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SENATE AMENDNVENT
Bill No. CS for CS for CS for SB 2548, 1st Eng.
Amendnment No.

CHAMBER ACTI ON
Senat e House

Senator Kirkpatrick noved the foll owi ng anendnent:

Senate Amendment (with title amendment)
On page 236, lines 12-21, delete those |ines

and insert:

Section 120. Present subsection (3) of section 440.02,
Florida Statutes, is redesignated as subsection (4), a new
subsection (3) is added to that section and subsequent
subsections are redesignated, and subsections (11) and (13)
are anended to read:

440.02 Definitions.--Wen used in this chapter, unless
the context clearly requires otherwise, the follow ng terns
shal | have the follow ng neani ngs:

(3) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(11) "Departnent” neans the Departnent of |nsurance
tabor—and—Enptoyrent—Securi-ty.

(13) "Division" neans the Division of Wrkers'
Conpensation of the Departnent of |nsurance tabor—and

Enptoyrent—Security.

8:37 AM  05/02/00 s$2548. cnD5. ah




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIERPLO O ®~NOOUuDWNPER O

SENATE AMENDNVENT
Bill No. CS for CS for CS for SB 2548, 1st Eng.
Amendnment  No.

Section 121. Subsections (3), (4), (5, (6), (7), (8),
(9), (11), (12), and (13) of section 440.13, Florida Statutes,
are anended to read:

440.13 Medical services and supplies; penalty for
violations; limtations.--

(3) PROVIDER ELIGABILITY; AUTHORI ZATION. - -

(a) As a conditionto eligibility for paynent under
this chapter, a health care provider who renders services must
be a certified health care provider and nust receive
aut hori zation fromthe carrier before providing treatnent.
Thi s paragraph does not apply to energency care. The agency
th—vi-stort shall adopt rules to inplenent the certification of
health care providers. As a one-tine prerequisite to obtaining
certification, the agency ¢ivisionr shall require each
physician to denonstrate proof of conpletion of a nmninum
5-hour course that covers the subject areas of cost
containnent, utilization control, ergonomcs, and the practice
par anet ers adopted by the agency ¢ivistoer governing the
physician's field of practice. The agency divist+oen shal
coordi nat e wi t h the-Agerey—for—Heath—Care—-Adnnistrationt he
Fl ori da Medical Association, the Florida Osteopathic Medica
Associ ation, the Florida Chiropractic Association, the Florida
Podi atri c Medical Association, the Florida Optonetric
Associ ation, the Florida Dental Association, and other health
prof essi onal organi zations and their respective boards as
deened necessary by the agency Ageney—for—Heatth—Care
Adini-stration in conplying with this subsection. No | ater
than Cctober 1, 1994, the agency eivistenr shall adopt rul es
regarding the criteria and procedures for approval of courses
and the filing of proof of conpletion by the physicians.

(b) A health care provider who renders energency care
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nmust notify the carrier by the close of the third busi ness day
after it has rendered such care. If the energency care results
in adm ssion of the enployee to a health care facility, the
health care provider nust notify the carrier by tel ephone
within 24 hours after initial treatnment. Energency care is not
conpensabl e under this chapter unless the injury requiring
energency care arose as a result of a work-related acci dent.
Pursuant to chapter 395, all l|icensed physicians and health
care providers in this state shall be required to nmake their
services avail able for energency treatnment of any enpl oyee
eligible for workers' conpensation benefits. To refuse to nake
such treatnent available is cause for revocation of a |icense.

(c) A health care provider may not refer the enpl oyee
to another health care provider, diagnostic facility, therapy
center, or other facility without prior authorization fromthe
carrier, except when energency care is rendered. Any referra
nmust be to a health care provider that has been certified by
t he agency divis+onr, unless the referral is for energency
treat ment.

(d) A carrier nust respond, by tel ephone or in
witing, to a request for authorization by the close of the
third busi ness day after receipt of the request. A carrier who
fails to respond to a witten request for authorization for
referral for nedical treatnent by the close of the third
busi ness day after receipt of the request consents to the
nedi cal necessity for such treatnent. Al such requests nust
be made to the carrier. Notice to the carrier does not include
notice to the enpl oyer.

(e) Carriers shall adopt procedures for receiving,
revi ewi ng, docunenting, and responding to requests for
aut hori zati on. Such procedures shall be for a health care
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provider certified under this section

(f) By accepting paynent under this chapter for
treatnent rendered to an injured enployee, a health care
provider consents to the jurisdiction of the agency ¢diviston
as set forth in subsection (11) and to the submi ssion of al
records and other information concerning such treatnment to the
agency ¢hi~vi-stoft in connection with a rei nbursenment dispute,
audit, or review as provided by this section. The health care
provider nust further agree to conply with any decision of the
agency ¢hi~vi-stoft rendered under this section

(g) The enployee is not liable for paynent for nedica
treatnent or services provided pursuant to this section except
as otherwi se provided in this section

(h) The provisions of s. 455.654 are applicable to
referrals anong health care providers, as defined in
subsection (1), treating injured workers.

(i) Notwi thstandi ng paragraph (d), a claimfor
speci al i st consultations, surgical operations,
physi ot herapeutic or occupational therapy procedures, X-ray
exam nations, or special diagnostic |aboratory tests that cost
nore than $1, 000 and other specialty services that the agency
th—vistont identifies by rule is not valid and rei nbursabl e
unl ess the services have been expressly authorized by the
carrier, or unless the carrier has failed to respond within 10
days to a witten request for authorization, or unless
energency care is required. The insurer shall not refuse to
aut hori ze such consultation or procedure unless the health
care provider or facility is not authorized or certified or
unl ess an expert nedi cal advisor has determined that the
consultation or procedure is not nedically necessary or
ot herwi se conpensabl e under this chapter. Authorization of a
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treatnent plan does not constitute express authorization for
purposes of this section, except to the extent the carrier
provides otherwise in its authorization procedures. This
paragraph does not linmt the carrier's obligation to identify
and disallow overutilization or billing errors.

(j) Notwithstanding anything in this chapter to the
contrary, a sick or injured enpl oyee shall be entitled, at al
tines, to free, full, and absolute choice in the selection of
t he pharmacy or pharmaci st dispensing and filling
prescriptions for nedicines required under this chapter. It is
expressly forbidden for the agency divisten, an enployer, or a
carrier, or any agent or representative of the agency
thi—vi-stoft, an enployer, or a carrier to select the pharmacy or
pharmaci st which the sick or injured enpl oyee nust use;
condi tion coverage or paynent on the basis of the pharnmacy or
pharnmaci st utilized; or to otherwise interfere in the
sel ection by the sick or injured enpl oyee of a pharnmacy or
phar naci st .

(4) NOTICE OF TREATMENT TO CARRI ER; FI LI NG W TH AGENCY
BHA-SHON. - -

(a) Any health care provider providing necessary
renedi al treatnent, care, or attendance to any injured worker
shal |l subnmit treatnent reports to the carrier in a fornmat
prescribed by the agency divistoen. A claimfor nedical or
surgical treatnent is not valid or enforceabl e against such
enpl oyer or enpl oyee, unless, by the close of the third
busi ness day following the first treatnent, the physician
providing the treatnment furnishes to the enpl oyer or carrier a
prelimnary notice of the injury and treatnent on forns
prescribed by the agency divistenr and, within 15 days
thereafter, furnishes to the enployer or carrier a conplete
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report, and subsequent thereto furnishes progress reports, if
requested by the enployer or insurance carrier, at intervals
of not less than 3 weeks apart or at less frequent intervals
if requested on forns prescribed by the agency ¢ivision

(b) Each nedical report or bill obtained or received
by the enployer, the carrier, or the injured enpl oyee, or the
attorney for the enployer, carrier, or injured enployee, wth
respect to the renedial treatnent or care of the injured
enpl oyee, including any report of an exam nation, diagnosis,
or disability evaluation, nust be filed with the Agency for
Heal th Care Admi nistrati on brviston—of—\VWrkers—Conpensation
pursuant to rul es adopted by the agency divisi+oen. The health
care provider shall also furnish to the injured enployee or to

his or her attorney, on demand, a copy of his or her office
chart, records, and reports, and may charge the injured
enpl oyee an anmount authorized by the agency éivistenr for the
copi es. Each such health care provider shall provide to the
agency ¢hi~vi-stoft any additional information about the renedial
treatnent, care, and attendance that the agency ¢ivision
reasonably requests.

(c) It is the policy for the administration of the
wor kers' conpensation systemthat there be reasonabl e access
to nedical information by all parties to facilitate the
sel f-executing features of the law. Notw thstandi ng the
limtations in s. 455.667 and subject to the limtations in s.
381. 004, upon the request of the enployer, the carrier, or the
attorney for either of them the nedical records of an injured
enpl oyee nust be furnished to those persons and the nedica
condition of the injured enployee nust be discussed with those
persons, if the records and the discussions are restricted to
conditions relating to the workplace injury. Any such
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di scussions may be held before or after the filing of a claim
wi t hout the know edge, consent, or presence of any other party
or his or her agent or representative. A health care provider
who willfully refuses to provide nedical records or to discuss
the nmedical condition of the injured enployee, after a
reasonabl e request is made for such information pursuant to
this subsection, shall be subject by the agency ¢iwisten to
one or nore of the penalties set forth in paragraph (8)(b).

(5) | NDEPENDENT MEDI CAL EXAM NATI ONS. - -

(a) In any dispute concerning overutilization, nedica
benefits, conpensability, or disability under this chapter
the carrier or the enpl oyee may sel ect an i ndependent nedica
exam ner. The exam ner may be a health care provider treating
or providing other care to the enployee. An independent
nedi cal exami ner nmay not render an opinion outside his or her
area of expertise, as denonstrated by licensure and applicabl e
practice paraneters.

(b) Each party is bound by his or her selection of an
i ndependent nedical exam ner and is entitled to an alternate
exam ner only if:

1. The examiner is not qualified to render an opinion
upon an aspect of the enployee's illness or injury which is
material to the claimor petition for benefits;

2. The exam ner ceases to practice in the specialty
relevant to the enpl oyee's condition

3. The examiner is unavail able due to injury, death,
or relocation outside a reasonably accessi bl e geographi c area;
or

4. The parties agree to an alternate examni ner

Any party may request, or a judge of conpensation clains nmay
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require, designation of an agency a—divisten nedi cal advi sor
as an i ndependent nedi cal exami ner. The opinion of the
advi sors acting as exaniners shall not be afforded the
presunption set forth in paragraph (9)(c).

(c) The carrier may, at its election, contact the
claimant directly to schedul e a reasonable tine for an
i ndependent nedi cal exami nation. The carrier nust confirmthe
scheduling agreenent in witing within 5 days and notify
claimant's counsel, if any, at |least 7 days before the date
upon whi ch the i ndependent nedical examination is scheduled to
occur. An attorney representing a claimant is not authorized
to schedul e i ndependent nedi cal eval uati ons under this
subsecti on.

(d) If the enployee fails to appear for the
i ndependent nedi cal exam nation wi thout good cause and fails
to advi se the physician at |east 24 hours before the schedul ed
date for the exanination that he or she cannot appear, the
enpl oyee is barred fromrecovering conpensation for any period
during which he or she has refused to submt to such
exam nation. Further, the enpl oyee shall reinburse the carrier
50 percent of the physician's cancellation or no-show fee
unl ess the carrier that schedules the exanmination fails to
timely provide to the enployee a witten confirmation of the
date of the exam nation pursuant to paragraph (c) which
i ncl udes an expl anation of why he or she failed to appear. The
enpl oyee may appeal to a judge of conpensation clains for
rei mbursenent when the carrier wthholds paynent in excess of
the authority granted by this section

(e) No nedical opinion other than the opinion of a
nedi cal advi sor appointed by the judge of conpensation clains
or agency ¢ivistoen, an i ndependent nedi cal exam ner, or an
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aut hori zed treating provider is adm ssible in proceedings
before the judges of conpensation cl ai ns.

(f) Attorney's fees incurred by an injured enployee in
connection with delay of or opposition to an independent
nedi cal exami nation, including, but not linmted to, notions
for protective orders, are not recoverabl e under this chapter

(6) UTILIZATION REVIEW --Carriers shall review al
bills, invoices, and other clains for paynent submtted by
health care providers in order to identify overutilization and
billing errors, and may hire peer review consultants or
conduct i ndependent nedical eval uations. Such consultants,

i ncludi ng peer review organi zations, are imune fromliability
in the execution of their functions under this subsection to
the extent provided in s. 766.101. If a carrier finds that
overutilization of nmedical services or a billing error has
occurred, it rmust disallow or adjust paynent for such services
or error without order of a judge of conpensation clains or

t he agency divis+on, if the carrier, in nmaking its

determ nation, has conplied with this section and rul es
adopted by the agency ¢diviston

(7) UTILI ZATI ON AND RElI MBURSEMENT DI SPUTES. - -

(a) Any health care provider, carrier, or enployer who
el ects to contest the disall owance or adjustnent of paynent by
a carrier under subsection (6) must, within 30 days after
recei pt of notice of disallowance or adjustnent of paynent,
petition the agency ¢ivwisioft to resolve the dispute. The
petitioner nust serve a copy of the petition on the carrier
and on all affected parties by certified mail. The petition
nmust be acconpani ed by all docunents and records that support
the allegations contained in the petition. Failure of a
petitioner to subnmit such docunmentation to the agency ¢aiviston
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results in dismissal of the petition

(b) The carrier nust submt to the agency ¢i-vision
within 10 days after receipt of the petition all docunentation
substantiating the carrier's disallowance or adjustnent.
Failure of the carrier to subnmt the requested docunentation
to the agency divistoen within 10 days constitutes a wai ver of
all objections to the petition.

(c) Wthin 60 days after receipt of all docunentation
t he agency ¢ivisionr nust provide to the petitioner, the
carrier, and the affected parties a witten deternination of
whet her the carrier properly adjusted or disallowed paynent.
The agency divisiort nust be gui ded by standards and policies
set forth in this chapter, including all applicable
rei mbursenent schedules, in rendering its determnation

(d) If the agency divistoen finds an inproper
di sal | owance or inproper adjustnent of paynent by an insurer,
the insurer shall reinburse the health care provider
facility, insurer, or enployer within 30 days, subject to the
penalties provided in this subsection

(e) The agency ¢hi~visiofr shall adopt rules to carry out
this subsection. The rules may include provisions for
consolidating petitions filed by a petitioner and expandi ng
the tinmetable for rendering a determ nation upon a
consol i dated petition.

(f) Any carrier that engages in a pattern or practice
of arbitrarily or unreasonably disallow ng or reducing
payments to health care providers may be subject to one or
nore of the foll owi ng penalties inposed by the agency
ti-vi-ston

1. Repaynent of the appropriate anount to the health
care provider.

10
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2. An administrative fine assessed by the agency
dgi-vi-si-on in an anount not to exceed $5,000 per instance of
i mproperly disallowi ng or reduci ng paynents.

3. Award of the health care provider's costs,

i ncluding a reasonable attorney's fee, for prosecuting the
petition.

(8) PATTERN OR PRACTI CE OF OVERUTI LI ZATI ON. - -

(a) Carriers nust report to the agency éivisien al
i nstances of overutilization including, but not limted to,
all instances in which the carrier disallows or adjusts
payrment. The agency ¢ivwisiof shall deternine whether a pattern
or practice of overutilization exists.

(b) If the agency division deternines that a health
care provider has engaged in a pattern or practice of
overutilization or a violation of this chapter or rules
adopted by the agency ¢ivistonr, it nmay i npose one or nore of
the foll owi ng penalties:

1. An order of the agency ¢ivistoenr barring the
provider from paynent under this chapter

2. Deauthorization of care under review

3. Denial of paynent for care rendered in the future;

4. Decertification of a health care provider certified
as an expert nedical advisor under subsection (9) or of a
rehabilitation provider certified under s. 440. 49;

5. An administrative fine assessed by the agency
dgi-vi-si-on in an anount not to exceed $5,000 per instance of
overutilization or violation; and

6. Notification of and review by the appropriate
licensing authority pursuant to s. 440.106(3).

(9) EXPERT MEDI CAL ADVI SCRS. - -

(a) The agency ¢i~vision shall certify expert nedica
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advi sors in each specialty to assist the agency divisien and

t he judges of conpensation clains within the advisor's area of
expertise as provided in this section. The agency éivisioen
shall, in a manner prescribed by rule, in certifying,
recertifying, or decertifying an expert nedi cal advisor
consider the qualifications, training, inpartiality, and
commitnment of the health care provider to the provision of
gquality nmedical care at a reasonable cost. As a prerequisite
for certification or recertification, the agency diviston
shall require, at a mininum that an expert nedical advisor
have specialized workers' conpensation training or experience
under the workers' conpensation systemof this state and board
certification or board eligibility.

(b) The agency ¢i~vistonr shall contract with or enpl oy
expert nedical advisors to provide peer review or nedical
consultation to the agency divisten or to a judge of
conpensation clainms in connection with resolving disputes
relating to rei nbursenent, differing opinions of health care
providers, and health care and physician services rendered
under this chapter. Expert nedical advisors contracting with
t he agency divis+onrr shall, as a termof such contract, agree
to provide consultation or services in accordance with the
timetables set forth in this chapter and to abide by rules
adopted by the agency divis+oenr, including, but not limted to,
rules pertaining to procedures for review of the services
rendered by health care providers and preparation of reports
and recommendations for submnission to the agency ¢i-vi-sion

(c) If there is disagreenent in the opinions of the
health care providers, if two health care providers di sagree
on nedi cal evidence supporting the enpl oyee's conplaints or
the need for additional nedical treatnent, or if two health
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care providers disagree that the enployee is able to return to
wor k, the agency diviston nmay, and the judge of conpensation
clains shall, upon his or her own notion or within 15 days
after receipt of a witten request by either the injured

enpl oyee, the enployer, or the carrier, order the injured

enpl oyee to be evaluated by an expert nedical advisor. The
opi ni on of the expert nedical advisor is presunmed to be
correct unless there is clear and convincing evidence to the
contrary as determ ned by the judge of conpensation clai ns.
The expert nedi cal advisor appointed to conduct the eval uation
shal | have free and conpl ete access to the nedical records of
t he enpl oyee. An enpl oyee who fails to report to and cooperate
with such evaluation forfeits entitlenment to conpensation
during the period of failure to report or cooperate.

(d) The expert nedical advisor nust conplete his or
her eval uation and issue his or her report to the agency
th—vi-stort or to the judge of conpensation clainms wthin 45 days
after receipt of all nedical records. The expert nedica
advi sor must furnish a copy of the report to the carrier and
to the enpl oyee.

(e) An expert nedical advisor is not |iable under any
t heory of recovery for evaluations perforned under this
section without a showing of fraud or malice. The protections
of s. 766.101 apply to any officer, enployee, or agent of the
agency ¢hi~vi-stoft and to any officer, enployee, or agent of any
entity with which the agency divist+en has contracted under
this subsecti on.

(f) If the agency divisien or a judge of conpensation
clains determnes that the services of a certified expert
nedi cal advisor are required to resolve a dispute under this
section, the carrier nust conpensate the advisor for his or
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her tine in accordance with a schedul e adopted by the agency
thi—vi-stort. The agency divist+ofr nmay assess a penalty not to
exceed $500 agai nst any carrier that fails to tinmely
conpensate an advi sor in accordance with this section.

(11) AUDI TS BY AGENCY BHA-SHEN, JURI SDI CTI ON. - -

(a) The Agency for Health Care Administrati on bvi-sion
of—WWérkers—Conpensatton—of—the—bPepartrent—of—taboer—and
Enptoyrent—Securi+ty nmay i nvestigate health care providers to
determ ne whether providers are conplying with this chapter
and with rul es adopted by the agency divistoen, whether the
providers are engaging in overutilization, and whether

providers are engaging in inproper billing practices. If the
agency ¢iviston finds that a health care provider has
i mproperly billed, overutilized, or failed to conply with
agency ¢i~vi-stofr rules or the requirenents of this chapter it
nmust notify the provider of its findings and may deternine
that the health care provider nay not receive paynent fromthe
carrier or may inpose penalties as set forth in subsection (8)
or other sections of this chapter. If the health care provider
has received paynent froma carrier for services that were
i mproperly billed or for overutilization, it nust return those
payments to the carrier. The agency divisten my assess a
penalty not to exceed $500 for each overpaynent that is not
refunded within 30 days after notification of overpaynent by
t he agency divis+or or carrier

(b) The agency ¢hi~visionr shall nonitor and audit
carriers to determine if nedical bills are paid in accordance
with this section and agency ¢ivisionr rules. Any enployer, if
self-insured, or carrier found by the agency ¢ivistoer not to
be within 90 percent conpliance as to the paynent of nedica
bills after July 1, 1994, nust be assessed a fine not to
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exceed 1 percent of the prior year's assessnent |evied agai nst
such entity under s. 440.51 for every quarter in which the
entity fails to attain 90-percent conpliance. The agency
thi—vi-stort shall fine an enpl oyer or carrier, pursuant to rules
adopted by the agency divis+onr, for each | ate paynent of
conpensation that is bel ow the m ni nrum 90- percent perfornance
standard. Any carrier that is found to be not in conpliance in
subsequent consecutive quarters nust inplenent a nedical-bil
revi ew program approved by the agency éivisien, and the
carrier is subject to disciplinary action by the Departnent of
| nsur ance.

(c) The agency ¢i~vi-stof has exclusive jurisdiction to
decide any matters concerning rei nbursenent, to resolve any
overutilization dispute under subsection (7), and to decide
any question concerning overutilization under subsection (8),
whi ch question or dispute arises after January 1, 1994.

(d) The followi ng dgivisien actions do not constitute
agency action subject to review under ss. 120.569 and 120.57
and do not constitute actions subject to s. 120.56: referra
by the entity responsible for utilization review, a decision
by the agency division to refer a matter to a peer review
commttee; establishnent by a health care provider or entity
of procedures by which a peer review conmrmittee reviews the
rendering of health care services; and the revi ew proceedi ngs,
report, and recommendati on of the peer review committee.

(12) CREATI ON OF THREE- MEMBER PANEL; GUI DES OF MAXI MUM
REI MBURSEMENT ALLOWANCES. - -

(a) A three-nenber panel is created, consisting of the
| nsurance Conmi ssioner, or the | nsurance Conm ssioner's
desi gnee, and two nenbers to be appointed by the Governor
subject to confirmation by the Senate, one nenber who, on
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account of present or previous vocation, enploynent, or
affiliation, shall be classified as a representative of

enpl oyers, the other nenber who, on account of previous
vocation, enployment, or affiliation, shall be classified as a
representative of enpl oyees. The panel shall deternine

st at ewi de schedul es of maxi num rei nbursenment al | owances for
nedi cal |y necessary treatnent, care, and attendance provided
by physicians, hospitals, anbulatory surgical centers,

wor k- har deni ng prograns, pain prograns, and durable nedica
equi pnent. The maxi mum rei nbur senent al | owances for inpatient
hospital care shall be based on a schedule of per diemrates,
to be approved by the three-nenber panel no l|ater than March
1, 1994, to be used in conjunction with a precertification
manual as deternined by the agency divisi+onr. Al conpensabl e
charges for hospital outpatient care shall be reinbursed at 75
percent of usual and customary charges. Until the three-nenber
panel approves a schedule of per diemrates for inpatient
hospital care and it becones effective, all conpensable
charges for hospital inpatient care nust be reinbursed at 75
percent of their usual and customary charges. Annually, the

t hree- renber panel shall adopt schedul es of maxi mum

rei mbursenent all owances for physicians, hospital inpatient
care, hospital outpatient care, anbulatory surgical centers,
wor k- har deni ng prograns, and pain prograns. However, the

maxi nrum percent age of increase in the individual reinbursenent
al | onance may not exceed the percentage of increase in the
Consuner Price Index for the previous year. An individua
physi ci an, hospital, anbul atory surgical center, pain program
or work-hardening program shall be reinbursed either the usua
and customary charge for treatnent, care, and attendance, the
agr eed-upon contract price, or the nmaxi num rei nbur senent
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al l onance in the appropriate schedul e, whichever is |ess.

(b) As to reinbursenent for a prescription nedication
the rei nbursenent anount for a prescription shall be the
average whol esale price tines 1.2 plus $4.18 for the
di spensing fee, except where the carrier has contracted for a
| oner anount. Fees for pharnmaceuticals and pharnaceutica
services shall be reinbursable at the applicable fee schedul e
anmount. Were the enployer or carrier has contracted for such
services and the enployee elects to obtain themthrough a
provider not a party to the contract, the carrier shal
rei mburse at the schedul e, negotiated, or contract price,
whi chever is | ower.

(c) Reinbursenent for all fees and ot her charges for
such treatnent, care, and attendance, including treatnent,
care, and attendance provided by any hospital or other health
care provider, anbulatory surgical center, work-hardening
program or pain program nmust not exceed the anmounts provided
by the uniform schedul e of maxi num rei nbursenent all owances as
determ ned by the panel or as otherwise provided in this
section. This subsection also applies to independent nedica
exam nations perfornmed by health care providers under this
chapter. Until the three-nenber panel approves a uniform
schedul e of maxi mum rei nbursenment al | owances and it becones
effective, all conpensable charges for treatnment, care, and
attendance provided by physicians, anbul atory surgical
centers, work-hardening prograns, or pain prograns shall be
rei nbursed at the | owest nmaxi mum rei nbursenent all owance
across all 1992 schedul es of maxi num rei nbursenment al | owances
for the services provided regardl ess of the place of service.
In determ ning the uniformschedul e, the panel shall first
approve the data which it finds representative of prevailing
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charges in the state for sinmlar treatnment, care, and
attendance of injured persons. Each health care provider
health care facility, anbulatory surgical center

wor k- har deni ng program or pain programreceiving workers
conpensation paynents shall maintain records verifying their
usual charges. In establishing the uniform schedul e of nmaxi num
rei mbursenent all owances, the panel nust consider

1. The levels of reinbursenment for simlar treatnent,
care, and attendance nade by other health care prograns or
third-party providers;

2. The inpact upon cost to enployers for providing a
| evel of reinbursenment for treatnent, care, and attendance
which will ensure the availability of treatnment, care, and
attendance required by injured workers;

3. The financial inpact of the rei nbursenent
al | onances upon health care providers and health care
facilities, including trauma centers as defined in s. 395.401
and its effect upon their ability to nake available to injured
wor kers such nedically necessary renedial treatnent, care, and
att endance. The uni form schedul e of nmaxi mum rei nbur senent
al | onances nust be reasonabl e, nust pronpte health care cost
contai nnent and efficiency with respect to the workers
conpensation health care delivery system and nust be
sufficient to ensure availability of such nedically necessary
renedi al treatnent, care, and attendance to injured workers;
and

4. The nost recent average naxi num al |l owabl e rate of
i ncrease for hospitals determned by the Health Care Board
under chapter 408.

(13) REMOVAL OF PHYSI Cl ANS FROM LI STS OF THOSE
AUTHORI ZED TO RENDER MEDI CAL CARE. - - The agency éivisten shal
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renove fromthe list of physicians or facilities authorized to
provide renedial treatnent, care, and attendance under this
chapter the nane of any physician or facility found after
reasonabl e i nvestigation to have:

(a) Engaged in professional or other misconduct or
i nconpetency in connection with nedical services rendered
under this chapter

(b) Exceeded the limts of his or her or its
prof essi onal conpetence in rendering nedical care under this
chapter, or to have nade materially fal se statenents regardi ng
his or her or its qualifications in his or her application

(c) Failed to transmt copies of nmedical reports to
the enployer or carrier, or failed to submt full and truthfu
nedi cal reports of all his or her or its findings to the
enpl oyer or carrier as required under this chapter

(d) Solicited, or enployed another to solicit for
hinsel f or herself or itself or for another, professional
treatnent, examination, or care of an injured enpl oyee in
connection with any claimunder this chapter

(e) Refused to appear before, or to answer upon
request of, the agency divisitoen or any duly authorized officer
of the state, any legal question, or to produce any rel evant
book or paper concerning his or her conduct under any
aut hori zation granted to himor her under this chapter

(f) Self-referred in violation of this chapter or
other laws of this state; or

(g) Engaged in a pattern of practice of
overutilization or a violation of this chapter or rules
adopted by the agency ¢diviston

Section 122. Paragraph (a) of subsection (3) of
section 440.15, Florida Statutes, is anended to read:
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440.15 Conpensation for disability.--Conpensation for
disability shall be paid to the enpl oyee, subject to the
limts provided in s. 440.12(2), as foll ows:

(3) PERMANENT | MPAI RVENT AND WAGE- LOSS BENEFI TS. - -

(a) Inpairnment benefits.--

1. Once the enployee has reached the date of maxi mum
nedi cal inprovenent, inpairnent benefits are due and payabl e
within 20 days after the carrier has know edge of the
i mpai r nent .

2. The three-nenber panel, in cooperation with the
agency ¢i~vi-stoft, shall establish and use a uniform per manent
i mpai rnent rating schedule. This schedul e nust be based on
nedically or scientifically denonstrable findings as well as
the systens and criteria set forth in the American Medica
Association's CGuides to the Eval uati on of Permanent
| npai rment; the Snellen Charts, published by Anerican Medica
Association Cormittee for Eye Injuries; and the M nnesota
Departnent of Labor and Industry Disability Schedul es. The
schedul e shoul d be based upon objective findings. The schedul e
shal | be nore conprehensive than the AVA GQuides to the
Eval uati on of Pernanent |npairnment and shall expand the areas
al ready addressed and address additional areas not currently
contained in the guides. On August 1, 1979, and pending the
adoption, by rule, of a permanent schedule, Quides to the
Eval uati on of Pernmanent |npairnent, copyright 1977, 1971
1988, by the Anerican Medical Association, shall be the
tenmporary schedul e and shall be used for the purposes hereof.
For injuries after July 1, 1990, pending the adoption by
division rule of a uniformdisability rating schedule, the
M nnesota Departnment of Labor and Industry Disability Schedul e
shal | be used unless that schedul e does not address an injury.
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In such case, the Guides to the Eval uati on of Per nanent

| npai rment by the Anerican Medical Association shall be used.
Det ermi nati on of permanent inpairnment under this schedul e nmust
be made by a physician |icensed under chapter 458, a doctor of
osteopathic nedicine licensed under chapters 458 and 459, a
chiropractic physician |licensed under chapter 460, a podiatric
physician |icensed under chapter 461, an optonetrist |icensed
under chapter 463, or a dentist licensed under chapter 466, as
appropriate considering the nature of the injury. No other
persons are authorized to render opinions regarding the

exi stence of or the extent of permanent inpairnent.

3. Al inpairnent incone benefits shall be based on an
i mpai rnent rating using the inpairnment schedule referred to in
subparagraph 2. |npairnent incone benefits are paid weekly at
the rate of 50 percent of the enployee's average weekly
tenporary total disability benefit not to exceed the naxi num
weekly benefit under s. 440.12. An enployee's entitlenent to
i mpai rnent incone benefits begins the day after the enpl oyee
reaches naxi mum nedi cal inprovenent or the expiration of
tenmporary benefits, whichever occurs earlier, and continues
until the earlier of:

a. The expiration of a period conputed at the rate of
3 weeks for each percentage point of inpairnent; or

b. The death of the enpl oyee.

4. After the enployee has been certified by a doctor
as havi ng reached naxi num nedi cal inprovenent or 6 weeks
before the expiration of tenporary benefits, whichever occurs
earlier, the certifying doctor shall evaluate the condition of
t he enpl oyee and assign an inpairnment rating, using the
i mpai rnent schedul e referred to in subparagraph 2.
Conpensation is not payable for the nental, psychol ogical, or
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enotional injury arising out of depression from being out of
work. If the certification and evaluation are perforned by a
doctor other than the enployee's treating doctor, the
certification and eval uation nust be submitted to the treating
doctor, and the treating doctor nust indicate agreenent or
di sagreenent with the certification and eval uation. The
certifying doctor shall issue a witten report to the
di vi sion, the enployee, and the carrier certifying that
maxi nrum nedi cal inprovenent has been reached, stating the
i mpai rnent rating, and providing any other information
required by the division. If the enployee has not been
certified as having reached maxi mum nedi cal inprovenent before
the expiration of 102 weeks after the date tenporary total
disability benefits begin to accrue, the carrier shall notify
the treating doctor of the requirenents of this section

5. The carrier shall pay the enpl oyee i npairnent
i ncone benefits for a period based on the inpairnent rating.

6. The division may by rule specify forms and
procedures governing the nethod of paynent of wage |oss and
i mpai rnent benefits for dates of accidents before January 1,
1994, and for dates of accidents on or after January 1, 1994.

Section 123. Subsection (7) of section 440. 491,
Fl orida Statutes, is anended to read:

440. 491 Reenpl oynent of injured workers;
rehabilitation.--

(7) PROVI DER QUALI FI CATI ONS. - -

(a) The Agency for Health Care Administration ¢ivision
shal |l investigate and nmaintain a directory of each qualified

public and private rehabilitation provider, facility, and
agency, and shall establish by rule the m nimum
gualifications, credentials, and requirenments that each
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rehabilitation service provider, facility, and agency nust
satisfy to be eligible for listing in the directory. These

m ni rum qual i fications and credentials nust be based on those
general ly accepted within the service specialty for which the
provider, facility, or agency is approved.

(b) The agency ¢i~vi-ston shall inpose a biennial
application fee of $25 for each listing in the directory, and
all such fees nust be deposited in the Wrkers' Conpensation
Admi ni stration Trust Fund.

(c) The agency ¢i~visiofr shall nonitor and eval uate
each rehabilitation service provider, facility, and agency
qual i fi ed under this subsection to ensure its conpliance with
the mninmum qualifications and credentials established by the
di vision. The failure of a qualified rehabilitation service
provider, facility, or agency to provide the agency ¢diviston
with information requested or access necessary for the agency
th—vistoft to satisfy its responsibilities under this subsection
is grounds for disqualifying the provider, facility, or agency
fromfurther referrals.

(d) A qualified rehabilitation service provider
facility, or agency may not be authorized by an enpl oyer, a
carrier, or the agency divisten to provide any services,

i ncludi ng expert testinony, under this section in this state
unl ess the provider, facility, or agency is listed or has been
approved for listing in the directory. This restriction does
not apply to services provided outside this state under this
secti on.

(e) The agency ¢i~viston, after consultation with
representatives of enployees, enployers, carriers,
rehabilitation providers, and qualified training and education
providers, shall adopt rul es governing professional practices
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and st andards.

(Redesi gnat e subsequent sections.)

=—=============== T | T L E A MENDMENT ===============

And the title is anended as fol | ows:
On page 24, lines 2-6, delete those lines

and insert:
federal law, anending s. 440.02, F.S.
providing a definition for the term"agency";
conform ng definitions of "departnent" and
"division" to the transfer of the D vision of
Wor kers' Conpensation to the Departnment of
| nsurance; anending s. 440.13, F.S., relating
to nedi cal services and supplies under the
wor kers' conpensation |aw, reassigning certain
functions fromthe D vision of Wrkers
Conpensation to the Agency for Health Care
Adm ni stration; anending s. 440.15, F.S.
providing for the agency to participate in the
establ i shnent and use of a uniform permanent
i mpai rnent rating schedul e; anendi ng s.
440. 491, F.S.; providing for agency oversi ght
of workers' conpensation rehabilitation
provi ders; anending s. 440.207, F.S.
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