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NY No-Fault
Auto Reform

Lawmakers in NY have
introduced legislation that
would modify a rule
which requires insurers
to make no-fault claim
payments in 30 days,
aiming to reduce fraud in
the system. With this bill,
the insurers would still be
subject to the 2% interest
per month penalty, but
they could defend their
action to not pay the
claim within the time
parameters if fraud is
involved. Additionally,
this bill would also block
physicians who commit
fraud from receiving
payment under the
no-fault system. Resi-
dents of NY pay the 4th
highest auto insurance
rates nationally.
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NJ DOBI’s Bulletin

On October 30, 2010 the New Jersey
Department of Banking and Insurance (DOBI)
issued Bulletin 10-30: "Interpretation of DOBI
rules on PIP Reimbursements" which clarified
several aspects of the NJ PIP Rules. The
Bulletin was issued as the DOBI noted that it
had come to their "attention that some Dispute
Resolution Professionals (DRPs) have issued
decisions that disregard our administrative
rules". The Bulletin went on to identify some
examples of this practice and to remind that the
"determinations of the DRPs shall be fair,
efficient and consistent with substantive law and
the Department’s rules for the handling of PIP
claims".

DOBI first addressed that it is incorrect to
assert that UCR fees can be demonstrated by
simply reviewing examples of provider invoices.
The Bulletin reminded carriers, DRP's and
providers that the rule clearly states that the
provider is to submit his or her usual and
customary fee for the service and it is the
insurer, not the provider that is to determine its
reasonableness. It also reminded all that the
rule was upheld by the Appellate Division and it
"clearly permits insurers to use national
databases to determine the reasonableness of a
provider’s usual and customary fee".

The DOBI Bulletin also cited the use of an
Insurer’s Internal Appeals Process prior to filing
for arbitration. In particular the Bulletin clarified
those arguments which relied on the position
that a carrier's internal appeals process was an
"arbitrarily determined procedure, were
"contrary to the whole purpose" of the appeals

process and DOBI rules. DOBI noted that where
a provider agrees in an Assignment of Benefits
to follow the requirements of the DPR plans, the
provider also agrees to comply with the insurer’s
internal appeals process contained therein, and
with any penalties imposed in the plan for failure
to comply with the internal appeals process.
Thus, DPR Plans which require that the internal
appeals process must be exhausted prior to the
initiation of PIP arbitration are establishing a
prerequisite for prohibiting a provider from
accessing the statutorily mandated external
dispute resolution process.

Lastly the DOBI Bulletin addressed the
application of the Multiple Procedures Reduction
(MRF) Formula for PIP claims. The Bulletin
specifically addressed the MRF noting that it is a
"violation of the rule for DRP's to arbitrarily
decide that some codes” in that range surgical
codes in the rule and some are not. DOBI also
reiterated the rule, which notes that the only
codes not subject to the multiple procedures
reduction formula are those CPTs: 1) that have
the note of “Modifier -51 exempt;” or, 2) that
contain a specific descriptor that includes the
words “each additional” or “list separately in
addition to the primary procedure.”.

The Bulletin can be viewed in its entirety at:
http://www.state.nj.us/dobi/bulletins/blt10_30.pdf

Florida PIP Fraud Update

Florida drivers are paying some of the highest
insurance premiums in the country as a result of
the fraud being committed by sometimes
organized rings of runners, health care provid-
ers and PIP attorneys that have been milking
the system since the inception of Florida’s
no-fault auto insurance system. Florida’s new
chief financial officer Jeff Atwater has noted that
an aggressive approach to investigating and
prosecuting those who commit Personal Injury
Protection (PIP) fraud is a priority of his office.
“PIP fraud perpetrators may find the crime easy
to commit, but | am putting the word out that
they will do hard time if convicted,” Florida chief
financial officer Jeff Atwater said in a statement.
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New Yorkers Get Points

Florida PIP Fraud Update (Continued)

Mr. Atwater’s words have energized
local law enforcement agencies to take
action. For example, in the Collier
County Sheriff's Office Organized Crime
Bureau continued investigating clinics
suspected of committing insurance fraud
by paying people to become involved in
staged, intentional traffic accidents. The
clinics were suspected of billing insur-
ance companies for the maximum
amount allowed for treatment, although
little or no treatment actually occurred.
This investigation targeting insurance
fraud resulted in 11 arrests and three
pending arrests connected with four
Florida chiropractic clinics.

There have also been instances where
individuals in the community have also
been involved in enforcement. Under
the Statute, these individuals are able to
collect up to a $25,000 reward if the
information provided directly leads to the
arrest and conviction of an insurance
fraud scheme.

Recently eight private citizens were
involved in five major insurance fraud
cases where rewards were given totaling
in excess of $50,000. These individuals
helped uncover more than $2 million in

fraudulent insurance billings leading to
26 arrests to date, according to Florida
Chief Financial Officer Jeff Atwater.

“These citizens stepped up and
made a tremendous contribution to the
fight against insurance fraud,” said
Atwater. “Their actions go beyond these
cases—they have helped every Florid-
ian who pays more than they should for
insurance premiums.”

“It is unfair and unconscionable that
every person who buys an auto insur-
ance policy in the state of Florida is
paying for the thieves and enabling
industries who are gaming the system,
and it won’t be tolerated,” said CFO
Atwater.

Rewards issued for PIP cases
include:

B $10,000 to a witness who provided
information leading to an arrest and
conviction, and the closure of a
Tampa accident clinic that was
billing insurance companies for
services never rendered. Potential
losses were up to $500,000.

B $10,000 to a witness who provided
information leading to seven arrests
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and convictions, and the closure of
two Tampa clinics that filed more
than $175,000 in fraudulent
insurance claims.

B $1,500 each to two witnesses who
provided information that led to the
arrests and convictions of four
clinic workers who filed $110,000
in fraudulent claims. Additional
arrests are pending.

B $2,500 to a witness who provided
information leading to the arrests
and convictions of three individuals
who staged an auto accident and
filed more than $48,000 in fraudu-
lent claims through a Tampa clinic.

The Department of Financial

Services said that to date it has

awarded almost $250,000 to approxi-

mately 40 citizens as part of its Anti-

Fraud Reward Program.

Sources: http://southflorida.dbusinessnews.com/ UAIC
supports efforts by Florida CFO Jeff Atwater to crack down
on PIP Fraud, Wednesday, January 19, 2011.
http://www.insurancejournal.com/8 Floridians Get Rewards
for Reporting Insurance Fraud, January 28, 2011.
http://www.insurancejournal.com/11 Arrested in Florida on
Staged Accident Charges, December 30, 2010



