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By Representative Cosgrove

1 Abill to be entitled

2 An act relating to workers' conpensation

3 anending s. 440.13, F. S.; providing for

4 alternative nmedi cal care under certain

5 ci rcunstances; requiring the Agency for Health

6 Care Administration to adopt guidelines for

7 certain nmedical procedures; anending s.

8 440.134, F.S.; revising definitions; providing

9 for informal and formal grievances; providing

10 procedures; providing an additional criterion

11 for agency suspension of certain insurer

12 authority; authorizing certain insurers to opt

13 out of mandatory managed care arrangenents

14 under certain circunstances; anending s.

15 440.191, F. S.; requiring enployees to provide

16 notice to certain persons or entities of

17 al l eged entitlenment of benefits; providing an

18 ef fective date.

19

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

21

22 Section 1. Paragraph (f) is added to subsection (2) of
23 | section 440.13, Florida Statutes, 1996 Suppl enent, and

24 | paragraph (a) of subsection (15) of said section is anended,
25 ] to read:

26 440.13 Medical services and supplies; penalty for

27 | violations; limtations.--

28 (2) MEDI CAL TREATMENT; DUTY OF EMPLOYER TO FURNI SH. - -
29 (f) |If the enployee is not enrolled in a nanaged care
30 | arrangenent and requests alternative nedical care, and the
31| request is denied by the carrier, the enpl oyee nust establish

1
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by clear and convincing evidence that the alternative nedica

care in the sane or another specialty is nedically necessary.

Alternative nedical care for enpl oyees enrolled in a nmanaged

care arrangenent shall be pursuant to such nanaged care

arrangenent.
(15) PRACTI CE PARAMETERS. - -
(a) The Agency for Health Care Administration, in

conjunction with the division and appropriate health
prof essi onal associ ati ons and health-rel at ed organi zati ons

shal | devetop—antd—+ay adopt by rul e guidelines prepared by

nationally recogni zed health care institutions and

prof essi onal organi zati ons for setentifieaty—sound practice

paraneters for nedical procedures relevant to workers

conpensation claimants. Practice paraneters devel oped under
this section nust focus on identifying effective renedial
treatnents and pronoting the appropriate utilization of health
care resources. Priority nust be given to those procedures
that involve the greatest utilization of resources either
because they are the nobst costly or because they are the nost
frequently perforned. Practice paraneters for treatnent of the
10 top procedures associated with workers' conpensation
injuries including the renedial treatnent of | ower-back
injuries nust be devel oped by Decenmber 31, 1998 1994.

Section 2. Subsections (1), (2), (15), and (18) of
section 440.134, Florida Statutes, are anended to read:

440. 134 Wrkers' conpensati on nmanaged care
arrangenent. - -

(1) As used in this section, the term

(a) "Agency" neans the Agency for Health Care
Admi ni stration.

2
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1 (b) th)y "Capitated contract” means a contract in which
2| an insurer pays directly or indirectly a fixed anount to a

3| health care provider in exchange for the future rendering of
4 | medi cal services for covered expenses.

5 (c) tb)y "Conplaint" means any dissatisfaction expressed
6 | by an injured worker concerning an insurer's workers

7 | conpensati on nanaged care arrangenent.

8 (d) te)y "Emergency care" means nedi cal services as

9| defined in chapter 395.

10 (e) "Formal grievance" neans a witten expression of
11 | dissatisfaction with care, services, or benefits received

12 | which is submitted by a provider or injured enpl oyee, or on
13 | the enpl oyee's behalf by an agent or a provider.

14 (f) ey "Gievance" means dissatisfaction with the

15| nedi cal care provided by an insurer's workers' conpensation
16 | managed care arrangenent health care providers, expressed in
17 | writing by an injured worker.

18 (g) "Informal grievance" neans a verbal conplaint of
19 | di ssatisfaction, expressed by the injured enpl oyee or

20 | provider, with care, services, or benefits and addressed

21| imedi ately through tel ephonic or personal interaction at the
22 | tinme the conplaint is nmade known.

23 (h)fe)y "lInsurer"” nmeans an insurance carrier

24 | sel f-insurance fund, assessable nutual insurer, or

25| individually self-insured enpl oyer.

26 (i) "Medical care coordinator" nmeans a prinmary care
27 | provider within a provider network who is responsible for

28 | managi ng the nedical care of an injured worker including

29 | determining other health care providers and health care

30| facilities to which the injured enployee will be referred for
31| evaluation or treatnment. A medical care coordi nator shall be a
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physician |icensed under chapter 458 or an osteopath |icensed
under chapter 459. The responsibilities for nmanagi ng the

nedi cal care of an injured worker may be perfornmed by a

nedi cal care nmanager

(j) "Medical care nmanager" neans a qualified

rehabilitative provider as defined in s. 440.491 or a

regi stered nurse licensed under chapter 464, either of whom

act under the supervision of a nedical care coordinator

(k) "Primary care provider" neans, except in the case
of enmergency treatnent, the initial treating physician and,
when appropriate, continuing treating physician, who may be a
fam ly practitioner, general practitioner, orthopedic
practitioner,or internist physician |licensed under chapter

458; a fanmily practitioner, general practitioner, or internist
osteopath licensed under chapter 459; a chiropractor |icensed
under chapter 460; a podiatrist |licensed under chapter 461; an
optonetrist |icensed under chapter 463; or a dentist |icensed
under chapter 466.

(1)) "Provider network" neans a conprehensive pane
of health care providers and health care facilities who have
contracted directly or indirectly with an insurer to provide
appropriate renedial treatnent, care, and attendance to
injured workers in accordance with this chapter

(m ) "Service area" neans the agency-approved
geographic area within which an insurer is authorized to offer
a workers' conpensation nmanaged care arrangenent.

(n) fg)y "Wrkers' conpensati on managed care
arrangenent” means an arrangenent under which a provider of
health care, a health care facility, a group of providers of
health care, a group of providers of health care and health
care facilities, an insurer that has an excl usive provider

4
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organi zati on approved under s. 627.6472 or a health
nmai nt enance organi zation |licensed under part | of chapter 641
has entered into a witten agreenent directly or indirectly
with an insurer to provide and to nanage appropriate renedial
treatnent, care, and attendance to injured workers in
accordance with this chapter.

(2)(a) The agency shall, beginning April 1, 1994,
aut horize an insurer to offer or utilize a workers
conpensati on managed care arrangenent after the insurer files
a conpleted application along with the paynent of a $1, 000
application fee, and upon the agency's being satisfied that
the applicant has the ability to provide quality of care
consistent with the prevailing professional standards of care
and the insurer and its workers' conpensati on nmanaged care
arrangenent ot herwi se neets the requirenents of this section
Due to the Legislature's clearly expressed intention that the

wor kers' conpensation lawis to be interpreted to facilitate

an injured worker's return to work at a reasonable cost to the

enpl oyer, no rule shall be adopted by the agency which gives a

preference or advantage to any type of organi zation, such as,

but not linmited to, a preferred provider organi zation, a

heal t h mai nt enance organi zation, or a simlar entity, in order

t o encourage experinentation and devel opnent of the nost

ef fective and cost-efficient neans possible for returning an

i njured enployee to work. Effective April 1, 1994, no insurer

may offer or utilize a nmanaged care arrangenent w t hout such
aut hori zati on. The authorization, unless sooner suspended or
revoked, shall automatically expire 2 years after the date of
i ssuance unl ess renewed by the insurer. The authorization
shal | be renewed upon application for renewal and paynent of a
renewal fee of $1,000, provided that the insurer is in

5
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1| conpliance with the requirenments of this section and any rul es
2 | adopt ed hereunder. An application for renewal of the

3 | authorization shall be nade 90 days prior to expiration of the
4 | aut hori zation, on forns provided by the agency. The renewal

5| application shall not require the resubni ssion of any

6 | docunents previously filed with the agency if such docunents
7 | have remmi ned valid and unchanged since their original filing.
8 (b) Effective January 1, 1997, the enpl oyer shall

9] subject to the lintations specified elsewhere in this

10 | chapter, furnish to the enployee solely through nmanaged care
11 | arrangenents such nedically necessary renedial treatnent,

12 | care, and attendance for such period as the nature of the

13| injury or the process of recovery requires. Notwithstanding
14 | this paragraph, enployers who self-insure pursuant to s.

15| 440. 38 may opt out of the mandatory nmanaged care arrangenents
16 | and this section by providing such nedically necessary

17 | renedial treatnent, care, and attendance for such periods as
18 | the nature of the injury or process of recovery requires, as
19 | specified by s. 440.13. Nothing in this section shall be

20| construed as to prevent an enpl oyer who has sel f-insured

21| pursuant to s. 440.38 from usi ng nanaged care arrangenents to
22 | provide treatnment to its enployees if the enpl oyer so chooses.
23 (15)(a) A workers' conpensation nanaged care

24 | arrangenent nust have and use procedures for hearing

25| conplaints and resolving witten grievances frominjured

26 | workers and health care providers. The procedures nust be

27 | aimed at nmutual agreenent for settlenment and nay include

28 | arbitration procedures. Procedures provided herein are in

29 | addition to other procedures contained in this chapter

30

31
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(b) The grievance procedure nust be described in
witing and provided to the affected workers and health care
provi ders.

(c) Informal grievances shall be initiated and

concluded within 7 cal endar days unless the parties and the

nmanaged care arrangenent nutually agree to an extension. The

7-day period shall commence upon tel ephone or personal contact

by the enpl oyee, the provider, the agency, or the division. If

the informal grievance remai ns unresol ved, the nanaged care

arrangenent shall notify the parties of the results in witing

and advise the parties of their right to initiate a form

grievance. The witten notification shall include the nane,

address, and tel ephone nunber of the contact person

responsible for initiating a formal grievance. In addition,

t he managed care arrangenent shall advise the enpl oyee to

contact the Enpl oyee Assistance Ofice for additiona

information on rights and responsibilities and the dispute

resol ution process under the Florida Wrkers' Conpensation

Law.

(d) In order to ensure that there are no undue del ays

in the dispute resolution process, the nanaged care gri evance

coordinator shall, within 3 business days after initiation of

a formal grievance, forward a copy of the fornmal grievance to

the division's enpl oyee assi stance office. For the purposes of

this paragraph, the address of the division's enpl oyee

assi stance office shall be Post Ofice Box 8010, Tall ahassee,

Fl orida, 32314-8010. Formal grievances shall be initiated and

concluded within 30 days after receipt of the notice by the

nmanaged care arrangenent unless the enpl oyee or provider and

t he managed care arrangenent nutually agree to an extension

If the grievance involves the collection of information
7
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outside the service area, the managed care arrangenent shal

have 15 cal endar days in addition to the 30 days set forth in

this section to process the formal grievance. The managed care

arrangenent shall notify the enployee in witing that

additional infornmation is required to conplete review of the

gri evance and that a maxi num of 45 days will be allowed for

such review. Wthin 5 busi ness days after providing such

notice, the nanaged care arrangenent shall notify the party of

such requirenents in witing.

(e) The managed care arrangenent shall provide witten

notice to its enpl oyees and providers of the right to proceed

under s. 440.191 with the Division of Wrkers' Conpensation of

t he Departnent of Labor and Enpl oynent Security upon

conpl etion of the formal grievance procedure if the issues are

not resolved by both parties. The nmanaged care arrangenent

shall furnish a copy of the final decision letter fromthe

managed care arrangenent regarding the grievance to enpl oyer,

carrier, and the Division of Wirkers' Conpensati on upon

request.

(f)tey At the tinme the workers' conpensation nmanaged
care arrangenent is inplenented, the insurer nust provide
detailed information to workers and health care providers
descri bing how a grievance nmay be registered with the insurer

(9) td)y Gievances nust be considered in a tinely
manner and nust be transnmitted to appropriate decisionnmakers
who have the authority to fully investigate the issue and take
corrective action.

(h)te)y If a grievance is found to be valid, corrective
action nust be taken pronptly.

(i)t Al concerned parties nust be notified of the
results of a grievance.

8
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(j)tg)y The insurer nmust report annually, no later than
March 31, to the agency regarding its grievance procedure
activities for the prior calendar year. The report nust be in
a format prescribed by the agency and nust contain the nunber
of grievances filed in the past year and a summary of the
subj ect, nature, and resolution of such grievances.

(18) The agency mmy suspend the authority of an
insurer to offer a workers' conpensati on nmanaged care
arrangenent or order conpliance within 60 days, if it finds
t hat :

(a) The insurer is in substantial violation of its
contracts;

(b) The insurer is unable to fulfill its obligations
under outstanding contracts entered into with its enpl oyers;

(c) The insurer knowingly utilizes a provider who is
furni shing or has furnished health care services and who does
not have an existing license or other authority to practice or
furni sh health care services in this state;

(d) The insurer no |onger neets the requirenents for
the authorization as originally issued; or

(e) The insurer has violated any lawful rule or order
of the agency or any provision of this section.

Injuries which require nedical treatnent for which charges

will be incurred, whether or not they are reported to the

carrier, but which do not disable the enpl oyee for nore than 7

days as a result of the injury shall not be used by the Agency

for Health Care Adninistration in deternining insurer

conpliance with this subsection

Section 3. Paragraph (b) of subsection (2) of section
440. 191, Florida Statutes, is anended, to read:
9
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1 440. 191 Enpl oyee Assi stance and Onbudsman Office. --
2 (2)
3 (b) If at any tine the enployer or its carrier fails
41 to provide benefits to which the enpl oyee believes he is
5] entitled, the enployee shall contact the office to request
6 | assistance in resolving the dispute. The enpl oyee shal
7| simultaneously notify the enployer, the enployer's carrier
8| and the carrier's attorney if the carrier's attorney i s known,
9]in witing, of the benefits to which the enpl oyee believes he
10| or she is entitled and for which he or she is requesting the
11 | assi stance of the office. The office shall investigate the
12 | dispute and shall attenpt to facilitate an agreenent between
13 | the enpl oyee and the enployer or carrier. The enpl oyee, the
14 | enpl oyer, and the carrier shall cooperate with the office and
15| shall tinely provide the office with any docunents or other
16 | information that it may require in connection with its efforts
17 | under this section
18 Section 4. This act shall take effect October 1, 1997.
19
20 kkkkhkkhkkhkkhkkhkkhkhkhkhkkhkkhkhkhkhkkhkkhkikhkhkkhkkhkikhkkikkhkkhkkikhkkikkkk*k
21 HOUSE SUMVARY
22 _ . ,
Provides for alternative nedical care under nmanaged care
23 arrangenents. Requires the Agency for Health Care
Adm ni'stration to adopt guidelines prepared by nationally
24 recogni zed health care institutions and professiona
organi zations for nedical procedures relevant to workers
25 coinpensation claimants. Provides for informal and forma
grievance procedures. Authorizes insurers to opt out of
26 mandat ory nmanaged care arrangenents. Requires enpl oyees
to provide notice of alleged entitlenent of benefitS. See
27 bill for details.
28
29
30
31
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