OUTLINE OF WORKERS’ COMPENSATION REIMBURSEMENT

I. Introduction

Reimbursement for Medical Services in the Florida Workers’ Compensation System is governed,
first of all by the language in §440.13, Fla. Stat., relating to medical treatment, as well as
§440.015, Fla. Stat., the Legislative Intent section. Other provisions come into play, including
but not limited to §440.44, Fla. Stat., which instructs the Division of Workers’ Compensation
and Judges of Compensation Claims, as well as the Division of Administrative Hearings as a
whole, to assume an active and forceful role in the administration of the Act, so as to ensure that
the system operates efficiently and with maximum benefit to both employers and employees.
Medical reimbursement is also governed by policy and rules enacted by the Division of Workers’
Compensation, typically set forth in Chapter 69L, F.A.C., as well as the three separately
promulgated reimbursement manuals for general health care providers, as well as hospitals and
ambulatory surgery centers. These rules and manuals incorporate multiple other documents and
industry-wide standards and forms which must be used in the medical bill process.

IL. General Criteria for Payment

Before a bill can be paid in the Florida Workers’ Compensation System, the following criteria
should be satisfied:

a. Request for authorization

b. Authorization by the Carrier — either actual or implied at law

£ Documentation of medical treatment actually provided by a duly licensed
provider

d. Medical treatment that was medically necessary

e. Medical treatment that was causally related to the compensable injury

£ If challenged by the carrier through peer review/IME process, proof that the
treatment is not overutilization, and otherwise complies with practice parameters
and standards of care required in §440.13(14) and (15), Fla. Stat.

1.  Billing and Bill Review Process
A. The Bill

Under the Statute, the medical provider or their authorized billing representative must submit its
medical bill on the Division-required form with complete information as required in the provider
billing rule and the appropriate reimbursement manual.

The provider must also include all medical documentation supporting payment, which at a
minimum, includes medical treatment notes signed by the provider showing provision of
authorized treatment, as well as the form depicting the name and licensure of the provider, and
the name and information of the billing entity.
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B. Bill Review and EOB

Upon receipt of a complete medical bill, the carrier, or its designated servicing entity, or its
“designated claim handling entity”, has 45 days to issue an Explanation of Bill Review (EOB)
or (EOBR), along with a “minimum partial payment” if there is a dispute over some portion of
payment. The carrier bill reviewer may extend the 45 day deadline by sending an appropriate
request for more information, pursuant to Rule. Various “back and forth” steps are often taken in
this process to obtain necessary information, including documentation that all line item services
on a particular bill are substantiated. In some cases, the provider may submit a “Request for
Reconsideration” once the initial EOB and payment have been issued.

C. Bill Dispute — Provider Petition

Once the initial EOB is issued, the provider has 45 days in which to file a Petition for
Reimbursement Dispute with the Division of Workers’ Compensation, on the Division-approved
form. The form must be fully completed, and must include all supporting documentation
required by rule.

The Division requires the provider to include documentation demonstrating that the disputed
service or bill was for actually authorized treatment, or that it was authorized by virtue of
“emergency” or by virtue of a valid request with expiration of the carrier’s statutorily required
response time.

The rules also require documentation, including medical documents, showing the service was
actually provided and that the treatment was related to the alleged accident. Additional
documentation, such as basis for payment, and any contract or managed care arrangement
information should be provided as well. Failure to provide such document typically leads to the
Division issuing a “Notice of Deficiency” which gives the provider a certain amount of time to
provide the documentation, or face dismissal of the Petition.

The provider’s Petition must be served on the carrier and the provider must maintain proof of
service upon filing with the Division.

D. Bill Dispute — Carrier Response to Petition

The carrier has 30 days from receipt of a Petition for Reimbursement Dispute in which to file a
response. The carrier response must be made on the Division-required form, with appropriate
completion of all information that is relevant to any adjustment or payment defense. The carrier
may provide additional information, including a “Continuation of Response”, along with
additional documentation that it believes is relevant to resolution of the dispute. Failure by the
carrier to file a response results in a waiver of any arguments the carrier would otherwise be
entitled to raise.
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E. Dispute Determination

The Division renders a “Determination” based on the documentation submitted by both the
provider and the carrier, in compliance with the statute and its own rules. Unfortunately, some
portions of the rules and use of “fee schedules” conflict with the stated legislative intent of the
law, that all payments ordered by the Department must be based on, or limited by, a “maximum
reimbursement allowance” or an agreed upon price, and that all payments must be commercially
reasonable. Historically, because of prior versions of the statute and use over time, the Division
has decided that, where no maximum reimbursement allowance has been published in a
reimbursement manual, the “fee schedule” results in a payment to a provider at either 60% of the
billed charge or 75% of the billed charge, as the case may be.
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Notice of Proposed Rule

DEPARTMENT OF FINANCIAL SERVICES

Division of Workers' Compensation

RULE NOS.:RULE TITLES:

69L-31.002 Definitions

69L-31.003 Petition Form

69L-31.004 Carrier Response Form

69L-31.005 Petition Requirements

69L-31.006 Consolidation of Petitions

69L-31.007 Service of Petition on Carrier and Affccted Parties
69L-31.008 Computation of Time

69L.-31.009 Carrier Response Requirements

691.-31.010 Effect of Non-Response by Carrier

691.-31.011 Complete Record

691.-31.012 Joint Stipulation of the Parties

69L-31,013 Petition Withdrawal

69L-31.014 Overutilization Issues Raised in Reimbursement Dispute Resolution

THE FULL TEXT OF THE PROPOSED RULE IS:

691.-31.002 Definitions.
The definitions that follow and those in secmn 440.13(1), F.S.. apply to camtahzcd t-..rms used in this Rule chapter:
{1} *Notice of Disallowance ans (EOBR) as defined by
69L-7-710(1)v). F.A.C,
(2} “Petitioner” means the Health Care Provider, or_entity acting on behalf of the Health Care Provider,
subtnitting a Petition Form 1o contest Carrier disallowance or adjustment of pavment.
(3) “Petition Form™ means the Petition for Resolution of Reimbursement Dispute Form, DFS-F6-DWC-3160-
0023, incorporated in e 69L-31,003, F.A.C,
i * means the Carrier Response to Petition for Resolution of Reimbursement Dispute Form
DFS- T6 DWC 3160-00 4 inco oratecl in Ru]e 691.-31.004, F.A,

le

691.-31.003 Petition for Resolution of Reimbursement Dispute Form and Requirements.

{1) The Petition for Resolution of Reimbursement Dispute Form, DFS-F6-DWC-3160-0023, revised
MM/YYYY, (DES-Fora-3160-0023—effective-Septenber-§;-2006) is hereby incorporated by reference herein. This
form may be obtained on the Department’s website Internet at
hitps://www.myfloridacfo.com/Division/WC/PublicationsFormsManualsReports/Forms/Defaulthim
htip:iiwwwanyifloridacfo.conviwe formshtml or by contacting the Department at (850)413-1613.

{(2) A petition to contest Cearrier disallowance or adjustment of payment pursuant 1o section 440, 13(7)(a), F.5.,
must be made on the Pctmon Mesem;aa—ei—keuﬂb%memem—&sﬁute Form The Dep,grtmcm will uou_ggw

Dispute-Form:

(3) The Petitioner must submit the Petition Form to the Department within the timeframe set forth in section
440.13(7)a), E.S.. and must include with the Petition Form _the documents listed below that support the allegations
contained in the Petition Form:

{a) A copy of each Notice of Disallowance or Adjustment received from the Carrier and, if applicable, proof of

the date of receipt, as required by subsection 69L-31.008(1




request(s) for reimbursement that are subject to the dispute;

{d) If the services provided in the Notice of Disallowance or Adjustment were alleged by the Carrier as being
reimbursed pursuant to a contract: deeumentation-substantiating-the-contract-was-in-effest-for-the-lihe-Hem{s-in
WMMWWMMWMW

i} Doc stantiating the contract was in effect for the line irem(s) in dispute and the provision
which governs m[mtm:sgmeni for the services if Petitioner is disputing payment was made at an amount that

is less than the amount prescribed in such a contract; or
(i) Documentation substantiating the contract was in effect and the terms of the contract which evidence its
inapplicability 1o the line item(s) in dispute if Petitioner is disputing the applicability of the contract to_the
line item(s) in dispute; or
iii) Petitioner shall indicate on question 4 of the Petition Form, that no contract existed between parties if
the Petitioner disputes that  contract ever existed: or
(iy) Documentation substantiating that there was no contract in effect for the line item(s) in dispute if
Petitioner disputes that a contract, which had been_in effect at one time was no longer in effect for the line
item(s) in dispute.
{e) If the Medical Necessity of the services in the Notice of Disallowance or Adjustment are being disputed, a
Letter of Medical Necessity signed by the Health Care Provider who provided the services in the contested ling
itemfs) in the Notice of Disallowance or Adjustment describing the Medical Necessity of the services, along with

supporting medical nu;g; and ;gcm'gs for the lanc item in gls}gute

(4) If the Petitioner does not submit a completed Petition Form. accompanied by all of the required items, the

Department will notify the Petitioner of the deficiency in submission. The Pe er will have twenty (20) calendar

days from receipt of the notice of deficiency to cure the deficiency by providing to the Department the items
specified in the Department’s natice along with proof of proper service of the curative documentation upon the
Carrier. If the Department does not receive the curative documentation and proof of service of the curative
documentation upon the Carrier within twenty (20) calendar days after Petitioner’s receipt of the notice of
deficiency, the petition will be dismissed with prejudice.

Rulemaking Authority 440.13(7i(e}_440.39] FS. Law Implemenied 440 13(7) 448-43FHar, 440 (30111 FS. History--New 1]1-25-
06, Formerly 594-31.003_dmended .

691.-31.004 Carrier Response to Petition for Resolution of Reimbursement Dispute Form and Requirements.

(1) The Carrier Response to Petition for Resolution of Reimbursement Dispute Form, DFS-F6-DWC-3160-
0024, revised MM/YYYY, tBES Fomn34+60-0024 effectve September£,2006) is hereby incorporated by reference
herein. This form may be obtained on the Department’s websile fnternet al
https:/www myiloridacfo.com/Division/W C/PublicationsFormsManualsReports/Forms/Default. him
httpsiiwawaw-ryHeridaefo-semivedorms-himl or by contacting the Department at (8504131613,

(2) The-Carrier—Response-toPetitonforResolutor—of-Reimbursement-Dispute-Forrrshatl-be—eonsidered-a
reguired-element-of-the requested-documentation—to-the-Department-under-section-448-13t b8 The Carrier
Response io-Retition-for-Resolution-ofReumbursement-Dispute Form is shall-be the only form accepted by the
Department upon which a Cearrier may submit to-the-Department-its response, pursuant to section 440.13(7)(b).
E.S., to a Petition Form fer-Reselution-of-Retmbursement-Dispute. Instructions—for-submisston—ofthe Response
Fopn-are-melided vn-the-botom-ofthe-Response-porm

(3) The Carrier_must submit_the Response Form, accompanied by _all supporting documentation. to_the

Department in accordance with the timeframe set forth in section 440.13(7)(b}, F.8.




(a) If the Carrier issued a Notice of Denial under Rule 69L.-56.4012, F.A.C.. for any services or ling items in
dispute on the Petition Form, Carrier must provide the ame as supporting documentation,

f the Carrier disallowed payment for the line item in dispute based on Medical Necessity, the Carrier may
submil any peer reviews or utilization reviews for inclusion in the Expert Medical Review (EMA). that support the
disallowangce of pavment,

(&) If the Carrier disallowed or adjusted the payment in the Notice of Disallowance or Adjustment because the
Petitioner was not authorized to provide the services, all of the Carrier’s documentation. correspondence, and
records evidencing authorization was not given to the Health Care Provider prior to the dates of service(s) or all of
the Carrier's documentation. records. and correspondence_evidencing the Carrier responded to_the request for
authorization in aecordance with paragraphs (3)(d) or (3)(i) of section 440,13, .S,

(4) Using a delivery method that provides confirmation of the date of delivery, the Carrier must provide to the
Petitioner, at the Petitioner’s mailing address provided on the Petition Form, a copy of the Response Form and all
supporting _documentation_submitted to_the Department in response to the Petition Form. The Carrier must
document the delivery tracking information in such detail that the Department can verify the Petitioner’s receipt o
the Response Form and supporting documentation,

(5) Any submission by a Cearrier pursuant to section 440,13(7)(b), F.S., that does not include a completed

-arrier Response o-Petition-for-Resolution—of-Reimbursement-Dispute Form, accompanied by all required itgms
will shal result in the issuance of a notice of deficiency by the Department, The A Cearrier will shalt have twenty
(20) ten—H0) calendar days from receipt of the notice of deficiency o cure the deficiency by providing to the
Department the items specified in_the Department’s notice along with proof of proper_service of the curative
documentation upon the Petitioner m&eé—m%wmmmmmw%w Failure to timely cure the
deficiency and provide proof of service of the curative documentation upon the Petitioner will shalt constitute fajlure
to submit requested documentation to the Department mwmmmm.

Rulemaking-Authority 440.13(7)(e) 440391 FS. Law Implemented FA0LIT) +4b6-43¢bd, 4401301 1) FS. History-New [1-28-
06, Formerly 594-31,004_Anended .

Substantial rewording of Rule 691.-31.005 follows. See Florida Administrative Code for present text.

69L-31.005 Written Determinations Petition-Reguiremens,

(1) The Department will render a written determination on whether the Carrier properly adjusted or disallowed
payment by relying upon those guidelines in section 440.13(7)(c). F.S.. along with the Petition Form. and Response
Form, and all supporting documentation submitted to the Department by the Petitioner and the Carrier to support
their_respective positions. The Department will use an Expert Medical Advisor, in_accordance with section
440.13(9)(b), F.8.. to assist in resolying reselve Reimbursement Disputes_associated with the disallowance or
adjustment of payment based upon: |) overutilization; or 2) Medical Necessity of the services in_the Notice of
Disallowance or Adjusiment when bath the Petitioner (pursuant to paragraph 691-31.003(3)(¢). F.A.C.) and Carrier
(pursuant to paragraph 69L-31.004(3}b). F.A.C.) have provided documentation to support their respective decisions
on the Medical Necessity of the services.

(2) In its written determination, the Department will ety address the specific line item(s) in the Notice of
Disallowance or Adjustment that the Petitioner contends were improperly disallowed or adjusted,

(3} Failure by the Carrier to issue an EORR that meets the requirements of 691-7.740(14) may result in a
determination in favor of the Petitioner, along with one or more of the following penalties in sections 440.13(7)(f)
and 440.525, F.S . and Rule 69L-24.007. F.A.C.

Rulemaking Authority 440.13(7)fe), 440.591 FS. Law Implemented 440.13(7), 440.13(9), 440.13(11) FS. History~-New 11-28-06,
Formerly 594-31.005_Amended .

69L-31.006 Consolidation of Petitions,
Rulemaking Authority 440.13(7)¢e), 440.591 FS. Law Implemented 440.13(7ite} FS. Histor—New |1-28-06, Formerly 394-
3/.006_Repealed.




69L-31.007 Service of Petition on Carrier and All Affected Parties,

(1) The Ppetitioner must shait effectuate service on spen the Cearrier and on all affected parties by serving a
copy of the Ppetition Form, and all supportin ;umentation submitted to the artmeni dectments-and-records
H#-support-of-the-petition, by United States Postal Services (USPS) certified mail on the specific entity identified on
the Notice of Disallowance or Adjustment Explanation-of Bill-Review us the entity the Cearrier designates to receive
service of the Petition Form and all supporting documentation on behalf of the Cearrier and all affected parties. If
the Notice of Disallowance or Adjustment Explanation-of Bil-Review does not specifically identify the name and
mailing address of the entity the Carrier designates to receive service on behalf of the carrier and all affected parties,
as required by paragraph 69L-7.740{14), F.A.C., the Petitioner may effectuate service of the Petition Form upon the
Carrier and all affected parties by serving a copy of the Petition Form and copies of all documents and records in
support of the Petition Form by United States Postal Service (USPS) certified mail upon the entity who issued the

Notice of Disallowance or Adjustment Exﬂam—imﬁ%}%m%eﬂddﬁmml%e—&qﬂ&ﬁaﬂeﬂ-ﬂ%
Review.

MMM&MWM%MMM Service by
United-States-Postal-Serviee (USPS) delivery other than USPS certified mail or service by common carrier does not
constitute service by USPS certified mail, as required by section 440.13(7)(a), F.8., statute; even if the Carrier’s
carrior-delivery-and receipt of the documents s petition-are confirmed,

(2) ¢4 If a Cearrier has not been properly served in accordance with this rule subseetion, the Ppetitioner will be
notified by the Department of the deficiency in service. The Ppetitioner will shall have twenty +es (2040) calendar
days from receipt of the notice of deficiency in service w provide the Department with proof the deficiency in
service identified in the notice of deficiency has been cured by proper service. If the Department does not receive
proof of proper service within twenty ten (2048) calendar days after Ppetitioner’s receipt of the notice of deficiency,
the petition will be dismissed with prejudice. For purposes of this rule, “proof of proper service” means that a copy
of the Ppetition Form, and one copy set of all documents and records in support of the petition have been sent by
United-States-Postal-Service (LUSPS) certified mail 1o the proper entity at the proper address as set forth in this rule:
and a certified mail receipt number is provided to the Department to confirm mailing.

Rudemaking Authority 440,13(7ife), 440,591 FS. Law Implemented 4401 3(7) 4484347, 440.13¢11) FS. History-New 11.28-
06, Formerly 594-31.007_Amended

Substantial rewording of Rule 691.-31.008 follows. See Floride Administrative Code for present text,

69L.-31.008 Computation of Time.

(1)(a) The forty-five (43) day time period within which & Petition Form must be submitted to the Department
begins upon receipt of the Notice of Disallowance or Adjustment by the Health Care Provider or by _an entity
designated by the Health Care Provider to receive such notice on behalf of the Health Care Provider.

{b) The Health Care Provider must document receipt of the Notice of Disallowance or Adjustment by either: 1)
using a date stamp that clearly reflects the date of receipt of the Notice of Disallowance or Adjustment by the Health
Care Provider; or 2) using a verifiable login process, A date-stamped Notice of Disallowance ar Adiustment will be
accepted as proof of the date of receipt. A copy of the applicable portion of the login roster showing the date of login
aof the Notice of Disallowance or Adjustment will be accepted as proot of the date of receipt through a verifiable
login process.

(e} If receipt cannot be established through a date stamp or verifiable login process. the Petitioner may provide a
copy of the envelope in which the Notice of Disallowance or Adjustment was sent that clearly and legibly shows the
postmark date, in which case receipt will be deemed to be five (5) calendar days after the postmark date.

(d) If the Petitioner does not establish the date of its receipt of the Notice of Disallowance or Adjustment by any
of the methods set forth in this subsection through documentation accompanying the Petition Form. the Health Care
Provider's receipt of the Notice of Disallowance or Adjustment will be deemed to be five (5) calendar days after the




accepted as proof of the date of receipt.

(2) Petitioning the Department to resolve a Reimbursement Dispute is effectuated upon submission of the
Petition Form and supporiing documentation to the Department. The timeliness of a Petition Form will be caleulated
based on the date of submission of the Petition Form to the Department in accordance with subsection (4). below.

(3) The thirty (30) day time period within which a Response Form must be submitted to the Department begins
upon the date the Carrier receives the Petition Form. which will be established by the USPS certified mail receipt
date. If the Department issues a notice of deficiency to the Petitioner. then the thirty (30) day time period within
which a Response Form must be submitted to the Department begins upon the date the Carrier receives the curative
do ntation, which will be establishe the LISPS certifi ail recej ot date. Timely submission by the Carrier
to the Department of the Response Form and supporting documentation will be determined based an the date of
submission of the Response Form and supporting documentation to the Department in aceordance with subsection
(4), below,

(4} Submission of a Petition Form or Response Form to the Department must be by USPS mail, by common

carrier, or by hand delivery, If submission is by USPS mail, the date of submission to the Department will be the

postmark date placed on the envelope by USPS, If submission is by common carrier, the date of submission to the
Department will be the common carrier pick-up date. If submission is by hand delivery, the date of submission will
be the date the Petition Form or Response Form is hand delivered to the receptionist at the hand delivery address
listed on_the forms (which can only be accomplished Monday through Fridav. between 8:00 am. and 3:00 p.m
Eastern Time, excluding state of Florida holidays).

5) Time periods i for petitioning the Department to resolve a Reimbursement Dispute or 1 in

to a Petition Form are not tolled by any of the following actions: requesting an_on-site audit: conducting an on-site
audit; referral of the Health Car vider for peer review consultation: or an independent medical examination of

the injured emplovee.

Rulemaking Authority 440.13(7)(e), 440.59] FS. Law Implemented 440.13(7) 44043 LHar-and-ts. 440.13/1] i FS. History--New
11-28-06, Formerly 594-31.008_Amended .

69L-31.009 Carrier Response Requirements.
Rulemaking Authority 440.13(7)(es, 440.59] K8, Law Implemented 440.13(7)ib) FS. Histary-New 11-28-06, Formerly 59A-

JLO0%_Repealed

69L-31.010 Effect of Non-Response by Carrier.
Rulemaking Authority 440.13(7), 440.591 FS. Law Implemented 440.13(7;(h) FS. History-New 11-28-06, Formerly 594-31.010,
Repealed

69L-31.011 Complete Record.
Rulemaking Authority 440.1317)te), 440.591 FS. Law Implemented 440.13(7)(c) FS. History-New 11.28-06, Formerly 594-
31.011. Repealed .

691.-31.012 Joint Stipulation of the Parties,
Rulemaking Authority 440.13(%jte), 440.591 FS, Law Implemented 440.13(7) FS. History-New 11-28-06, Formerly 594-31.012,
Repealed

69L-31.013 Petition Withdrawal,

(1) Prior to the issuance of a determination, the Ppetitioner may voluntarily withdraw its Petition Form for
Resolution-of-Reimbursement Dispute.

(2) Subsequent to the issuance of a determination but prior to_the issuance of a final order, the petition may
only be withdrawn by agreement of both parties. In the withdrawal, the Petitioner must either provide a
statement that Petitioner has conferred with Carrier and the Carrier consents 1o the withdrawal, or provide
written consent from the Carrier.

(3) The withdrawal must efa-petition-shall be in writing and must ¢learly indicate:

{a) The case number assigned by the Deparunent; or




(b) The name of the Petitioner & tity requesting withdrawal ; (b) tFhe name of the
Cearrier against which whem the Reimbursement Dispute petition has been initiated,ste} tFhe date(s) of service
identified on the Petition Form, covered-by-the-pesition: and (d) (The identity of the injured employee to whom
medical services were delivered.

(4) Upon the Department’s The-resultof receipt by—the-Department of a written request for withdrawal of a
Petition Form, the Department will close its file on the matter without further action petition-shet-be-dismissal-of-the

Rulemaking Awthority -;‘#().!.i(?j(e.i. 940.591 FS. Law Implemented 4401317} 44043 {THar-cenreibes, 440.13011) FS. History-New
11-28-06, Formerly 594-31.013 Amended

69L.-31.014 Overutilization Issues Raised in Reimbursement Dispute Resolution,
Rulemaking Authority 440.13¢7)(e), 440.59] FS. Law Implemented 440.13(7)7b) and (¢}, FS. History-New [1-25-06, Formerly
39A4-31.014,_Repealed




DEPARTMENT OF FINANCIAL SERVICES
Division of Workers’ Compensation - Bureau of Monitoring and Audit

PETITION FOR RESOLUTION OF REIMBURSEMENT DISPUTE FORM

A Petition for Resolution of Reimbursement Dispute (Petition Form) must be served on the Department within forty-five (45) days after the
Petitioner's receipt of a Notice of Disallowance or Adjustment, pursuant to Rule 691-31.003, Florida Administrative Code (F.A.C.).

PETITIONER NAME: EMAIL (optional):

[MUST BE “Health Care Provider” as defined in section 440.13(1)(g), Florida Statutes (F.8.)]
MAILING ADDRESS:

If the Petition Form Is submitted by an entity acting on behalf of the Petitioner, please provide:
ENTITY NAME: EMAIL (optional):

MAILING
ADDRESS:

Name of Injured employee the service(s) was provided to:

Date(s) of service applicable to petition:

1. Date of receipt of the Notice of Disallowance or Adjustment from the Carrier:

Select the method used to establish the date of receipt of the Notice of Disallowance or Adjustment;

[T] Date Stamp (a date-stamped Notice of Disallowance or Adjustment will be accepted as proof of date of receipt by date
stamp).

[T Verifiable Login Process {a copy of the applicable portion of the login roster showing a date of login of the Notice of
Disallowance or Adjustment will be accepied as proof of receipt through a verifiable login process),

[] Postmark Date (a copy of the envelope in which the Notice of Disallowance or Adjustment was sent which clearly and
legibly shows the postmark date will be accepted as proof of receipt by postmark date).

If the Petitioner does not establish the date of receipt by any of the methods set forth in this section, the Petitioner's
receipt of the Notice of Disallowance or Adjustment will be deemed to be five (5) calendar days from the issue date on
the Notice of Disallowance or Adjustment,

2. Provide the name, mailing address, and certified mail receipt number for the copy of the Petition Form served by United

States Postal Service certified mail on the entity the Carrier designated on the Notice of Disallowance or Adjustment to
receive service of the Petition Form on behalf of the Carrier and all affected parties: or If no such & was designated

by the Crflor, upon the entity that sent the notice.

United States Postal Service certified mail number:

3. What does the Petitioner assert Is the correct reimbursement amount for the service(s) in dispute that were disallowed
or adjusted?
$ Attach to the Petition Form a detailed calculation of the amount the Petitioner asserts Is correct.

4. Was the service(s) for which payment was disallowed or adjusted provided pursuant to a contract? Yes L Ne[J

If “Yes," 2 uting that payment is_being mac ! 288 than t g N $u niract
provide the documentation substantiating the contract was In effect for the line item(s) In dispute and provide the provision which
governs reimbursement for service(s),

If “Yes," and Petitioner is disputing the applicability of the contract to the line item(s) in dispute,
ac g its ability to the line i

ontra was in éffect and the terms of the co ract which evidencae its inapp

documentation substantiating the
ne ite in dispute

re was no. rac for the Ii in dispute.

DFS-F6-DWC-3160-0023 (Revised ) Page 10of 2
Adopted in Rule 69L-31,003 F.A.C.




DEPARTMENT OF FINANCIAL SERVICES
Division of Workers’ Compensation - Bureau of Monitoring and Audit

PETITION FOR RESOLUTION OF REIMBURSEMENT DISPUTE FORM

5. Pursuant to paragraph 69L-7.730(1)(b), F.A.C., at the time of authorization or upon receipt of emergency care, did the
claim administrator or entity acting on behaif of the Carrier request in writing supporting documentation? Yes (] No[)

It "Yes," ploass specify the documentation requested and, In accordance with paragraph 69L-31.003(3){c), F.A.C.,
provide a copy of the documentation the Petitioner provided in response to the request.

6. Was the service(s) for which payment was disallowed or adjusted based upon lack of authorization by the Carrier?
Yes [J No [J]

Please Indicate the date the Health Care Provider sent the request for authorization:
Rlease Indicate the date the Carrier received the request for authorization, if known:
Did the Carrier respond to the request for authorization? Yes [_J No[]

If "Yes,” please provide the Carrier's response and indicate the date the Carrler responded to the request for authorization:

837.06 False official statements. - Whoever knowlingly makes a false statement in writing with the intent to mislead a public

servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as
provided in s. 775.082 or s. 775.083.

Signature Date

Print Name Telephone Number

The Petition Form, accompanied by the supporting documentation outlined in Rule 69L-31.003, F.A.C., must be submitted
to the Department by mail or hand delivery to:

DIVISION OF WORKERS' COMPENSATION, MEDICAL SERVICES SECTION
C/O DEPARTMENT OF FINANCIAL SERVICES
200 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32398-4232

DFS-FS.DWC-3160-0023 (Revised )

Page 2 of 2
Adopted in Rule 691.-31.003, F.A.C.




DEPARTMENT OF FINANCIAL SERVICES
Division of Workers' Compensation - Bureau of Monitoring and Audit

CARRIER RESPONSE TO PETITION
FOR RESOLUTION OF REIMBURSEMENT DISPUTE FORM

The Carrier Response to Petition for Resolution of Reimbursement Dispute {Response Form) must be filad with the Department within thirty (30) days
after receipt of the Petition for Resolution of Reimbursement Dispute Form pursuant to Rule 69L.-31.004, Florida Administrative Code {F.A.C).

CARRIER NAME: . EMAIL (optional):
[MUST BE “Carrler” as defined in saction 440.13(1)(c), Florida Statutes (F.8.))

MAILING ADDRESS:

If the Response Form Is submitted by an entity acting on behalf of the Carrier, please provide:

ENTITY NAME; - EMAIL (optional):
MAILING ADDRESS:

PETITIONER NAME:

Name of injured employee the service(s) was provided to:

Date(s) of service applicable to petition:

1. Provide the name, mailing address, and proof of delivery to the Petitioner (i.e., delivery confirmation) for the copy of the
Response Form and all supporting decumentation served on the Department in response to the petition.

Petitioner Name:
Petitioner Mailing Address:
Proof of Delivery:

2. What does the Carrier assert is the correct reimbursement amount for the service(s) in dispute on the Petition Form?

$

Attach to the Response Form a detailed calculation of the amount the Carrier asserts is the correct reimbursement, a
copy of each Notice of Disallowance or Adjustment issued to the Petitioner, and documents supporting the Carrier's
disallowance or adjustment,

3. Was the service(s) for which payment was disallowed or adjusted provided pursuant to a contract? Yes L] No [J

If “Yes," provide the documentation substantiating the contract was in effect for the line item(s) in dispute and provide
the provision which governs reimbursement for medical service(s)/treatment.

4. Was a Notice of Denial issued under Rule 69L.-56.4012, F.A.C., for any services or line items In dis ute on the Petition
Form? Ga-30-o -used-on-an “H g-HR-aispiteo-to-dan PaAVITen Yeas | NOD

If yes, submita copy of the Form DFS-F2-DWC-1 2, Notice of Denial, that was sent to the injured worker and Health Care
Provider pursuant to Rule 691.-56.4012, F.AC.

5.  Pursuantto paragraph 69L-7.730(1)(b), F.A.C., at the time of authorization or notice of emergency care, did the claim
administrator or the entity acting on behalf of the Carrier request in writing any supporting documentation? Yes CINe [

If “Yes," please specify the documentation requested and provide a copy of the documentation received from the Health
Care Provider.
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DEPARTMENT OF FINANGIAL SERVICES
Division of Workers’ Compensation - Bureau of Monitoring and Audit

CARRIER RESPONSE TO PETITION
FOR RESOLUTION OF REIMBURSEMENT DISPUTE FORM

6. Was the service(s) for which payment was disallowed or adjusted authorized by the Carrier? Yes [] No []
If“No,” all of the Carrier's documentation, correspondence, and records evidencing authorization was not given to the
Health Care Provider prior to the dates of service(s) or all of the Carrier’s documentation, records, and correspondence
evidencing the Carrier responded to the request for authorization in accordance with paragraph 440.13(3)(d), F.S., or
paragraph 440.13(3)(i), F.s.

Did the Carrier receive a request for authorization from the Health Care Provider for the service(s), which was disallowed
oradjusted? Yes[] Nol[ ]

If“Yes,” please indicate the date the Carrier received the Health Care Provider's request for authorizatlon:
Did the Carrier respond to the request for authorization? Yes[] No[7]

If“Yes,” please provide the Carrier's response and indicate the date the Carrier responded to the request for
authorization:

Signature Date

Print Name o Telephone Number

837.06 False official statements. - Whoever knowi ngly makes a false statemant In writing with the intent to mislead a
public servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree,
Punishable as provided in s, 175,082 or s, 775,083,

The Response Form, accompanied by all supporting documentation, must be submitted
to the Department by mail or hand delivery to:

DIVISION OF WORKERS' COMPENSATION, MEDICAL SERVICES SECTION
C/O DEPARTMENT OF FINANCIAL SERVICES
200 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32399-4232
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