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INTRODUCTION 
Section 440.015, F.S. proscribes the legislative intent of Florida’s Workers’ Compensation 
Law.  Numerous directives are contained in this section including: 

• The law is to be interpreted so as to assure the quick and efficient delivery of disability 
and medical benefits to an injured worker and to facilitate the worker’s return to gainful 
employment at a reasonable cost to the employer. 

• An efficient and self-executing system must be created which is not an economic nor an 
administrative burden. 

• The department shall administer the Workers’ Compensation Law in a manner which 
facilitates the self-execution of the system and the process of ensuring a prompt and 
cost-effective delivery of benefits. 

Since the last major workers’ compensation reform, which occurred in 2003, Florida has 
experienced a period of market stability and decreasing rates.  In fact, of the 21 workers’ 
compensation rate filings submitted by the National Council on Compensation Insurance 
(NCCI) and approved by the Office of Insurance Regulation (OIR), 15 have been rate decreases.  
Workers’ compensation rates decreased again in 2019 by 13.8%.  Cumulatively, workers’ 
compensation rates have decreased 65% since 2003.  As noted in NCCI’s Overview of the 
Proposed Florida Workers Compensation Rate Filing Effective January 1, 2019:  Consistent 
improvement in loss experience is the primary driver underlying the filing. More specifically, the 
long-term decline in claim frequency has continued to more than offset moderate increases in 
claim severity. This has resulted in continued downward pressure on the overall average rate level 
need and is consistent with trends across most NCCI states.  The reduction in claims entering the 
workers’ compensation system masks cost drivers within states’ workers’ compensation 
systems, including Florida’s.  Ignoring these cost drivers in Florida will eventually cause workers’ 
compensation rates to increase should the reduction in claim frequency level off or increase in 
the future. 

The Three-Member Panel is a statutorily created board that includes the Chief Financial Officer, 
or his or her designee.  Presently, the Insurance Commissioner serves as the Chief Financial 
Officer’s designee.  The Governor appoints the other two members who by vocation, 
employment, or affiliation represent employer interests and employee interests, respectively. 
Paragraph 440.13(12)(a), F.S., requires the panel to annually determine and adopt statewide 
schedules of maximum reimbursement allowances for physicians, hospital inpatient care, 
hospital outpatient care, and ambulatory surgical centers.  Paragraph 440.13(12)(d), F.S. further 
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states:  In establishing the uniform schedule of maximum reimbursement allowances, the panel 
must consider: 

1. The levels of reimbursement for similar treatment, care, and attendance made by other 
health care programs or third-party providers; 

2. The impact upon cost to employers for providing a level of reimbursement for treatment, 
care, and attendance which will ensure the availability of treatment, care, and attendance 
required by injured workers; 

3. The financial impact of the reimbursement allowances upon health care providers and health 
care facilities, including trauma centers as defined in s. 395.4001, F.S., and its effect upon their 
ability to make available to injured workers such medically necessary remedial treatment, care, 
and attendance. The uniform schedule of maximum reimbursement allowances must be 
reasonable, must promote health care cost containment and efficiency with respect to the 
workers’ compensation health care delivery system, and must be sufficient to ensure availability 
of such medically necessary remedial treatment, care, and attendance to injured workers. 

The Legislature has clearly established certain medical reimbursement criteria for the Three-
Member Panel to follow in establishing maximum reimbursement allowances.  These criteria 
can be categorized as promoting cost containment for employers, ensuring medical treatment 
access for injured workers, and providing equitable and reasonable reimbursements to health 
care providers.  However, specific statutory reimbursement methodologies are now in conflict 
with medical reimbursement criteria found in paragraph 440.13(12)(d), F.S.  These specific 
reimbursement methodologies have created an imbalance in the workers’ compensation health 
care delivery system to the detriment of employers, physicians, and injured workers.  The share 
and amount of payments to hospitals, ambulatory surgical centers are higher than the national 
average, while payments to physicians for providing treatment to injured workers are lower 
than the national average.  Medical reimbursement among health care providers needs re-
balancing before serious, damaging effects are manifested in Florida’s workers’ compensation 
system. 

Beginning in 2003 and biennially thereafter, the Three-Member Panel has presented, to the 
Speaker of the House of Representatives and to the President of the Senate, a report on ways 
to improve the Florida workers’ compensation health care delivery system. Over the years, the 
reports have offered recommendations in areas where regulatory efficiencies might be realized 
and where impediments to cost containment and access to care could be abated or eliminated. 
Each of those reports can be accessed via the Division of Workers’ Compensation website at 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0395/Sections/0395.4001.html
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www.myfloridacfo.com/Division/wc.   The 2019 Biennial Report explains the need to re-balance 
medical payments and provide recommendations for the Legislature to:  

• Increase reimbursements to physicians for medical treatment; 

• Reduce costs to employers; 

• Realign reimbursements for hospitals and ambulatory surgical centers; and 

• Better meet the legislative intent of the Workers’ Compensation Law. 

 

Implementing these policy recommendations may also provide an opportunity for the 
legislature to reduce costs to employers and increase benefits to injured workers. 

  

http://www.myfloridacfo.com/Division/wc
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OUTPATIENT REIMBURSEMENT 

Current Situation 

Subsection 440.13(12), F.S., requires charges for hospital outpatient care be reimbursed at 75% 
of usual and customary charges and at 60% of charges for scheduled surgeries, or an agreed-
upon contract price.  The statute does not define “usual and customary charges”, nor provides 
a methodology to calculate “usual and customary charges”.   After a seven-year period of 
litigation and rule challenges, the Three-Member Panel successfully adopted a methodology to 
calculate a “usual and customary charge”, which was incorporated in the 2014 Edition of the 
Hospital Reimbursement Manual, and became effective on January 1, 2015.  The hospital “usual 
and customary charge” methodology is summarized below.   

• 18 months of hospital outpatient charge data is used. 
• A minimum of 40 procedures are used to calculate a statewide median charge per 

qualifying procedure. 
• 75% or 60% of the statewide median charge per qualifying procedure, depending on 

whether the procedure was associated with a scheduled surgery, is calculated to 
establish a base rate. 

• A base rate per qualifying procedure is then modified by a Medicare geographic 
wage adjustment factor based upon the location of the service to attain the 
maximum reimbursement allowance (MRA) per qualifying procedure.  The MRAs 
remain in effect until newer editions of the manual are adopted and ratified. 

• Procedures not subject to an MRA are reimbursed 60% or 75% of the individual 
hospital’s charges.  The reimbursements for these procedures fluctuate since each 
hospital has different charges for each procedure and can modify the charges as 
frequently as desired. 

This methodology has been used to update maximum reimbursement allowances (MRAs) for 
outpatient procedures in newer editions of the Hospital Reimbursement Manuals, however, the 
Legislature has not ratified them.   

In 2010, the Legislature enacted changes to Chapter 120, the Administrative Procedure Act.  
These changes require each state agency to submit for legislative ratification any rule that 
meets one or more of the following criteria: 



7 

 

1.  The rule is likely to have an adverse impact on economic growth, private sector job 
creation or employment, or private sector investment in excess of $1 million in the 
aggregate within 5 years after the implementation of the rule; 

2. The rule is likely to have an adverse impact on business competitiveness, including the 
ability of persons doing business in the state to compete with persons doing business in 
other states or domestic markets, productivity, or innovation in excess of $1 million in the 
aggregate within 5 years after the implementation of the rule; or 

3. The rule is likely to increase regulatory costs, including any transactional costs, in 
excess of $1 million in the aggregate within 5 years after the implementation of the rule. 

Florida has a $4.3 billion workers’ compensation marketplace, impacting hundreds of 
thousands of employers, thousands of health care providers, and hundreds of insurance 
companies licensed to write workers’ compensation insurance.  Consequently, annually 
updating the maximum reimbursement allowances to be consistent with the law is likely to 
meet the third criteria because of the scope and reach the Health Care Provider, Hospital, and 
Ambulatory Surgical Center reimbursement manuals have on the parties within the system. 

In an effort to balance the competing aspects of the Administrative Procedure Act and 
subsection 440.13(12), F.S., the Division of Workers’ Compensation has taken the position that 
the rules incorporating the reimbursement manuals are subject to legislative ratification 
despite the statutory authority given to the Three-Member Panel to determine maximum 
reimbursement allowances and despite the explicit provisions that dictate the amount of 
reimbursement payable to various health care providers contained in subsection 440.13(12), 
F.S.   

The 2014 Edition of the Hospital Manual resulted in a slight decrease of 1.0% in total workers’ 
compensation costs.  The downward result was a predicted, one-time occurrence and reflected 
a new baseline for the reimbursement for hospital outpatient procedures because of the 
implementation of the “usual and customary” methodology.  This edition of the manual did not 
require legislative ratification because of the reduction in costs.  This result is similar to what 
occurred after the passage of SB 50A in 2003.  Prior to 2003, all hospital outpatient care was 
reimbursed at 75% of usual and customary charges. SB 50A retained the 75% of usual and 
customary charges methodology for most hospital outpatient care, but reduced the 
reimbursement for outpatient scheduled surgeries to 60% of usual and customary charges.  
Hospitals adjusted to the 75% to 60% decrease by subsequently increasing their charges. These 
outcomes are evidenced in the slide titled Fl Hosp. Outp. Payments/Claim Grew 6% In 2016, 
After Being Stable in 2015 Following FS Change produced by the Workers’ Compensation 
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Research Institute (WCRI) in its Compscope Medical Benchmarks for Florida, 19th Edition.  
Hospitals control what they charge for their services, and generally, charges for those services 
increase year-over-year.  The 2016 and 2017 editions of the Hospital Reimbursement Manuals 
proposed to increase hospital outpatient payments by 17.5%, which equates to increasing 
overall workers’ compensation costs by 2.2% or $80 million.  The Legislature did not ratify 
either of these editions.  Given the current charge-based system, future editions of the Hospital 
Reimbursement Manual are also expected to exceed the ratification threshold. 

Data from the WCRI, NCCI, and the Division of Workers’ Compensation all reflect continued 
increase in hospital outpatient charges and reimbursements, which will increase costs and 
workers’ compensation rates for Florida’s employers.  The data also show that Florida’s charge-
based hospital outpatient reimbursement methodology puts Florida at or near the top of the 
list of states with the highest outpatient reimbursements, especially when comparing hospital 
outpatient payments as a percentage of Medicare.   

 

Ambulatory Surgical Centers (ASCs) also provide scheduled outpatient surgical care to workers’ 
compensation patients and are reimbursed similarly to hospitals; 60% of “usual and customary 
charges”.  The 2015 edition of the Ambulatory Surgical Center Reimbursement Manual, which 
became effective on January 1, 2016, and remains in effect.  The ASC “usual and customary 
charge” methodology is summarized below.   

• 24 months of ASC charge data is used.  

• A minimum of 50 procedures on bills representing at least 10 different ASCs are used to 
calculate a statewide median charge per qualifying procedure. 

• MRAs equal 60% of the statewide median charge for a qualifying procedure. The MRAs 
remain in effect until newer editions of the manual are adopted and ratified. 

• Procedures not qualifying for an MRA are reimbursed at 60% of the individual ASC’s 
charges.  The reimbursements for these procedures fluctuate since each ASC has 
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different charges for each procedure and can modify the charges as frequently as 
desired. 

This methodology has been used to update maximum reimbursement allowances (MRAs) for 
outpatient procedures in 2016 and 2017 editions of the Ambulatory Surgical Center 
Reimbursement Manuals, however, the Legislature did not ratify them.  The 2016 and 2017 
editions of the Ambulatory Surgical Center Reimbursement Manuals were estimated to 
increase overall workers’ compensation costs by 0.6% or $22 million and 1.1% or $40 million, 
respectively.  Given the current charge-based system, future editions of the Ambulatory 
Surgical Center Reimbursement Manual are also expected to exceed the ratification threshold. 

Data from the WCRI, NCCI, and the Division of Workers’ Compensation all reflect continued 
increase in ambulatory surgical center charges and reimbursements, which will increase costs 
and workers’ compensation rates for Florida’s employers.  The data also show that Florida’s 
charge-based ASC outpatient reimbursement methodology puts Florida near the top of the list 
of states with the highest ASC outpatient reimbursements, especially when comparing ASC 
outpatient payments as a percentage of Medicare.  In addition, the ASC median payments are 
higher than the median payments for hospitals for some of the most common surgical 
procedures. 

 

For a statutorily, charge-based outpatient reimbursement system to achieve some level of cost-
containment, hospitals and ASCs must exhibit self-constraint in what they charge for their 
services.  Unfortunately, this self-constraint is not occurring, as evidenced by the data.  The 
statutorily, charge-based outpatient reimbursement system is now in direct conflict with the 
broader statutory criteria the Three-Member Panel must evaluate to annually update the 
schedules of maximum reimbursement allowances.  This conflict places the Three-Member 
Panel and the Division of Workers’ Compensation at a critical juncture when they deliberate 
and determine what outpatient reimbursement policy actions should occur in the 2019 editions 
of the Hospital and Ambulatory Surgical Center Reimbursements Manuals; should the charge-
based outpatient reimbursement system still be in law.  
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Policy Recommendation  

As recommended in previous Biennial Reports, the Legislature should reduce reimbursements 
for outpatient services to rebalance system costs.  The Legislature should replace the charge-
based reimbursement system for outpatient services in hospitals and ambulatory surgical 
centers with a percentage of Medicare or other alternative framework that adequately 
reimburses facilities and provides cost containment and reimbursement predictability.  

According to the Workers’ Compensation Research Institute’s Hospital Outpatient Payment 
Index:  Interstate Variations and Policy Analysis; 7th Edition, 13 states reimburse workers’ 
compensation outpatient services based upon Medicare.  The states are:  California, Colorado, 
Connecticut, Georgia, Idaho, Indiana, Massachusetts, Mississippi, North Carolina, South 
Carolina, Tennessee, Texas, and West Virginia.                   

 

Data Supporting the Policy Recommendation  

WCRI Compscope Medical Benchmarks for Florida, 19th Edition 

FL Medical Growth in 2016 From Both Nonhospital And Hospital Providers; Longer-Term Hospital 
More of a Driver – Exhibit 1 

FL Had Lowest Price for Professional Services And Highest Price For Hospital Outpatient – Exhibit 
2 

FL Hosp. Outp. Payments/Claim Grew 6% in 2016, After Being Stable in 2015 Following FS 
Change – Exhibit 3 

Growth in Hospital Outpatient Payments Per Claim In FL Faster Than In Most Study States – 
Exhibit 4 

Rapid Increase In Hosp. Outpatient Payments Per Service In 2016 Drove Growth In 
Payments/Claim – Exhibit 5 

In 2016, FL Hosp. Outp. Payments Per Service For Treat/Oper./Recovery Rooms Grew With 
Charges – Exhibit 6 

FL Had Higher Hosp. Outp. Payments/Claim, But Lower % of Claims With These Services Among 
18 States – Exhibit 7 
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Payments Per Service For Many Types Of Hospital Outpatient Services In FL Higher Than Typical 
– Exhibit 8 

FL ASC Facility Payments Per Claim Increased 6% in 2016/17 Following Fee Schedule Update – 
Exhibit 9 

FL ASC Facility Payments/Claim Slightly Higher Than Median State At 12 Mos.; Typical At 36 Mos. 
– Exhibit 10 

NCCI:  Medical Data Report for the State of Florida, October 2018 

Medical Share of Total Benefit Costs by Accident Year – Exhibit 11 

Overall Medical Average Cost per Lost Time Claim (in 000s) – Exhibit 12 

Distribution of Medical Payments for Florida – Exhibit 13 

Hospital Outpatient Payments as a Percentage of Medicare – Exhibit 14 

Average Amount Paid per Surgical Visit for Hospital Outpatient Services – Exhibit 15 

Average Amount Paid per Nonsurgical Visit for Hospital Outpatient Services – Exhibit 16 

Average Amount Paid per Emergency Room Visit – Exhibit 17 

Top 10 Diagnosis Groups by Amount Paid for Hospital Outpatient Services – Exhibit 18 

ASC Payments as a Percentage of Medicare – Exhibit 19 

Average Amount Paid per Visit for ASC Services – Exhibit 20 

Top 10 Diagnosis Groups by Amount Paid for ASC Services – Exhibit 21 

Division of Workers’ Compensation 

Total Charges and Total Paid for Hospital Outpatient Services – Exhibit 22 

Total Charges and Total Paid for Ambulatory Surgical Center Services – Exhibit 23 

Median Paid Amounts for Common Scheduled Surgical Procedures by Hospital and ASC – Exhibit 
24 

Comparison of Florida Workers’ Compensation Reimbursement and Medicare Payment Rates – 
Exhibit 25 

Hospital Outpatient by Amount Charged (Excludes the cost of implants) – Exhibit 26 
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Number of Hospital Outpatient Bills by Amount Charged (Excludes the cost of implants) – Exhibit 
27 

Hospital Outpatient by Amount Paid (Excludes the cost of implants) – Exhibit 28 

Number of Hospital Outpatient Bills by Amount Paid (Excludes the cost of implants) – Exhibit 29 

ASC by Amount Charged (Excludes the cost of implants) – Exhibit 30 

Number of ASC Bills by Amount Charged (Excludes the cost of implants) – Exhibit 31 

ASC by Amount Paid (Excludes the cost of implants) – Exhibit 32 

Number of ASC Bills by Amount Paid (Excludes the cost of implants) – Exhibit 33 
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INPATIENT REIMBURSEMENT 

Current Situation 

Paragraph 440.13(12)(a), F.S., requires inpatient services to be reimbursed based upon a 
schedule of per-diem rates.  The schedule of per-diem rates, as adopted in the 2014 edition of 
the Hospital Reimbursement Manual, and which are still in effect, are as follows: 

• $3,850.33 per day for a surgical stay in a trauma center 

• $2,313.69 per day for a non-surgical stay in a trauma center 

• $3,849.16 per day for a surgical stay in an acute care hospital 

• $2,283.40 per day for a non-surgical stay in an acute care hospital 

The schedule of per-diem rates includes a stop-loss amount that should only financially 
address infrequent, catastrophic injuries for which a hospital would be inadequately 
reimbursed if only the per-diem amounts were used for reimbursement purposes.  The stop-
loss amount is $59,891.34, as adopted in the 2014 edition of the Hospital Reimbursement 
Manual, and is still in effect.  If a hospital’s total charges for an inpatient stay exceeds 
$59,961.34, excluding the cost of implants, the hospital is reimbursed 75% of its charges rather 
than at the per-diem rates or an agreed upon contract price.   

Data from the WCRI, NCCI, and the Division of Workers’ Compensation all reflect a continued 
increase in inpatient charges and reimbursements, which will increase costs and workers’ 
compensation rates for Florida’s employers.  This increase is not due to a rise in catastrophic 
workers’ compensation injuries, but rather due to the rapid acceleration of hospital charges, as 
noted in the previous section; as more inpatient bills exceed the stop-loss amount, and 
consequently, are reimbursed 75% of the hospital’s charges.  The data also show that Florida is 
near the top or at the top of the list of states with the highest inpatient reimbursements, 
especially when comparing inpatient payments as a percentage of Medicare.   
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Policy Recommendation  

The Legislature should establish specific per diem amounts and a stop-loss threshold to 
appropriately reimburse hospitals for catastrophic and complex injuries.  The new amounts and 
threshold should create long-term cost-containment and reimbursement predictability. 

Data Supporting the Policy Recommendation  

WCRI Compscope Medical Benchmarks for Florida, 19th Edition 

Hospital Inpatient Payments Per Episode in FL Grew Rapidly Since 2010, Incl. Two Years After FS 
Update – Exhibit 34 

Average Hospital Inpatient Payment For Both Surgical And Nonsurgical Episodes Increased in 
2015 & 2016 – Exhibit 35 

Hospital Payments/Inpatient Episode in FL Grew Faster Than in Many States From 2011 to 2016 – 
Exhibit 36 

FL Had Higher Hospital Inpatient Payments Per Episode And Fairly Typical Use of Inpatient Care 
– Exhibit 37 

NCCI:  Medical Data Report for the State of Florida, October 2018 

Hospital Inpatient Payments as a Percentage of Medicare – Exhibit 38 

Average Inpatient Paid per Stay for Hospital Inpatient Services – Exhibit 39 

Average Inpatient Amount Paid per Day for Hospital Inpatient Services – Exhibit 40 

Top 10 Diagnosis Groups by Amount Paid for Hospital Inpatient Services – Exhibit 41 

Division of Workers’ Compensation 

Hospital Inpatient Bill Type Comparison: Number of Bills, Total Paid, Length of Stay – Exhibit 42 

Hospital Inpatient Comparison:  Avg. Paid Per Diem vs. Avg. Paid per Stop-Loss – Exhibit 43 

Total Charges and Total Paid for Hospital Inpatient Services – Exhibit 44 

Hospital Inpatient by Amount Charged (Excludes the cost of implants) – Exhibit 45 

Number of Hospital Inpatient Bills by Amount Charged (Excludes the cost of implants) – Exhibit 
46 

Hospital Inpatient by Amount Paid (Excludes the cost of implants) – Exhibit 47 

Number of Hospital Inpatient Bills by Amount Paid (Excludes the cost of implants) – Exhibit 48 
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PHYSICIAN REIMBURSEMENT 

Current Situation 

Pursuant to paragraph 440.13(12)(b), F.S., physicians are reimbursed 110% of Medicare rates 
for various professional services and non-surgical procedures and 140% of Medicare rates for 
surgical procedures or an agreed upon contract price.  The 2016 edition of the Health Care 
Provider Reimbursement Manual has been in effect since July 1, 2017 and incorporates the 
2016 Medicare values.  The 2017 edition of the Health Care Provider Reimbursement Manual 
was adopted, but not ratified during the 2018 Legislative Session.  The 2017 edition of the 
Health Care Provider Reimbursement Manual was estimated to increase overall workers’ 
compensation costs by 0.1% or $4 million.  Future editions of the Health Care Provider 
Reimbursement Manual are also expected to exceed the ratification threshold although not as 
drastically as the Hospital and Ambulatory Surgical Center Reimbursement Manuals. 

Reimbursements to physicians are much lower compared to reimbursements to facilities for 
outpatient and inpatient services.  Whereas the escalation of facility charges results in higher 
reimbursements to hospitals and ambulatory surgical centers, thus undermining the statutory 
medical cost-containment criteria; the statutory reimbursement amounts paid to physicians 
and other practitioners are jeopardizing the criteria of providing equitable and reasonable 
reimbursements to health care providers and possibly access to care for injured workers.   

Many states have established physician fee schedules using a percentage of Medicare rates, 
and they have proven to be effective in controlling costs while providing financially appropriate 
payments to physicians for treating working compensation patients.  However, data from the 
WCRI, NCCI, and the Division of Workers’ Compensation reflect Florida’s percentage of 
Medicare rates are at or near financial inadequacy for the purposes of reimbursing physicians 
for directly treating injured workers. See NCCI data below. 
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Policy Recommendation 

The Legislature should increase the percentage of Medicare rates paid to physicians.  The 
increase in physician reimbursements can be off-set by the justifiable decrease in 
reimbursements to hospitals and ambulatory surgical centers, as discussed in the previous 
sections. 

Data Supporting the Policy Recommendation  

WCRI Compscope Medical Benchmarks for Florida, 19th Edition 

Overall Prices Paid for Professional Services in FL Grew 7% From 2015 To 2017 Following FS 
Update – Exhibit 49 

FL Profession FS Rates Likely Remain Lower Than Most States After Update in July 2016 – Exhibit 
50 

FL Overall Prices Paid For Professional Services Remained The Lowest of Study States In 2017 – 
Exhibit 51 

Prices Paid For All Types of Professional Services In FL Remained Lower Than Typical After FS 
Update – Exhibit 52 

NCCI:  Medical Data Report for the State of Florida, October 2018 

Medical Cost Distributions by Payment Share – Exhibit 53 

Physician Payments as a Percentage of Medicare – Exhibit 54 

Distribution of Medical Payments for Physicians – Exhibit 55 

Top 10 Evaluation and Management Procedure Codes by Amount Paid – Exhibit 56 

Top 10 Surgery Procedure Codes by Amount Paid – Exhibit 57 

Division of Workers’ Compensation 

Total Charges and Total Paid for Health Care Provider Treatment – Exhibit 58 
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LEGISLATIVE RATIFICATION OF THE 
REIMBURSEMENT MANUALS 

Current Situation 

The Division of Workers’ Compensation presents recommendations to the Three-Member 
Panel on reimbursement changes to the Health Care Provider Reimbursement Manual, Hospital 
Reimbursement Manual, and the Ambulatory Surgical Center Reimbursement Manual.  The 
Three-Member Panel receives public comments on the proposed changes and either adopts 
the recommendations, amends the recommendations, or does not accept them. The Three-
Member Panel’s recommendations are implemented within each reimbursement manual.  The 
Division undertakes administrative rulemaking to formally adopt each manual.  The 
opportunity for public comment is extensive, beginning with Three-Member Panel meetings 
and continuing through the Division’s rulemaking process. 

As discussed in previous sections of the report, the Three-Member Panel is statutorily required 
to annually update the schedules of maximum reimbursement allowances, while adhering to 
the specific reimbursement amounts and criteria stated within subsection 440.13(12), F.S.  
Medical costs represent nearly 70% of total workers’ compensation costs in Florida, and 
consequently, any update to the reimbursement manuals will trigger legislative ratification; 
unless, the updates to the maximum reimbursement allowances result in cost savings, which 
has only occurred once for only one reimbursement manual.  The chart on the next page shows 
the recent history of legislative ratification for each of the reimbursement manuals.  All the 
reimbursement manuals that proposed to increase costs have not been ratified, except for the 
2015 edition of the Health Care Provider Reimbursement Manual.  The primary reason this 
edition was ratified was because maximum reimbursement allowances for physicians did not 
increase for seven years.   
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*Edition currently in effect 

Health Care Provider Reimbursement Manual, 69L-7.020, F.A.C.  
Ratification 
Year 

Edition Effective 
Date 

Notes Overall Cost 
Impact 

2011 2010 Not ratified 2009 edition remains in effect minor 
2013 2012 Not ratified 2009 edition remains in effect minor 
2014 2013 Not ratified 2009 edition remains in effect minor 
2015 2014 Not ratified 2009 edition remains in effect minor 
2016 2015 7/1/2016 Ratified +1.8%, $64 M 
2017 2016 * 7/1/2017 Ratification not required -0.1%, -$4 M 
2018 2017 Not ratified 2016 edition remains in effect +0.1%, $4 M 

 

Ambulatory Surgical Centers Reimbursement Manual, 69L-7.100, F.A.C.  
Ratification 
Year 

Edition Effective 
Date 

Notes Overall Cost 
Impact 

2016 2015* 1/1/2016 Ratification not required -0.1%, -$3 M 
2017 2016 Not ratified 2015 edition remains in effect +0.6%, $22 M 
2018 2017 Not ratified 2015 edition remains in effect +1.1%, $40 M 

 

Hospital Reimbursement Manual, 69L-7.501, F.A.C.  
Ratification 
Year 

Edition Effective 
Date 

Notes Overall Cost 
Impact 

2015 2014* 1/1/2015 Ratification not required -1.0%, -$29 M 
2017 2016 Not ratified 2014 edition remains in effect +2.2%, $80 M 
2018 2017 Not ratified 2014 edition remains in effect +2.2%, $80 M 
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Unless statutory changes are made regarding the Hospital and Ambulatory Surgical Center 
Reimbursement Manuals, workers’ compensation costs relating to updating the maximum 
reimbursement allowances will increase as facility charges continue to escalate.  Going forward 
the cycle of updating the maximum reimbursement allowances; having the Three-Member 
Panel adopt the new maximum reimbursement allowances; having the Division promulgate 
rules adopting the reimbursements manuals; submitting the rules and manuals for legislative 
ratification; and not receiving legislative ratification will continue to repeat itself.   

For the Health Care Provider Reimbursement Manual, updating the maximum reimbursement 
allowances based upon new Medicare values has had minimal effect on overall workers’ 
compensation costs, unless a significant time elapses when the reimbursement manuals are 
not ratified. 

The use of outdated or inappropriate medical procedure codes is another unintended 
consequence of not having the most recent editions of the reimbursement manuals ratified.  
Keeping medical procedure codes aligned with national standards helps reduce medical billing 
inconsistencies and reimbursement adjudication problems between health care providers and 
insurance carriers.  Frictional costs associated with processing a medical bill increase when 
medical procedure codes are not continuously updated. 

Policy Recommendation 

To promote the self-execution of the workers’ compensation system, the Legislature should 
either exempt the reimbursement manuals from legislative ratification or establish a maximum 
cost impact percentage threshold for each reimbursement manual for which ratification is not 
required. 
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MEDICAL AUTHORIZATION 

Current Situation 

Medical authorization continues to be an integral component of an efficient and self-executing 
workers’ compensation system.  The request for authorization and the timely decision to 
authorize or not authorize has a direct impact on the injured worker’s medical care and 
treatment, the length of time the injured worker is out of work, whether the injured worker 
hires an attorney, health care provider participation in the workers’ compensation system, and 
the cost of the claim.  Streamlining the medical authorization process is likely to lead to better 
patient outcomes, less litigation, increased health care provider participation, and less 
administrative costs for the health care provider and carrier. 

S. 440.13(3), F.S., describes the current authorization procedures under Florida’s workers’ 
compensation system.  Highlights include: 

• A health care provider must receive authorization from a carrier before providing 
treatment. 

• For emergency care, a health care provider must notify the carrier by the close of the 
third business day after care has been provided.  If the injured worker is admitted to a 
medical facility, the provider must notify the carrier within 24 hours of initial treatment. 

• When an authorized health care provider requests a referral, the carrier must respond, 
by telephone or in writing, to the referral request by the close of the third business day 
after receipt of the request.  Failure to respond within this timeframe results in the 
carrier consenting to the medical necessity of the treatment. 

• Prior authorization is required for specialist consultations, surgical operations, 
physiotherapeutic or occupational therapy procedures, X-ray examinations, or special 
diagnostic laboratory tests that cost more than $1,000 and other specialty services 
identified by department rule.  For these services, carriers must respond within 10 days 
to a written request for authorization. 

• Carriers are required to adopt procedures for receiving, reviewing, documenting, and 
responding to requests for authorization. 
 

The authorization statutes do not provide a definitive answer as to whether the service will be 
authorized and when.  The statutes consistently require the carrier to “respond” to a request for 
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authorization.  The term “respond” is not defined in statute, and thus is subject to various 
degrees of interpretation, which can lead to confusion and inconsistency.   

The Three-Member Panel supports a medical authorization structure, which ensures workers’ 
compensation patients are appropriately treated in a timely manner.  Despite having an entire 
section of the workers’ compensation law devoted to medical authorization, the Petition for 
Benefits data from the Office of the Judges of Compensation Claims show that medical 
authorization is consistently the number 1 or 2 issue listed on a Petition for Benefits.  
Opportunities may exist for insurance carriers to increase an injured worker’s understanding 
and their expectations of the medical authorization process through better and more frequent 
communication with an injured worker and the health care provider, and coupled with 
statutory changes, could lead to a more streamlined, patient-centered, and less litigious 
medical authorization process. 
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Policy Recommendation 

The Legislature should amend paragraph 440.13(3)(d), F.S., to clarify the term “respond” as that 
term does not definitively obligate carriers to render a decision on a request for authorization 
in a consistent manner.  The Legislature should also consider modifying a carrier’s 3-day and 
10-day “response” deadline to expedite requested medical treatment based on a physician’s 
use of evidence-based treatment guidelines. 

Data Supporting the Policy Recommendation  

Division of Workers Compensation  

Top Five Issues on a Petition for Benefits – Exhibit 59  
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TREATMENT GUIDELINES 

Current Situation 

The Legislature recognized the importance of establishing practice parameters and protocols 
for treating workers’ compensation patients when it established subsection 440.13(14), F.S. in 
2003.  Subsection 440.13(14), F.S. states “The practice parameters and protocols mandated under 
this chapter shall be the practice parameters and protocols adopted by the United States Agency 
for Healthcare Research and Quality (AHRQ) in effect on January 1, 2003.” The purpose for 
establishing practice guidelines is to ensure quality medical care is provided to injured workers 
based upon evidence-based clinical outcomes, promote better medical utilization, reduce 
medical treatment disputes, and expedite authorization between health care providers and 
insurance companies.  

The AHRQ maintained a public database called the National Guideline Clearinghouse (NGC), 
which contained a listing and access to practice guidelines.  An inherent deficiency in the 2003 
law limited its effectiveness in meeting its purpose.  AHRQ adopted very few, if any, relevant 
practice guidelines, as of January 1, 2003.  Even more problematic, the NGC is no longer 
available, as of August 2018.  According to the AHRQ website, “The contract that supported the 
NGC ended in August, and funds to continue support for the NGC were unavailable.” 

Consequently, subsection 440.13(14), F.S. and all the references to practice parameters and 
protocols contained in section 440.13, F.S., are no longer relevant nor meaningful.  Two of the 
most recognized evidence-based treatment guidelines used in workers’ compensation systems 
are the Official Disabilities Guidelines and the American College of Occupational and the 
Environmental Medicine.  Each of these publications offer comprehensive evidence-based 
treatment guidelines, which can be accessed and used by system stakeholders.  Some states 
have developed their own treatment guidelines applicable in their jurisdictions.  

Policy Recommendation 

At a minimum, the Legislature should repeal subsection 440.13(14), F.S. and all the references 
to practice parameters and protocols contained in section 440.13, F.S.  If the Legislature still 
supports in the merits of evidence-based treatment guidelines, subsection 440.13(15), F.S., 
Standards of Care should be amended to include the use evidence-based treatment guidelines 
in providing medical care to injured workers, and all references to practice parameters and 
protocols should be eliminated.  
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SUMMARY  
The enactment of SB-50A in 2003 along with the long-term decline in claim frequency has 
led to workers’ compensation market stability and an era of lower workers’ compensation 
rates for Florida’s employers. Florida is not experiencing a workers’ compensation crisis 
defined by unaffordable rates, escalating costs, and market constriction, as it was in the 
years prior to 2003.  This situation presents the Legislature with a unique opportunity to 
advance Florida’s workers’ compensation system and continue to foster this era of lower 
workers’ compensation rates. 

The Three-Member Panel recognizes that some of these recommendations might generate 
concern from certain interested parties.  However, the Three-Member Panel has made 
them based upon independent and objective data along with its statutory obligation to 
promote cost containment for employers, ensure injured workers access to quality medical 
treatment, provide equitable and reasonable reimbursements to health care providers, and 
to fulfill the legislative intent of Florida’s Workers’ Compensation Law. 
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ORGANIZATION DESCRIPTIONS 

About the Division of Workers’ Compensation 

The Division of Workers’ Compensation administers chapter 440, Florida’s Workers’ 
Compensation Law.  Its mission is to actively ensure the self-execution of the workers' 
compensation system by educating system participants of their rights and responsibilities; by 
leveraging data to deliver exceptional value; and by holding participants accountable for 
fulfilling their obligations.  The Division assists injured workers, employers, health care 
providers, and insurers in following the Florida workers’ compensation rules and laws. While 
the Division is not responsible for adjusting any claims, it is a resource to help ensure that 
claims are being adjusted and reimbursed properly. 

The Division provides administrative support and service to the Three-Member Panel.  Medical 
bills from all types of health care providers for services and treatment given to workers’ 
compensation patients are submitted to insurances carriers for review and payment.  
Subsequently, insurance carriers are required to electronically report all medical bill data to the 
Division.  Nearly four million workers’ compensation medical bills are annually reported to the 
Division and then analyzed and used to assist the Three-Member Panel in establishing 
schedules of maximum reimbursement.  Data from these medical bills were also used to 
support the recommendations contained in the 2019 Three-Member Panel Biennial Report. 

For more information about the Division of Workers’ Compensation and its activities, please 
contact Tanner Holloman, Director, at tanner.holloman@myfloridacfo.com or Andrew Sabolic, 
Assistant Director, at andrew.sabolic@myfloridacfo.com. 

About WCRI  

Founded in 1983, WCRI is an independent, not-for-profit research organization which strives to 
help those interested in making improvements to the workers’ compensation system by 
providing highly regarding, objective data and analysis. 

WCRI does not take positions on the issues it researches; rather, it provides information 
obtained through studies and data collection efforts, which conform to recognized scientific 
methods.  Objectivity is further ensured through rigorous, unbiased peer review procedures. 

 

 

mailto:tanner.holloman@myfloridacfo.com
mailto:andrew.sabolic@myfloridacfo.com
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WCRI’s work includes the following: 

• Original research studies of major issues confronting workers’ compensation systems 

• Studies of individual state systems where policymakers have shown an interest in 
change and where there is an unmet need for objective information 

• Studies of states that have undergone major legislative changes to measure the impact 
those reforms and draw possible lessons for other states 

• Presentations on research findings to legislators, workers’ compensation administrators, 
industry groups, and other stakeholders 

For more information about WCRI and its studies, please contact Laure Lamy at 
llamy@wcrinet.org. 

About NCCI 

Founded in 1923, the mission of NCCI is to foster a healthy workers compensation system. In 
support of this mission, NCCI gathers data, analyzes industry trends, and provides objective 
insurance rate and loss cost recommendations. 

The Florida Medical Data Report 2018 is a data source for regulators and others who are 
interested in the driving forces behind increasing medical costs in workers’ compensation 
claims.  The information in the report provides important benchmarks against which cost 
containment strategies may be measured and gives valuable insight into the medical cost 
drivers that threaten the financial soundness of the workers’ compensation system. 

For more information about NCCI and its studies, please contact Dawn Ingham at 
Dawn_Ingham@ncci.com. 
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EXHIBITS 
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Exhibit 22 
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Exhibit 23 
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Exhibit 24 
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Exhibit 25 – Comparison of Florida Workers’ 
Compensation Reimbursement and Medicare Payment 
Rates 
*For the complete report containing the table below, please click here.

https://myfloridacfo.com/Division/WC/PublicationsFormsManualsReports/Reports/DWC-Report-012519.pdf
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Data from bills reported to the Division with dates of service from 7/1/16 and 12/31/17  
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Data from bills reported to the Division with dates of service from 7/1/16 and 12/31/17  
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