative Research Director: 

Stephen Hogge 
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Florida House of Representatives - 1998 HB 3889 

By the Comnuttee on Financial Services and Representatives 
Safley, Bainter, Flanagan, Tamargo, Lawson, Dennis, Cosgrove 
and Lippman 

A bill to be entitled 

An act relating to motor vehicle insurance; 

amending s. 627.7295, F.S.; authorizing certain 

fees; amending s. 627.736, F.S.; providing 

alternate means of paying certain interest 

penalties on overdue personal injury protection 

benefits; prohibiting a provider's statement of 

charges from including certain charges; 

specifying which party is the prevailing party 

in arbitration of disputes relating to personal 

injury protection claims; specifying where an 

independent medical examination of a claimant 

may be conducted; providing an effective date. 

15 I Be It Enacted by the Legislature of the State of Florida: 

16 

17 Section 1. Subsection (5) of section 627.7295, Florida 

18 I Statutes, is amended to read: 

19 627.7295 Motor vehicle insurance contracts.--

20 (5)M A licensed general lines agent may charge a

21 per-policy fee not to exceed $10 to cover the administrative 

22 costs of the agent associated with selling the motor vehicle 

23 insurance policy if the policy covers only personal inJury 

24 protection coverage as provided bys. 627.736 and property 

25 damage liability coverage as provided by s. 627.7275 and if no 

26 other insurance is sold or issued in conjunction with or

27 collateral to the policy. The per-policy fee must be a 

28 component of the insurer's rate filing and may not be charged 

29 by an agent unless the fee is included in the filing. The fee 

30 is not considered part of the premium except for purposes of 

31 
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614-114A-98

HB 3889 

the department's review of expense factors in a filing made 

pursuant to s. 627.062. 

(b) To the extent a licensed general agent's cost of

obtaining motor vehicle reports on applicants for motor 

vehicle insurance is not otherwise compensated, the agent may, 

in addition to any other fees authorized by law, charge an 

applicant for motor vehicle insurance a reasonable, 

nonrefundable fee as to each licensed driver when the motor 

vehicle report is obtained by the agent simultaneously with 

the preparation of the application for use in the calculation 

of premium or in the proper placement of the risk. The amount 

of the fee may not exceed the agent's actual costs that are 

13 not otherwise compensated. 

14 Section 2. Paragraph (c) of subsection (4), subsection 

15 (5), and paragraph (a) of subsection (7) of section 627.736, 

16 Florida Statutes, are amended to read: 

17 627.736 Required personal injury protection benefits; 

18 I exclusions; priority. --

19 ( 4) BENEFITS; WHEN DUE.--Benefits due from an insurer

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

21 benefits received under any workers' compensation law shall be 

22 credited against the benefits provided by subsection (1) and 

23 shall be due and payable as loss accrues, upon receipt of 

24 reasonable proof of such loss and the amount of expenses and 

25 loss incurred which are covered by the policy issued under ss. 

26 627.730-627.7405. When the Department of Health and 

27 Rehabilitative Services provides, pays, or becomes liable for 

28 medical assistance under the Medicaid program related to 

29 injury, sickness, disease, or death arising out of the 

30 ownership, maintenance, or use of a motor vehicle, benefits 

31 
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1 
I 

under ss. 627.730-627.7405 shall be subJect to the provisions 

2 of the Medicaid program. 

3 ( C) All overdue payments shall bear simple interest at

4 the rate of 10 percent per year. When the amount of interest 

5 on an overdue payment is $5 or less, the insurer may, in its 

6 discretion, use any of the following methods to fulfill its 

7 obligations under this paragraph: 

8 1. The insurer may pay the interest in the same manner

9 as it pays interest in excess of $5. 

10 2. The insurer may provide the interest to the named

11 insured as a credit upon renewal of the policy and, with 

12 respect to interest payments of less than $5 owing to insureds 

13 whose policies or nonrenewed or canceled, pay the interest to 

14 the named insured upon nonrenewal or cancellation of the 

15 policy. 

16 3. The insurer may aggregate all interest payments of

17 $5 or less and remit the total amount to the Insurance 

18 Commissioner's Regulatory Trust Fund on July 1 of each year. 

19 4. The insurer may provide the interest to the named

20 insured as a credit upon renewal of the policy and, with 

21 respect to interest payments of less than $5 owing to the 

22 insureds whose policies are nonrenewed or canceled, aggregate 

23 all such interest payments and remit the total amount to the 

24 Insurance Commissioner's Regulatory Trust Fund on July 1 of 

25 each year. 

26 (5) CHARGES FOR TREATMENT OF INJURED PERSONS.--

27 � Any physician, hospital, clinic, or other person 

28 or institution lawfully rendering treatment to an inJured 

29 person for a bodily injury covered by personal injury 

30 protection insurance may charge only a reasonable amount for 

31 the products, services, and accommodat1ons rendered, and the 

3 
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1 insurer providing such coverage may pay for such charges 

2 directly to such person or institution lawfully rendering such 

3 treatment, if the insured receiving such treatment or his or 

4 her guardian has countersigned the invoice, bill, or claim 

5 form approved by the Department of Insurance upon which such 

6 charges are to be paid for as having actually been rendered, 

7 to the best knowledge of the insured or his or her guardian. 

8 In no event, however, may such a charge be in excess of the 

9 amount the person or institution customarily charges for like 

10 products, services, or accommodations in cases involving no 

11 insurance, provided that charges for cephalic thermograms and 

12 peripheral thermograms shall not exceed the maximum 

13 reimbursement allowance for such procedures as set forth in 

14 the applicable fee schedule established pursuant to s. 440.13. 

15 (b) With respect to any treatment or services, other

16 than hospital services provided within the first 30 days after 

17 the accident, for which the inJured party has assigned, 

18 authorized, or directed payment of personal inJury protection 

19 benefits to a provider, the statement of charges furnished to 

20 the insurer by the provider may not include, and the insurer 

21 is not required to pay, charges for treatment or services 

22 provided more than 30 days before the postmark date of the 

23 statement, except for past due amounts. The injured party is 

24 not liable for, and the provider shall not bill the injured 

25 party for, charges that are unpaid because of the provider's 

26 failure to comply with this paragraph. Each notice of 

27 insured's rights under s. 627.7401 and each personal injury 

28 protection assignment-of-benefits form or the equivalent form 

29 must include the following statement in type no smaller than 

30 12 points: 

31 
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1 BILLING REQUIREMENTS WHEN BENEFITS ARE 

2 ASSIGNED, AUTHORIZED, OR DIRECTED TO A PROVIDER 

3 OF TREATMENT OR SERVICES.--Florida Statutes 

4 provide that with respect to any treatment or 

5 services, other than certain hospital servt��-�-' 

6 for which the injured party has assigned, 

7 authorized, or directed payment of personal 

8 injury protection benefits to a provider, the 

9 statement of charges furnished to the insurer 

10 by the provider may not include, and the 

11 insurer is not required to pay, charges for 

12 treatment or services provided more than 30 

13 days before the postmark date of the statement, 

14 except for past due amounts. 

HB 3889 

15 J.£1 Every insurer shall include a provision in its 

16 policy for personal injury protection benefits for binding 

17 arbitration of any claims dispute involving medical benefits 

18 arising between the insurer and any person providing medical 

19 services or supplies if that person has agreed to accept 

20 assignment of personal injury protection benefits. The 

21 provision shall specify that the provisions of chapter 682 

22 relating to arbitration shall apply. The prevailing party 

23 shall be entitled to attorney's fees and costs. For purposes 

24 of the award of attorney's fees and costs, the prevailing 

25 party shall be determined as follows: 

26 1. When the amount of personal injury protection

27 benefits determined by arbitration exceeds the sum of the 

28 amount offered by the insurer at arbitration plus 50 percent 

29 of the difference between the amount of the claim asserted by 

30 the claimant at arbitration and the amount offered by the 

31 
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1 insurer at arbitration, there is a rebuttable presumption that 

2 the claimant is the prevailing party. 

3 2. When the amount of personal injury protection

4 benefits determined by arbitration is less than the sum of the 

5 amount offered by the insurer at arbitration plus 50 percent 

6 of the difference between the amount of the claim asserted by 

7 the claimant at arbitration and the amount offered by the 

8 insurer at arbitration, there is a rebuttable presumption that 

9 the insurer is the prevailing party. 

10 3. When neither subparagraph 1. nor subparagraph 2.

11 applies, there is no presumption as to which party is the 

12 prevailing party. 

13 (7) MENTAL AND PHYSICAL EXAMINATION OF INJURED PERSON;

14 REPORTS.--

15 (a) Whenever the mental or physical condition of an

16 injured person covered by personal injury protection is 

17 material to any claim that has been or may be made for past or 

18 future personal injury protection insurance benefits, such 

19 person shall, upon the request of an insurer, submit to mental 

20 or physical examination by a physician or physicians. The 

21 costs of any examinations requested by an insurer shall be 

22 borne entirely by the insurer. Such examination shall be 

23 conducted within the mun1c1pal1ty of ze�idence of the 1nguzed 

24 oz in the municipality where the insured is receiving 

25 treatment, or in a location reasonably accessible to the 

26 insured which, for purposes of this paragraph, means any 

27 location within the municipality in which the insured resides, 

28 or any location within 10 miles by road of the insured's 

29 residence, provided such location is within the county in 

30 which the insured resides. If the examination is to be 

31 conducted in a location reasonably accessible to the insured, 

6 
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1 within the n,tlnicipality of ,es1dence of the in:rnred and if 

2 there is no qualified physician to conduct the examination in 

3 a location reasonably accessible to the insured w1th1li stlch 

4 n,tlnicipality, then such examination shall be conducted in an 

5 area of the closest proximity to the insured's residence. 

6 Personal protection insurers are authorized to include 

7 reasonable provisions in personal injury protection insurance 

8 policies for mental and physical examination of those claiming 

9 personal injury protection insurance benefits. An insurer may 

10 not withdraw payment of a treating physician without the 

11 consent of the injured person covered by the personal inJury 

12 protection, unless the insurer first obtains a report by a 

13 physician licensed under the same chapter as the treating 

14 physician whose treatment authorization is sought to be 

15 withdrawn, stating that treatment was not reasonable, related, 

16 or necessary. 

17 Section 3. This act shall take effect October 1 of the 

18 I year in which enacted. 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

***************************************** 

HOUSE SUMMARY 

Provides for offset of Florida Insurance Guaranty 
Association payments against uninsured and underinsured 
motorist insurance recoveries. Provides that only 
interest in excess of $5 is payable on overdue personal 
inJury protection payments. Requires notice of treatment 
as a condition preceaent to payment of charges for 
products, services, and accommodations rendered to an 
injured person for a bodily injury covered by personal 
inJury protection. Specifies which party is the 
prevailing party in arbitration of disputes relating to 
personal inJury protection claims. Specifies independent 
medical examinations to be conducted in locations 
reasonably accessible to an insured. See bill for 
details. 
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Motions Relating to Committee References 

On mot10n by Rep Garcia,  agreed to by two-thirds vote, HB 3589 was 
withdrawn from the Committee on General Government Appropnat1ons 
and placed on the appropnate Calendar or Council hst 

On motion by Rep Garcia ,  agreed to by two-thirds vote, HBs 3513,  
3543, 3659, and 3665 were withdrawn from the Committee on Fmance 
& Taxat10n HBs 35 13 and 3543 were pl..1ced on the appropriate 
Calendar or Council hst HB 3659 remains referred to th� Committee on 
Cnmmal Justice Appropnatwns HB 3665 rem..-uns referred to the 
Committee on General Gm ernment Appropnat1ons 

On motion by Rep Garcia ,  agreed to by two-thirds vote, CS/CS/HB 
1093 was withdrawn from the Commtttee on Health & Human Services 
Appropriations and placed on the approprrn.te Catendar or Council hst 

Suspension of the Rules for Committee Meetings and Bills 

On rnot10n by Rep Casey, Chair, the rules v. ere suspended and the 
Committee on Colleges & Uruversit1es was given perm1ssJOn to add HB 
4371 to the agenda for its meeting Thursday, Apnl 2 ,  at 1 30 p m  , rn 
Morns Hall 

Motion 

Rep Kosmas moved to suspPnd the rules and add HB 4223 to the 
agenda of the Committee on Child ren & Family Empowerment for 1ts 
meetmg today at 1 30 p m , m Morns Hall, which was not agreed to 

Motions Relating to Committee References 

On mot10n by Rep Merchant, agret>d to by two-thirds vote, HBs 121 
and 221 were withdrawn from further cons1derat10n of the House 

On motion by Rep Culp, agreed to b) two-thirds vote, HE 3425 was 
withdrawn from further considerat10n of the House 

On mot10n by Rep Argenziano, agreed to by tv..o-th1rds vote, HBs 64 1 
and 3953 were withdrawn from further consideration of the House 

On motion by Rep �1orroni, agreed to by two-thirds vote, HB 4447 
was withdrawn from further considerat10n of the House 

On mot10n by Rep Ogles, agrerd to by two-thirds ;.ote , HB 3399 wa:, 
withdrawn from further cons1derat10n of the House 

On mot10n by Rep Thrasher, Co-Chair, the rules were> suspended .md 
HRs 9315 ,  9321 ,  9323 , and 9325 were withdrawn from the Committee 
on Rules, Resolut10ns, & Ethics and placed on the Ceremonial  
Resolutions Calendar 

On mot10n by Rep ThrashPr, Co-Chair of the Committee on Rules, 
Resolut10ns, & Ethics, the rules were suspended and HR 930 1 was 
placed on the Ceremomal Resolutions Calendar 

On mot10n by Rep Thrasher, Co-Chair of the Committee on Rules, 
Resolutwns & Ethics. the rules were suspended and HRs 9379, 9.385, 
9389, 9391 ,  9393, 9397 and 9399 were al luwed for mtroduct10n and 
con:,1deratwn and placed on the Ceremonial Rc.solutwns Calendar 

Daily Folder 

Economic Impact Council Calendar 

B111s and Joint Resolutions on Third Reading 

CS/CS/HB 31 5-A bill to be en titled An act relatm� to tax on sales, 
use, and other transactwn:,, amendmg s 2 12 OS, F S ,  rev1smg the 
exemption for food ,rnd drmks prov,dmg defi01t10ns, pro.,, 1drng an 
exemption for C'ertam foods, drrnks ,  and other items provided to 
customers on ,l complimentary bd:,is by ,l dealer who �ells food products 
at rPtail prov1d1ng- an exempt10n lor foods and beverage.s donated by 
such de,ders to certr un org,101zat10ns, rev151ng prov1<,,J0ns relating to the 
tech01cal ass1:,,tance ..1dv1sorv committee estabhshPd to provide advice m 
determmmg ta'\.ahi l1ty of foods ,md med icmeb, prov1d mg me mbership 
reri u 1rt'mpnts d trPctin� tht• D.-p,1 rtmt>nt of RevPnuf> to deve lop 

gu1delmes for such determmat10n and prov1dmg requirements with 
respect thereto providmg for use of the gu1delmes by the committee, 
providmg for determm at10n of the taxab1hty of specific products by the 
department, authonzmg the department to develop a central database 
with respect thereto, prov1dmg an effective date 

-was read the third time by title On passage, the vote was

Yeas-1 14 

The Chair Culp 
A.lbnght Dav. son-White 
Alex,1nder Denms 
Andrews Diaz de !a Portilla 
Argenziano Dockery 
Arnall Ed1,1, ard;:; 
Arnold Effman 
Bamter Eggelletwn 
Ball Fasano 
Barreiro Feeney 
Betancourt Flanagan 
Bitner Frankel 
Bo;d Fuller 
Bradley Futch 
Brennan Garcia 
Bronson Gay 
Brooks Goode 
Brown Gottlieb 
Bu llard Greene 
Burroughs Hafner 
Bush flarnngton 
BJ rd Healey 
Carlton Heyman 
Casey H,11 

Constant me Horan 
Cosgro\ e Jacobs 
Crady Jones 
Crist Kelly 
Crow Krng 

Nays-Nune 

Votes after roll call 
Yeas-Bloom, Rayson 

Kosmas RoJas 
Lacasa Safley 
Lawson Sanderson 
Lippman Saunders 
Littlefield Sembler 
Livingston S11\ er 
Lynn Smdler 
Mackenzie Smith 
Mackey Spratt 
Maygarden St.ibms 
Meek Stafford 
:Melvm Starks 
Merchant Sublette 
Miller Tamargo 
Minton Thrasher 
Morront Tubm 
Morse Trov1lhon 
�1urman Turnbull 
Ogle;; Valdes 
Peaden V11lalobu:;; 
Posey Wallace 
Prewitt, D Warner 
Pruitt, K Wasserman Schultz 
Putnam Westbrook 
Reddick Wi les 
Rttchte \\'1se 
Ritter Z1eharth 
Roberts-Burke 
Rodnguez-Chom1.t 

So the bill pas�ed, as amended, and was certified to the Senate 

Bills and Joint Resolutions on Second Reading 
--------

c:::::iiB 38Sg)....-A bill to be entitled An act relating to motor vehicle 
msu rance amend mg s 627 7295, F S . authonzmg certam fees 
amending s 627 736, F S , providmg alternate means of paying certam 
mterest penalties on overdue personal mJury protection benefits 
proh1b1tmg a provider's statement of charges from mcludmg cert.am 
charges, spec1fymg which party 1s the preva1lmg party m arbitrat10n oi 
disputes relatmg to personal IOJUry protect10n claims, specifymg where 
an mdependent medical exammatwn of a cla1m..1nt may be conducted, 
prov1dmg an effective date 

-was read the second time by title

Representati-.t•{ s l  Bamter offered the following

Amendment 1 -0n page 2, Imes 8- 13
rPmove from the bi l l  al l  of said Imes 

and insert m heu thereof nonrefundable fee to retmburw the agent the 
act1wl ( o.,t of obtatn1n1; the report for each lu.en,;;ed drwer when the motor 
ueh1cie report it. obtained by the aqent stmultanl!Out.ly with the 
preparation of the applLcatwn for u,e rn the calculatton of prl!mwm or tn 
the proper placement of the n,;;lt. The ,1mnunt nf the fee may not excl!ed the 
at.:i>nt\ czctuai , LJ<,f 1n obtatnrn� the report th at I '>  not utherwt'>e 
1...ompen .,ated A.dwzi 1 ot.t 1-. the co'>l uf uhtatnrn}? the report on an 
irulwulual dn i rer ha,1, l.L'hen '>O ohtwnt'd or thl' pro rata c o.,t per drwl'r 



367 JOURNAL OF THE HOUSE OF REPRESENTATIVES March 31, 1998 

when the report L.'t ohtamed vn more than one drtt 'l!T, prot'ldc d h 1 1wn•c r, 
m no ca.<te .<thall actual cuM include .. uh .. cnptwn or aco,�., fen a ., .,tx rn led 
with ohtammg motor vehicle rcport5 ,m-lme th rou{.;h anv electronic 
transmiss1on.'t program 

Rep Bainter moved the adopt10n of the amendment ,  which was 
adopted 

L'nder Rule 127, the I.ni l  was referred tu the Engrossing Clerk 

HB 4113-A bill to be entitled An act relating to the Florida Public 
Service Comm1ss10n, amendmg s 350 01. F S ,  deleting obsolete 
prov1s1ons, amending s 350 O l l, F.S , clanfymg the JUnsd1ct1on.
powers , and duties of the comm1ss10n , providing an effectrve date 

-was read the second time by title and, under Rule 127, referrC'd to 
the Engrossmg Clerk 

HB 3689-A bill to be entitled An act relatmg to h1stoncal resources, 
amendmg s 267 021, F S ,  revising the defimtrnn of "historic property� 
or "historic resource", repealing s 267 16(4), F S ,  which n•quires the 
D1v1s1on of Historical Resources of the Department of State to mamtam 
th� Florida Folkhfe Archives, repeahng s 267 162, F S , which creates 
the Florida Folkhfe Grant Program w1thm the Divis10n of Historical 
Resources of the Department of State, prov 1dmg an effective date 

-was read the second time by title and, under Rule 1 27 ,  referred to
the Engrossing Clerk 

On motion by Rep Morrom, HB 3289 was temporarily postponed 
under Rule 147 and the second reading nulhfied 

HB 4063-A bill to be entitled An act relatmg to public lodging 
establishments , amending s 509 32, F S , changing the date of 
subm1ss10n of an annual report to the Governor by the D 1v1s10n of Hotels 
and Restaurants of the Department of Busmess Regulation, amendmg 
s 509 191, F S ,  reducmg the period of time m which certam unclaimed 
property left m a public lodging or public food service establishment 
must be held by the establishment, amending s 509 201 ,  F S ,  revismg 
reqUlrements for pubhshmg advertisements relating to rates charged at 
specified pubhc lodgmg establishments, prov1dmg an effective date 

-was read the second time by title and, under Rule 1 27, referred to
the Engrossmg Clerk 

HM: 144-3-A memonal to the Congress of the Umted States urgmg 
that unemployment msurance admmistrat10n and financing 
respons1b1hhes be turned over to the states 

WHEREAS, unemployment insurance 1s currently financed and 
admm1stered by an outmoded federal-state method m effect smce the 
mception of the system m 1935 ,  and over the years senous problems 
have developed with the bifurcated arrangement. and 

WHEREAS, m 1996, only 58 percent of the $5 85 billion m federal 
unemployment tax collectwns was actually returned to the states m 
federal grants to admmister state unemployment offices, rneanmg 
employers were overcharged by more than two-fifths. depnvmg the 
pnvate sector of moneys for remvestment, hirmg more workers, or 
providmg pay increases, and 

WHEREAS, the bifurcated system results m duplicatr-. e and 
unnecessary paperwork, and unfair and arcane allocat1on formulae 
result m most states receiving less m federal grant revenue,; than thei r 
employers pay m unemployment msurance taxes, and 

WHEREAS, unused federal unemployment insurance funds are bemg 
used to offset the federal deficit instead of bemg applied to the use for 
which they were dedicated, and 

WHEREAS, unemployment insurance tax revenues collected from 
states become fed�ral funds subJect to federal rules, restrictions and 
requirements that hmder efficient delivery of services, NOW, 
THEREFORE, 

Be It Resolved by the Legislature of the State of Florida 

Th,1 l thP CongTt>>,,i of tht ·  l lmted States 1s reque.:;;ted to t.1ke such 
ac tion d� mm be nPcessan to turn unl'mµloyment msurance over to the 
<;tales dnd pnw1de the �tatPs with the fle:>,.ibihtv tu dPterm1ne how best 
to m.:;;urP their workers and provide <>mplovment .services 

BE IT Fl'RTHER REE-iOLVED th.Gt copies of th1.:;; memorial be 
d ispatch.Pd to the PrPs1dent of the llmtt�d States, to the President of the 
Umted St ates Senate, to the SpPakn of the United States House of 
Representatives, and to each membPr of the Flonda dt>legat1on to the 
limted States CongreE>s 

-wa;., read the second time b) title On motion by Rep Barnt.er, the
memorial was adopted and under the rule, immediately certified to the 
Senate 

HB 41 15-A bill to be entitled An act re lating to telecommumcat10ns 
services, Amt'!ndmg s 364 025 1 ,  F S ,  deletmg obsolete provisions, 
requmng the Flonda Public Service Commission to mamtam a 
consumer mformat10n program to a certam extent, prO'li 1dmg an 
effective date 

-\\'35 read the second time by title and, under Rule 1 27 ,  referred to
the Engrossing Clrnk 

CS/HB 3393-A bi l l  to be entitled An act relatmg to air earners, 
d1rectmg the Department of Mandgement Services to evaluate the state 
contract for mr earner service for state employees, undertake a pilot 
program,  and adopt purchasmg guidelmes, d1rectmg the Office of 
Program Policy Analysis and Government Accountability to review the 
impact of the pilot program and report to the Legislature, directing 
Enterprise Florida,  Inc , to complete a review of the impact of reg10nal 
airports on economic de,•elopment m the State of Florida, providmg an 
effective d dte 

-was read the second tnne by title

Representativel,i l Turnbull offered the follo,, mg 

Amend ment 1-On page 3, line 11,  of the bill 

msert after the penod A report, including the results of this review, 
shall be tran:>ml tfed to the President of the Senate and Speaker of the 

House nn later than February I, 1999 

Rep Turnbull moved the adoption of the amendmPnt, which was 
adopted 

'Cnder Rule 127,  the bill was referred to the Engrossrng Clerk 

CS/CS/HB 1407-A bill to be entitled An act relatmg to the state 
lottery, amend rng s 24 1 1 5, F S ,  prov1dmg for reducmg pnze amounts 
to cert.am persons v. ho receive public assistance under certam 
circumstances, prov1dmg for d educting overpayments from public 
assistance payment under certam circumstances, providing for agency 
respons1b1hty for 1dent1fymg certain recipients of public assistance, 
providmg for d ispositwn of remamders of lotter) pnzes under certam 
circumstances, provid ing immunity from liability to state agencies 
under certam circumstances defimng "pubhc assistance", amending s 
4 1 4  28, F S ,  conforming prov1swns relatmg to pubhc assistance 
payments, prov1dmg reportmg requ1rernents, providing an effective 
date 

�was read the second time by title 

On motion by Rep Roberts-Burke, under Rule 148( h J ,  the fol lowmg 
late-filed amendment v.as considered 

Representat1ve\ b l  Roberts-Burke, Lawson, and Ziebarth offered the 
followmg 

Amendment 1-On page 2, lme 8 and on page 4, line 1 3 ,  
remove from the bil l  $1,500

and msert m heu thereo f a net amount uf $100 000 

Rep Roberts-Burke movPd the adoption of the amendment, which was 
adopted 
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Garcia. Hafner, Jones, Krng, Lacasa, Lawson, L1ttlefield, L1vmgston,
Logan, Lynn. Mackey, Meek. Melvm Merchant. Minton. Morse, Posey,
l(. Pruitt, Reddick. R1tch1e, Roberts-Burke, Sanderson, Snuth, Sublette,
furnbul l ,  Valdes, Villalobos, Warner, Wasserman Schultz, Wise

Votes after roll call
Yeas-Chestnut, Eggellet10n, Bu llard, Diaz de la Portilla

So the btll passed, as amended, and was certified to the Senate

Motions Relating to Committee References 

On motion by Rep Bitner, agreed to by two-thirds vote, CS/HJR 4003
was withdrawn from the Committee on Busmess Regulation &
Consumer Affairs and remams referred to the Committee on Fmance &
Taxation

On motion by Rep Crady, Co-Chair of the Committee on Rules,
Resolutions, & Ethics, the rules were suspended and all references of
HBs 4301, 4339 ,  and 4367 were removed and the bills were shown as 
filed but not referred

On motion by Rep Harrington, agreed to by two-thirds vote, HB 4329
was withdrawn from further cons1derat10n of the House

On motion by Rep Greene, agreed to by two-thirds vote, HB 3281 was 
withdrawn from further cons1derat1on of the House

On motion by Rep Fasano, agreed to by two-thirds vote, HB 4417 was
withdrawn from further consideratmn of the House

On mot10n by Rep Si lver, agreed to by two-thirds vote, HBs 3981 and
3985 were withdrawn from further consideration of the House

Daily Folder 

"1.:conomic Impact Council Calendar 

Bills and Jomt Resolutions on Third Reading 

� bill to be entitled An act relatmg to motor vehicle
msu"'rarice, amending s 627 7295, F S , authonzmg certam fees,
amendmg s 627 736, F S , prov1dmg alternate means of paymg certain
mterest penalties on overdue personal mJury protection benefits,
proh1b1tmg a provider's statement of charges from mcludmg certain
charges, spec1fymg which party 1s the prevailing party m arb1trat10n of
disputes relatmg to personal IOJUTJ,' protectmn claims , spec1fymg where
an independent medical exammatmn of a claimant may be conducted , 
providing an effective date 

-was read the third time by title On passage, the vote was 

Yeas-112

The Chair Bush Fuller Lmngston 
Albright Byrd Futch Lynn 

Alexander Carlton Garcia MackenzLe
Andrews Casey Gay Mackey
Argenziano Chestnut Goode Maygarden
Am,11 Clemons Gottlieb Meek 
Arnold Cosgrove Greene Melvin 
Bainter Crady Harrington Merchant
Ball Cnst Healey Miller
Barreiro Crow Heyman Mmton
Betancourt Culp Hill Morroni 
Bitner Dawson-White Horan Morse 
Bloom Dennis Jacobs Murman
Boyd Dockery Jones Ogle�
J3radley Edwards Kelly Peaden

·ennan Effman Kmi; Postv
.... ronson Fasano Kosmas Prl"w1tt, D
Brooks Fel"'ney Laca-;a Pru itt, K
Brown Fischer L1wson Putnam
Bullard Flanagan L1ppm,m Rayson
Burroughs Frankl'! L1ttlrfield Reddick

Ritchie Sembll"r
Ritter Smd!er
Robe-rts-Burke Smith
Rodnguez-Chomat Spratt
Safley Stabms
Sanderson Stafford 
Saunders Starks

Nays-1

Silver

Tamargo 
Thrasher
Tobin 
Trov1lhon
Turnbull
Valdes
Vdlatobos

Wallace
Warner
Wasserman Schultz
Westbrook
Wiles
Wise
Ziebarth

Excused from time to time for Conference Committee--Albnght,
Bamter, Barreiro, Boyd, Bradley, Bronson,  Chestnut, Clemons,
Constantme, Crady, Culp, Dennis, Eggelletion, Feeney, Flanagan,
Garcia, Hafner, Jones, Kmg, Lacasa, Lawson ,  Littlefield, L1vmgston,
Logan , Lynn, Mackey, Meek, Melvm, Merchant, Mmton, Morse, Posey,
K Pruitt, Reddick, R1tch1e, Roberts-B urke, Sanderson. Smith, Sublette,
Turnbull, Valdes, V11lalobos, Warner, Wasserman Schultz, Wise 

Votes after roll call
Yeas-Diaz de la Portilla, Eggellet10n

So the bill passed,  as amended, and was certified to the Senate 

HB 41 13-A bill to be entitled An act relatmg to the Flonda Public
Service Comm1ss10n, amending s 350 0 1 ,  F S ,  deleting obsolete
prov1s10ns, amendmg s 350 0 1 1, F S ,  clanfymg the Junsd 1ct1on,
powers, and duties of the comm1ss10n, providing an effect1,. e date

-was read the third time by ti tle On passage, the vote was

Yeas-114

The Chair Crady Kmg Roberts-Burke 
Albright Cnst Kosmas Rodnguez-Cho mat
A.lexander Crow Lacasa Safley
Andrews Culp Lawson Sanderson 
Argenztano Dawson-WhJte Lippman Saunders
Arnall Denms Littlefield Sembler
Arnold Dockery L1vmgston Silver
Bamter Edwards Lynn Smdler
Bd!! Effman Mackenue Smith
8drre1ro Fasano Mackey Spratt
Betancourt Feeney Maygarden Stabms
Bitner Fischer Meek Sta fford 
Bloom Flanagan Melvin Starks
Boyd Frankel Merchant Tamargo 
Bradley Fuller Miller Thrasher
Brennan Futch Mmton Tobm
Bron'>on Garcia Morrom Trovillion
Brooks Gay :\olorse Turnbull
Brown Goode �urman Valdes
Bullard Gottlieb Ogles V11lalobos 
Burroughs Greene Peaden Wallace
Bush Hamngton Posey Warner
Byrd Healey Prewitt, D Wasserman Schultz
Carlton Heyman Prmtt, K Westbrook
Casey Hill Putnam WIies
Chestnut Horan Rayson Wise
Clemons Jacobs Rl"'dd1ck Ziebarth
Constant me Jones R1tch1e
Cosgrove Ke1ly Ritter

Nays-None

EAcused from time to time for Conference Comm1ttee--Albr1ght,
Bamter, Barreiro Boyd , Bradley, Bronson, Chestnut, Clemons,
Const.mtme, Cr.Hiy, Culp,  Dennis Eggel let1on, Feeney, Flanagan,
G.1rcrn, Hafner, .Jone� . Kmg, Lacasa Lawson , L1ttll"'field, L1vmgston,
Logan, Lynn, Mackl"'y, Mrl"'k, Metvm, �erchant, Minton, Mor�e, Posey,
K Pruitt, Reddick R1tch1e Roberts-Burke, Sanderson, Smith, Sublette.
Turnbull ,  V,ddes, Vi l la lobos, Warner, Wa�serman Schultz, W ise 



HB 3889, First Engrossed/ntc 

1 A bill to be entitled 

2 An act relating to motor vehicle insurance; 

3 amending s. 627.7295, F.S.; authorizing certain 

4 fees; amending s. 627.736, F.S.; providing 

5 alternate means of paying certain interest 

6 penalties on overdue personal injury protection 

7 benefits; prohibiting a provider's statement of 

8 charges from including certain charges; 

9 specifying which party is the prevailing party 

10 in arbitration of disputes relating to personal 

11 injury protection claims; specifying where an 

12 independent medical examination of a claimant 

13 may be conducted; providing an effective date. 

14 

15 Be It Enacted by the Legislature of the State of Florida: 

16 

17 Section 1. Subsection (5) of section 627.7295, Florida 

18 Statutes, is amended to read: 

19 627.7295 Motor vehicle insurance contracts.--

20 (5)..@_l_ A licensed general lines agent may charge a 

21 per-policy fee not to exceed $10 to cover the administrative 

22 costs of the agent associated with selling the motor vehicle 

23 insurance policy if the policy covers only personal injury 

24 protection coverage as provided by s. 627.736 and property 

25 damage liability coverage as provided by s. 627.7275 and if no 

26 other insurance is sold or issued in conjunction with or 

27 collateral to the policy. The per-policy fee must be a 

28 component of the insurer's rate filing and may not be charged 

29 by an agent unless the fee is included in the filing. The fee 

30 is not considered part of the premium except for purposes of 

31 

1 
I 
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HB 3889, First Engrossed/ntc 

the department's review of expense factors in a filing made 

pursuant to s. 627.062. 

(b) To the extent a licensed general agent's cost of

obtaining motor vehicle reports on applicants for motor 

vehicle insurance 1s not otherwise compensated, the agent may, 

in addition to any other fees authorized by law, charge an 

applicant for motor vehicle insurance a reasonable, 

nonrefundable fee to reimburse the agent the actual cost of 

obtaining the report for each licensed driver when the motor 

vehicle report is obtained by the agent simultaneously with 

the preparation of the application for use in the calculation 

of premium or in the proper placement of the risk. The amount 

of the fee may not exceed the agent's actual cost in obtaining 

the report that is not otherwise compensated. Actual cost is 

the cost of obtaining the report on an individual driver basis 

when so obtained or the pro rata cost per driver when the 

report 1s obtained on more than one driver; provided, however, 

in no case shall actual cost include subscription or access 

fees associated with obtaining motor vehicle reports on-line 

through any electronic transmissions program. 

Section 2. Paragraph (c) of subsection (4), subsection 

(5), and paragraph (a) of subsection (7) of section 627.736, 

Florida Statutes, are amended to read: 

627.736 Required personal injury protection benefits; 

25 exclusions; priority.--

26 (4) BENEFITS; WHEN DUE.--Benefits due from an insurer

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

28 benefits received under any workers' compensation law shall be 

29 credited against the benefits provided by subsection 11) and 

30 shall be due and payable as loss accrues, upon receipt of 

31 reasonable proof of such loss and the amount of expenses and 

2 
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1 loss incurred which are covered by the policy issued under ss. 

2 627.730-627.7405. When the Department of Health and 

3 Rehabilitative Services provides, pays, or becomes liable for 

4 medical assistance under the Medicaid program related to 

5 injury, sickness, disease, or death arising out of the 

6 ownership, maintenance, or use of a motor vehicle, benefits 

7 under ss. 627.730-627.7405 shall be subject to the provisions 

8 of the Medicaid program. 

9 (c) All overdue payments shall bear simple interest at

10 the rate of 10 percent per year. When the amount of interest 

11 on an overdue payment is $5 or less, the insurer may, in its 

12 discretion, use any of the following methods to fulfill its 

13 obligations under this paragraph: 

14 1. The insurer may pay the interest in the same manner

15 as it pays interest in excess of $5. 

16 2. The insurer may provide the interest to the named

17 insured as a credit upon renewal of the policy and, with 

18 respect to interest payments of less than $5 owing to insureds 

19 whose policies or nonrenewed or canceled, pay the interest to 

20 the named insured upon nonrenewal or cancellation of the 

21 policy. 

22 3. The insurer may aggregate all interest payments of

23 $5 or less and remit the total amount to the Insurance 

24 Commissioner's Regulatory Trust Fund on July 1 of each year. 

25 4. The insurer may provide the interest to the named

26 insured as a credit upon renewal of the policy and, with 

27 respect to interest payments of less than $5 owing to the 

28 insureds whose policies are nonrenewed or canceled, aggregate 

29 all such interest payments and remit the total amount to the 

30 Insurance Commissioner's Regulatory Trust Fund on July 1 of 

31 each year. 

3 
I 
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1 (5) CHARGES FOR TREATMENT OF INJURED PERSONS.--

2 � Any physician, hospital, clinic, or other person 

3 or institution lawfully rendering treatment to an injured 

4 person for a bodily injury covered by personal injury 

5 protection insurance may charge only a reasonable amount for 

6 the products, services, and accommodat1ons rendered, and the 

7 insurer providing such coverage may pay for such charges 

8 directly to such person or institution lawfully rendering such 

9 treatment, if the insured receiving such treatment or his or 

10 her guardian has countersigned the invoice, bill, or claim 

11 form approved by the Department of Insurance upon which such 

12 charges are to be paid for as having actually been rendered, 

13 to the best knowledge of the insured or his or her guardian. 

14 In no event, however, may such a charge be in excess of the 

15 amount the person or institution customarily charges for like 

16 products, services, or accommodations in cases involving no 

17 insurance, provided that charges for cephalic thermograms and 

18 peripheral thermograms shall not exceed the maximum 

19 reimbursement allowance for such procedures as set forth in 

20 the applicable fee schedule established pursuant to s. 440.13. 

21 (b) With respect to any treatment or services, other

22 than hospital services provided within the first 30 days after 

23 the accident, for which the injured party has assigned, 

24 authorized, or directed payment of personal injury protection 

25 benefits to a provider, the statement of charges furnished to 

26 the insurer by the provider may not include, and the insurer 

27 is not required to pay, charges for treatment or services 

28 provided more than 30 days before the postmark date of the 

29 statement, except for past due amounts. The injured party is 

30 not liable for, and the provider shall not bill the injured 

31 party for, charges that are unpaid because of the provider's 

4 
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1 failure to comply with this paragraph. Each notice of 

2 insured's rights under s. 627.7401 and each personal inJury 

3 protection assignment-of-benefits form or the equivalent form 

4 must include the following statement in type no smaller than 

5 g_points: 

6 

7 BILLING REQUIREMENTS WHEN BENEFITS ARE 

8 ASSIGNED, AUTHORIZED, OR DIRECTED TO A PROVIDER 

9 OF TREATMENT OR SERVICES.--Florida Statutes 

10 provide that with respect to any treatment or 

11 services, other than certain hospital services, 

12 for which the injured party has assigned, 

13 authorized, or directed payment of personal 

14 injury protection benefits to a provider, the 

15 statement of charges furnished to the insurer 

16 by the provider may not include, and the 

17 insurer is not required to pay, charges for 

18 treatment or services provided more than 30 

19 days before the postmark date�of the statement, 

20 except for past due amounts. 

21 i£L Every insurer shall include a provision in its 

22 policy for personal injury protection benefits for binding 

23 arbitration of any claims dispute involving medical benefits 

24 arising between the insurer and any person providing medical 

25 services or supplies if that person has agreed to accept 

26 assignment of personal inJury protection benefits. The 

27 provision shall specify that the provisions of chapter 682 

28 relating to arbitration shall apply. The prevailing party 

29 shall be entitled to attorney's fees and costs. For purposes 

30 of the award of attorney's fees and costs, the prevailing 

31 party shall be determined as follows: 

5 
I 
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1 1. When the amount of personal injury protection

2 benefits determined by arbitration exceeds the sum of the 

3 amount offered by the insurer at arbitration plus 50 percent 

4 of the difference between the amount of the claim asserted by 

5 the claimant at arbitration and the amount offered by the 

6 insurer at arbitration, there is a rebuttable presumption that 

7 the claimant is the prevailing party. 

8 2. When the amount of personal injury protection

9 benefits determined by arbitration is less than the sum of the 

10 amount offered by the insurer at arbitration plus 50 percent 

11 of the difference between the amount of the claim asserted by 

12 the claimant at arbitration and the amount offered by the 

13 insurer at arbitration, there is a rebuttable presumption that 

14 the insurer is the prevailing party. 

15 3. When neither subparagraph 1. nor subparagraph 2.

16 applies, there is no presumption as to which party is the 

17 prevailing party. 

18 (7) MENTAL AND PHYSICAL EXAMINATION OF INJURED PERSON;

19 REPORTS.--

20 (a) Whenever the mental or physical condition of an

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

injured person covered by personal injury protection is 

material to any claim that has been or may be made for past or 

future personal inJury protection insurance benefits, such 

person shall, upon the request of an insurer, submit to mental 

or physical examination by a physician or physicians. The 

costs of any examinations requested by an insurer shall be 

borne entirely by the insurer. Such examination shall be 

conducted within the mun1e1pal1ty of re�idence of the in3ured 

or in the municipality where the insured is receiving 

treatment, or in a location reasonably accessible to the 

insured which, for purposes of this paragraph, means any 

6 
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1 location within the municipality in which the insured resides, 

2 or any location within 10 miles by road of the insured's 

3 residence, provided such location is within the county in 

4 which the insured resides. If the examination is to be 

5 conducted in a location reasonably accessible to the insured, 

6 within the nttmicipalit) of residence of the in,itued and if 

7 there is no qualified physician to conduct the examination in 

8 a location reasonably accessible to the insured w1tlt1n -"t!Ch 

9 mt1111e1pal1t), then such examination shall be conducted in an 

10 area of the closest proximity to the insured's residence. 

11 Personal protection insurers are authorized to include 

12 reasonable provisions in personal inJury protection insurance 

13 policies for mental and physical examination of those claiming 

14 personal injury protection insurance benefits. An insurer may 

15 not withdraw payment of a treating physician without the 

16 consent of the injured person covered by the personal inJury 

17 protection, unless the insurer first obtains a report by a 

18 physician licensed under the same chapter as the treating 

19 physician whose treatment authorization is sought to be 

20 withdrawn, stating that treatment was not reasonable, related, 

21 or necessary. 

22 Section 3. This act shall take effect October 1 of the 

23 year in which enacted. 

24 

25 

26 

27 

28 

29 

30 

31 

7 
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HOUSE OF REPRESENTATIVES 
COMMITTEE ON 

FINANCIAL SERVICES 
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HB 3889 (PCB FS 98-01) 

RELATING TO. Motor vehicle insurance 

SPONSOR(S): Committee on Financial Services, Rep. Safley, and others 

COMPANION BILL(S)· 

ORIGINATING COMMITTEE(S)/COMMITTEE(S) OF REFERENCE 

(1) FINANCIAL SERVICES YEAS 10 NAYS 0
(2)
(3)
(4) 
(5) 

SUMMARY· 

In general, every owner or registrant of a four-wheeled motor vehicle Is required to maintain 
personal injury protection (PIP) insurance, also known as no-fault insurance Subject to 
copayments and other restrictions, PIP covers injuries sustained in motor vehicle accidents 
without regard to fault. 

This bill would revise the PIP law to 

Provide that when a treatment provider bills the insurer, the bill may not include, and the 
insurer Is not required to pay, charges for services provided more than 30 days before 
the date of the bill, except for past due amounts and except for hospital services 
provided within the first 30 days after the accident. 

Provide that an insurer's independent medical examInatIon could be conducted w1th1n 
the municipality where the injured person Is being treated, within the municipality where 
the injured person resides, or w1th1n 1 O miles of the injured person's home, provided the 
location is wIthIn the 1nsured's county of residence. 

Provide presumptions as to who Is the "prevailing party" entitled to attorney's fees and 
costs when a dispute between an insurer and a medical provider Is arbitrated 

Provide alternative methods for meeting the insurer's obligation to pay interest on 
overdue PIP payments when the amount of interest Is less than $5. 

The bill also allows an insurance agent to charge an applicant a fee to cover the agent's 
costs of obtaining motor vehicle records, to the extent that those costs are not otherwise 
compensated. 
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II SUBSTANTIVE RESEARCH 

A. PRESENT SITUATION·

Personal ln1ury Protection (PIP) insurance background.

In general, every owner or registrant of a four-wheeled motor vehicle 1s required to
maintain personal injury protection (PIP) insurance, also known as no-fault insurance.
PIP covers the vehicle owner, relatives residing in the same household, passengers who
do not have their own PIP coverage, and persons driving the vehicle with the owner's
permission With respect to 1n1uries sustained 1n a motor vehicle accident, regardless of
who is at fault, a vehicle owner's PIP coverage will generally pay 80 percent of medical
costs and 60 percent of lost wages and s1m1lar costs, up to a limit of $10,000

Premiums charged for PIP coverage vary by company, location, and driving record
According to premium comparisons provided by the Department of Insurance, a vehicle
owner with a clean record and no youthful drivers in the household could expect to pay
an annual PIP premium of $115 to $363 in Miami, $81 to $275 1n Orlando, and $54 to
$166 1n Tallahassee. If the owner had one at-fault accident and two moving v1olat1ons
within the preceding 18 months, the owner could expect to pay PIP premiums of $195 to
$430 in Miami, $142 to $348 1n Orlando, and $99 to $180 1n Tallahassee Other motor
vehicle insurance coverages, such as bodily injury liability and collision, are generally
much more expensive than PIP coverage

PIP: payment of claims. interest on overdue payments. independent medical
examinations.

An insurer must pay PIP benefits within 30 days after rece1v1ng notice of the claim and
the amount of the loss, overdue payments bear interest at the rate of 1 O percent a year
simple interest. In practice, the interest payment 1s often in the form of an additional
check, rather than an addition to the check representing the benefits payment

When a dispute arises between an insurer and a provider of medical services as to the
appropriate charge, the dispute 1s subject to binding arbitration, with the prevailing party
(as determined by the arbitrator, or, 1f challenged, by a court) being entitled to attorney's
fees and costs. The statutory provision requiring an arbitration clause 1n all PIP pol1c1es
does not specify what constitutes a "prevailing party;" when the result of arbitration 1s an 
award higher than the amount offered by the insurer but lower than the amount claimed
by the provider, either party could be viewed as the "prevailing" party. Staff research
located no reported cases construing the term "preva1l1ng party" 1n the context of PIP
arbitration.

A PIP insurer may refuse to pay for treatment when the treatment 1s not reasonable, not
related to the covered motor vehicle accident, or not necessary Such a determination 1s
generally based on a medical exam1nat1on conducted by a physician selected by the
insurer, known as an independent medical examination (IME). In order for an insurer to 
exercise its right to require an IME, the insurer must be aware of the fact that treatment
1s being provided. The insurer has the authority to require that it be given written notice
"as soon as practicable" after an accident, but there 1s no statutory authorization for a
PIP policy to require notice of treatment and PIP policies generally do not include such a
requirement The lack of a notice requirement means that an insured could receive a
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lengthy series of treatments and be fully recovered before the insurer becomes aware of 
the treatment; in such a situation, the insurer would lose its ability to determine whether 
the treatment was reasonable, related, or necessary, and would be required to pay the 
claim 

The IME must be conducted within the mun1c1pal1ty in which the 1n1ured party resides or 
within the municipality in which the in1ured party is receiving treatment VI/hen there Is 
no qualified physician within the municipality of the injured party's residence, the IME 
must be conducted "in an area of the closest proximity" to the residence With respect 
to an injured party who resides In a small municipality that has few praclic1ng phys1c1ans, 
the requirement of an IME within the municipality may limit the independence of an IME 
by restricting the choice of physicians to conduct the IME; if there are no qualified 
physicians in the municipality, the ambiguous term "area of closest proximity" could be 
read either to give insurers broad discretion or to require insurers to select the one 
physician who is geographically closest to the injured party's home 

Agent fees. In general, the unfair insurance trade practices law, s 626 9541, F S., 
prohibits insurance agents from collecting charges for insurance In excess of the 
approved premium. Subsection 627 7295(5), F S., provides an exception to the general 
prohibition. with respect to a policy providing only PIP and property damage liability 
coverage (the minimum automobile coverage allowed by law), the agent may charge a 
per-policy fee of up to $1 Oto cover adm1nistrat1ve costs associated with selling the 
policy 1f the fee is included in the insurer's rate filing 

Motor vehicle records are used by some agents In determining the appropriate insurer 
for a particular applicant for insurance and in calculating the appropriate premium The 
cost of obtaining a motor vehicle report from the Department of Highway Safety and 
Motor Vehicles is between $3 1 0 and $3.60, depending on the method used to access 
the data; commercial services also provide motor vehicle reports to agents An 
insurance agent who obtains a motor vehicle report will absorb the cost of the motor 
vehicle report in certain circumstances, such as when the insurer does not compensate 
the agent for the report or when the transaclion does not result In the sale of a policy. 

B EFFECT OF PROPOSED CHANGES 

The bill makes the following changes to laws governing personal injury protection (PIP) 
and agent fees: 

Billing requirements Except in the case of hospital services provided within the first 30 
days after the motor vehicle accident, when the insured assigns or otherwise directs 
payment of PIP benefits to a treatment provider, the statement of charges presented to 
the insurer could not cover--and the insurer would not be required to pay--charges for 
treatment or services provided more than 30 days before the postmark date of the 
statement The injured party would not be liable for any charges that were unpaid as a 
result of the failure to comply with the 30-day billing requirement A specIf1ed notice of 
the 30-day billing requirement would be required on the notice of 1nsured's rights which 
the insurer Is required to provide after notice of an accident and on any assignment-of
benefits form or equivalent form The result of the 30-day billing requirement is that 
insurers would be aware of the commencement of treatment and would be In a better 
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position to assure that treatment Is reasonable, related to the motor vehicle accident, or 
necessary. 

PIP arbitration The bill would create presumptions as to which party is the "prevailing 
party'' and therefore entitled to an award of attorney's fees and costs When the award 
to the claimant (provider) consists of the amount offered by the insurer at arbitration plus 
more than 50% of the difference between the offer and the amount claimed at 
arbitration, the claimant would be rebuttably presumed to be the prevailing party; when 
the award consists of the amount offered by the insurer at arbitration plus less than 50% 
of the difference between the offer and the amount claimed at arbitration, the insurer 
would be rebultably presumed to be the prevailing party; and when the award consists of 
the amount offered by the insurer at arbitration plus 50% of the difference between the 
offer and the amount claimed at arb1trat1on, there would be no presumption as to who Is 
the prevailing party To the extent that a claimant may currently be considered the 
"prevailing" party in any case in which the arbitration award exceeds the amount offered 
by the insurer, this change could be expected to reduce the number of s1tuatIons In 
which insurers are required to pay the attorney's fees and costs of medical services 
providers. 

Location of independent medical examInatIon: An IME could be conducted in the 
municipality in which the injured party is receiving treatment or in a location reasonably 
accessible to the injured party, defined as a location w1th1n the municipality in which the 
injured party resides or a location within 10 miles by road of the injured party's 
residence, as long as the location is within the county In which the injured party resides 
When there Is no qualified phys1c1an w1th1n a "location reasonably accessible," the IME 
could, as under current law, be conducted in "an area of the closest prox1m1ty to the 
insured's residence• These changes would broaden an insurance company's choice of 
physicians to conduct the IME in s1tuat1ons where the number of practicing physicians In 
a municipality Is limited. 

Interest on overdue claims· Rather than being required to make an immediate payment 
of interest on an overdue PIP claims payment, an insurer would have several options for 
meeting its obligation to pay interest when the amount of interest Is $5 or less An 
insurer could. 

Pay the interest in the same manner as 11 pays interest amounts greater than $5; 

Provide the interest to the policyholder as a credit on renewal of the policy, and, for 
policies that are canceled or nonrenewed, pay the interest upon cancellation or 
nonrenewal, 

Aggregate all interest amounts of $5 or less and annually remit the total to the 
Insurance Comm1ss1oner's Regulatory Trust Fund, or 

Provide the interest to the policyholder as a credit on renewal of the policy, and, for 
policies that are canceled or nonrenewed, aggregate all interest amounts under $5 
and annually remit them to the Insurance Commissioner's Regulatory Trust Fund 

Agent fees When an agent's cost of obtaining motor vehicle reports on applicants for 
motor vehicle insurance Is not otherwise compensated, the agent could charge the 
applicant a nonrefundable fee, In addition to any other authorized fees The amount of 
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the fee could not exceed the agent's actual costs that are not otherwise compensated; 
that Is, if the agent's out-of-pocket cost of obtaining the motor vehicle reports was not 
included in the insurer's rate filing or otherwise included in the commission paid to the 
agent, the agent could recoup the actual cost from the applicant 

C APPLICATION OF PRINCIPLES. 

1 Less Government· 

a Does the bill create, increase or reduce, either directly or indirectly· 

( 1} any authority to make rules or adJudicate disputes? 

No. 

(2) any new respons1b11it1es, obligations or work for other governmental or
private organizations or 1nd1viduals?

Yes The bill establishes requirements for a medical services provider's bill
for treatment covered by personal In1ury protection insurance, with
exceptions for hospital services within 30 days after an accident and for
situations where the insurer pays the injured party directly

(3) any entitlement to a government service or benefit?

N/A

b. If an agency or program Is eliminated or reduced

(1} what respons1bilit1es, costs and powers are passed on to another program, 
agency, level of government, or private entity? 

N/A 

(2) what Is the cost of such responsibility at the new level/agency?

N/A

(3) how Is the new agency accountable to the people governed?

N/A
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2. Lower Taxes:

a. Does the bill increase anyone's taxes?

No

b Does the bill require or authorize an increase in any fees? 

Yes. The bill authorizes insurance agents to charge a fee to cover their 
uncompensated costs of obtaining motor vehicle reports on applicants for 
insurance. 

c. Does the bill reduce total taxes, both rates and revenues?

No

d. Does the bill reduce total fees, both rates and revenues?

No.

e Does the bill authorrze any fee or tax increase by any local government? 

No 

3 Personal Responsibility. 

a Does the bill reduce or elrm1nate an entitlement to government services or 
subsidy? 

N/A 

b. Do the benef1c1aries of the leg1slat1on directly pay any portion of the cost of
rmplementatron and operation?

NIA

4. Individual Freedom

a. Does the brll increase the allowable options of 1ndiv1duals or private
organizatIons/assoc1at1ons to conduct their own affairs?

The brll broadens the authority of insurance companies to select physicians to
conduct independent medical examinations in connection with personal injury
protection claims.
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b. Does the bill prohibit, or create new government interference with, any presently
lawful act1vIty?

NIA

5. Family Empowerment·

a. If the bill purports to provide services to families or children

(1) Who evaluates the family's needs?

NIA

(2) Who makes the decisions?

NIA

(3) Are private alternatives permitted?

NIA

(4) Are families required to participate in a program?

NIA

(5) Are families penalized for not participating In a program?

NIA

b Does the bill directly affect the legal nghts and obl1gatIons between family 
members? 

NIA 

c. If the bill creates or changes a program prov1dIng services to families or
children, in which of the following does the bill vest control of the program, either
through direct participation or appointment authority:

(1) parents and guardians?

NIA
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(2) service providers?

N/A

(3) government employees/agencies?

NIA

D STATUTE(S) AFFECTED· 

Sections 627 7295, 627 736, F S 

E. SECTION-BY-SECTION RESEARCH·

Section 1 amends s. 627.7295, F.S., to authorize agents to charge additional fees as
described in "Effect of Proposed Changes," above.

Section 2 amends s. 627 736, F S , to make the changes to the personal Iniury
protection insurance law described In "Effect of Proposed Changes," above.

Section 3 provides that the bill will take effect October 1, 1998.

Ill FISCAL RESEARCH & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE AGENCIES/STATE FUNDS·

1. Non-recurring Effects·

N/A

2. Recurring Effects:

NIA

3. Long Run Effects Other Than Normal Growth·

N/A

4. Total Revenues and Ex2.end1tures·

See "Fiscal Comments," below

8 FISCAL IMPACT ON LOCAL GOVERNMENTS AS A WHOLE: 
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1. Non-recurring Effects:

NIA

2. Recurring Effects·

NIA

3. Long Run Effects Other Than Normal Growth

NIA

C DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR 

1 Direct Private Sector Costs· 

To the extent that insurers choose to pay interest penalties of $5 or less on overdue 
PIP claims to the state rather than to insureds, insureds w,11 not receive those 
interest payments. 

The bill's presumptions as to who is the prevailing party (and therefore entitled to 
award of attorney's fees and costs) in arb1trat1on of disputes between PIP insurers 
and medical services providers could reduce the number of instances in which fees 
and costs are awarded to the provider 

To the extent that the revision of geographic requirements for an independent 
medical examination (IME) increases the likelihood that an IME would be conducted 
by a physician preferred by the insurer, there may be an increase In denied claims; 
however, to the extent that this change reduces the likelihood that an IME would be 
conducted by a physician not preferred by the insurer, there may be a decrease in 
PIP claims payments for treatments that are unreasonable, unrelated to the motor 
vehicle accident, or unnecessary 

Insurance agents could charge consumers fees to cover the cost of obtaining motor 
vehicle reports. 

2. Direct Private Sector Benefits·

The bill would increase a PIP insurer's ability to prevent payment for treatment that
was unreasonable, unrelated to a covered accident, or unnecessary, and could
thereby lower the insurer's cost of providing PIP coverage The 30-day billing
requirement and the revision of geographic requirements for an independent
medical exam,nalion (IME) of a claimant could make the IME a more effective cost
control tool These cost savings could benefit consumers by reducing the costs
upon which insurers base PIP premiums and counteracting upward pressures on
PIP premiums

The bill would reduce a PIP insurer's costs by allowing the insurer to pay certain
interest penalties to the state ,n a lump sum rather than making 1nd1v1dual payments
of interest amounts of $5 or less. One maier insurer has estimated that its cost of
issuing a check is about $25
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The bill would allow agents to recover their otherwise uncompensated costs of 
obtaining motor vehicle reports on applicants for insurance. 

3. Effects on Competition, Private Enterprise and Employment Markets·

NIA

D. FISCAL COMMENTS

The bill provides several options under which an insurer may meet its obligation to pay
interest on overdue personal injury protection (PIP) claims payments when the amount
of interest is $5 or less. Two of these options involve remitting the aggregate amount of
such interest payments to the Insurance Commissioner's Regulatory Trust Fund It Is
not possible to estimate the number of insurers that would choose to pay the interest to
the state rather than to insureds. There is no industry-wide 1nformat1on available as to
the total dollar value of all $5-or-lower interest penalties on overdue PIP payments

IV CONSEQUENCES OF ARTICLE VII, SECTIQN 18 OF THE FLORIDA CONSTITUTION. 

A APPLICABILITY OF THE MANDATES PROVISION· 

NIA 

B REDUCTION OF REVENUE RAISING AUTHORITY. 

NIA 

C REDUCTION OF STATE TAX SHARED WITH COUNTIES AND MUNICIPALITIES. 

NIA 

V COMMENTS 

NIA 

VI AMENDMENTS OR COMMITTEE SUBSTITUTE CHANGES. 

NIA 
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VII. SIGNATURES:

COMMITTEE ON FINANCIAL SERVICES·
Prepared by:

Leonard Schulte 

Legislative Research Director 

Stephen Hogge 
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On motion by Senator Kurth-

CS for SB 1878-A bill to be entitled An act relatmg to the Chtld Catt 
Executive Partnership, amending s 409 178, F.S .• conform.mg tJtle of 
the partnershtp program, revismg membership of the partnership, au
thonzmg adm.mistrauon of child care purchasmg pool funds by the state 
resource and referral ag-ency, prov1dmg for development of procedures 
for disbursement of funds through the child care purchasing pools, de let• 
mg references to pilot cluld care purchasing pools. rev1smg parent fee 
reqwrements, providing an effective date. 

-was read the second time by t.J.tle

Pursuant to Rule 4 19, CS for SB 1878 was placed on the calendar of 
Bills on Tlurd Readmg 

On mob.on by Senator Burt-

CS for SB 1244-A bill to be entitled An act relating to legal process; 
amending s 48 031, F.S., relatmg to service upon a sole propnetorslup, 
providing that substitute servi� may be made upon person 1n char�e of 
the business at the trme of service, under specified circumstances, 
amendmg s 48 183, F S., providing for semce of process m an action for 
possession of res1dentJ.al preIDJses amending s 48 27, F.S , providmg for 
apphcatJ.on and fee for mclus1on on hst of certified proc.ess servers, au
thonzmg certain servioe when a civil action has been filed in a circuit 
or county court m the state, amend10g s 55 03, F S , relatmg to docket
mg and mdexmg of civil process generally, revising prov1s1ons relatm� 
to rate of interest, prov1d1ng an exception from certain docketing and 
mdeDng or collection reqwrements when rate of interest is not on the 
face of the process, wnt, Judgment, or decree, amending s 56 27, F.S, 
relating to payment to executmn crecbtor of mone; collected, providing 
for payment to aJumor wnt of certam surplus moneys collected, amend
m� s 56 28, F S , reqUirmg written demand by plaintiff as a condition 
for officer's liability to pay over within 10 days certam moneys collected; 
proVldmg an effective date 

-was read the second time by title

An amendment was considered and failed to conform CS for SB 12.U 
to CS for HB 935 

Pendm� further consideration of CS for SB 124', on motion by Sena
tor Burt, by two-thirds vote CS for HB 935 was withdrawn from the 
Comnuttees on Judiciary, and Commerce and Economic OpportU.Illties 

On motion by Senator Burt-

CS for BB 935-A bill to be entitled fill act relating to le�al process, 
a.mendmg s 48 031, F S , relatmg to ser-nce upon a sole propnet.orshlp, 
proV1d10g that substitute service may be made upon person m charge of 
the busmess at the time of service, under specified cu-cumstances; 
amending s •8 183, F S, pro'\.,d1ng for service of process man action for 
possession of residential premtses, amending s •B 27, F S., prOVIdmg for 
application and fee for mclus1on on list of certified process servers; au
thonz10g certa10 service when a civil action has been filed 10 a circuit 
.or county court in the state, amendmg s 55 03, F.S., relating t.o docket
ing and mdenng of civil process generally, revising provisions relatmg 
to rate of interest, prov1dmg an exception from certam docketmg and 
mde.ring or collect1on reqwrements when rate of mterest 1s not on the 
face of the process, writ, Judgment, or decree, amendmg s. 56.27, F.S., 
relating to payment to execution creditor of money collected, providmg 
for payment to aJuruor wnt of certain surplus moneys collected: amend
mg s 56 28, F S., requmng ..,.ntten demand by plaintiff as a condition
for officer's liability to pay over Wlthln 10 days cert.am moneys collected, 
providmg an effective date 

-a companion measure, ..,.as substituted for CS for SB 1244 and read
the second time by title 

Senator Burt moved the followrn: amendments which were adopted· 

Amendment 1-0n page 2, hne 10, delete "one" and msert twoeee 

Amendment 2-0n page 4, hnes 16-20, delete those hoes and m-
sert· Nothing conta.J.ned herein shall affect a rate of interest estab
hshed by wntten contract or obligabon 

Pursuant to Rule� 19, CS for HB 935 as amended was placed on the 
calendar of Bills on Tlu.rd Reading 

On motion by Senator Meadows-

SB 864-A bill to be entitled An act relatmg to ad valorem tax exemp
t.loo, a.mendmt s 196 011, F S, authonzmg the grantmg of exempbon
under certam Cll'Cumstanc.es to property entitled to a chantable exemp
tion for the 1994 tax year for which application was not timely filed; 
providmg for canceling outstanding tax certificates on, and taxes as
sessed against, such property and for refund.mg any such taxes that have 
been paid, prov1d10g for exp1rat1on, proVIding an effective date 

-was read the second tune by title

Pursuant to Rule 4 19, SB 864 was placed on the calendar of Bills on 
Thud Readmg 

On motion by Senator Diaz-Balart-

CS for SB 2052-A bill to be entitled An act relatmg to msurance; 
amending s 627 7295, F.S ; authonz10g certain fees to be collected by 
general hoes agents, amend10g s 627.736, F.S., prob1b1tmg a provider's 
statement of charges from mclud10g certa.in charges for seJ"Vlces covered 
by personal mjury protection benefits, spec1fy10g wluch party 1s the 
prevwlmg party in arbitration of disputes relatm� to personal mJury 
protection claims, specifymg reqwrements for arbitration, prescnb1ng 
forms for subm.1ss10n of medical services, specifying payment time !mu
tations, spec1fyin� where an independent medical examination of a 
claimant may be conducted, proV1d10g an effective date. 

-was read the second time by title

Amendments were considered and adopted to conform CS for SB 
2052 to HB 3889 

Pend.mg further consideration of CS for SB 2052 as amended, on 
motion by Senator D1az-Balart, by two-thrrds vote BB 3889 was with
drawn from the Committee on Bankmg and Insurance. 

On motion by Senator Diaz-Balart-

�A bill to be entitled An act relating to motor vehicle insur
ance, mg s 627 7295, F S , authorizing certain fees, amendmg s 
627 736, F S,, providing alternate means ofpaymg certain mterest pen
alties on overdue personal mJury protection benefits, proh1b1tmg a pro
vider's statement of charges from includ10g certam charges, speci� 
which party 1s the prevailing party in arbitration of d1Sputes relating to 
personal mJury protection claims, specifying where an mdependent 
medical exan11nat10n of a claimant may be conducted, prOVldmg an effec
tive date. 

-a comparuon measure, was substituted for CS for SB 2052 as
amended and read the second time by tJ.tle 

Senator D1az-Balart moved the followmg amendment which was 
adopted· 

AmP.ndment l (with title amendment)-Delete everything aft.er 
the enactmg clause and insert 

Section l Subsection (5) of section 627 7295, Flonda Statutes, lS 
amended to read 

627 7295 Motor vehicle 10Surance contracts.-

(5)(aJ A licensed general Imes agent may charge a per-policy fee not 
to exceed $10 to cover the administrative costs of the agent associated 
with selling the motor vehicle insurance policy 1f the policy covers only 
personal lDJury protection coverage as proVJded by s 627 736 and prop
erty damage liability coveraie as proV1ded bys 627.7275 and Uno other 
insurance lS sold or lSSUed in conJunctlon with or collateral to the pohcy. 
The per-policy fee must � a component of the msurer's rate filmg and 
may not be charged by an agent unless the fee lS mcluded in the filmt 
The fee 1S not considered part of the premmm except for purposes of the 
department's rev1ew of expense factors 10 a fihng made pursuant to s. 
627.062 



April 17, 1998 JOURNAL OF THE SENATE 524 

(b) To thl! utent that a lzcenud genual agent's cost of obtaining
motor uehu:lt nports on applicants for motor uehu:le m.surarn:e LS not 
othl!rwise compensaU!d, the agent may, tn addztwn to any other fees 
authonzed by law, charge an applicant for motor vehicle msuranu a 
rw.sonable, nonrefundable fee to reimburse the agent the actual cost of 
obtaining the report for each licensed dnuer when the motor uehu:le 
report ,s obtained by thl! agent stmultaMously with the preparation of the 
appltcatwn for use m the calculatwn of pnmtum or en the proper plau
ment of the rtslt TM amount of the fu may not ucud the agent's actual 
cost in obtammg the report which is not othl!rwise compensated Actual 
cost is tM cost of obtaining the report on an mdiuidual dnver basts when 
so obtauu:d or thl! pro rata cost per drwer when the report ts obtaimd on 
more than one driver, howeuer, m no case may actual cost include sub
scription or access fees associated with obtammg motor uehtcle reports 
on-lme though any electronu: tran.smtssions program 

Section 2 Subsection (5), paragraph (b) of subsection (6), and para
�aph (a) of subsection (7) of section 627 736, Florida Statutes, are 
a.mended to read 

627 736 Required personal mJury protection benefits, exclusions; 
pnonty -

(5) CHARGES FOR TREATMENT OF INJURED PERSONS -

(a) Any physician, hospital, clmic, or other person or mstitut.J.on law
fully rendenng treatment to an injured person for a bodily inJury covered 
by personal mJury protection msurance may charge only a reasonable 
amount for the products, sernces, and accommodations rendered. and 
the msurer providing such coverage may pay for such charges directly 
to such person or mst1tution lawfully rendenng such treatment, tf the 
insured rece1vmg such treatment or his or her guardian has counter
signed ilie 10vo1ce, bill, or claim form approved by the Department of 
Insurance upon which such charges are to be paid for as having actually 
been rendered, to the best knowledge of the insured or his or her guard
tan In no event, however, may such a charge be m exce:ss of the amount 
the person or mstitution customarily charges for hke products, services, 
or accommodations m cases involving no insurance, provided that 
charges for cephalic thermograms and peripheral thermograms shall not 
exceed the maximum reimbursement allowance for such procedures as 
set forth in the applicable fee schedule establtshed pursuant to s 440 13 

(b) With respect to any treatment or service, other than medical ser
utces btlled by a hospital for services reru:kred at a hospital-owned factl
ity, the statement of charges must be fumtshed to the insurer by the 
prouidu and may not include, and the insurer r.s not required to pay, 
charges for treatrrumt or sennces nru:kred more than 30 days before the 
postmark date of the statel'nl!nt, except for past diu amounts preuwusly 
btlled on a tunl!ly basts umkr this paragraph, and except that, tf the 
prouid.u submtts to thi! msurer a notice of inttiatwn of treatment withm 
21 days a�er its first examination or treatml!nt of thl! claunant, the 
stateml!nt may uu:lude charges for treatment or services rendered up to, 
but not mere than, 60 days before the postmark date of the statement The 
inJured party ts not liable for, and the prouuhr shall not btll the inJured 
party for, charges that are unpaid because of the prouukr's failure to 
comply with thts paragraph Any agreement reqruring the mJured person 
or insured to pay for such charges is urumforceable For emugency ser
vu:es and care as defined m s  395 002 rendered m a hospital emergency 
departml!nt or for transport and treatr1umt rendered by an ambulance 
provult!r lu:ensed pursuant to part III of chapter 401, the provuier ts not 
requtnd to fu.rntsh the stateml!nt of charges wtthm the til'nl! periods 
established by this paragraph, and the insurer shall not be constdered to 
haue been fu.mishi!d with notice of the amount of covered loss for purposes 
of paragraph (4)(b) unttl tt �ewes a stattml!nt complying with para
p-aph (S)(d), or copy thereof, which specifically uhnttfus the place of 
serou:e to � a hospital emergency <Upartment oran ambulance m accord
ance with btllmg standards ncogniud by th.I! Health Can Finance Ad
mmtstration Each notice of tnsund's nghts under s 627 7401 must 
uu:lude the following statement Ln type no smaller than 12 pmnts 

BILLING REQUIREMENTS -Flonda Statutes provide that with 
respect to any treatml!nt or seruu:es, other than certam hospital and 
eml!rgeney services, the statement of charges furnishl!d to th.I! insurer 
by th.I! provu:kr may not inclr.uk, and th.I! in.surer and the tnJUrtd 
party are not requrred to pay, charges for treatment or strotces ren
d.end more than 30 days before the postmark date of the statem,mt, 
except for past due amounts pnVtously billed on a tmuly basts, and 
ext:l!pt that, if the prouukr submits to the msunr a notu:e of mzttation 
of treatment within 21 days after its first e.xaminat1on or treat17ll!nt 

of the claunant, the statl!ml!nt may include charges for treatment or 
services rendered up to, but not more than, 60 days before the post
mark datl! of th.I! statement 

(c) Every msurer shall mclude a provts1on 1n 1ts policy for personal
mJury protection benefits for b10d1ng arbitrabon of any claims dispute 
involvm� medical benefits ansmg between the insurer and any person 
provtd1ng medical seJ"VJ.ces or supplies if that person has agreed to accept 
assignment of personal mjwy protection benefits The provision shall 
specify that the provisions of chapter 682 relatmg to arbitration shall 
apply The prevailing party shall be entitled to attorney's fees and costs 
For purposes of the award of attorney's fees and costs, the preuailmg 
party shall be dttermmed as follows. 

l When th.I! amount of perS-Onal in;ury protection benefits determmed 
by arbitration e::z:ceeds the sum of the amount offered by the msurtr at 
arbitration plus 50 percent of the difference between the amount of the 
claim asserted by the claimant at arbitration and the amount offered by 
the msurtr at arbitration, th/! claunant ts the preua!ltng party 

2 When the amount of personal m;ury proter::twn benefits determined 
by arbttratzon LS less than the sum of the amount offered by the tnsurer 
at arbitratwn plus 50 percent of the difference between the amount of the 
claim asserted by the claimant at arbztratton and the amount offered by 
the insurer at arbitration, the in.surer is the preuatling party 

3 When neither subparagraph l nor subparagraph 2 applies, thert 
ts no preuailmg party For purposes ofthts paragraph, th/! amount of the 
offer or claim at arbttratu:m is the amount of the last written offer or claim 
ma.di! at least 30 days pnor to the arbitration 

4 In the demand for arbitratton, the party requesting arbitration 
must include a statement specifu:ally 1dentifymg the tssues for arbitra
tion for each examination or treatment m dispute Thi! othu party must 
:subsequently issue a state�nt specifying any other uammatzons or 
treat17ll!nt and any other issues that it intends to rmse m the arbitratwn. 
Thi! partzes may aml!nd their stattTnl!nts up to 30 days pnor to arbitra• 
tion, prouidtd that arbitration shall be limited to those identified LSSues 
and neither party may add additional issues during arbitratzon 

(d) All statements and bills for Tnl!dteal services rendered by any
physu:ian, hospital, clmu:. or other perS-On or mstitutzon shall be submit
ted to the insurer on an Health Care Finance Admmistratwn 1500 form, 
UB 92 forms, or any otlu!r standard form approued by the department for 
purposes of thr.s para.graph. All billings for such services shall, to the 
extent applu:able, follow the Phystctans' Current Procedural Termmology 
(CPT) m th/! year m which sennces are rendered No statement ofmedu:al 
seroices may include charges for mt!du:al services of a perS-On or entity 
that performtd such seroices without possessing the ualui lu:enses re
quired to perform such seruu:es For purposes of paragraph (4)(b), an 
insurer shall not be considered to haue been furnished wtth notice of th.I! 
amount of covered loss or medical bills due unless the statements or bills 
comply with this paragraph. 

(6) DISCOVERY OF F ACTS ABOUT A.'1 INJURED PERSON; DIS
PUTES -

th) Every physictan, hospital, chmc, or other medical mstitut1on pro• 
vtdmg, before or after bodily inJuzy upon which a claim for personal 
lDJUry protection insurance benefits 1s based, any products, servt�, or 
accommodations in relation to that or any other mJury, or 1n relation to 
a condition clauned to be connected with that or any other mJury, shall, 
1f requested to do so by the insurer aga.mst whom the claim has been 
made, furnish forthwith a wntten report of the history, condition, treat
ment, dates, and costs of such treatment of the mJured person, t.ogether 
with a sworn statement that the treatment or services rendered were 
reasonable and necessary with respect t.o the bodily mJury sustamed and 
1dentifymg wluch portion of the expenses for such treatment or services 
was mcurred as a result of such boChly mJury, and produce forthwtth, 
and permit the mspectmn and copyi.n� of, his or her or its records regard• 
ing such history, condition, treatment, dates, and costs of treatment. 
Such sworn statement shall read as follows· "Under penalty of peIJury, 
I declare that I have read the foregom.g, and the facts alleged are true, 
to the best of my knowledge and belief" No cause of action for violation 
of the physician-patient pnvtlege or mvasion of the nght of pnvacy shall 
be permitted agam.9t any physician, hospital, chruc, or other medical 
mstltution complying with the pr0V1s1ons of t1u.s section The person 
requesting such records and such sworn statement shall pay all reason
able costs connected therewtth. Jf an tn.surer ma.us a wn.tun req�st for 
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docurmntatwn uruhr thl.S paragraph within 20 days after hauing re
cewed notice of tM amount of a cooe�d loss unchr s 627 736(4)(a), the 
insurer shall pay the amount or partial amount of covered loss to wluch 
such docurmntatwn relates m accordance with s 627 736(4)(b) or within 
10 days after the insurer's receipt oftM requestl!d documentation, whu:h
ever occurs later. For purpoMs of this paragraph, tk term .. receipt" in
cludes, but is not limited to, ins�ctwn and copying pursuant to tlus 
paragraph. 

(7) MENTAL AND PHYSICAL EXAMINATION OF INJURED
PERSON, REPORTS -

(a) Whenever the mental or physical condition of an mjured person 
covered by personal mJwy protecbon is matenal to any chum that has 
been or may be made for past or future personal 1nJwy protection insur
ance benefits, such person shall, upon the request of an insurer, submit 
to mental or physical examination by a phys1c1an or phys1c1ans The 
costs of any exammabons requested by an insurer shall be borne entirely 
by the insurer. Such examination shall be conducted Wlthm $he msBiN 
palit,s• ef 1=esiel.eaee ef $lite iMl!reel. 8:f 1a the mumcipahty where the in
sured 1s receiving treatment, or m a location reasonably accessible to the 
msured, whu:h, for purposes of this paragraph, means any location 
within the municipality tn which the insured resules, or any location 
wtthm 10 miles by road of the msured's resuknce, provuhd such locatwn 
ts within the county tn which the insured resuks If the examination is 
t.o be conducted m a  location reasonably accessible to the insured, � 
$Re mua1e1peli;� sfFes1iileBee lilftAe 1Bsl!Fed and if there lS no qualified 
physician to conduct the examination m a  location reasonably accessible 
to tM tnsured w1ii&.i:a eYM lfl:Y1Ye1peht:•, then such examination shall be 
conducted m an area of the closest proximity t.o the 111sured's residence. 
Personal protection insurers are authonzed to mclude reasonable proVJ.
sions m personal mJury protecbon msuraoce poliCJes for mental and 
physical examination of those claim.mg personal lDJUry protection msur
ance benefits. An insurer may not withdraw payment of a treating physi
cian without the consent of the inJured person covered by the personal 
lDJUry protection, unless the insurer first obtams a report by a physician 
licensed under the same chapter as the treatmg physician whose treat• 
ment authorization is sought t.o be withdrawn, statmg that treatment 
was not reasonable, related, or necessary. 

Section 3 (1) Paragraph (5)(c) of s 627 736, Florida Statutes, as 
amen.ckd by section 2 of this act, shall apply to arbitrations commenced 
on or afur the effectwe date of this act. 

(2) Paragraph (7)(a) of s 627 736, Florida Statutts, as am,rnl,d by
sectum 2 of this act, shall apply to new and renewal policies with an 
effective date on or after the effectwe date of thts act 

(3) Al.I other prouiswns of sectwn 2 of this act shall apply to accidents
occurring on or after tM- effectwe date of thts act 

Section -4. This act shall take effect October 1, 1998 

And the title is amended as follows. 

On page 1, Imes 2-13, delete those Imes and insert. amendmg s. 
627 7295, F.S.; authonzmg certain fees to be collected by general Imes 
agents, amending s 627 736, F S , prolub1tmg a provider's statement of 
charges from including certam charges for services covered by personal 
lDJUry protection benefits, specifymg wluch party is the preva.J.lini:- party 
m arbitration of disputes relating to personal IDJU?')' protection claims; 
specifying requirements for arbitraboo, prescr1bmg forms for submis
sion of medical services, specfying payment time hm1tations, specifymg 
where an independent medical exammabon of a cl.3.lmant may be con
ducted, specifymg apphcab1hty of amendments made by this act, proV1d
mi:- an effective date 

Pursuant to Rule -4 19, HB 3889 as amended was placed on the calen
dar of Bills on Trurd Readmg 

On mob.on by Senat.or Kirkpatrick., by two-thrrds vote HB 3205 was 
withdrawn from the Coinmlttees on Governmental Reform and Over
si,ht, and Ways and Means 

On motion by Senator Kirkpatnck, by two-thirds vote-

BB 3205--A bill t.o be entitled An act relatmg to the National Guard, 
amending s 250. 10. F.S , reVISmg language with respect to payments 

under the educational twtion assist.an� progr.!lm admimstered by the 
Department of Military Affairs, prov1dmg an effective date 

-a companion measure. was substituted for SB 534 and by "-'a-thirds
vote read the second bme by title 

Pursuant to Rule 4.19, HB 3205 was placed on the calendar of Bills 
on Tlurd Readmg 

On motion by Senat.or Latvala, by two-tlurds vote CS for HB <C:065 
was withdrawn from the Committee on Regulated Industries. 

On motion by Senator Latvala, by tv.·o-thm:is vote--

CS for HB <C:065-A bill t.o be entitled An act relatmg t.o pubhc accoun
tancy; amending s 473 302, F S .  prov1dmg definitions, amendmg s. 
-473 303, F.S ; revising provisions relatmg to membership on probable 
cause panels of the Board of Accountancy, amendin� s -473 306, F S ,  
providmg conditions under which the board may adopt an alternatlve 
hcensure exammation for persons licensed to practice pubhc accoun
tancy or its eqwvalent 10 a foreign country, providmt for appomtment 
of an EducatJ.onal Advisory Committee for purposes of mamtaming 
proper educational qualifications for hcensure of cerb.fied pubhc accoun
tants; amendmg s 4 73 308, F S , reVJ.smg ltcensure requirements relat
mg to pubhc accountancy expenence outside tlus state; amendmi:- s. 
-473.309. F.S , providing add1tJ.onal requirements for a partnership, cor
porat10n, or hm1ted liability company to practice pubhc accountancy 10 
tlus state, amendmg s -473 3101, F S ,  providing reqwrements for the 
licensure of sole propnet.ors and other legal entities; amendmg s 
473 312, F.S , providmg for appomtment of a Contmuing Professional 
Educatlon Advisory Comm1ttee for purposes of mamtammg proper con
tmuing education requirements for renewal of hcensure of cerbfied pub
he accountants, amending s 473 313, F S ,  providing cootmwng educa
tion requirements for the reactivation of certain bcenses, amending s. 
473 315, F S ;  providmg an exempt10n for attorneys, a.mendmg ss. 
473.319, 473 3205, F.S ; rev1Sing proY1s1ons relating to contingency fees, 
COillIIllssions, and referral fees, amendmg s -473 322, F S., proVJ.ding 
cert.am requirements for persons offering certa.m pubhc accountmg ser
vices, providmg an effective date. 

-a companion measure, was substituted for CS for SB 1508 and by
two-thirds vote read the second time by title 

Pursuant t.o Rule -4 19, CS for HB 4065 was placed on the calendar 
of Bills on Third Readmg 

CS for SB 340-A bill t.o be entitled An act relatmg to real estate; 
amending s. 475.15, F.S., prov1d10g registration and licensing requll'e
ments for additional busrness entities, eliminating a confuctmg provi
sion relating to automatic canceHatioo of the registration ofa real estate 
broker partnership, amending s 475 17, F S.; providing additional re
quirements for hcensure as a real estate broker; amendmg s. 475 183, 
F.S ; revising the period after which mvoluntarlly mact1ve licenses ex
pire; revismi the tune for the required notice to the lic:ensee, amendiDg" 

s. -475 25, F S ;  revising a ground for dtsciphnary action t.o exempt hcens
ees from the reportmg of certain V1olators, providmg that violations of 
certa.m standards of the Appraisal Foundation are grounds for the Flor
ida Real Estate Comm1ssion to deny, revoke, or suspend the hcense of, 
or to fine, real estate brokers or salespersons, reenactmg ss 
475 180(2)(b), 475 18 1(2), 475.22(2), 475.422(2). 475 482(1), F S ,  relat
mg to nonresident licenses, hcensure, refusal of a broker to comply with
certain requests or nobces, furnishing of copies of termite and roof m
specboo reports, and recovery from the Real Estate Recovery Fund, t.o
mcorporate the amendment t.o s 475 25, F S ,  in references theret.o;
amendmg s 475.272, F S ,  deletmg a provision that restncts a real 
estate hcensee t.o operating as a single agent or as a transaction broker, 
a.mendm� s. -475 278, F S., revismg provunons relatmt to dISClosure of 
authorized brokera�e relationslups and the corresponding- duties of real 
estate hcensees, creating- s -475 279, F.S , authonzmg Slgllatures trans
mitted by electromc means or facsimile, a.mendmg s -475 451,  F S., revis
ing prOV1S1ons relating to the permittm� of mstructors for propnetary
real estate schools or state msbtubons, proV1dmt permit renewal re
quirements; revis� references relating t.o exammations, amendmg s
475 452, F S ;  provulmg reqmrements applicable to advance expenses,
comID1Ss1ons, or fees for brokers aucbomng real property; amendmg s
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Consideration of CS for HB 935 was deferred.

SB 864-A bill to be entitled An act relatmg- to ad valorem tax exemption; amending s 196 011, F S, authonzmg the granting of exemptionunder cert.am cll'CUDlStances to property entitled to a charitable exemptlon for the 1994 tax y ear for wh.tch application was not trmely filed; providm� for cancelmg outstanding tax. certificates on, and tax.es assessed against, such property and for refunding any such taxes that have been paid; providmg fo r expiration, providm� an effective date. 
-was read the third tune by title.
On motions by Senator Meadows, SB 864 was passed and certified tothe House The vote on passage was 

Yeas-32
Madam President Cnst Holzendorf MeadowsBronson Thaz-Balart Horne Myers Brown-Waite Forman Jones Ostalkiewicz
Campbell Geller Krrkpatnck Scott Casas Grant Klem Silver Cbtlders Gutman Kurth Sullivan
Clary Har'7'ett Laurent Turner Cowm Hams Lee Williams
Nays-None

� bill to be entitled An act relatmg to motor vehicle insurance; amendm, s 627.7295, F.S, authonzmg certain fees; a.mend.mg s. 627.736, F.S., providing alternate means ofpaymg cert.am interest penalties on overdue personal lilJury protection benefits; prolub1ting a prov1der's statement of charges from includin, certain charges, speofymgwhich party 15 the prevailing party 10 arbitration of disputes relatmg topersonal inJury protection claims, spec1fying where an independentmedical exammation ofa claimant may be conducted, providing an effective date. 
-as amended Apnl 17 was read the thmi bme by htle
On motions by Senator D1az-Balart, HB 3889 as amended was passedand by two--tlu:rds vote unmechately certified to the House. The vote onpassage was· 

Yeas-30
Madam President Diaz-Bal.art Home OstallaewiczBronson Forman Jones Scott Brown-Waite Geller Klrkpatnck Silver Campbell Grant IGem Thomas
c .... Gutman Kurth Turner Childers Hargr,tt Laurent WillwnsClary Harn, MeadowsCowm Holzendorf Myers 
Nays-I
Cru1t

HB 3205--A bill to be entitled An act relatmg to the National Guard,amend.in, s. 250.10, F.S, revi!mg languate WJ.th respect to paymentsunder the educational twtion a!SlStance program adm.mistered by theDepartment of Military Affarrs, providm, an effective date. 
-was read the third time by tJtle
On motions by Senator Kirkpatnck, HB 3205 was passed and by two-thll'ds vote unmed.iately cerb.fied to the House The vote on passage was.

Yeas-----32 

Madam President Casas Cru,t Geant Bronson Cbtlders D1az-Balart Gutman Brown-Waite Cwy Forman HargrettCampbell Co,nn Geller Harn, 

HolzendorfHome Jones 
Klrkpatnck
Nays-None

IGem Kurth 
LaurentLee 

MeadowsMyet3 
O!!talkJeMCZScott 

Silver ThomasTurnerWilhams

CS for HB 406�A bill to be entitled An act relating to pubhc accountancy, a.m.endmg s ,'73 302, F S; providing defimt1ons, am.endmg s 473 303, F.S., rev1Smg prOVlSions relatmg to membership on probablecause panels of the Board of Accountancy, amend.mg s 473.306, F.S.,providmg cond1t1ons under wluch the board may adopt an alternativehcensure examination for persons licensed to practice pubhc accountancy or its eqwvalent m a foreign country; providmg for appointmentof an Educatlonal AdV1Sory Committee for purposes of maintainingproper educational qualifications for hcensure of certified public accoun• tants; a.mendmg s 473.308, F S, revising hcensure requirements relatm, to public accountancy expeneoce outside this state, a.m.endmg s.473 309, F S ; providing additional requirements for a partnership, cor•poratlon, or limited liability company to practice public accountancy mthls state; amending s 473 3101, F S, providmg reqwrements for thelicensure of sole propnetors and other legal entities; am.ending s 473 312, F.S; providmg for appomtment of a Continuing Profes:!nonalEducation Advisory Committee for purposes ofmamtaimng proper contmumg education reqwrements for renewal of hcensure of certified public accountants, amending s 4'73.313, F.S, providmg continwng educatlon reqwrements for the reactivation of certam licenses, a.mend.mg s 473 315, F.S, providing an exemption for attorneys, amending ss 473 319,473 3205, F S, revismg proV1.S10ns relatmg to contmgency fees,comm1ss10ns, and referral fees, amendmg s (73 322, F.S, providmgcertam reqwrements for persons offenng certain pubhc accountm� servtces, providing an effective date 
-was read the third tune by tltle
On mob.ens by Senator Home, CS for HB .c-065 was passed and by two--tlurds vote muned1ately certified to the House The vote on passagewas. 

Yeas-31
Madam President Cnst Horne MyersBronson Diaz-Balart Jone! OstalkiewiczBrown-Waite Forman Klrkpatnck Silver Campbell Geller IGem Sullivan
Ca,as Gutman Kurth ThomasCbtlders Har�tt Laurent Turner Clary Harns Le, Wtlha=Cowm Holzendorf Meadows
Nays-None
STATEMENT OF INTENT FOR CS FOR HB -4065

First, tlus bill is mtended to ensure that unhcensed accounbng firms,such as American Express Ta.x and Busmess Services, Inc , can prepare certam types of financial statements 
Second, this bill is not intended to preclude certified public accountants from prepanng certam ty pes of financial statements on behalf ofunlicensed public accountmt firms such as Amencan Expres.!!1 Tax and Busmess Serv:1ces, Inc In other words, this bill reqwres the Board of Accountancy to make the necessary changes to the current regulatoryscheme to ensure compliance with these provtS1ons of the bill and prevents the Board of Accountancy from adopting a regulatory approachthat prevents CPA!! wor� for unlicensed firms from prepanng certamtypes of financial statements 
Third, any regulation of CPA£ worlong for unlicen.,ed accountmgfirms under this bill shall not exceed restncbons placed on CPA.!! workmg for licensed audit firms 
Fourth, the bill does not alter what unlicensed accountants, bookkeep,,ers or others can or cannot do. The lawful sel"Vlces that they perform areunchanged and und11!1turbed 
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ENROLLED 

1998 Legislature HB 3889, Second Engrossed 

An act relating to motor vehicle insurance; 

amending s. 627.7295, F.S.; authorizing certain 

fees to be collected by general lines agents; 

amending s. 627.736, F.S.; prohibiting a 

provider's statement of charges from including 

certain charges for services covered by 

personal injury protection benefits; specifying 

which party is the prevailing party in 

arbitration of disputes relating to personal 

injury protection claims; specifying 

requirements for arbitration; prescribing forms 

for submission of medical services; specifying 

payment time limitations; specifying where an 

independent medical examination of a claimant 

may be conducted; specifying applicability of 

amendments made by this act; providing an 

effective date. 

Be It Enacted by the Legislature of the State of Florida: 

Section 1. Subsection (5) of section 627.7295, Florida 

Statutes, is amended to read: 

627.7295 Motor vehicle insurance contracts.--

25 (5)� A licensed general lines agent may charge a

26 per-policy fee not to exceed $10 to cover the administrative 

27 costs of the agent associated with selling the motor vehicle 

28 insurance policy if the policy covers only personal injury 

29 protection coverage as provided by s. 627.736 and property 

30 damage liability coverage as provided by s. 627.7275 and if no 

31 other insurance is sold or issued in conjunction with or 
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1 collateral to the policy. The per-policy fee must be a 

2 component of the insurer's rate filing and may not be charged 

3 by an agent unless the fee is included in the filing. The fee 

4 is not considered part of the premium except for purposes of 

5 the department's review of expense factors in a filing made 

6 pursuant to s. 627.062. 

7 (b) To the extent that a licensed general agent's cost

8 of obtaining motor vehicle reports on applicants for motor 

9 vehicle insurance is not otherwise compensated, the agent may, 

10 in addition to any other fees authorized by law, charge an 

11 applicant for motor vehicle insurance a reasonable, 

12 nonrefundable fee to reimburse the agent the actual cost of 

13 obtaining the report for each licensed driver when the motor 

14 vehicle report is obtained by the agent simultaneously with 

15 the preparation of the application for use in the calculation 

16 of premium or in the proper placement of the risk. The amount 

17 of the fee may not exceed the agent's actual cost in obtaining 

18 the report which is not otherwise compensated. Actual cost is 

19 the cost of obtaining the report on an individual driver basis 

20 when so obtained or the pro rata cost per driver when the 

21 report is obtained on more than one driver; however, in no 

22 case may actual cost include subscription or access fees 

23 associated with obtaining motor vehicle reports on-line though 

24 any electronic transmissions program. 

25 Section 2. Subsection (5), paragraph (b) of subsection 

26 (6), and paragraph (a) of subsection (7) of section 627.736, 

27 Florida Statutes, are amended to read: 

28 627.736 Required personal injury protection benefits; 

29 exclusions; priority.--

30 (5) CHARGES FOR TREATMENT OF INJURED PERSONS.--

31 
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1 M Any physician, hospital, clinic, or other person 

2 or institution lawfully rendering treatment to an injured 

3 person for a bodily injury covered by personal injury 

4 protection insurance may charge only a reasonable amount for 

5 the products, services, and accommodations rendered, and the 

6 insurer providing such coverage may pay for such charges 

7 directly to such person or institution lawfully rendering such 

B treatment, if the insured receiving such treatment or his or 

9 her guardian has countersigned the invoice, bill, or claim 

10 form approved by the Department of Insurance upon which such 

11 charges are to be paid for as having actually been rendered, 

12 to the best knowledge of the insured or his or her guardian. 

13 In no event, however, may such a charge be in excess of the 

14 amount the person or institution customarily charges for like 

15 products, services, or accommodations in cases involving no 

16 insurance, provided that charges for cephalic thermograms and 

17 peripheral thermograms shall not exceed the maximum 

18 reimbursement allowance for such procedures as set forth in 

19 the applicable fee schedule established pursuant to s. 440.13. 

20 (b) With respect to any treatment or servic�, other

21 I than medical services billed by a hospital for services 

22 I rendered at a hospital-owned facility, the statement of 

23 charges must be furnished to the insurer by the provider and 

24 may not include, and the insurer is not required to pay, 

25 charges for treatment or services rendered more than 30 days 

26 before the postmark date of the statement, except for past due 

27 amounts previously billed on a timely basis under this 

28 paragraph, and except that, if the provider submits to the 

29 insurer a notice of initiation of treatment within 21 days 

30 after its first examination or treatment of the claimant, the 

31 statement may i�clude charges for treatment or services 
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1 rendered up to, but not more than, 60 days before the postmark 

2 date of the statement. The injured party is not liable for, 

3 and the provider shall not bill the injured party for, charges 

4 that are unpaid because of the provider's failure to comply 

5 with this paragraph. Any agreement requiring the injured 

6 person or insured to pay for such charges is unenforceable. 

7 For emergency services and care as defined in s. 395.002 

8 rendered in a hospital emergency department or for transport 

9 and treatment rendered by an ambulance provider licensed 

10 pursuant to part III of chapter 401, the provider is not 

11 required to furnish the statement of charges within the time 

12 periods established by this paragraph; and the insurer shall 

13 not be considered to have been furnished with notice of the 

14 amount of covered loss for purposes of paragraph (4) (b) until 

15 it receives a statement complying with paragraph (5) (d), or 

16 copy thereof, which specifically identifies the place of 

17 service to be a hospital emergency department or an ambulance 

18 in accordance with billing standards recognized by the Health 

19 Care Finance Administration. Each notice of insured's rights 

20 under s. 627.7401 must include the following statement in type 

21 no smaller than 12 points: 

22 BILLING REQUIREMENTS.--Florida Statutes Erovide 

23 

24 

25 

26 

27 

28 

29 

30 

31 

that with respect to any treatment or services, 

other than certain hospital and emergency 

services, the statement of charges furnished to 

the insurer by the provider may not include, 

and the insurer and the injured party are not 

required to pay, charges for treatment or 

services rendered more than 30 days before the 

postmark date of the statement, except for past 

due amounts previously billed on a timely 
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basis, and except that, if the provider submits 

to the insurer a notice of initiation of 

treatment within 21 days after its first 

examination or treatment of the claimant� the

5 statement may include charges for treatment or 

6 services rendered up to, but not more than, 60 

7 days before the postmark date of the statement. 

8 is_ Every insurer shall include a provision in its 

9 policy for personal injury protection benefits for binding 

10 arbitration of any claims dispute involving medical benefits 

11 arising between the insurer and any person providing medical 

12 services or supplies if that person has agreed to accept 

13 assignment of personal injury protection benefits. The 

14 provision shall specify that the provisions of chapter 682 

15 relating to arbitration shall apply. The prevailing party 

16 shall be entitled to attorney's fees and costs. For purposes 

17 of the award of attorney's fees and costs, the prevailing 

18 party shall be determined as follows: 

19 1. When the amount of personal inJury protection

20 benefits determined by arbitration exceeds the sum of the 

21 amount offered by the insurer at arbitration plus 50 percent 

22 of the difference between the amount of the claim asserted by 

23 the claimant at arbitration and the amount offered by the 

24 insurer at arbitration, the claimant is the prevailing party. 

25 2. When the amount of personal injury protection

26 benefits determined by arbitration is less than the sum of the 

27 amount offered by the insurer at arbitration plus 50 percent 

28 of the difference between the amount of the claim asserted by 

29 the claimant at arbitration and the amount offered by the 

30 insurer at arbitration, the insurer is the prevailing party. 

31 
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1 3. When neither subparagraph 1. nor subparagraph 2.

2 applies, there is no prevailing party. For purposes of this 

3 paragraph, the amount of the offer or claim at arbitration is 

4 the amount of the last written offer or claim made at least 30 

5 days prior to the arbitration. 

6 4. In the demand for arbitration, the party requesting

7 arbitration must include a statement specifically identifying 

8 the issues for arbitration for each examination or treatment 

9 in dispute. The other party must subsequently issue a 

10 statement specifying any other examinations or treatment and 

11 any other issues that it intends to raise in the arbitration. 

12 The parties may amend their statements up to 30 days prior to 

13 arbitration, provided that arbitration shall be limited to 

14 those identified issues and neither party may add additional 

15 issues during arbitration. 

16 (d) All statements and bills for medical services

17 rendered by any physician, hospital, clinic, or other person 

18 or institution shall be submitted to the insurer on an Health 

19 Care Finance Administration 1500 form, UB 92 forms, or any 

20 other standard form approved by the department for purposes of 

21 this paragraph. All billings for such services shall, to the 

22 extent applicable, follow the Physicians' Current Procedural 

23 Terminology (CPT) in the year in which services are rendered. 

24 No statement of medical services may include charges for 

25 medical services of a person or entity that performed such 

26 services without possessing the valid licenses required to 

27 perform such services. For purposes of paragraph (4) (b), an 

28 insurer shall not be considered to have been furnished with 

29 notice of the amount of covered loss or medical bills due 

30 unless the statements or bills comply with this paragraph. 

31 
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1 ( 6) DISCOVERY OF FACTS ABOUT AN INJURED PERSON;

2 I DISPUTES. --

3 (b) Every physician, hospital, clinic, or other

4 medical institution providing, before or after bodily injury 

5 upon which a claim for personal injury protection insurance 

6 benefits is based, any products, services, or accommodations 

7 in relation to that or any other injury, or in relation to a 

8 condition claimed to be connected with that or any other 

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

10 whom the claim has been made, furnish forthwith a written 

11 report of the history, condition, treatment, dates, and costs 

12 of such treatment of the inJured person, together with a sworn 

13 statement that the treatment or services rendered were 

14 reasonable and necessary with respect to the bodily inJury 

15 sustained and identifying which portion of the expenses for 

16 such treatment or services was incurred as a result of such 

17 bodily injury, and produce forthwith, and permit the 

18 inspection and copying of, his or her or its records regarding 

19 such history, condition, treatment, dates, and costs of 

20 treatment. Such sworn statement shall read as follows: "Under 

21 penalty of perJury, I declare that I have read the foregoing, 

22 and the facts alleged are true, to the best of my knowledge 

23 and belief." No cause of action for violation of the 

24 physician-patient privilege or invasion of the right of 

25 privacy shall be permitted against any physician, hospital, 

26 clinic, or other medical institution complying with the 

27 provisions of this section. The person requesting such records 

28 and such sworn statement shall pay all reasonable costs 

29 connected therewith. If an insurer makes a written request for 

30 documentation under this paragraph within 20 days after having 

31 received notice of the amount of a covered loss under s. 
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1 627.736(4) (a), the insurer shall pay the amount or partial 

2 amount of covered loss to which such documentation relates in 

3 accordance with s. 627.736(4) (b) or within 10 days after the 

4 insurer's receipt of the requested documentation, whichever 

5 occurs later. For purposes of this paragraph, the term 

6 "receipt" includes,_ .P�t_i_s not limited to, inspection and 
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31 

copying pursuant to this paragraph. 

(7) MENTAL AND PHYSICAL EXAMINATION OF INJURED PERSON;

REPORTS.--

(a) Whenever the mental or physical condition of an

injured person covered by personal injury protection is 

material to any claim that has been or may be made for past or 

future personal inJury protection insurance benefits, such 

person shall, upon the request of an insurer, submit to mental 

or physical examination by a physician or physicians. The 

costs of any examinations requested by an insurer shall be 

borne entirely by the insurer. Such examination shall be 

conducted within the n,unie,pal 1t� ef rc,ndenee of the ,n.,.ured 

or in the municipality where the insured is receiving 

treatment, or in a location reasonably accessible to the 

insured, which, for purposes of this paragraph, means any 

location within the municipality in which the insured resides, 

or any location within 10 miles by road of the insured's 

residence, provided such location is within the county in 

which the insured resides. If the examination is to be 

conducted in a location reasonably accessible to the insured, 

,nthi11 the n,unieipality of re.,.ide11ee ef the ilt!rnred and if 

there is no qualified physician to conduct the examination in 

a location reasonably accessible to the insured within sueh 

municipality, then such examination shall be conducted in an 

area of the closest proximity to the insured's residence. 
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1 Personal protection insurers are authorized to include 

2 reasonable provisions in personal 1nJury protection insurance

3 policies for mental and physical examination of those claiming 

4 personal inJury protection insurance benefits. An insurer may 

5 not withdraw payment of a treating physician without the 

6 consent of the injured person covered by the personal injury 

7 protection, unless the insurer first obtains a report by a 

8 physician licensed under the same chapter as the treating 

9 physician whose treatment authorization is sought to be 

10 withdrawn, stating that treatment was not reasonable, related, 

11 or necessary. 

12 Section 3. (1) Paragraph (5)(c) of s. 627.736, 

13 Florida Statutes, as amended by section 2 of this act, shall 

14 apply to arbitrations commenced on or after the effective date 

15 of this act. 

16 (2) Paragraph_ (J) _(aJ _o:E__ s_. _61_7. 736, Florida Stat_utc_es_,

17 as amended by section 2 of this act, shall apply to new and 

18 renewal policies with an effective date on or after the 

19 effective date of this act. 

20 (3) All other provisions of section 2 of this act

21 
I 

shall apply to accidents occurring on or after the effective 

22 date of this act. 
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31 

Section 4. This act shall take effect October 1, 1998. 
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