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DIVISION OF WORKERS' COMPENSA nON 

owe Medical Services Web Portal 

Wek:ome to the Medk:al Services Web Portal_ The Web Portal alklws you to 

Apply for or Renew Expert Medk:a l Advisor (EMA) Cert~k:abon (Physk:~ns onty) 
View defk:~flC~s on a pending EMA applk:ation 
Print a duplk:ate EMA Cert~k:ate 

Update EMA Profi~ 

To enter the system, you must enter YOlJr User 10 and Password 
~ you do flOt have a User 10 , clk:k Create a New Profile 
~ you have forgotten your Password, clk:k Foroot Password? 
~ you have forgotten your User 10 , c lK:k F()ro()t User ID? 

For questions or support issues Email w()rlo;erscompmedservice@myfloridacf()com orcal(850) 413--1613(ACCP. Profile O. Ef.Mhl idex 0) 
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~ - Required Fields 

DEMOGRAPHIC INFORMATION 
F irst Narne 

EMAIL 

License Number I 

Company /DBA Narne [ 

Edit Account Profile 

r M .1. D L ast If r Suffix c=J 

r Issuing Sta te KJ 

E mail Address II 

Confirm E m a il 

r D Publish E mail Address on D ivis ion 's E MA Directory W ebsite 

=r 
MAILING ADORE S S 

Street Address I 

I 
crty r State D Zip C ode [ 

USINESS ADDRESSES 

~~u~s~;n~e:S~S~A~d~d~,:e:s~s~.~,:, ~~C~OPY;M~'~;~lin~g~Ad~d~'.~S~S ;'''''''''~~2 
Business Address #2: 

Street Addre ss '- r Street Address I 
I 

City I ===--::r Sta te KJ" Zip Code 

Business Address #3: Business Address #4: 
Street Addre ss I Street Address I 

I State D Z ip Code IC==::J 
PHONE AND FAX NUMBERS 

Business Phone ~ ~ E xt_ ~ Cell Number D C=::::J F a x D c::::==::::J 

MEDICAL SPECIALTIES 
* N OTE: Completio n of t he Medical Specialties list belo w i s Required for E x pert Medical Ad v isor Certification 

• Certifying Bo.iIrd Medical Specialty 
of ......... 

Detail5 of the Medical Specialty 5ele<:ted: (dick Add Specialty button below to c~eale new Specialty recOr(5) 
Spec ialty 

Fff"""livf> 0,,1 .. 1!iIII * Fxpin'ltion 0,,11' 

I Add S peciall y 

BUSINESS CON ACT ERSON 
Cur ,ld<:( Pt:'SU"'S Nd"'t: 

r'hone Number 

PASSWORD 

] C xt_c:::J 

!iIII * n Inri .. finit .. 

Pa55wo~d Guideline 5 (you~ new pa55word m U51 meet at lea5t 4 out o f ~ of the following requ i~ernent5): 

1. Mu",t be at lea",t 8 alpha_numeric characte~",_ 

2. Must contain a t least one number. 
3 _ MU3t contnin nllen3t one uppc~-co3e letter 
4 _ Must contain a t least one low er---<:a se letter. 

Enectlve 

I Sta te D Zip Code [I ===::J 

I Sta te D Zip Code [I ===::J 

Expire. Indefinite? 
12131J2020 

5 _ Musl <:uIII"ill " llt:" sl alit: spt:<: ;,,1 s y, "bul d ... , ,,<: l.:, (%, *, $ , ! , (.), \ II-?''::.====:::J 
Pa.::sword I r Confirm Pa.::sword L r ( Leave both b la nk unle.::.:: y ou w a nt to change it) 

F a, 4Ut:s liur.s ur sa~pu'l iss Ut:s. E ",,, il w a , k .. , s .<:ur " ur,Ot:<J",.., ... i<:':@"'YnuriIJ"da.<:a" . a, <:,,11 (850) 413- 1613 (ACCP, P,afilt: 39583, E MAApplriIJt:x 0 ) 

Session T imeout: 19:48 I E xtend I 

Delete 
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Text Box
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Session Timeout: 19,39 1 Extend 1 

Home> USER ACCOUNT· PHYSICIAN [Dept of Hea~h License Status L Expiration Date I 
USER: CERTlf]CATION STAlUS APPL 

Application Date I I Application Status 
Click here to Complete Pending ElM ApplicatIOn 

Tutorial Date I ) Tutorial Status I ) 

Certification Exprration Date t I Certification Status t ) 

Original Certif~ation Date I ) 

CURRENT CONTACT INFORMATION INKS OF INTEREST 
Expert Medical Advisor Rule 
Reimbursement Manuals 
Division of Wor'Kers' Com[@S3tionWebsrte 
Utilization and Reimbursement Dispute Rule 

CI~k here to VleWllIl?date t->rollie InlormalKln Wor1>:ers' Compensation Medical Reimbursement and Utlization Review Rule 

DOCUMENTS 

~essages· 

[ Retum to Profi le L()9in [ ~ 

FOf~Of St4lPQftissues: Email wor1>:ers compmedservice@myflondacfocom Ofcal(85O)41 3-1613 (ACCP, ProNe 39583, E~xO) 
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Expert Medical Advisor Certification 

Thank you f()r your interest in rendering professional expert opinion, as an Expert Medk:al Advisor (ElAA), w~hin the Florida W()rkers' Compensation hea ~h care delivery system 

This ElM portal has been designed to pr()vide an effk:ient method f()r lK:ensed arid board cert~ied physk:i<lns to apply f()r ElM cert~k:ation, check the status of a pending ElM appik:ation arid maintain their physk:i<ln profi~ 

Please review steps for th is application process before cont inuing: 

Step 1: Review Qualifications for EMA Certification 
Step 2: Complete Screening Questions 
Step 3: Scan and Upload Required Documentation 
Step 4: Complete EMA Tutorial Review 
Step 5: Submit EMA Application for review by the Department 

Applicants: The Department's Medical Services Section will evaluate your application and supporting documentation to determine if you meet the eligibility requirements for EMA Certification. This process 
takes approximately one to two weeks. You will be notified v ia email if any additional information or documentation is needed for further processing of your application. Your application will be considered 
complete only upon the Department's receipt of all requested information, including required documentation. 

If you are unable to scan and upload the required documents, you will still be able to complete th is online process. However, required documents must be faxed or mailed to the Department with in f ifteen (15) 
calendar days of the application submission date. Incomplete applications will be available online for f ifteen (15) ca lendar days only. 

Cance l Cont inue 

For questions or support issues Email w()rlo;erscompmedservice@myf!()ridacl()com orcal(850) 41 3-1613(ACCP. Profile39583. Ef.Mhlidex 0) 
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Qualifications for EMA Certification 
To apply as an Expert Medical Advisor (ElAA), you must meet the foUowing Qua l~ications purSlJantto Ru~ 69L-30, Florida 
Administrative Code (FAC.) 

NOTES: 

Hokl a valid license issoed by the Florida Department of He~h (DOH), w~h "CLEAR/ACTIVE" status; arid 

Demonstrate board cert~ication or board elig ibility applic aJ~ to the specialty for which the applicant seeks cert~ication by 
slJbmitting proof of ClJrrent cert~ication or elig ibility; arid 

Demonstrate experience in assignment of impairment ratngs for Florida's injlJred employees, pursuant to Ru~ 69L-7.604 
FAC., w~hin the two year period immediately preceding the date of application by submitting a minimum of two cop~s of 
comp~ed Florida W orkers' Compensation Un~orm Medical TreatmenVStatlJs Reporting Form (DFS-F5--DW C25) as 
incorporated in Ru~ Chapter 69L7.720(1)(dl, FA C., assignng a permanent impairment rating; arid 

Demonstrate experience in performing iridepeodent medical examinations pursuant to slJbsections 440.13(2) or 440.13(5), 
Florida Statutes (F.S.), by submitting a minimum of two CGP~S of comp~ed lridepeodent Medical Examination Reports for a 
determination of the appropriateness of medical treatment being recommended or provided to an injured employee or for the 
inj lJred empkJyee's disability arid physicallim~ations w~hin the two year period immediatety preceding the date of application; 
, ", 

Demonstrate comp~ion of twenty hours of ContinlJing Medical Education (CME), spec~ica lty retilted to the f~kl of specialty, 
w~hin the two year period immediately preceding the date of application by slJbmitting a minimlJm of twenty CME hours 
Comp~ion of COlJrses required for licenslJre by the DOH <Ildressioo Domestic Vio~nce Hrv-AIDS arid Prevention of Medical 
Errors does oot meet CME requirements for cert~ication; an:l 

Correctty answer 95% of the ElM Tutoria l review Questions Irequired onty for in~ial cert~ication) 

A Physician who has performed services as a Tem~orary EMA for the Department within the two-year period 
immediate ly preceding the date of application for certification shall not be required to submit copies of two DWC-25 
forms and two Independent Medica l Examination reports. 

A Physician applying for renewal prior to or no more than 9{) days after the expiration of their most current EMA 
certification period shall be exempt from complet ing the EMA Tutorial review questions. 

A Physician who, pursuant to a f inal order, has been found to have engaged in a pattern or practice of overutilizat ion, 
billing, or standard of care v iolat ions pursuant to subsections 440.1318), 113), and 115), F.S., shall not be certified as an 
EMA. 

I Careel I I Cont inue 

For questions or support issues Email worlo;ers compmedservice@myf!oricacfocom orcalI850) 413--1613 IACCP, Profile 39583, Ef'Mhl ide" 0) 

Session Timeout: 19:55 I Extend I 
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D Yes 

O No 

D Yes 

O No 

D Yes 

O No 

D Yes 

O No 

D Yes 

O No 

D Yes 

O No 

Session T imeout: 19:54 I Extend I 

Screening Questions 

Have you ever been disdplined arod issoed a final order for pattem or practice of overutilization, billing , or sta rod ards of care violations pursuant to subsections 440_13(8) (13) or (15) Floroda Statutes? 

we you a physician arod hokl a valid medical license issoed by the Floroda Department of Hea~h (DOH), with ·Cl EAR/ACTIVE" status? 

we you board cert~ied or board elig ibe by one or more of the national specialty boards recognized by the Fioroda Department of Hea~h? 

Have you performed services as a Temporary ElM for the Department w~h the two-year period immediately preced ing the date of application? ~ you answer ye~ , p~ase enter the Department Case 
Number beiow 

Have you comp~ted a minimum of two Fioroda W orkers' Compensation Un~orm Medical TreatmenVStatlJs Reporting Form (DFS-F5--DW C25 Form) assigning a permanent impairment rating for Floroda 's 
injured employees within the two-year period immediately preceding the date of application? (not required ~ Ql.'estion #4 above answer is yes) 

Have you comp~ed a minimum of two lrodeperident Medical Examination reports for a determination of the appropriateness of medical treatment being recommended or provided to a Floroda injured 
employee or for the injured employee's d isability arod physical lim~ations w~hin the two-year period immediately preced ing the date of application? (not required ~Ql.'estion #4 above answer is yes) 

Do you agree to provide consu~ation ~r services in accordance w~h the t imetab~s set forth in Chapter 440, Floroda Statutes, arod abide by rules adopted by the Department? 

Coot irue 

For questions lr support issues Email worlo;ers compmedservice@myfloridac/ocom orcal (850) 413--16 13 (ACCP, Profile 39583, Efu'Ij:;1 idex 0) 
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Required Documentation 
P~ase upkJad the fo lkJw ing documents 

Proof of current Board Cert~k:ation or Board Elig ibility applk:ab~ to the spe<:~1ty for whk:h the applk:ant seeks cert~k:ation 
Two (2) DFS-F5-DW C-25 Reporting Forms showing proof of assignment of impairment ratings for FkJrida's injured employees w~hin the two year period immediatety preceding the date of applk:ation 
Two (2) lrideperident Medk:al Examination Reports comp~ted w~hin the two year period immediatety preceding the date of applk:ation 
Proof of comp~ion of twenty hours of Continuing Medk:a l Education (CME) spe<:~k:a lty retilted to the field of spe<:~1ty w~hin the two year period immediately preceding the date of applk:ation 

Documents you have Uploaded 
One Upl~ed Doc 10 Document Description File N.,e View Dele te 

UPLOAD A NEW DOCUMENT 
Document Type Ip,oof of Cont inuing Medical Educat ioo (CME) v i 

Note W uploading a sirlg~ combined document, seJecI option [Combined PDF conta ining all required ElM documentation) above 
Descriptiofl l I (onty required ~ you seJect 'Other' Type above) 

Upload Fi~ Browse 

ICCCc," .. CC,C"C.' 
AlkJwab~ F i~ Types: BMP, DOC, DOCX, JPEG, JPG, PDF, TlF, TlFF, XLS, XLSX 

W you are oot ab~ to scan arid upload the document(s), you may fax or mail to the department within frfteen (15) ca~ar days of the applk:ation submission date 

Fax: (850) 413-1982 
Ma ~: DMsion of W orker's Compensation, Medk:al Services Section, 200 East Gaines Street, Tallahassee, FkJrida 32399-4232 

o Required documents will be faxed or mailed. 

s ...... Appi icat ioo as Pending and Logout Cancel Continue 

For questions or support issues Email worlo;erscompmedservice@myfloridacfocom or cal(850) 413-1613(ACCP. Profile39583. Ef.Mh l idex 0) 
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EMA Tutorial Menu 

Completed Score 

Chapte r 1 - Flolida WOfke rs' Compensat ion System Ote"';ew 

Chapter 2 - Rendering Care to Inju red WOfkers 

Chapter 3 - P<> ic ies fOf Implement ing the FIOfida WOfke rs' Compensat ion System 

Chapter 4 - Billing and Report ing Medical SeMees 

Chapter 5 - Reimburse ment Gu ide lines and Method<>ogy 

Chapter 6 - Contest ing Carner Reimburse ment 

Cumulat ive Score so far: 010 (O .O'h ) 
Note: You must answer 95% of the Qoestions Correctly in ()rder to Pass this Tut()rial 

Bock I Save Part ially C()mpleted TutOfial and Logout I I Cancel I Coot ~e 

For questions or support issues Email w()rlo;erscompmedservice@myf!()ridacf()com orcal(850) 413-1613(ACCP. Profile 39583. Ef.Mh lidex 0) 
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Chapter 1 - Florida Workers' Compensation System Overview 

Pursua nt to s _ 44 0 _015, F .S ., the s tatutory in tent o f the F lorida Workers ' Com pensation la w (C hapter 440 , F.S.), is to be inte rpreted 

To as s ure the quick arid efficient d e live ry of disab ility and medica l benefrts to an inju red employee 
To facilitate the inju red employee's return to g a inful reemploymen t at a reasona ble cos t to the employe r. 

T h e provisions o f Chapter 440, F _S _, estab lish the roles of the employer , the c arrier, a nd th e provide r in the Flo r ida Workers ' Compensat ion System Furthermore , Chapter 440, F _S _, g ran ts rule -m aking 
authority to the Division to adopt ru les fo r the effective administration of the F lorida Workers' Compensa tion System_ 

A provider's understanding and familiarity w ith these s tatutory p rovisions and admin istrative rules a re e s sen t ia l to s uccessfu l p a rtic ipation in the F lorida Workers' Compensation S y stem and in rende ring 
prompt and a ppropriate m edic a l treatmen t and servic es 

Role of the Employer 

An e m p loye r is required to p rovide workers ' compensat ion coverage for their employees and shall: 

Furnis h s u c h medic a lly necessary remedia l tre atment, care , and atte ndance for such period as the n ature of the injury or the p rocess of recove ry m ay requ ire, including medic ines , medic a l supplies, 
home medic a l equip m ent, orthos es, prosthese s , and othe r medic a lly necess ary a pparatus _ 
P rovide o r a uthorize initia l treatme nt upon notification of th e injury, upon request by the injured e m ployee, or u pon request b y the provide r. 

Role of the Carrier 

A self-in s u red employer or a carrier, acting o n behalf of an e m p loyer (here inafter ·carrier") , is responsible for e nsuring that injured employees rece ive a ll m edic a lly necessa ry t reatmen t required for a 
com pensa ble injury o r illne ss. T he carrier s hall: 

R eview a ll requests fo r a uthorization of treatment o r refe rra ls for treatme nt in a t im e ly m a nner 
Deter m in e if th e t reatm ent recommended or provided is appropria te a nd consis tent with standa rds o f c a re adopted under the F londa Workers ' Compensation Syste m 
Conduct utilization review to evalu a te the appropria tene ss o f the level and qua lity of treatment recommended or rendered to an inj u red e mployee for the compensab le condition_ 
Deter m ine if an injured employee is m a king sati s fac tory p rogress in recove ry as the re sult o f authorized t reatment 
P rovide appropriate a lterna tive m edic a l treatment and services when required_ 

Role of the Hea lth Care Prov ider 

A He a lth C are P rovide r ( provide r) s h a ll rende r medic a lly necessary treatment and c are to the injured e mployee to fac ilitate m aximum recovery and optimum retum-to-work outcomes _ To fulfi ll th is 
requirement, a p rovider s hall-

O b ta in authorizat ion prior to providing treatme nt to an injured e mployee or re ferring an injured employee fo r specia liz ed services, except whe n emergen c y treatment is required_ 
Adhere to the sta ndards of c are ( s _ 44 0 _13( 15 ), F. S.) in providing or recommending m edic a lly necessary t rea tmen t and services_ 
Communic ate to the c a rrier the p rovision of medical treatment a nd the inj u red employee's m edic a l s tatus for the t imely and approp riate adj udic a tion o f a w orker s ' compensation cla im 
D iscuss th e medic a l condition o f the injured worker with the carrier or the attorne y for either the carrier or injured worker. 

Medically necessary treatment is defined in s 440.1 3(1 )(k), F _So, as 

Any medical service or medical supply which is used to identify or treat an illness or injury, is appropriate to the patient's diagnosis and status of recovery, and is consistent with the location of 
service, the level of care provided, and applicable practice parameters. 
The service should be widely accepted among practicing providers, based on scientific criteria, and determined to be reasonably safe. 
The service must not be of an experimental, investigative, or research nature. 

Complete Chapter 1 Review Questions Cancel 

For questions or support issues: Email wor1<ers compmedservlce@myflondacfocom orcall(85O)413-161 3 (ACCP, Profile 39583, EMAApplndex 0) 
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Chapter 2 - Rendering Care to Injured Workers 

This chapter discusses the po licies related to a provider's obligation to seek authorization from the carrier before rendering or making a referral for medical treatment arod services, arod to subm~ treatment reports to 
communicate the medical status of the injured employee to the carrier arod other affected parties 

Also, this Chapter disclJsses the starodards of care w~h which providers mlJsI compty 10 facil~ale lhe injlJred empklyee's maximlJm recovery w~h su~ab~ return-Io-work outcomes, al a reasonab~ cosllo empklyers 

A provider who renders medical treatment arod services to an injured empklyee must 

Be authorized by the carrier to render such treatment arod care, except in an emergency 
Timely notify the carrier when emergency medical treatment arod se!Vices are rendered 
SlJbm~ treatment reports to the carrier in a format prescribed by the Division 
Folklw the starodards of care requirements in s. 440.13(15), F.S., when rerodering medical care 
Address an injured empklyee's permanent impairment arod utilize permanent impairment guides ooopted purslJantto Chapter 440, F.S 
Upon request by the carrier or affected parties, make availab~ information related to the medical status of the injured empklyee 

Authorizat ion 

AA inj lJred employee is en@edtoallmedicalty necessary treatmentfor hisor her compensab~ injury However, the requirements for notifying the carrier arod requesting authorization to provide or refer for such 
treatment depend on whether the treatment is emergency or non-emergency in natlJre Section 440.13(3), F.S., spedicalty oodresses requirements related to obtaining authorization for medical treatment arod 
servICes 

Emergency Treatment 

PurslJilnt to s. 440.13(3)(b), F.S., emergency medical treatment rendered through a cert~ied facility or reslJ~i ng from a referral for emergency treatment does not require prior authorization from the carrier. As a 
corod~ion of reimbursement, a provider rendering emergency treatment must 

Notify the carrier w~hin three (3) business days of any emergency treatment 
Notify the carrier of a hosp~aloomission w~hin 24 hours of emergency treatment which incltxles or ~ads to oomission to the hosp~aI 

Non-Emergency Treatment 

A provider rendering non-emergency treatment must obtain authorization from the carrier before such treatment is rendered, purslJilntto s. 440.13(3)(a) arod (c ), F.S. A provider must also request authorization to refer 
an injlJred empklyee for treatment Prior authorization is a corod~ion for reimbursement of non-emergency treatment arod se!Vices 

Submission of Treatment Plans (DWC-25 Fonn) and Medical Reports 

A physic~n rendering medical treatment arod services must subm~ treatment plans to the carrier in a format prescribed by the Division 

The Florida Workers' Compensation Uniform Medical Treatment/Status Reporting Fonn- DFS-F5-DWC-25 (DWC-25 Fonn) is the document the Division has ooopted for physicians to use to request 
authorization for treatment arod to report the medical status of an injured empklyee. The DW C-25 is also used to document the physic~n's irodeperodent or consu~atrve opinion related to an injured employee's 
disability, permanent impairment or need for continuiroq medical treatment addressed in an lrodeperodent Medical Examination (IME) Report to the carrier 
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Comm unicating Injured Employee's M edical 5utus 

Chapter 440, F _S. , requires the prompt delivery of benefits to the injured employee and reasonable access to medical information relevant to an occupational injury or illness for which compensation is sought. To 
ensure th is intent is accomplished, a phy sician is required by s _ 440.13(4), F.S_, to complete the DWC-25 Form to communicate to the carrier an injured employee's medical treatment plan and status_ A physician is 
also required to m ake such medica l information available to all affected parties to facilitate the self-executing features of the Workers ' Compensation Law. Affected panies include the employer , the carTier, a qualified 
rehabilitation provider, or the attomey for the employer or carrier 

The communication of the inju red employee's medical condition and disability status also includes addressing the injured employee's Maximum Medica l Improvement (MMI) d ate and assigning a Permanent 
Impairment Rating (P I rating )_ 

Pursuant to s _ 440_02(10), F .5. , the MMI date is the d ate after which further recovery from, or lasting improvement to, an injury or d isease c an no longer reasonably be anticipated, based upon reasonable medical 
probability_ 

A permanent impairment is defined in s _ 440.02(22), F.S. , as any anatomical or functiona l abnormality or loss determined as a percentage of the body as a whole, existing after the MMI d ate, w h ich results from the 
injury_ T he determination of a MMI date, any permanent impairment or the assignment of a PI rating can only be determined by a physician , pursuant to s _ 440. 15(3)(b), F .S 

A provider's failure to communicate to the canief" the injured employee's medical condition and disability status in a timely manner m ay result in the delay of benefrts to which the injured employee is entitled_ F ailure to 
provide this information may also result in the delay or non-payment of reim bursement for s ervices rendered 

Determination of Permanent Impairment Rating (PI Rating) 

Only a Flonda- licensed physician can determine whether an injured employee has a permanent impairment and the extent o f the permanent impairment resulting from a compensable injury Moreover , s _ 440.13(15X3) 
(b ), F .S. , states that a physician m ust use a uniform permanent impairment rating guide adopted by the Three Member P anel, to determine, as appropriate, the existence or the extent to which a per m anent 
impairment exists based on the na tu re of the injury 

The Three Member Panel adopted the Florida Impairment Ratina Guide (F IRG ), 1993, 1996 Editions, for use for dates of accident o n and after .June 21 , 1993. Accordingly, a ph ysician is required to c ertify the 
MMI d ate and PI rating in writing, on the DWC 25 Form, to the carTier and injured employee. The PI rating is c a lculated to the body as a whole, based on the applicable F IRG in affect on the date of accident when 

T he injured employee ha s been certified as having reached MMI or is within 6 weeks of rece iving 104 weeks of temporary total disability benefits, whichever occur s earlie r 

For dates of accidents prior to .June 21 , 1993, P I ratings are determined by the criteria established in the following impairment guide publications for the d ates of accidents indicated 

T he American Medical Association Guides to the E valuation of Permanent Impairment, copyright 1971 , 1977, 1988, for dates of accidents on August 1 , 1979 through .July 1 , 1990; 
The M innesou Depanment of Labor and Industry Im pa irment by the Amer ica n Medical Association, for dates of accidents from .July 2, 1990 to June 20, 1993_ 

Release of Medica l Records and Information 

The release of medical records and information does not require the written authorization of the injured employee Pursuant to s . 440_13(4Xc ), F .5., an employee who reports an injury or illness alleged to be work-
related, w aives any physician-patient privilege with respect to any condition or complaint reasonably re la ted to the condition for which the employee cla ims compensation. Therefore, a provider must release the injured 
employee's medical records or discuss the medical status of the injured employee upon request from an affected party, when such discussions or records are restricted to the workplace injury 

A provider's failure to release medical records or information upon a reasonable request or to release full and truthful medical reports of all h is or her findings shall constitute a violation of Chapter 440, F .5. , sub;ect to 
penalties imposed by the Division_ 

C harges for Copies of Medical Records and Reports A provider may charge an injured employee or his or her attomey to fum ish copies of office notes, records and charts as follows' 
Fifty cents ($_50) per page for copying records 
Provider's actual cost for copying X -rays, microfilm or other non-paper records 

A provider may charge the carrier the indusuy-accepted copying charges for copies of notes, records and charts. A p rovider may not charge for medical records and information requested by the Division 

Standards of C .. r . The standards of care guidelines discussed in s . 440.13( 15), F .5 ., must be adhered to by physicians and recognized practitioners wher1 rendering treatment and services to injured employees. 
Physicians and recog nized p r actitio ners must cons ider the se sundards of care w he n rendering or p rescribing medical tre .. tment: 

Abnormal anatomical findings alone, in the absence of objective relevant medical findings, shall oot be an indicator of injury or illness, a jus tification for the provision of remedial medical c are or the assignment of 
res trictions, or a foundation for limitations 
Ai all times during evaluation and treatment, the provider shall act on the premise that returning to work is an integral part of the treatment plan. The goal of removing all restric tions and limitations as earty as 
medically appropriate shall be part of the treatment plan on a continuous basis. The assignment of restrictions and limitations shall be reviewed with each patient exam and upon receipt of new information, such 
as progress reports from physical therapists and other providers. Consideration shall be given to upgrading or removing the restrictions and limitations with each patient exam, based upon the presence or 
absence of objective relevant medical findings_ 
Reasonable necessary medical care of inju red employees shall in all situations' 
Use a high-intensity, short-<luration treatment approach that focuses on early activation and restoration of function whenever possible 
Include reassessment every 30 days of the treatment plans, regimes, therapies, prescriptions, and functional limitations or restrictions prescribed by the provider. 
Focus on treatment of the individual employee's specific clinical dysfunction or status and shall not be based upon nondescript diagnostic labels 
Be inherently scientifically logical, and the evaluation or treatment procedure must match the documented physiologic and Clinical problem. Treatment shall match the type, intensity, and duration of service 
required by the problem identified. 

Failure to comply w ith the preceding sundards is a v iolation of C hapter 440, F . S., subject to pen .. lties imposed by the Div isio n . 
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Chaptel" 3 - Administr-ative Policies fOI" Implementing the Flol"ida WOl"kel"s· Compensation System 

T he Division is s tatutorily responsib le for administering Chapter 440 , F _S _, in a manner to facilitate t he self-execution of the s ystem and the process o f ensuring the prompt and cost-effective delive ry o f benefits_ To 
fulfi ll this responsibility, the Division has developed a nd adopted admin istrative rules, w hich are incol"porated in the F lorida Admin istrative Code 

This Chapter of the E MA Tutoria l will d iscuss in detail the administrative ru les adopted b y the Division related to 

The proper completion and submission of medical bi lls , medical forms, and reports related to medical services rendered and the injured employee's medical status_ 
The reimbu rsement policies and the reimbursement methodology for covered services_ 
The process fo r the resolutio n of reimburseme nt d isputes between the provider and carrier 

A p rovider's familiarity and compliance with the fo llowing administrative policies will ensure injured employees receive medically necessary treatment and services in a timely manner and providers r eceive prompt 
reimbursement for autho rized services 

Hea lt h Care Provider Reimbursement M a n ual 

T he F lorida W o rkers' Compensation Health C are P rovider Reimbursement M anual ( H C P Reimbursement Manual) , Rule Chapter 6 9L-7_020, F _A _C _, provides reimbursement guidelines, codes and maxim um 
reimbursement a llowances for physic ians and recognized practitioners rendering medically necessary treatment and services to Florida's injured employees. The H C P Reimbursement Manual a lso contains 
reimbursement policies and payment methodologies for pharmacists and medical suppliers_ 

T he general reimbursement guidelines establish basic utilization controls for medically necessary t reatment and services rendered by c ertified providers, whic h require p r ior authorization to treat, and effective 
commu nication between providers and c arriers as conditions for reimbursement 

T he more specific guidelines are related to the u se of procedure c odes and descriptors to report and bill services rendered. T hese guidelines a lso address the application o f establ ished re imbursement methodology 
for determining appropriate maximum reimbursement a llowanc es f or billed services_ The established re imbursement methodology guidelines are 

The maximum reimbursement a llowanc e (MRA) for the billed C P T ® code in the geographic locatio n for the place of service in which treatment is re ndered_ 
Reimbursement B y Report (BR) applies when a specific MRA has not been established fo r a b illed service_ 

Re imbursement M anua l f o r Hospiu l s 

T he F lorida W o rkers' Compensation Reimbursement M anual fo r H ospita ls ( H OSP M anual), Rule Chapter 69L-7.501 , F _A.C_, establishes reimbursement guidelines for hospitals licensed under C hapter 395, F .S_ 
T hese guidelines are specific to inpatient and outpatient c are, surgical and non-surgical services as w ell as emergency and other hospital services_ 

Only medically necessary h ospiul services o rdered b y a p hysician and autho r ized by the carrier (except fo r emer gency treatment) are reimbursable_ 

Physician and other p r ofessiona l services rendered in a h ospital are reported separa tely by the treating physician o r r ecognized practitioner a n d are reimbursed in accordance with the H C P Reimbursement Manual. 

Re imbursement M anua l f o r Ambulatory Surgic al Cen ters 

Pursuant to the F lo r ida Workers ' Compensation R e imburseme nt Manu a l fo r Ambulatory Suroical C e nters (ASC Manua l) , Rule Chapter 69L-7 _1 00, F _A _C _, reimbursement fo r ASC s ervice s is based on the MRA o n the 
list of s urgical p rocedure codes contained in the ASC M a nual. If a procedure code for the surgery performed is not on the list, re imbursement is b ased on a percentage of billed cha rges_ Facility services include a ll 
services and procedures furnished in connectio n with c overed surgical procedures performed in an ASC, including, but are not limited to, the use o f the facility , surgical s upp lies and equipment and nursing services_ 

Physician services rendered in an ASC are reported separately by the treating physician or recognized practitioner and are reimbursed in a ccordance with the H CP Reimbursement M anual 

M ed ica l Services Billing, Repo ning a n d Fi ling Rule ( B illi ng R ul e ) 

T he Florida Worker's Compensation Medical Services and Utilization Rule ( B illing Rule) , R ule Chapter 69L-7_71 0 series, FA_C. , instructs provider s on how to properly comp lete medical billing forms. The Bill ing Rule 
specifically addresses a provider's responsibi lity for u s ing correct b ill ing forms based on provider type and for u s ing proper procedure codes o r Workers' Compensation Unique codes to report, per line item, the 
f requency, level, intens ity and duration of services rendered_ 

The Billing R u le a lso includes form completion instructions by provider type(s): 

The DFS-F 5--DWC- 9 (CMS 1500 H ealth Insurance Cla im F orm) for services rendered by a physician, or a recognized practitioner. 
The DFS F5 DWC 10 Statement of Charge.: for Drug .: and Medical Supplie.: for pharmac y and home medica l equipment (DME ) .:ervicee 
The DFS-F5--DW C -11 (ADA Denta l C la im Form) for dental services_ 
The DFS-F 5--DWC-90 (CMS 1450 UB-04 Uniform Bill) for inpatient and outpatient hospital services, fo r ASC services, for nursing home services, and f o r home health services_ 

A t the time of autho rizatio n for medica l service(s) a c arrier must notify the provider, in wrrting, of additiona l form completion requireme nts o r supporting documentation that are necessary for reimbursement 
determinations 

Uti li zation a nd Reimbursement D ispute Ru le ( D i spute Rule) 

The Utilization a nd Reimbursement Dispute Rule ( D ispute Rule) , R u le Chapter 69L-3 1, F _A _C _, covers the process that a provider must follow to contest a carrier's reimbursement for services r ender ed to a n injured 
employee_ Chapter 6 of this tutorial addresses in detail the process f or fi ling a Petition fo r Reimbursement D ispute Resolution including how t o complete a petitio n , how to provide copies to affected parties, and the 
statutory time-frames for completing e ac h step 
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Chapter 4 - Billing and Reporting Medical Services 

Physic~ns, recognized pract~ioners, arod facility providers shalllJse the folkJwing publications for billing arod reporting medical procedlJres arod services provided to injlJred empklyees for reimbursement purposes 

CPT® ClJrrent ProcedlJra l Terminoklgy Professional Ed~ion, Copyright, A.rnerican Medical Assoc~tion 
CPT® Assistant 
International Ctass~ication of D iseases, 9th Revision, Clinical Mod~ication (ICD-9-CM) Expert for Physic ians Volumes 1 arod 2 
NOTE: iCD-9 shall be lJsed prior to the federal imp~mentation date for the lJse of the ICD-l 0 
International Ctass~ication of D iseases, 10th Revision, Clinical Mod~ication (The Comp~e Offic~ 1 Draft Codebook ICD-l 0-CM) 
NOTE: ICD-l 0-CM can be used on or after the federal imp~mentation date. ICD-9 AND ICD-10 CODES CANNOT BE USED TOGETHER 

COT-Dental ProcedlJre Codes. Copyright, A.rnerican Dental Assoc~tion 
The A.rnerican Medical Assoc iation Hea~hcare Common ProcedlJre Coding Sy stem, Medicare's National Level II Codes (HCPCS) 

In add~ion to the lJse of procedure codes arod mod~iers contained in the above-refereoced publications, a provider shall also lJse codes designated in the reimbursement manlJals as woM<:ers' compensation unique 
codes arod mod~iers 

Time Frames for Filing Medical Bills and Reports 

There are no statutory time frames for filing medical bills to request reimbursement for setVices rendered to an injured empklyee HOwevef, timely filing of medical bills arod forms is an integral part of the se~-executing 
featlJres of the Floroda W oM<:ers' Compensation System to foc il~ate 

determination of whether the injlJred empklyee's ent~~ment of benef~s; 

prompt delivery of benef~s to an injured empkJyee; 
prompt receipt of reimbursement; arod 
efficient determination of whether the bil~ services are covered 

DWC-25 Forms Submission Time Frames 

Physic~ns are reqlJired to subm~ the DW C-25 Form in occordaoce with the time frames established in the Billing RlJ~ to request authorization for services, arod to report the inj lJred empkJyee's medical status 

The DW C-25 Form is submitted to the c arrier as discussed bekJw deperoding on whether the physic ian comp~ing the form is a treating physic~n or a non-treating physic~n 

Treatioo physic ians 
The initial DWC-25 Form must be submitted within three (3) business days of the initial encounter. This in~~ 1 form is to communicate the recommeroded treatment plan, or to request alJlhorization for 
subsequent folkJw-up care, and to report the medical statlJS 
Subsequent DWC-25 Forms must be submitted by the ckJse of the business day fo lkJwing the date of the actionab~ event or at a maximum of 30 days from the submission of the prior DW C-25. The interim 
DWC-25 Form also reports the medical status of the injlJred empklyee, lJpdates medical treatment recommerodations arod requests alJlhorization for slJbsequent folkJw-lJp care_ 
The fina l DWC-25 Form addressing the injured empkJyee's MMI date arod PI rating must be submitted to the carrier by the close of the business day following the date of service. 

Non-lreatioo physic~ns 
The DWC-25 Form documenting the physic~n's opinion or firoding (s) reslJ ~ing from an Independent Medical Examination (IME) must be submitted to the carrier with the IME report within ten (10) 
business days following the date of service. 
The DWC-25 Form addressing the injured empklyee's MMI date and PI rating mlJst be submitted to the carrier by the close of the business day following the date of service. 
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Chapter 5 - Reimbursement Guidelines and Methodology 

Covered medk:a l treatment arod services are reimbursed in occordance with the applk:ab~ provider reimbursement manual, lJn~ss the provider has entered int() a controcl with the carrier 

PurslJ.il nt t() s_ 44D_13(12)(a), F_S_ , reimbursement alklwances promlJ~ated in the provider reimbursement manlJ.ills are set by the Three Member Panel 

Physician and Recognized Practitioner Reimbursement 

Physk:~n Reimbursement 

Physk:~ns arod recognized proct~ioners are paid the MRA listed f()r the bil~ CPT® code txJsed on the geographk: kx:ation f()r services rendered in a foc ility or non-foc ility_ The MRA is txJsed ()n the f() lklwing 
110 percent of the Medk:are reimbursement alklwance f()r non-slJrgk:al services; 
140 percent of the Medk:are reimbursement allowance f()r slJrgk:al services 

Certain CPT® codes are designated By Report (BR) f()r reimbursement txJsed on the carrier's evallJ ation of the documentation SlJbmitted t() j lJstr/y the reimbursement ~_ The doclJmentation, as reqlJired by the 
carrief, is SlJbmitted as a report arod ioc looes 

A comp~e description of the services or procedlJres; 
Doc lJmentation of medk:al necessity txJsed ()n pertinent clink:al data; arod 
Prevailing charges, fees, retiltive values arod reimbursement f()r similar procedlJres or cost of the setVices or slJPplies 

Recognized Proct~ioner Reimbursement 

Recognized Proct~ioners are reimbursed a percentage of the listed MRA occord ing t() lk:enslJre type arod scope of proctk:e as irodk:ated 
Physk:~n assistants arod advanced reg istered nlJrse proct~ioners are reimbursed 85 percent of the physk:~n's MRA f()r direct billab~ slJrgk:al arod non-slJrgk:al services 
Physk:al arod occlJpationaltherapists, aook>klg ists, speech pathoklg ists, arod psychoklg ists are reimbursed the listed MRA f()r the bil~ service 
Licensed clink:al soc~1 w()rXers are reimbursed 75 percent of the MRA listed f()r the bil~ service 
Diet~~ns, nlllritionists, arod nlllrition colJnseklrs are reimbursed 85 percent of the MRA listed f()r the billed service 

Disoensioo Proct~ioner Reimbursement 

Dispensing physk:~ns arod recognized proct~ioners sha ll be reimbursed f()r non-prescription medk:ation arod medk:al slJPplies as f()lklws 
Non-Prescription Medk:ation arod Medk:al SlJPplies are reimbursed at 120 percent of Invok:e cost f()r dispensing non-prescription medk:ation arod non-inc idental slJPplies 
Prescription Drugs are reimbursed e~her the 

• Average Who~sa~ Price (AWP) + $4_18 dispensing fee; or 
• Controcted rate agreement entered int() directty by the dispensing physk:~n arod W C inslJrer f()r a lower rate 

Repockaged Prescription Drugs are reimbursed e~her the 
Stall1lory FormlJlary of 11 2_5 percent of the orig inal mamJloctlJrer's average who~sa~ price (AWP), pllJS $8_00 f()r the dispensing fee; or 

• Controcted rate agreement entered int() directty by the dispensing physk:~n arod W C inslJrer f()r a lower rate 
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Disoensioo Pharmacy Reimbursement 

Dispensing Pharmacies sha ll be reimbursed as fo lkws 
Over-the-ColJnter Medk:abons are reimbursed at the pharmacy' s usual arod customary charges 
Medk:a l Supplies arod ron-prescription medk:~tKm are reimbursed at 120 percent of invok:e cost 
Prescri ption Drugs are reimbursed the average who iesaie price (AWP) + $4.18 dispensing fee 
Repackaged Prescription Drugs are reimbursed e~her the 

Stall1lory Formulary of 11 2.5 percent of the orig inal manufacturer's average whoiesaie price (AWP), plus $8.00 for the dispensing fee; or 
• Contracted rate agreement entered into di-ect/y by the dispensing physk:~n arod W C insurer for a klw~ rate 

Facility Reimbursement 

Reimbursement for fac ility seMces are based on a percentage of bilied charges or a listed MRA or for some inpatient hosp~al seMces, a per-<liem rate Reimbursement fer other fac ility types for whk:h a 
reimbursement scheduie has rot been adopted, reinbursement is based on a reimbursement contract between the provider arod W C insurer 

Hosp~aJ Reimbursement 

Hosp~al reimbursement is based on the type of adrrission (inpat ient or out pat ient ) or the type of care rerodered (surgical or non-surgical) . 

• Inpat ient hosp~a l care is reimbursed on a per diem or " stop-loss" rate. The per diem rate for a surgk:a l admission is approximatety $3,000.00 arod the per diem for a oon-surgk:a l admission is approximatety 
$1,000.00. When the tota l bilied charges, iess imptant charges carve-{)lJI, exceed a " stop-loss" of $59,891 .34, reimbursement is based on 75 percent of tota l bilied charges Outpatient hospital care is reimbursed 
75 percent of usual arod customary charges, except for scheduied surgeries arod ron-emergency radk>kJgy arod : Iink:al taboratory seMces 

Scheduled out pat ient surgery is reimbursed 60 percent of usual arod customary charges, inc luding clink:a tab arod X-rays performed w~hin three (3) days before the surgery date 

Non-emergency radiology and clinical laboratory services are reimbursed the MRA listed for the bilied procedure in accordance w~h the HCP Reimbursement ManJal 

Ambulatory Surgk:al Center Reimbursement 

Ambulatory Surgk:a l Center reimbursement alklwances inc lude reimbursement for facility service charges at a percentage of tota l bilied charges, or the listed MRA for bilied services 

Other fac il~ies 

There is no spec~k: reimbursement scheduie adopted for home medk:al equipment companies (HME), home rea~h care agencies (Home Health); nursing homes (NH); p-ublk: hea~h clink:s (He); arod assisted living 
facil~ies (ALF). Reimbursement is based on a written contract mlJlualty agreed upon at the time of alJlhorizationof the medk:al services prescribed or ordered by a physk: im arod documented in the reporting arod 
billing of seMces rerodered 
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Chapter 6 - Contesting Carrier Reimbursement 

A provider can contest a carriers disa lklwaoce or adj lJstment of reimbursement f()r bil~ seMces by filing a Pet~ion f()r Resolution of Reimbursement Dispute Form (pet~ion) w~h the Division 

The Division is charged w~h determining the appropriateness of a carrier's reimbursement decision based ()n applk:ab~ reimbursement manuals arod polk:ies_ A Division determination is slJbject t() review lJroder Chapter 
120, F_S_, ~ a party does not aogree with the Division's firod ings 

A provider may not f i~ a pet~ion w~h the Division bef()re receiving an Exptanation of Bill Review f()rm (EOBR), whk:h is the written notk:e of the carrier's disa lklwaoce or adj lJstment ()f reimbursement plJrsuant t() the 
Billing RlJ~, the carrier mlJst issue an EOBR t() the provider t() exptan the reason(s) f()r the reimbursement decision_ The EOBR mlJst also instruct the provider t() whom arod where t() serve a copy of the pet~ion by 
cert~ied mail, as reqlJired by statute_ Furthermore, the provider mlJst f i~ the pet~ion with the Division w~hin 45 days of receipt of the carrier's EOBR The provider's eff()rts to resoWe the dispute with the carrier does not 
stop or slJsperod the 45 day reqlJirement f()r filing a pet~ion w~h the Division 

DisplJt e RlJle Overview 

The Dispute RlJ~ olJllines the reqlJirements arod the process f()r filing a pet~ion w~h the Division, as reqlJired lJroder s_ 440_ 13(7). F_S_ According to the Dispute RlJ~, a provider who e~ls 10 contest the carrier's 
disa lklwaoce or adj lJstment of reimbursement mlJst 

Use the pet~ion f()rm as adopted by the Division 
Fi~ a comp~ed pet~ion w~h the Division w~hin 45 days of r~eipt of the EOBR from the c arrier 
SlJbm~ w~h the pet~ion a copy of the EOBR applk:ab~ to the disputed reimbursement 
SlJbm~ with the pet~ion all doc lJmentation necessary t() SlJpport the provider's assertion that the carrier's reimbursement is iocorrect 
Serve a copy of the pet~ion on the carrier by cert~ied mail 
SlJbm~ w~h the pet~ion proof of seMce of the pet~ion on the carrier as designated ()n the EOBR 
SlJbm~ add~iona l inf()rmation to cure defk:ierK:ies in the filing of the pet~ion, as ident~ied by the Division 

The Division has 120 days to issue a determination resoWing the reimbursement dispute_ The determination also contains the Notk:e of Rights exptairing the process pursuant t() Chapter 120, F_S_, by whk:h a provider 
or carrier may appeal the Division's determination 
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