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1 Abill to be entitled

2 An act relating to workers' conpensation

3 i nsurance; anending s. 440.02, F.S.; excluding

4 certain injuries fromthe definition of

5 "catastrophic injury"; anending s. 440. 13,

6 F.S.; authorizing insurers to pay certain

7 anount s exceedi ng fee schedul es under certain

8 ci rcunstances; requiring the Agency for Health

9 Care Administration to adopt certain rules and
10 to use certain national guidelines; anending s.
11 440. 134, F.S.; providing additiona

12 definitions; providing for informal and fornma

13 gri evances; providing procedures; providing

14 requi renments; prohibiting the agency from using
15 certain information to deternine insurer

16 conpl i ance under certain circunstances;

17 providing an effective date.

18

19| Be It Enacted by the Legislature of the State of Florida:
20
21 Section 1. Subsection (34) of section 440.02, Fl
22| Statutes, is anended to read:
23 440.02 Definitions.--Wen used in this chapter
24 | the context clearly requires otherwise, the following te
25 | shall have the foll owi ng neani ngs:
26 (34) "Catastrophic injury" neans a pernanent
27 | i npai rment constituted by:
28 (a) Spinal cord injury involving severe paralys
29| an arm a leg, or the trunk
30 (b) Anputation of an arm a hand, a foot, or a
31| involving the effective |oss of use of that appendage;
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1 (c) Severe brain or closed-head injury as evidenced
2 | by:

3 1. Severe sensory or notor disturbances;

4 2. Severe conmuni cation disturbances;

5 3. Severe conplex integrated disturbances of cerebra
6| function;

7 4. Severe episodic neurol ogical disorders; or

8 5. Oher severe brain and cl osed-head injury

9| conditions at |east as severe in nature as any condition

10 | provided in subparagraphs 1.-4.;

11 (d) Second-degree or third-degree burns of 25 percent
12 | or nore of the total body surface er—third—degree—-burns—oet—5
13 | perecent—or—rore—to—theface—andhands; or

14 (e) Total or industrial blindnessi—eot+

:

22 Section 2. Paragraph (b) of subsection (14) and

23 | paragraph (a) of subsection (15) of section 440.13, Florida

24 | Statutes, 1996 Supplenent, are anended to read:

25 440.13 Medical services and supplies; penalty for

26| violations; limtations.--

27 (14) PAYMENT OF MEDI CAL FEES. - -

28 (b) Fees charged for renedial treatnent, care, and

29 | attendance may not exceed the applicable fee schedul es adopted
30 | under this chapter, which shall be the naxi num rei nbur senent
31| all onance under a workers' conpensati on nmanaged care
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1| arrangenent. The applicable fee schedule shall not restrict

2| the right of an insurer, self-insurance fund, individually

3| self-insured enpl oyer, or assessable mutual insurer from

4| agreeing to pay any additional conpensation to any health care
5] provider as part of a contract in which there is a risk

6 | sharing arrangenent between the insurer, self-insurance fund,
7] individually self-insured enpl oyer, or assessabl e nutua

8 | insurer and the provider or any other incentives for

9 | successful outcones in returning an injured enpl oyee to work.
10 (15) PRACTI CE PARAMETERS. - -

11 (a) The Agency for Health Care Administration, in

12 | conjunction with the division and appropriate health

13 | professional associations and health-rel ated organi zati ons

14 | shal | devetep—and—ay adopt by rul e guidelines, prepared by

15| nationally recogni zed health care institutions and

16 | professional organi zations, for setreati-Hecaty—soeund practice
17 | paraneters for nedical procedures relevant to workers

18 | conpensation claimants. Practice paraneters devel oped under

19 | this section nust focus on identifying effective renedi al
20 | treatnents and pronoting the appropriate utilization of health
21| care resources. Priority nmust be given to those procedures
22 | that involve the greatest utilization of resources either
23 | because they are the nost costly or because they are the nost
24 | frequently perfornmed. Practice paraneters for treatnent of the
25| 10 top procedures associated with workers' conpensation
26 | injuries including the renedial treatnent of |ower-back
27 | injuries nmust be devel oped by Decenber 31, 1999 1994.
28 Section 3. Subsections (1), (2), and (15) of section
29| 440. 134, Florida Statutes, are anended, and subsection (25) is
30 | added to said section, to read:
31
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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.

(b) th)y "Capitated contract"” means a contract in which
an insurer pays directly or indirectly a fixed anount to a
health care provider in exchange for the future rendering of
nedi cal services for covered expenses.

(c) tb)y "Conplaint" means any dissatisfaction expressed
by an injured worker concerning an insurer's workers
conpensati on nmanaged care arrangenent.

(d) te)y "Emergency care" means nedi cal services as
defined in chapter 395.

(e)td)y "Fornml grievance" means a witten expression

of dissatisfaction with the redieal care, services, or

benefits received which is submtted by a provider or an

i njured enpl oyee, or on an enpl oyee's behalf by an agent or

provi der and addressed through a dispute resol uti on process

(f) "Informal grievance" neans a verbal conplaint of

di ssati sfaction, expressed by an injured enpl oyee or a

provider, with care services, or benefits received and

addressed i medi ately through tel ephonic or persona

interaction at the tine the conplaint is nade known.

(g)ter "Insurer" nmeans an insurance carrier,
sel f-insurance fund, assessable nutual insurer, or
i ndividually sel f-insured enpl oyer.
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(h) ) "Medical care coordinator” neans a primary care
provider within a provider network who is responsible for
managi ng the nedi cal care of an injured worker including
determ ning other health care providers and health care
facilities to which the injured enployee will be referred for
eval uation or treatnent. A nedical care coordinator shall be a
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 nmay be perfornmed by a

nedi cal case nmmanager

(i) "Medical case nmanager" nmeans a qualified

rehabilitation 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

(j)tk)y "Primary care provider" neans, except in the
case of energency treatnent, the initial treating physician
and, when appropriate, continuing treating physician, who nmay
be a family practitioner, general practitioner, or internist
physician |icensed under chapter 458; a family practitioner
general practitioner, or internist osteopath |icensed under
chapter 459; a chiropractor |icensed under chapter 460; a
podi atrist |icensed under chapter 461; an optonetrist |icensed
under chapter 463; or a dentist licensed under chapter 466.

(k) 5 "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

(1)) "Service area” neans the agency-approved
geographic area within which an insurer is authorized to offer
a workers' conpensation nmanaged care arrangenent.
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(m gy "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
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 renedi al
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
Effective April 1, 1994, no insurer may offer or utilize a
managed care arrangenent w t hout such authorization. The
aut hori zati on, unl ess sooner suspended or revoked, shal
automatically expire 2 years after the date of issuance unless
renewed by the insurer. The authorization shall be renewed
upon application for renewal and paynent of a renewal fee of
$1, 000, provided that the insurer is in conpliance with the
requi rements of this section and any rul es adopted hereunder
An application for renewal of the authorization shall be nade
90 days prior to expiration of the authorization, on forns
provi ded by the agency. The renewal application shall not

6
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require the resubni ssion of any docunents previously filed
with the agency if such docunents have renmined valid and
unchanged since their original filing.

(b) Effective January 1, 1997, the enpl oyer shall,
subject to the limtations specified el sewhere in this
chapter, furnish to the enpl oyee solely through managed care
arrangenents such nedically necessary renedial treatnent,
care, and attendance for such period as the nature of the
injury or the process of recovery requires. Notwithstanding

such requirenent, any enployer who self-insures pursuant to s.

440. 38 nay opt out of a mandatory nmnaged care arrangenent and

the requirenents of this section by providing such nedically

necessary renedial treatnent, care, and attendance for such

periods as the nature of the injury or process of recovery

requires, as provided by s. 440.13. Nothing in this section

shal |l be construed to prevent an enpl oyer who has sel f-insured

pursuant to s. 440.38 from usi ng nanaged care arrangenents to

provide treatnent to enpl oyees of the enpl oyer.

(c) The agency shall not adopt any rule which gives a

preference or advantage to any organi zation, including, but

not linted to, a preferred provider organi zation, health

nai nt enance organi zation, or sinilar entity, in order to

encour age experinentation and devel opnent of the nobst

ef fective and cost-efficient neans possible for returning an

i njured enpl oyee to work.

(15)(a) A workers' conpensation nanaged care
arrangenent nust have and use fornmal and infornmal procedures

for hearing conplaints and resol vi ng wittenr gri evances from
injured workers and health care providers. The procedures nust
be aimed at nutual agreenent for settlenent and may i ncl ude
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arbitration procedures. Procedures provided herein are in
addition to other procedures contained in this chapter

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

(c) At the tine the workers' conpensati on nanaged care
arrangenent is inplenented, the insurer nust provide detailed
information to workers and health care providers describing
how a grievance may be registered with the insurer

(d) Gievances nust be considered in a tinely manner
and nust be transmitted to appropriate decisionnakers who have
the authority to fully investigate the issue and take
corrective action.

(e) Informal grievances shall be concluded within 7

cal endar days after initiation unless the parties and the

managed care arrangenent nutually agree to an extension. The

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

initiated by the enpl oyee or provider, the agency, or the

division. |f the informal grievance renmins unresol ved, the

managed care arrangenent shall notify the parties, in witing,

of the results and shall advise themof their rights to

initiate a formal grievance. The notification shall include

t he nane, address, and tel ephone nunber of the contact person

responsible for initiating the formal grievance. The nmnaged

care arrangenent shall al so advise the enpl oyee to contact the

Enpl oyee Assistance Ofice for additional information

regarding rights and responsibilities and the dispute

resol ution process under the Wrkers' Conpensation Law. To

ensure no undue delays in the dispute resolution process, the

nmanaged care gri evance coordi nator shall, within 3 business

days after receiving a fornmal grievance, forward a copy of the
8
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grievance to the division's Enpl oyee Assistance Ofice. A

formal grievance shall be concluded within 30 days after

recei pt by the managed care arrangenent unless the enpl oyee or

provider and the nmanaged care arrangenent nutually agree to an

extension. |If the grievance involves the collection of

informati on outside the service area, the nanaged care

arrangenent shall have 15 cal endar days in addition to the

30-day period within which to process the grievance. The

managed care arrangenent shall notify the enployee in witing

that additional information is required to conplete revi ew of

the grievance and that a maxi num of 45 days will be all owed

for such review. Wthin 5 business days after concl usion of

the review, the nmanaged care arrangenent shall notify the

parties of the results of the review The nmanaged care

arrangenent shall provide witten notice to its enpl oyees and

providers of the right to file a petition for benefits with

the Division of Wirkers' Conpensati on of the Departnent of

Labor and Enpl oyment Security upon conpletion of the form

gri evance procedure. The nmanaged care arrangenent shal

furnish a copy of the final decision letter fromthe nanaged

care arrangenent regarding the grievance to the division upon

request.

(f)tey If a grievance is found to be valid, corrective
action nust be taken pronptly.

(g)tH)> Al concerned parties nust be notified of the
results of a grievance.

(h) gy The insurer nust 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

9
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1| of grievances filed in the past year and a summary of the
2 | subject, nature, and resolution of such grievances.
3 (25) Injuries which require nedical treatnent for
4 | which charges will be incurred whether or not such injuries
5] are reported to the carrier, but which do not disable the
6 | enpl oyee for nore than 7 days, shall not be used by the agency
7]in determining insurer conpliance with this section.
8 Section 4. This act shall take effect October 1, 1997.
9
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11 HOUSE SUMVARY
12 _ . . -
Revi ses various provisions of workers' conpensation
13 i nsurance, _including nodi fying the definition of
catastrophic injury’ a!lpmnn? insurers to exceed fee
14 schedul e anmpounts; providing for informal and form
%rlevances;_prohlbltlng the Agency for Health Care
15 dm nistration fromprohibiting inhsurers from using
alternative managed care arrangenents; and all ow ng
16 sel f-insureds to opt out of nandatory managed care
17 arrangenents. See bill for details.
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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