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Section I 
Notices of Development of Proposed Rules 

and Negotiated Rulemaking

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES 
Division of Forestry
RULE NOS.: RULE TITLES:
5I-4.002 Purpose and Definitions
5I-4.006 Recreational Activities and Facilities
PURPOSE AND EFFECT: This purpose is to provide
guidance to Department staff and information to the public
regarding use of lands managed by the Department for specific
activities, and to comply with similar existing laws and rules.
The effect will improve administration and provide guidance
for public use. 
SUBJECT AREA TO BE ADDRESSED: Revision to the
existing Administrative Rule Chapter 5I-4, F.A.C., regarding
the rules governing the management of Babcock Ranch
Reserve will be contained in FWC Rule 68A-15.006, F.A.C.;
current effective date for scheduled fees administered by the
Florida Department of Agricultural and Consumer Services,
Division of Forestry, and rules allowing possession of a valid
Concealed Weapon on managed lands.
SPECIFIC AUTHORITY: 589.011(4), 589.071, 589.12 FS.
LAW IMPLEMENTED: 589.011(4), 589.071 FS. 
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: John Waldron, Forest
Recreation Coordinator, Department of Agriculture and
Consumer Services, Division of Forestry, 3125 Conner Blvd,
C-25, Tallahassee, FL 32399-1650, (850)414-9852
THE PRELIMINARY TEXT OF THE PROPROSED RULE
DEVELOPMENT IS AVAILABLE AT NO CHARGE FROM
THE CONTACT PERSON LISTED ABOVE.

BOARD OF TRUSTEES OF THE INTERNAL 
IMPROVEMENT TRUST FUND 
Notices for the Board of Trustees of the Internal Improvement
Trust Fund between December 28, 2001 and June 30, 2006, go
to http://www.dep.state.fl.us/ under the link or button titled
“Official Notices.”

EXECUTIVE OFFICE OF THE GOVERNOR
Office of Tourism, Trade and Economic Development
RULE CHAPTER NO.: RULE CHAPTER TITLE:
27M-2 Entertainment Industry – Financial 

Incentive
PURPOSE AND EFFECT: The purpose and effect of the rule
development is to implement the provisions of Sections
228.1162 and 288.1171, Florida Statutes, and Laws of Florida
2006-262.
SUBJECT AREA TO BE ADDRESSED: Processing of
applications for funding pursuant to Section 212.20, F.S.
SPECIFIC AUTHORITY: 288.1162 FS.
LAW IMPLEMENTED: 228.1254, 288.1171, 1258 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Ted
Bonanno, Executive Director, Office of Tourism, Trade, and
Economic Development, The Capitol, Suite 2001, Tallahassee,
Florida 32399-0001
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS NOT AVAILABLE.

REGIONAL PLANNING COUNCILS
East Central Florida Regional Planning Council
RULE NO.: RULE TITLE:
29F-1.103 Definitions
PURPOSE AND EFFECT: To provide for designation of
certain ex officio nonvoting members to the Council.
SUBJECT AREA TO BE ADDRESSED: Membership of the
Council.
SPECIFIC AUTHORITY: 186.505 FS.
LAW IMPLEMENTED: 186.505 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Gerald S. Livingston, 215
South Monroe Street, 2nd Floor, Tallahassee, Florida 32301

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

29F-1.103 Definitions.
(1) Council – the East Central Florida Regional Planning

Council.
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(2) Council Member(s) – representatives appointed by the
Governor or by a member local government or League of
Cities.

(3) Elected official – a member of the governing body of a
municipality or county or a county elected official chosen by
the governing body.

(4) Ex Officio Nonvoting Member– the ex officio
nonvoting members identified in Section 186.504, Florida
Statutes, together with an ex officio nonvoting member
appointed by the Central Florida Regional Transportation
Authority d/b/a Lynx and an ex officio nonvoting member
appointed by the Orlando-Orange County Expressway
Authority.

(5)(4) Department – the Florida Department of
Community Affairs.

(6)(5) Federal or federal government – the government of
the United States of America or any department, commission,
agency or instrumentality thereof.

(7)(6) Local general-purpose government – any
municipality or county created pursuant to the authority
granted under Section 1 and 2, Article VIII of the Constitution
for the State of Florida.

(8)(7) Member government – any county or any
association representing a group of municipalities located
within the Region.

(9)(8) Population – the population according to the current
determination by the executive office of the Governor pursuant
to Section 186.901, Florida Statutes, for revenue sharing
purposes.

(10)(9) Principal member unit – each of the counties in the
Region.

(11)(10) Region or East Central Florida Region – the
geographical area, including both land and water, within or
adjacent to the counties of Brevard, Lake, Orange, Osceola,
Seminole and Volusia.

(12)(11) State of State government – the government of
the State of Florida, or any department, commission, agency or
instrumentality thereof.

(13)(12) Strategic regional policy plan – a long-range
guide for physical, economic and social development of the
Region that identifies goals, objectives and policies.
Specific Authority 186.505 FS. Law Implemented 186.505 FS.
History–New 9-22-99, Amended________.

DEPARTMENT OF CORRECTIONS 
RULE NO.: RULE TITLE:
33-601.302 Inmate Discipline – Terminology and 

Definitions
PURPOSE AND EFFECT: The purpose and effect of the
proposed rule is to amend the rule to clarify the definitions of
major violation and minor violation and revise the Disciplinary
Team composition to require that the team be made up of a

least two staff persons, one of whom shall be a classification
officer, senior classification officer or classification supervisor
who serves as team chair at the direction of the warden.
SUBJECT AREA TO BE ADDRESSED: Inmate discipline.
SPECIFIC AUTHORITY: 944.09 FS.
LAW IMPLEMENTED: 20.315, 944.09 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Dorothy M. Ridgway, 2601
Blair Stone Road, Tallahassee, Florida 32399-2500

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

33-601.302 Inmate Discipline – Terminology and
Definitions.
The following terms, as defined, shall be standard usage
throughout the Department:

(1) through (7) No change.
(8) Disciplinary Team – A team made up of at least two

staff persons, one of whom shall be a classification officer,
senior classification officer or classification supervisor above,
who serves as team chair at the direction of the warden, and a
correctional officer lieutenant or above, who will be
responsible for hearing disciplinary reports. The correctional
officer chief shall designate a correctional officer sergeant as a
substitute team member only if neither a lieutenant nor captain
is available and only when such substitution is absolutely
necessary.

(9) through (10) No change.
(11) Major Violation – Any rule violation where the

maximum penalty is 30 DC and+ 30 GT or greater, or where
the maximum penalty is less than 30 DC and+ 30 GT and the
designating authority has determined that based upon one or
more of the criteria listed in subsection 33-601.302(12),
F.A.C., it is assigned to the disciplinary team as a major
disciplinary report.

(12) Minor Violation – Any rule violation for which the
maximum penalty that could be imposed is less than 30 days
disciplinary confinement or+ 30 days loss of gain time shall be
considered for assignment to the hearing officer as a minor
disciplinary report based on:

(a) through (c) No change.
(13) through (16) No change.

Specific Authority 944.09 FS. Law Implemented 20.315, 944.09 FS.
History–New 3-12-84, Formerly 33-22.02, Amended 12-30-86,
10-01-95, Formerly 33-22.002, Amended 5-21-00, 2-11-01, 9-16-04,
7-25-06,________.
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DEPARTMENT OF CORRECTIONS 
RULE NO.: RULE TITLE:
33-601.724 Visitor Attire
PURPOSE AND EFFECT: The purpose and effect of the
proposed rule is to include military style camouflage clothing
(jungle, urban and desert) as inappropriate attire for visitors.
SUBJECT AREA TO BE ADDRESSED: Inmate visitor attire.
SPECIFIC AUTHORITY: 944.09, 944.23 FS.
LAW IMPLEMENTED: 20.315, 944.09, 944.23, 944.8031 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Dorothy M. Ridgway, 2601
Blair Stone Road, Tallahassee, Florida 32399-2500

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

33-601.724 Visitor Attire. 
(1) Persons desiring to visit shall be fully clothed

including shoes. Small hats such as baseball caps, religious
coverings, or surgical caps are permissible attire. Visitors shall
not be admitted to the visiting area if they are dressed in
inappropriate attire. The warden, assistant warden or duty
warden shall be the final decision authority and shall assist in
resolving inappropriate attire situations. Inappropriate attire
includes:

(a)(1) Halter tops or other bra-less attire,
(b)(2) Underwear type tee shirts,
(c)(3) Tank tops,
(d)(4) Fish net shirts, 
(e)(5) Skin tight clothing or spandex clothing,
(f)(6) Clothes made with see-through fabric unless a

non-see-through garment is worn underneath,
(g)(7) Dresses, skirts, or Bermuda-length shorts more than

three inches above the knee, or
(h)(8) Any article of clothing with a picture or language

which presents a potential threat to the security or order of the
institution, or.

(i) Military style camouflage clothing to include jungle
(green), urban (grey or black), and desert (tan or brown).

(2)(9) A visitor shall be subject to suspension of visiting
privileges and the visit shall be terminated if, after admission
to the visiting area, the visitor changes, removes or alters his or
her attire so that it is in violation of subsection
33-601.724(1)-(8), F.A.C. 
Specific Authority 944.09, 944.23 FS. Law Implemented 20.315,
944.09, 944.23, 944.8031 FS. History–New 11-18-01, Formerly
3-601.708, Amended________.

DEPARTMENT OF CORRECTIONS 
RULE NO.: RULE TITLE:
33-601.725 Permissible Items for Visitors
PURPOSE AND EFFECT: The purpose and effect of the
proposed rule is to amend the rule to prohibit visitors from
possessing keyless entry devices in any department facility
unless approved by the duty warden or designee.
SUBJECT AREA TO BE ADDRESSED: Inmate visitation.
SPECIFIC AUTHORITY: 944.09, 944.23 FS.
LAW IMPLEMENTED: 20.315, 944.09, 944.23, 944.47,
944.8031 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Dorothy M. Ridgway, 2601
Blair Stone Road, Tallahassee, Florida 32399-2500

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

33-601.725 Permissible Items for Visitors.
(1) Visitors shall be allowed to bring only authorized items

listed into any department facility. Entry shall be denied if the
visitor attempts to enter the institution or facility while
possessing any unauthorized item or any authorized item in
more than the approved amounts. Authorized items shall be
removed by the visitor at the end of the visit. Authorized items
include:

(a) through (b) No change.
(c) Vehicle keys necessary to operate a motor vehicle.

However, keyless entry devices are not permitted unless
approved by the duty warden or designee.

(d) through (j) No change.
(2) No change.

Specific Authority 944.09, 944.23 FS. Law Implemented 20.315,
944.09, 944.23, 944.47, 944.8031 FS. History–New 11-18-01,
Amended 5-27-02, 7-1-03, 12-30-03, 11-25-04,_________.

DEPARTMENT OF CORRECTIONS 
RULE NO.: RULE TITLE:
33-601.737 Visiting – Forms
PURPOSE AND EFFECT: The purpose and effect of the
proposed rule is to Amend Form DC6-111D Visitation
Screening Matrix, to clarify that visitation will be denied for
certain convictions as measured from the date of the arrest and
for persons who have terminated community supervision with
the past year and amend Form DC6-111B, Visitor Information
Summary, to provide that no military style camouflage clothing
(to include jungle, urban, or desert) will be worn by males or
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females and that visitors will not be allowed to bring keyless
entry devices into any department facility unless approved by
the duty warden or designee. 
SUBJECT AREA TO BE ADDRESSED: Inmate visitation.
SPECIFIC AUTHORITY: 944.09, 944.23 FS.
LAW IMPLEMENTED: 944.09, 944.23, 944.8031 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Dorothy M. Ridgway, 2601
Blair Stone Road, Tallahassee, Florida 32399-2500

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

33-601.737 Visiting – Forms.
The following forms are hereby incorporated by reference. A
copy of any of these forms is available from the Forms Control
Administrator, Research, Planning and Support Services, 2601
Blair Stone Road, Tallahassee, Florida 32399-2500. 

(1) through (3) No change.
(4) DC6-111B, Visitor Information Summary, effective

_______7-17-05.
(5) No change.
(6) DC6-111D, Visitor Screening Matrix, effective

_______3-21-06.

Specific Authority 944.09, 944.23 FS. Law Implemented 944.09,
944.23, 944.8031 FS. History–New 11-18-01, Amended 4-29-02,
9-29-03, 3-31-05, 7-17-05, 3-21-06,_________.

DEPARTMENT OF CORRECTIONS 
RULE NO.: RULE TITLE:
33-602.101 Care of Inmates
PURPOSE AND EFFECT: The purpose and effect of the
proposed rule is to designate how inmate identification cards
will be displayed.
SUBJECT AREA TO BE ADDRESSED: Inmate identification
card.
SPECIFIC AUTHORITY: 944.09, 945.215 FS.
LAW IMPLEMENTED: 944.09, 945.215 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Dorothy M. Ridgway, 2601
Blair Stone Road, Tallahassee, Florida 32399-2500

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

33-602.101 Care of Inmates.
(1) No change.
(2) Inmates shall at all times wear the regulation clothing

and identification card in accordance with institution policy.
(a) through (g) No change.
(h) The ID card shall be displayed on the tab designed for

identification card display located on the right side of the shirt
(male) or on the collar of the blouse (female) left front shirt
pocket, collar of the blouse, collar of a shirt without pockets, or
on the shirt tab designed for this purpose. In those
circumstances in which an inmate is not wearing an upper
garment, the inmate is responsible for securing the ID card.
Once the special circumstance is over, the ID card shall again
be displayed on the shirt or blouse.

(i) through (j) No change.
(3) through (11) No change.

Specific Authority 944.09, 945.215 FS. Law Implemented 944.09,
945.215 FS. History–New 10-8-76, Amended 4-19-79, 4-24-80,
10-14-84, 1-9-85, Formerly 33-3.02, Amended 11-3-87, 10-6-88,
7-23-89, 8-27-91, 3-30-94, 11-13-95, 6-2-99, Formerly 33-3.002,
Amended 11-21-00, 1-25-01, 1-19-03, 9-23-03, 3-5-06,
10-23-06,________.

WATER MANAGEMENT DISTRICTS
Southwest Florida Water Management District
RULE CHAPTER NO.: RULE CHAPTER TITLE:
40D-1 Procedural
RULE NO.: RULE TITLE: 
40D-1.659 Forms and Instructions
PURPOSE AND EFFECT: The purpose of the rule
amendments is to incorporate by reference revisions to the
Proposed Well Construction Location and Design Form. The
proposed revisions to the form request additional information
concerning the design of the proposed well. The additional
information includes the pipe diameter, the estimated depth of
the well pump, and the depth of any well screen. Other
revisions to the form include corrections of grammatical errors
or inconsistent references. 
SUBJECT AREA TO BE ADDRESSED: Incorporation of
revisions to the Proposed Well Construction Location and
Design Form relating to Water Use Permitting. 
SPECIFIC AUTHORITY: 373.044, 373.113, 373.149, 373.171
FS.
LAW IMPLEMENTED: 373.116, 373.206, 373.207, 373.209,
373.216, 373.219, 373.229, 373.239, 373.306, 373.308,
373.309, 373.313, 373.323, 373.324, 373.339, 373.413,
373.414, 373.416, 373.419, 373.421 FS.
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IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Karen E. West, Deputy
General Counsel, Office of General Counsel, 2379 Broad
Street, Brooksville, FL 34604-6899, (352)796-7211, extension
4651.
The District does not discriminate on the basis of disability.
Anyone requiring reasonable accommodation should contact
Dianne Lee at (352)796-7211, ext. 4658; TDD only:
1(800)231-6103.

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

40D-1.659 Forms and Instructions.
The following forms and instructions have been approved by
the Governing Board and are incorporated by reference into
this Chapter. Copies of these forms may be obtained from the
District.

GROUND WATER
(1) through (2) No change.
(3) PROPOSED WELL CONSTRUCTION LOCATION

AND DESIGN FORM
FORM NO.  LEG-R.006.00 (___/___) 41.10-003 2/94/MH

(4) through (20) No change.
SURFACE WATER

Application for Permit – Used for Docks or Piers and
Bulkheads

(1) through (14) No change.
Specific Authority 373.044, 373.113, 373.149, 373.171 FS. Law
Implemented 373.116, 373.206, 373.207, 373.209, 373.216, 373.219,
373.229, 373.239, 373.306, 373.308, 373.309, 373.313, 373.323,
373.324, 373.339, 373.413, 373.414, 373.416, 373.419, 373.421 FS.
History–New 12-31-74, Amended 10-24-76, Formerly 16J-0.40,
40D-1.901, 40D-1.1.1901, Amended 12-22-94, 5-10-95, 10-19-95,
5-26-95, 7-23-96, 2-16-99, 7-12-99, 7-15-99, 12-2-99, 5-31-00,
9-3-00, 10-26-00, 6-26-01, 11-4-01, 6-12-02, 8-25-02, 2-26-03,
9-14-03, 9-30-04, 2-1-05, 6-5-05, 10-19-05,_________.

WATER MANAGEMENT DISTRICTS
Southwest Florida Water Management District
RULE CHAPTER NO.: RULE CHAPTER TITLE:
40D-4 Individual Environmental Resource 

Permits
RULE NO.: RULE TITLE:
40D-4.331 Modification of Permits

PURPOSE AND EFFECT: The proposed amendment of Rule
40D-4.331, F.A.C., will update a reference to the General
Environmental Resource Permit Application for Modification
Related to Outparcel Construction Within Permitted
Commercial Projects, Form No. LEG-R.001.00(02/05). 
SUBJECT AREA TO BE ADDRESSED: The proposed rule
amendment updates a reference to the form used to request
modification of certain environmental resource construction
permits.
SPECIFIC AUTHORITY: 373.044, 373.113, 373.149, 373.171
FS.
LAW IMPLEMENTED: 373.413, 373.416(1), 373.429,
373.805 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IS: Karen E. West, Deputy
General Counsel, Office of General Counsel, 2379 Broad
Street, Brooksville, FL 34604-6899, (352)796-7211, extension
4651. The District does not discriminate on the basis of
disability.
Anyone requiring reasonable accommodation should contact
Dianne Lee at (352)796-7211, ext. 4658; TDD only:
1(800)231-6103.

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

40D-4.331 Modification of Permits. 
An application for modification of an environmental resource
permit shall be processed in accordance with this rule, unless
the permit is revoked, suspended or expired.

(1) No change.
(2) Applications to modify a construction permit shall be

made:
(a) By formal application and review using the same

criteria as new applications, pursuant to Rules 40D-4.101,
40D-4.301 and 40D-4.302, F.A.C., unless the proposed
modification involves an outparcel construction within a
permitted commercial project. A request for modification
involving construction within an outparcel of a permitted
commercial or industrial development should be made using
the form “General Environmental Resource Permit Application
for Modification Related to Outparcel Construction Within
Permitted Commercial Projects” District Form No.
LEG-R001.00(2/05), adopted by reference in Rule 40D-1.659,
F.A.C.

(b) No change.
(3) through (4) No change.
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Specific Authority 373.044, 373.113, 373.149, 373.171 FS. Law
Implemented 373.413, 373.416(1), 373.429, 373.805 FS. History–
Readopted 10-5-74, Formerly 16J-4.13, Amended 10-1-84, 3-1-88,
10-1-88, 6-29-93, 10-3-95, 7-23-96, 2-1-05,_________.

WATER MANAGEMENT DISTRICTS
Southwest Florida Water Management District
RULE CHAPTER NO.: RULE CHAPTER TITLE:
40D-40 General Environmental Resource 

Permits
RULE NO.: RULE TITLE: 
40D-40.301 Conditions for Issuance of General 

Permits for Minor Surface Water 
Management Systems

PURPOSE AND EFFECT: The purpose of the proposed rule
amendment is to clarify what impacts the District will consider
in determining whether certain activities regulated under Part
IV, Chapter 373, Florida Statutes (F.S.), qualify for a General
Environmental Resource Permit for Minor Surface Water
Management Systems under the District's rules. The effect will
be to make clear in District rule that activities in, on or over
less than 100 square feet of wetlands or other surface waters
meet the threshold for this type of general permit.
SUBJECT AREA TO BE ADDRESSED: Permitting
thresholds for certain general environmental resource permits
under District rules.
SPECIFIC AUTHORITY: 373.044, 373.113, 373.118 FS.
LAW IMPLEMENTED: 373.413, 373.414, 373.416, 373.427
FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Karen E. West, Deputy
General Counsel, Office of General Counsel, 2379 Broad
Street, Brooksville, FL 34604-6899, (352)796-7211, extension
4651. The District does not discriminate on the basis of
disability.
Anyone requiring reasonable accommodation should contact
Dianne Lee at (352)796-7211, ext. 4658; TDD only:
1(800)231-6103.

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

40D-40.301 Conditions for Issuance of General Permits
for Minor Surface Water Management Systems.

(1) To obtain this general permit, an applicant must
provide reasonable assurance that the following conditions are
met and certify that:

(a) through (b) No change. 

(c) The proposed activities will consist of the dredging or
filling of less than 100 square feet in, on or over wetlands or
other surface waters. Road or driveway crossings of ditches
constructed in uplands will not be counted against the 100
square foot limit;

(d) through (j) No change.
(2) through (3) No change. 

Specific Authority 373.044, 373.113, 373.118 FS. Law Implemented
373.413, 373.414, 373.416, 373.427 FS. History–New 3-1-88,
Amended 10-3-95, 10-16-96, 9-26-02, 2-1-05, _________.

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE CHAPTER NO.: RULE CHAPTER TITLE:
59A-8 Minimum Standards for Home 

Health Agencies
PURPOSE AND EFFECT: The purpose of this rule
development is to revise the Comprehensive Emergency
Management Plan format to comply with Chapter 2006-71,
Laws of Florida and to update the rules and application forms
pursuant to Chapter 2006-192, Laws of Florida.
SUBJECT AREA TO BE ADDRESSED: Emergency
management plan minimum criteria, application forms,
deletion and updating of rule items that are now in Chapter
2006-192, Laws of Florida.
SPECIFIC AUTHORITY: 400.497 FS.
LAW IMPLEMENTED: 400.492, 400.497 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Jan
Benesh, Agency for Health Care Administration, Licensed
Home Health Programs Unit, Bureau of Health Facility
Regulation, 2727 Mahan Drive – Mail Stop 34, Tallahassee, FL
32308, or beneshj@ahca.myflorida.com or (850)414-6010
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS AVAILABLE AT NO CHARGE FROM
THE CONTACT PERSON LISTED ABOVE.

DEPARTMENT OF BUSINESS AND PROFESSIONAL 
REGULATION
Division of Pari-Mutuel Wagering
RULE NO.: RULE TITLE: 
61D-6.008 Permitted Medications for Horses
PURPOSE AND EFFECT: The purpose and effect of the
proposed rule will be to amend the Division’s rules regarding
the race-day administration of Salix to racehorses.
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SUBJECT AREA TO BE ADDRESSED: The subject areas to
be addressed in this rule are: changes to the procedure by
which reports of administration will be received and processed
by the Division, and penalty provisions for Salix tag violations.
SPECIFIC AUTHORITY 120.80(4)(a), 550.0251(3),
550.2415(8), (9), (13), (16) FS.
LAW IMPLEMENTED 120.80(4)(a), 550.0251, 550.2415 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE HELD AT THE
DATE, TIME AND PLACE SHOWN BELOW:
DATE AND TIME: November 14, 2006, 10:00 a.m. – Noon
PLACE: North Broward Regional Service Center, 1400 West
Commercial Blvd., Room 210A, Ft. Lauderdale, Florida 33309
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Mary
Polombo, Clerk, Division of Pari-Mutuel Wagering, 1940
North Monroe Street, Tallahassee, Florida 32399-1035 
Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this program, please advise the Department at
least 5 calendar days before the program by contacting Mary
Polombo at (850)413-0750. If you are hearing or speech
impaired, please contact the agency using the Florida Dual
Party Relay System by calling (800)955-8770 (Voice) or
(800)955-8771 (TDD).
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS: AVAILABLE AT NO CHARGE FROM
THE CONTACT PERSON LISTED ABOVE.

DEPARTMENT OF BUSINESS AND PROFESSIONAL 
REGULATION
Board of Cosmetology
RULE NO.:  RULE TITLE:
61G5-20.001  Salon Defined
PURPOSE AND EFFECT: To further clarify the definition of a
salon.
SUBJECT AREA TO BE ADDRESSED: Salon Defined.
SPECIFIC AUTHORITY: 477.016 FS.
LAW IMPLEMENTED: 477.025 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Robyn
Barineau, Executive Director, Board of Cosmetology, 1940
North Monroe Street, Tallahassee, Florida 32399-0750

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS NOT AVAILABLE.

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Notices for the Department of Environmental Protection
between December 28, 2001 and June 30, 2006, go to
http://www.dep.state.fl.us/ under the link or button titled
“Official Notices.”

DEPARTMENT OF HEALTH
Division of Medical Quality Assurance
RULE NO.: RULE TITLE:
64B-1.016 Fees: Examination and 

Post-Examination Review
PURPOSE AND EFFECT: To update the rule text.
SUBJECT AREA TO BE ADDRESSED: Fees: Examination
and Post-Examination Review.
SPECIFIC AUTHORITY: 456.004 FS.
LAW IMPLEMENTED: 456.004(10), 456.017(2) FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Jennifer
Hamilton, OMC Manager, Department of Health, Division of
Medical Quality Assurance, Testing Services, 4052 Bald
Cypress Way, Bin #C-90, Tallahassee, Florida 32399-3250
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS NOT AVAILABLE.

DEPARTMENT OF HEALTH
Board of Medicine
RULE NO.: RULE TITLE:
64B8-11.001 Advertising
PURPOSE AND EFFECT: The Board proposes the
development of a rule amendment to address recent legislation
requiring appropriate notification to patients with regard to
licensure status.
SUBJECT AREA TO BE ADDRESSED: Advertising.
SPECIFIC AUTHORITY: 458.309 FS.
LAW IMPLEMENTED: 456.072(1)(t), 458.331(1)(d), (n), (o),
458.3312 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
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THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Larry McPherson, Jr.,
Executive Director, Board of Medicine/MQA, 4052 Bald
Cypress Way, Bin #C03, Tallahassee, Florida 32399-3253

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS: 

64B8-11.001 Advertising.
(1) through (6) No change.
(7) No person licensed pursuant to Chapter 458, F.S., shall

disseminate or cause the dissemination of any advertisement or
advertising that contains the licensee’s name without clearly
identifying the licensee as either a medical doctor (M.D.),
physician assistant (P.A.), or anesthesiologist assistant (A.A.).

(8)(7) No change.

Specific Authority 458.309 FS. Law Implemented 456.072(1)(t),
458.331(1)(d), (l), (n), (o), 458.3312 FS. History–New 3-31-80,
Formerly 21M-24.01, Amended 11-15-88, Formerly 21M-24.001,
Amended 12-5-93, Formerly 61F6-24.001, Amended 4-3-95, 4-16-96,
5-29-97, 5-7-97, Formerly 59R-11.001, Amended 1-31-01,
9-1-02,_________.

DEPARTMENT OF HEALTH
Board of Osteopathic Medicine
RULE NO.: RULE TITLE:
64B15-9.007 Forms and Instructions
PURPOSE AND EFFECT: The purpose and effect of this rule
development is to incorporate amendments to the new
application.
SUBJECT AREA TO BE ADDRESSED: Forms and
Instructions.
SPECIFIC AUTHORITY: 120.53, 459.005 FS.
LAW IMPLEMENTED: 459.022 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Pamela
King, Executive Director, Board of Osteopathic
Medicine/MQA, 4052 Bald Cypress Way, Bin #C06,
Tallahassee, Florida 32399-3256
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS NOT AVAILABLE.

FLORIDA HOUSING FINANCE CORPORATION
RULE NO.: RULE TITLE:
67-53 Compliance Procedures

PURPOSE AND EFFECT: The purpose of Rule Chapter
67-53, Florida Administrative Code (F.A.C.), is to establish the
procedures by which the Florida Housing Finance Corporation
shall administer and monitor the Community Workforce
Housing Innovation Pilot Program (CWHIP), pursuant to
Chapter 2006-69, Laws of Florida.
SUBJECT AREA TO BE ADDRESSED: The proposed Rule
prescribes the processes and procedures used for monitoring
the Community Workforce Housing Innovation Pilot Program
as it relates to Chapter 67-53, F.A.C.
SPECIFIC AUTHORITY: Chapter 2006-69, Laws of Florida.
LAW IMPLEMENTED: Chapter 2006-69, Laws of Florida.
A RULE DEVELOPMENT WORKSHOP WILL BE HELD
AT THE DATE, TIME AND PLACE SHOWN BELOW:
DATE AND TIME: November 15, 2006, 2:30 p.m. – 3:00 p.m.
PLACE: The Seltzer Room, 6th Floor, Florida Housing
Finance Corporation, 227 N. Bronough Street, Suite 5000,
Tallahassee, FL 32301
Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 5 days before the workshop/meeting by
contacting: Janet Peterson, Florida Housing Finance
Corporation, 227 North Bronough Street, Suite 5000,
Tallahassee, FL 32301-1329, (850)488-4197. If you are
hearing or speech impaired, please contact the agency using the
Florida Relay Service, 1(800)955-8771 (TDD) or
1(800)955-8770 (Voice).
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Janet
Peterson, Florida Housing Finance Corporation, 227 North
Bronough Street, Suite 5000, Tallahassee, FL 32301-1329,
(850)488-4197
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS NOT AVAILABLE.

FISH AND WILDLIFE CONSERVATION 
COMMISSION
RULE NO.: RULE TITLE:
68-1.003 Florida Fish and Wildlife 

Conservation Commission Grants 
Program

PURPOSE AND EFFECT: The purpose and effect of the
proposed rule development is to amend specific Fish and
Wildlife Research Institute grant program guidelines that are
incorporated by reference into the overall rule on the issuance
of agency grants. The amendment will update the date of the
guidelines referenced in the rule from February 2005 to
January 2007. The guidelines have been changed to address the
appointment and membership of the Fish and Wildlife
Research Grants Committee, deleting the specific member’s
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names while maintaining the existing procedure for
determining membership and appointments. Changes are also
made to conform to the renumbering of the rule.
SUBJECT AREA TO BE ADDRESSED: Grant Program
Guidelines for the Fish and Wildlife Research Institute.
SPECIFIC AUTHORITY: Art. IV, Sec. 9, Florida Constitution;
370.023 FS.
LAW IMPLEMENTED: Art. IV, Sec. 9, Florida Constitution;
370.023 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Alan Huff, Florida Fish and
Wildlife Research Institute, 100 8th Avenue SE, Saint
Petersburg, Florida 33701. Telephone: (727)896-8626. Email:
alan.huff@myfwc.com

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS: 

68-1.003 Florida Fish and Wildlife Conservation
Commission Grants Program.

(1) through (9) No change.
(10) Fish and Wildlife Research Institute Grants Program

grants shall meet all additional program requirements set forth
in the Fish and Wildlife Research Grants Program Guidelines
(dated January 2007 February 2005), which are hereby
incorporated by reference. The guidelines are available from
the Commission at the Fish and Wildlife Research Institute,
100 Eighth Avenue S.E., Saint Petersburg, Florida
33701-5020.

(11) No change.
Specific Authority 370.023 FS., Art. IV, Sec. 9, Fla. Const. Law
Implemented 370.023 FS., Art. IV, Sec. 9, Fla. Const. History–New
4-4-04, Amended 3-15-05, Formerly 68A-2.015, Amended
_________.

FISH AND WILDLIFE CONSERVATION 
COMMISSION
Marine Fisheries
RULE NO.: RULE TITLE:
68B-24.009 Trap Reduction Schedule
PURPOSE AND EFFECT: The purpose of this rule
development effort is to continue the suspension on the annual
reduction of spiny lobster traps through the 2007-2008 license
year. The suspension was implemented at the beginning of the
Commission-mandated three-year evaluation of the spiny
lobster fishery. The evaluation was scheduled to be completed
at the end of 2006. However, it is now scheduled to continue

through 2007, and the rule amendment is necessary to continue
the suspension of trap reduction through the conclusion of the
evaluation.
SUBJECT AREA TO BE ADDRESSED: Spiny lobster trap
reduction.
SPECIFIC AUTHORITY: Art. IV, Sec. 9, Florida Constitution.
LAW IMPLEMENTED: Art. IV, Sec. 9, Florida Constitution.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
WEEKLY.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: James V. Antista, General
Counsel, Fish and Wildlife Conservation Commission, 620
South Meridian Street, Tallahassee, Florida 32399-1600,
(850)487-1764

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS: 

68B-24.009 Trap Reduction Schedule.
(1) through (3) No change.
(4) Notwithstanding the provisions of subsections (1)-(3)

of this rule, no trap reductions shall take place in the license
years beginning with the 2004-2005 license year and
continuing through the 2007-2008 2006-2007 license year.
Specific Authority Art. IV, Sec. 9, Fla. Const. Law Implemented Art.
IV, Sec. 9, Fla. Const. History–New 3-1-92, Amended 6-1-94, 6-3-96,
3-5-97, Formerly 46-24.009, Amended 6-29-00, 7-1-01,
4-1-04,__________. 

DEPARTMENT OF FINANCIAL SERVICES
Division of State Fire Marshal
RULE NO.: RULE TITLE:
69A-21.303 Standard Service Tag
PURPOSE AND EFFECT: The purposes of this rule workshop
are twofold. 
(1) To implement, interpret, and clarify the requirements and
purposes of listing a product containing two or more
components by a nationally recognized testing laboratory
under Section 633.065, Florida Statutes, and (2) to adopt,
revise, and clarify standards for tagging fire extinguishers and
preengineered systems, as required by Section 633.065, Florida
Statutes, and Rule 69A-21.303, Florida Administrative Code.
The Division of State Fire Marshal provides the following
information as background for these workshops.
(1) Questions have arisen concerning the effect of the listing by
a nationally recognized testing laboratory required by Section
633.065, Florida Statutes, such as Underwriter’s Laboratories,
with respect to preengineered systems, and whether that statute
requires that the entire preengineered system be listed for the
purposes for which it is intended to be used, or if it is sufficient
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that all the component parts of the product are listed, regardless
of the use for which the product is placed in service. These
questions have been presented most often in the context of
specific kinds of restaurant tables, commonly referred to as
“hibachi downdraft tables,” that permit cooking at the table
and that have a system of downward ducts or pipes which
propels the steam, smoke, and grease laden vapors down under
the floor and out of the building through the flooring and/or
walls, but which do not contain any type of hood fire
extinguishment system.
(2) Fire extinguishers and preengineered systems are treated
differently under Section 633.065, Florida Statutes. Questions
have arisen concerning the effect of placing a tag on a fire
extinguisher as opposed to placing a tag on a preengineered
system, and what in addition, if anything, may be required if a
preengineered system is non-compliant. This rule workshop is
for the Bureau of Fire Prevention to receive comments and
suggestions from the fire extinguisher and preengineered
system industries, the restaurant industry, and firesafety
enforcement officials (local authorities having jurisdiction)
concerning the practices and procedures now in use, the
preferred method(s) of handling non-compliant fire
extinguishers and preengineered systems, and the expertise and
opinions of those who will be substantially affected by any
new rule or rule amendment. The Bureau of Fire Prevention is
also seeking guidance from the persons named above and any
other substantially affected persons on proposed definitions
including, but not limited to a definition for the phrase,
“complete in detail,” as used in Section 633.065, Florida
Statutes.
SUBJECT AREA TO BE ADDRESSED: Hibachi type
downdraft cooking tables in restaurants, and service tags on
fire extinguishers and preengineered systems.
SPECIFIC AUTHORITY: 633.01, 633.022, 633.065 FS.
LAW IMPLEMENTED: 633.022, 633.065 FS.
A RULE DEVELOPMENT WORKSHOP WILL BE HELD
AT THE DATE, TIME AND PLACE SHOWN BELOW:
DATE AND TIME: Thursday, November 16, 2006, 9:00 a.m.
PLACE: Department of Transportation Office, 1109 South
Marion Avenue, Lake City, Florida
Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 48 hours before the workshop/meeting by
contacting: Marcia Brock, (850)413-3724. If you are hearing
or speech impaired, please contact the agency using the Florida
Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770
(Voice).
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Jim

Goodloe, Chief, Bureau of Fire Prevention, Division of State
Fire Marshal, 200 East Gaines Street, Tallahassee, FL
32399-0342. Phone: (850)413-3171; Fax: (850)414-6119
THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS NOT AVAILABLE.

DEPARTMENT OF FINANCIAL SERVICES
Division of Worker’s Compensation
RULE NO.: RULE TITLE:
69L-7.602 Florida Workers’ Compensation 

Medical Services Billing, Filing 
and Reporting Rule

PURPOSE AND EFFECT: To adopt new 2007 versions of
nationally approved uniform billing forms for medical
providers which are utilized by Florida’s Workers'
Compensation insurance industry for medical bill
reimbursements to healthcare providers, to adopt a revised
pharmacy billing form, to amend the data reporting
requirements resulting from medical form changes, to revise
and add additional Explanation of Bill Review Codes used by
insurers to report bill review outcomes to health care providers
as required to facilitate the medical bill dispute resolution
process, to update the Florida Workers' Compensation Medical
EDI Implementation Guide (MEIG) reflecting its most current
edition, and to update adopted reference material to reflect the
most current edition.
SUBJECT AREA TO BE ADDRESSED: Rule amendment
reflecting changes and updates to forthcoming national form
changes and reporting methods.
SPECIFIC AUTHORITY: 440.13(4), 440.15(3)(b), (d),
440.185(5), 440.525(2), 440.591, 440.593(5) FS.
LAW IMPLEMENTED: 440.09, 440.13(2)(a), (3), (4), (6),
(11), (12), (14), (16), 440.15(3)(b), (d), 440.185(5), (9), 440.20
(6), 440.525(2), 440.593 FS.
IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE HELD AT THE
DATE, TIME AND PLACE SHOWN BELOW:
DATE AND TIME: Monday, November 13, 2006, 10:00 a.m.
PLACE: 104 J Hartman Bldg., 2012 Capital Circle, S.E.,
Tallahassee, FL
Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 5 days before the workshop/meeting by
contacting: Don Davis, (850)413-1711. If you are hearing or
speech impaired, please contact the agency using the Florida
Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770
(Voice).
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT IS: Don Davis, Division of
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Workers' Compensation, Office of Data Quality and
Collection, Department of Financial Services, 200 East Gaines
Street, Tallahassee, Florida 32399-4226, (850)413-1711

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS: 

69L-7.602 Florida Workers’ Compensation Medical
Services Billing, Filing and Reporting Rule.

(1) No change.
(a) No change.
(b) “Adjust” or “Adjusted” means payment is made with

modification to the information provided on the bill.
(c)(b) “Agency” means the Agency for Health Care

Administration as defined in Section 440.02(3), F.S.
(d)(c) “Ambulatory Surgical Center” is defined in Section

395.002(3), F.S.
(e)(d) “Billing” means the process by which a health care

provider submits a medical claim form or medical bill to an
insurer, service company/third party administrator or any entity
acting on behalf of the insurer, to receive reimbursement for
medical services, goods, or supplies provided to an injured
employee. 

(f)(e) “Catastrophic Event” means the occurrence of an
event outside the control of an insurer, submitter, service
company/third party administrator or any entity acting on
behalf of the insurer, such as an electronic data transmission
failure due to a natural disaster, or an act of terrorism
(including but not limited to cyber terrorism) or a
telecommunications failure, in which recovery time will
prevent an insurer, submitter, service company/third party
administrator or any entity acting on behalf of the insurer from
meeting the filing and reporting requirements of Chapter 440,
F.S., and this rule. Programming errors, system malfunctions,
or electronic data interchange transmission failures that are not
a direct result of a catastrophic event are not considered to be a
catastrophic event as defined in this rule. See paragraph (6)(d)
for requirements to request approval of an alternative method
and timeline for medical report filing with the Division due to a
catastrophic event.

(g)(f) “Charges” means the dollar amount billed.
(h)(g) “Charge Master” means a comprehensive listing of

all the supplies, goods and services for which the hospital or
ambulatory surgical center maintains a separate charge with the
hospital’s or ambulatory surgical center's charges for each of
the supplies, goods and services, regardless of payer type. The
charge master shall be maintained and produced when
requested for the purpose of verifying its usual charges
pursuant to Section 440.13(12)(d), F.S.

(i)(h) “Claims-Handling Entity File Number” means the
number assigned to the claim file by the insurer or service
company/third party administrator for purposes of internal
tracking.

(j)(i) “Current Dental Terminology” (CDT) means the
American Dental Association’s reference document containing
descriptive terms to identify codes for billing and reporting
dental procedures.

(k) “Current Procedural Terminology” (CPT®) means the
American Medical Association’s reference document (HCPCS
Level I) containing descriptive terms to identify codes for
billing and reporting medical procedures and services.

(l)(j) “Date Insurer Paid” or “Date Insurer Paid, Adjusted
and Paid, Disallowed or Denied” means the date the insurer,
service company/third party administrator or any entity acting
on behalf of the insurer mails, transfers or electronically
transmits payment to the health care provider or the health care
provider representative. If payment is disallowed or denied,
“Date Insurer Paid” or “Date Insurer Paid, Adjusted and Paid,
Disallowed or Denied” means the date the insurer, service
company/third party administrator or any entity acting on
behalf of the insurer mails, transfers or electronically transmits
the appropriate notice of disallowance or denial to the health
care provider or the health care provider representative. See
paragraph (5)(l) for the requirement to accurately report the
“date insurer paid”.

(m)(k) “Date Insurer Received” means the date that a
Form DFS-F5-DWC-9, DFS-F5-DWC-10 (or insurer
pre-approved alternate form), DFS-F5-DWC-11,
DFS-F5-DWC-90 or the electronic form equivalent is in the
possession of the insurer, service company/third party
administrator or any entity acting on behalf of the insurer. See
paragraph (5)(l) for the requirement to accurately report the
“date insurer received”. If a medical bill meets any of the
criteria in (5)(j) of this rule and possession of the form is
relinquished by the insurer, service company/TPA or any entity
acting on behalf of the insurer by returning the medical bill to
the provider with a written explanation for the insurer’s reason
for return, then “date insurer received” shall not apply to the
medical bill as submitted.

(n)(l) “Deny” or “Denied” means payment is not made
because the service rendered is treatment for a
non-compensable injury or illness. means to determine that no
payment is to be made for a specific procedure code or other
service reported by a health care provider to an insurer, service
company/third party administrator or any entity acting on
behalf of the insurer on a bill.

(o)(m) “Department” means Department of Financial
Services (DFS) as defined in Section 440.02(12), F.S. 

(p)(n) “Disallow” or “Disallowed” means payment is not
made because the service rendered has not been substantiated
for reasons of medical necessity, insufficient documentation,
lack of authorization or billing error. means to determine that
no payment is to be made for a specific procedure code or other
service reported by a health care provider to an insurer, service
company/third party administrator or any entity acting on
behalf of the insurer for reimbursement, based on identification
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of a billing error, inappropriate utilization or over utilization,
use of an incorrect billing form, only one line-item billed and
the bill has an invalid code, or required information is
inaccurate, missing or illegible.

(q)(o) “Division” means the Division of Workers’
Compensation (DWC) as defined in Section 440.02(14), F.S. 

(r)(p) “Electronic Filing” means the computer exchange of
medical data from a submitter to the Division in the
standardized format defined in the Florida Medical EDI
Implementation Guide (MEIG), 2006. 

(s)(q) “Electronic Form Equivalent” means the format,
provided in the Florida Medical EDI Implementation Guide
(MEIG), 2006, to be used when a submitter electronically
transmits required data to the Division. Electronic form
equivalents do not include transmission by facsimile, data
file(s) attached to electronic mail, or computer-generated
paper-forms.

(t)(r) “Electronically Filed with the Division” means the
date an electronic filing has been received by the Division and
has successfully passed structural and data-quality edits.

(u)(s) “Entity” means any party involved in the provision
of or the payment for medical services, care or treatment
rendered to the injured employee, excluding the insurer,
service company/third party administrator or health care
provider as identified in this section.

(v)(t) “Explanation of Bill Review” (EOBR) means the
notice of payment or notice of adjustment and payment,
disallowance or denial sent by an insurer, service
company/third party administrator or any entity acting on
behalf of an insurer to a health care provider containing code(s)
and code descriptor(s), in conformance with paragraph (5)(o)
of this rule.

(w)(u) “Florida Medical EDI Implementation Guide
(MEIG), 2006” is the Florida Division of Workers’
Compensation’s reference document containing the specific
electronic formats and data elements required for insurer
reporting of medical data to the Division.

(x)(v) “Healthcare Common Procedure Coding System
National Level II Codes (HCPCS)” (HCPCS) means the
Centers for Medicare and Medicaid Services’ (CMS) reference
document listing descriptive codes for billing and reporting
professional services, procedures, and supplies provided by
health care providers.

(y)(w) “Health Care Provider” is defined in Section
440.13(1)(h), F.S.

(z)(x) “Hospital” is defined in Section 395.002(13), F.S.
(aa)(y) “ICD-9-CM International Classification of

Diseases” (ICD-9) is the U.S. Department of Health and
Human Services’ reference document listing the official
diagnosis and inpatient-procedure code sets. 

(bb)(z) “Insurer” is defined in Section 440.02(38), F.S.

(cc)(aa) “Insurer Code Number” means the number the
Division assigns to each individual insurer, self-insured
employer or self-insured fund.

(dd)(bb) “Itemized Statement” means a detailed listing of
goods, services and supplies provided to an injured employee,
including the quantity and charges for each good, service or
supply.

(ee) “Medical Bill” means the document or electronic
equivalent submitted by a health care provider to an insurer,
service company/TPA or any entity acting on behalf of the
insurer for reimbursement for services or supplies (e.g.
DFS-F5-DWC-9, DFS-F5-DWC-10, DFS-F5-DWC-11,
DFS-F5-DWC-90 or the provider’s usual invoice or business
letterhead) as appropriate pursuant to paragraph (4)(d) of this
rule.

(ff)(cc) “Medically Necessary” or “Medical Necessity” is
defined in Section 440.13(1)(l), F.S.

(gg)(dd) “NDC Nnumber” means the National Drug Code
(NDC) number, assigned under Section 510 of the Federal
Food, Drug, and Cosmetic Act, which identifies the drug
product labeler/vendor, product, and trade package size. The
NDC number is an eleven-digit number that is expressed in the
universal 5-4-2 format and included on all applicable reports
with each of the three segments separated by a dash (-).

(hh) “NPI” means the National Provider Identifier, a
standard ten-digit numeric identifier assigned to each health
care provider by the Centers for Medicare and Medicaid
Services.

(ii) “Pay” or “Paid” means payment is made applying the
applicable reimbursement formula to the medical bill as
submitted.

(jj)(ee) “Physician” is defined in Section 440.13(1)(q),
F.S.

(ff) “Physician’s Current Procedural Terminology
(CPT®)” (CPT) means the American Medical Association’s
reference document (HCPCS Level I) containing descriptive
terms to identify codes for billing and reporting medical
procedures and services.

(kk)(gg) “Principal Physician” means the treating
physician responsible for the oversight of medical care,
treatment and attendance rendered to an injured employee, to
include recommendation for appropriate consultations or
referrals.

(ll)(hh) “Report” means any form related to medical
services rendered, in relation to a workers’ compensation
injury that, which is required to be filed with the Division
under this rule.

(mm)(ii) “Service Company/Third Party Administrator
(TPA)” means a party that has contracted with an insurer for
the purpose of providing services necessary to adjust workers’
compensation claims on the insurer’s behalf.
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(nn)(jj) “Service Company/Third Party Administrator
(TPA) Code Number” means the number the Division assigns
to a service company, adjusting company, managing general
agent or third party administrator.

(oo)(kk) “Submitter” means an insurer, service
company/TPA, entity or any other party acting as an agent or
vendor on behalf of an insurer, service company/TPA or any
entity to fulfill any insurer responsibility to electronically
transmit required medical data to the Division.

(pp)(ll) “UB-92, National Uniform Billing Data Element
Specifications as Adopted by the Florida State Uniform Billing
Committee, February 2006” (UB-92 Mmanual) is the reference
document providing billing and reporting completion
instructions for the Form DFS-F5-DWC-90 (UB-92
HCFA-1450, Uniform Bill, Rev. 1992).

(qq) “UB-04, National Uniform Billing Data Element
Specifications as Adopted by the Florida State Uniform Billing
Committee, January 2007” (UB-04 Manual) is the reference
document providing billing and reporting completion
instructions for the Form DFS-F5-DWC-90 (UB-04
HCFA-1450, Uniform Bill, Rev. 2006).

(2) Forms Incorporated by Reference for Medical Billing,
Filing and Reporting.

(a)1. Form DFS-F5-DWC-9 (CMS-1500 Health Insurance
Claim Form, Rev. 12/90); Form DFS-F5-DWC-9-A
(Completion Instructions for Form DFS-F5-DWC-9);
comprised of three sets of completion instructions for use by
health care providers, ambulatory surgical centers, and work
hardening and pain management programs), Rev. 5/26/2005.;
Effective to bill for dates of service up to and including
03/31/07.

2. Form DFS-F5-DWC-9 (CMS-1500 Health Insurance
Claim Form, Rev. 08/05); Form DFS-F5-DWC-9-B
(Completion Instructions for Form DFS-F5-DWC-9:
comprised of three sets of completion instructions for use by
health care providers, ambulatory surgical centers, and work
hardening and pain management programs), Rev. 1/1/2007.
May be used to bill for dates of service up to and including
3/31/2007. Revision date 08/05 shall be used to bill for dates of
service on and after 4/1/2007.

(b)1. Form DFS-F5-DWC-10 (Statement of Charges for
Drugs and Medical Supplies Form), Rev. 2/14/2006. Effective
for dates of service up to and including 03/31/07.

2. Form DFS-F5-DWC-10 (Statement of Charges for
Drugs and Medical Supplies Form), Rev. 1/1/2007. Effective
for dates of service on and after 4/1/2007.

(c)1. Form DFS-F5-DWC-11 (American Dental
Association Dental Claim Form, Rev. 2002); Form
DFS-F5-DWC-11-A (Completion Instructions for Form
DFS-F5-DWC-11), Rev. 5/26/2005. Effective to bill for dates
of service up to and including 03/31/07.

2. Form DFS-F5-DWC-11 (American Dental Association
Dental Claim Form, Rev. 2006); Form DFS-F5-DWC-11-B
(Completion Instructions for Form DFS-F5-DWC-11), Rev.
1/1/2007. May be used to bill for dates of service up to and
including 3/31/2007. Revision date 1/1/2007 shall be used to
bill for dates of service on and after 4/1/2007.

(d)1. Form DFS-F5-DWC-25 (Florida Workers’
Compensation Uniform Medical Treatment/Status Reporting
Form), Rev. 2/14/2006.; and

(e)1. Form DFS-F5-DWC-90 (UB-92 HCFA-1450,
Uniform Bill, Rev. 1992). Effective for dates of service up to
and including 05/22/07 are hereby incorporated by reference
into this rule. 

2. Form DFS-F5-DWC-90 (UB-04 HCFA-1450, Uniform
Bill, Rev. 2006). May be used to bill for dates of service up to
and including 3/31/2007. Revision date 2006 shall be used to
bill for dates of service on and after 4/1/2007.

(f) Obtaining Copies of Forms and Instructions.
1. A copy of either revision of the Form DFS-F5-DWC-9

can be obtained from the CMS web site:
http://www.cms.hhs.gov/forms/. Completion instructions for
either revision of the form can be obtained from the
Department of Financial Services/Division of Workers’
Compensation (DFS/DWC) web site: http://www.fldfs.com/
WC/forms.html#7.

2. A copy of either revision of the Form DFS-F5-DWC-10
and completion instructions for either revision of the form can
be obtained from the DFS/DWC web site: http://www.fldfs.
com/WC/forms.html#7.

3. A copy of either revision of the Form DFS-F5-DWC-11
can be obtained from the American Dental Association web
site: http://www.ada.org/. Completion instructions for either
revision of the form can be obtained from the DFS/DWC web
site: http://www.fldfs.com/WC/forms.html#7.

4. A copy of the Form DFS-F5-DWC-25 and completion
instructions can be obtained from the DFS/DWC web site:
http://www.fldfs.com/WC/forms.html#7.

5. A copy of either revision of the Form DFS-F5-DWC-90
can be obtained from the CMS web site:
http://cms.hhs.gov/forms/. Completion instructions for Form
DFS-F5-DWC-90 (Rev. 1992) can be obtained from the
UB-92, National Uniform Billing Data Element Specifications
as Adopted by the Florida State Uniform Billing Committee
(Rev. February 2006) and subparagraph (4)(d)4. of this rule.
Completion instructions for Form DFS-F5-DWC-90 (Rev.
2006) can be obtained from the UB-04, National Uniform
Billing Data Element Specifications as Adopted by the Florida
State Uniform Billing Committee (Rev. January 2007) and
subparagraph (4)(d)4. of this rule.

(g)(b) In lieu of submitting a Form DFS-F5-DWC-10,
when billing for drugs or medical supplies, alternate billing
forms are acceptable if:
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1. An insurer has approved the alternate billing form(s)
prior to submission by a health care provider, and

2. The form provides all information required to be
submitted to the Division, pursuant to the date-applicable
Florida Medical EDI Implementation Guide (MEIG), 2006, on
the Form DFS-F5-DWC-10. Forms DFS-F5-DWC-9,
DFS-F5-DWC-11 or DFS-F5-DWC-90 shall not be submitted
as an alternate form.

(3) Materials Adopted for Reference. The following
publications are incorporated by reference herein:

(a) UB-92, National Uniform Billing Data Element
Specifications as Adopted by the Florida State Uniform Billing
Committee (Rev. February 2006). A copy of this manual can
be obtained from the Florida Hospital Association by calling
(407) 841-6230.

(b) The Florida Medical EDI Implementation Guide
(MEIG), 2006, applicable for data submission until 7/1/2007.
The Florida Medical EDI Implementation Guide (MEIG), 2006
can be obtained from the DFS/DWC web site:
http://www.fldfs.com/WC/edi_med.html.

(c) The American Medical Association Healthcare
Common Procedure Coding System, Medicare’s National
Level II Codes (HCPCS), as adopted in Rule 69L-7.020,
F.A.C.

(d) The Physicians’ Current Procedural Terminology
(CPT®), as adopted in Rule 69L-7.020, F.A.C.

(e) The Current Dental Terminology (CDT-4), as adopted
in Rule 69L-7.020, F.A.C.

(f) The 20076 ICD-9-CM Professional for Hospitals,
Volumes 1, 2 and 3, International Classification of Diseases,
9th Revision, Clinical Modification, Copyright 20065, Ingenix,
Inc. American Medical Association.

(g) The Physician ICD-9-CM 20076, Volumes 1 & 2,
International Classification of Diseases, 9th Revision, Clinical
Modification, Copyright 20065, Ingenix, Inc. (American
Medical Association). 

(h) The American Medical Association’s Guide to the
Evaluation of Permanent Impairment, as adopted in Rule
69L-7.604, F.A.C.

(i) The Minnesota Department of Labor and Industry
Disability Schedule, as adopted in Rule 69L-7.604, F.A.C.

(j) The Florida Impairment Rating Guide, as adopted in
Rule 69L-7.604, F.A.C.

(k) The 1996 Florida Uniform Permanent Impairment
Rating Schedule, as adopted in Rule 69L-7.604, F.A.C.

(l) UB-04, National Uniform Billing Data Element
Specifications as Adopted by the Florida State Uniform Billing
Committee (Rev. January 2007). A copy of this manual can be
obtained from the Florida Hospital Association by calling
(407)841-6230.

(m) The Florida Medical EDI Implementation Guide
(MEIG), 2007, applicable for data submission on or after
3/1/2007 and for all data submission on or after 7/2/2007. The
Florida Medical EDI Implementation Guide (MEIG), 2007 can
be obtained from the DFS/DWC web site: http://www.fldfs.
com/WC/edi_med.html.

(4) Health Care Provider Responsibilities. 
(a) Bill Submission/Filing and Reporting Requirements.
1. All providers are responsible for meeting their

obligations, under this rule, regardless of any business
arrangement with any entity under which claims are prepared,
processed or submitted to the insurer.

2. Each health care provider must bill all services rendered
on a single day, specifically an in-office medical service and
dispensed medication, on a single billing form.

3.(b) Each health care provider is responsible for
submitting any additional form completion information and
supporting documentation requested, in writing, by the insurer
at the time of authorization, or at the time a reimbursement
request is received.

4. Each health care provider shall resubmit a medical
claim form or medical bill with insurer requested
documentation when the EOBR provides an explanation for
disallowance based on the lack of documentation submitted
with the medical bill.

5.(c) Insurers and health care providers shall utilize only
the Form DFS-F5-DWC-25 for physician reporting of the
injured employee’s medical treatment/status. Any other
reporting forms may not be used in lieu of or supplemental to
the Form DFS-F5-DWC-25. Provider failure to accurately
complete and submit the DFS-F5-DWC-25, in accordance with
the Form DFS-F5-DWC-25 Completion/Submission
Instructions adopted in this rule, may result in the Agency
imposing sanctions or penalties pursuant to subsection
440.13(8), F.S. or subsection 440.13(11), F.S.

a.1. The Form DFS-F5-DWC-25 does not replace
physician notes, medical records or Ddivision-required
medical billing reports.

b.2. All information submitted on physician notes, medical
records or Ddivision-required medical billing reports must be
consistent with information documented on the Form
DFS-F5-DWC-25.

6. All medical claim form(s) or medical bill(s) related to
services rendered for a compensable injury shall be submitted
by a health care provider to the insurer, service company/TPA
or any entity acting on behalf of the insurer, as a requirement
for billing.

7. Medical claim form(s) or medical bill(s) may be
electronically filed or submitted via facsimile by a health care
provider to the insurer, service company/TPA or any entity
acting on behalf of the insurer, provided the insurer agrees.
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8. When submitting a medical claim form or bill to the
insurer, service company/TPA or any entity acting on behalf of
the insurer, the health care provider must submit
documentation that supports the medical necessity of services
rendered and any required documentation pursuant to
subsection (4)(b) of this rule and the applicable reimbursement
manual

9. All medical claim forms or medical bills(s) submitted
by a health care provider shall report charges at the health care
provider’s usual charge for services, regardless of payer. The
health care provider shall not report charges at an amount
expected for reimbursement, at an amount expected following
adjustment, at an amount specified in a contract, at an amount
specified in a managed care arrangement or at any other
amount which represents expected payment.

10. Each health care provider is responsible for correcting
and resubmitting any billing forms returned by an insurer,
service company/TPA or any entity acting on behalf of the
insurer pursuant to paragraph (5)(j) of this rule.

(b)(d) Special Billing Requirements. 
1. When anesthesia services are billed on a Form

DFS-F5-DWC-9, completion of the form must include the
CPT® code and the “P” code (physical status modifier), which
correspond with the procedure performed, in Field 24D.
Anesthesia health care providers shall enter the date of service
and the 5-digit qualifying circumstance code, which
correspond with the procedure performed, in Field 24D on the
next line, if applicable.

2. When an Advanced Registered Nurse Practitioner
(ARNP) provides services as a Certified Registered Nurse
Anesthetist, the ARNP he/she shall bill on a Form
DFS-F5-DWC-9 for the services rendered and enter his/her
Florida Department of Health ARNP license number in Field
33, regardless of the employment arrangement under which the
services were rendered, or the party submitting the bill.

3. Regardless of the employment arrangement under
which the services are rendered or the party submitting the bill,
the following health care providers, who render direct billable
services for which reimbursement is sought from an insurer,
service company/TPA or any entity acting on behalf of the
insurer, service company/TPA, shall bill on a Form
DFS-F5-DWC-9 and enter his/her Florida Department of
Health license number in Field 33 on the Form
DFS-F5-DWC-9:

a. through c. No change.
4. No change.
a. Inpatient billing – Hospitals shall, in addition to filing a

Form DFS-F5-DWC-90:, 
I. Aattach an itemized statement with charges based on the

facility’s Charge Master; and
II. Submit all applicable documentation or certification

required pursuant to Rule 69L-7.501 F.A.C.; and

III. Bill professional services provided by a physician,
physician assistant, advanced registered nurse practioner, or
registered nurse first assistant on the Form DFS-F5-DWC-9
regardless of employment arrangement.

b. Outpatient billing – Hospitals shall:
I. iIn addition to filing a Form DFS-F5-DWC-90:, 
I. Eenter the CPT®, HCPCS or unique workers’

compensation code (provided in the Florida Workers’
Compensation Health Care Provider Reimbursement Manual
adopted in Rule 69L-7.020, F.A.C.) in Form Locator 44 on the
Form DFS-F5-DWC-90, to bill outpatient radiology, clinical
laboratory and physical, occupational or speech therapy
charges; and

II. Make written entry “scheduled” or “non-scheduled” in
Form Locator 84 of Form Rev. 1992 and in Form Locator 80 of
Form Rev. 2006 – ‘Remarks’ on the DFS-F5-DWC-90,
directly after entry of the hospital’s physical location ZIP code,
when billing outpatient surgery or outpatient surgical services;
and

III. Make written entry “implant(s)” followed by the
maximum reimbursement allowance pursuant to Rule
69L-7.501, F.A.C., in Form Locator 84 of Form revision 1992
and in Form Locator 80 of Form revision 2006 – ‘Remarks’ on
the DFS-F5-DWC-90, directly after entry of “scheduled” or
“non-scheduled”, when present, and otherwise directly after
the hospital’s physical location ZIP code. 

IV.III. Attach an itemized statement with charges based on
the facility’s Charge Master if there is no line item detail
shown on the Form DFS-F5-DWC-90; and

V. Submit all applicable documentation or certification
required pursuant to Rule 69L-7.501 F.A.C.

VI. Bill professional services provided by a physician,
physician assistant, advanced registered nurse practioner, or
registered nurse first assistant on the Form DFS-F5-DWC-9
regardless of employment arrangement,

5. A cCertified, licensed physician assistants, anesthesia
assistants and registered nurse first assistants who provides
services as a surgical assistant, in lieu of a second physician,
shall bill on a Form DFS-F5-DWC-9 entering the CPT®

code(s) plus modifier(s), which represent the service(s)
rendered, in Field 24D, and must enter his/her Florida
Department of Health license number in Field 33.

6. Ambulatory Surgical Centers (ASCs) shall bill on a
Form DFS-F5-DWC-9 with itemized line-item charges based
on the ASC’s Charge Master. ASC medical bills shall be
accompanied by all applicable documentation required
pursuant to Rule 69L-7.100, F.A.C.

7. Federal Facilities shall bill on their usual form.
8. Out-of-State health care providers shall bill on the

applicable medical bill form pursuant to paragraph (c) of this
rule.

9.8. Dental Services.
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a. No change.
b. No change.
10.9. Pharmaceutical(s), Durable Medical Equipment and

Medical Supplies.
a. When supplying commercially available medicinal

drugs commonly known as legend or prescription drugs:
I. Pharmacists shall bill on Form DFS-F5-DWC-10 and

shall enter the NDC number, in the universal 5-4-2 format, in
Field 9, with each of the segments separated by a dash (-).

II. Physicians, physician assistants or ARNPs shall bill on
Form DFS-F5-DWC-9 and shall enter the NDC number, in the
universal 5-4-2 format, in Field 24D, with each of the segments
separated by a dash (-). Optionally, the unique workers’
compensation code 96370 may be entered in addition to the
NDC number in Field 24D.

III. Hospitals shall bill on Form DFS-F5-DWC-90 using
the appropriate revenue codes.

IV. Ambulatory Surgical Centers shall not separately bill
for these products that are provided as a part of facility
services:

b. When supplying medicinal drugs which are
compounded and the prescribed formulation is not
commercially available:

I. Pharmacists shall bill on Form DFS-F5-DWC-10 and
shall enter the unique workers’ compensation code 96371 in
Field 9.

II. Physicians, physician assistants or ARNPs shall bill on
Form DFS-F5-DWC-9 and shall enter the unique workers’
compensation code 96371 in form Field 24D.

III. Hospitals shall bill on Form DFS-F5-DWC-90 using
the appropriate revenue codes.

IV. Ambulatory Surgical Centers shall not separately bill
for these products that are provided as part of the facility’s
services.

c. When supplying over-the-counter drug products:
I. Pharmacists shall bill on Form DFS-F5-DWC-10 and

shall enter the NDC number, in the universal 5-4-2 format in
form Field 9, with each of the segments separated by a dash (-).

II. Physicians, physician assistants or ARNPs shall bill on
Form DFS-F5-DWC-9, shall enter the NDC number in the
universal 5-4-2 format, in Field 24D, with each of the segments
separated by a dash (-) and attach documentation indicating the
actual cost of the supply, including applicable manufacturer’s
shipping and handling.

III. Hospitals shall bill on Form DFS-F5-DWC-90 using
the appropriate revenue codes.

IV. Ambulatory Surgical Centers shall not separately bill
for these products that are provided as part of the facility’s
services.

d. When administering or supplying injectable drugs:

I. Pharmacists shall bill on Form DFS-F5-DWC-10 and
shall enter the NDC number, in the universal 5-4-2 format, in
form Field 9, with each of the segments separated by a dash (-).

II. Physicians, physician assistants or ARNPs shall bill on
a Form DFS-F5-DWC-9 and enter the appropriate HCPCS “J”
code in form Field 24D.

III. Hospitals shall bill on Form DFS-F5-DWC-90 using
the appropriate revenue codes.

IV. Ambulatory Surgical Centers shall not separately bill
for these products that are provided as part of the facility’s
services.

e. When providing durable medical equipment (DME):
I. Pharmacists shall bill on Form DFS-F5-DWC-10 and

shall enter the applicable HCPCS code in Field 16 on form
revision 2/14/2005 and in Field 19 on form revision 1/1/2007.

II. Physicians, physician assistants or ARNPs shall bill on
Form DFS-F5-DWC-9, shall enter the applicable HCPCS code
in Field 24D and attach documentation indicating the actual
cost of the supply, including applicable manufacturer’s
shipping and handling.

III. Hospitals shall bill on Form DFS-F5-DWC-90 using
the applicable revenue codes.

IV. Ambulatory Surgical Centers shall bill for these
products using applicable HCPCS codes.

V. Medical Suppliers shall bill on Form DFS-F5-DWC-10
and shall enter the applicable HCPCS code in form Field 16 on
form revision 2/14/2005 and in Field 19 on form revision
1/1/2007.

f. When providing medical supplies which are not
incidental to a service or procedure:

I. Pharmacists shall bill on Form DFS-F5-DWC-10 and
shall enter the applicable HCPCS code in Field 16 on form
revision 2/14/2005 and in Field 19 on form revision 1/1/2007.

II. Physicians, physician assistants or ARNPs shall bill on
Form DFS-F5-DWC-9, shall enter the applicable HCPCS code
in Field 24D and attach documentation indicating the actual
cost of the supply, including applicable manufacturer’s
shipping and handling.

III. Hospitals shall bill on Form DFS-F5-DWC-90 under
the applicable revenue codes.

IV. Ambulatory Surgical Centers shall bill separately for
these products and shall enter the applicable HCPCS code in
Field 24D.

V. Medical Suppliers shall bill on Form DFS-F5-DWC-10
and shall enter the applicable HCPCS code in Field 16 on form
revision 2/14/2005 and in Field 19 on form revision 1/1/2007.

g. Pharmacists who provide Medication Therapy
Management Services shall bill for these services on a Form
DFS-F5-DWC-9 by entering the appropriate CPT® code(s)
0115T, 0116T or 0117T that represent the service(s) rendered
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in form Field 24D and shall enter their Florida Department of
Health license number in Field 33 and shall submit a copy of
the physician’s written prescription with the medical bill.

h. Pharmacists and medical suppliers may only bill on an
alternate to Form DFS-F5-DWC-10 when an insurer has
pre-approved use of the alternate form. Forms
DFS-F5-DWC-9, DFS-F5-DWC-11 or DFS-F5-DWC-90 shall
not be approved for use as the alternate form.

a. Pharmacists and medical suppliers shall bill on a Form
DFS-F5-DWC-10 or on an insurer pre-approved alternate
form. Forms DFS-F5-DWC-9, DFS-F5-DWC-11 or
DFS-F5-DWC-90 shall not be submitted as an alternate form.

b. Pharmacists shall complete Field 9, on a Form
DFS-F5-DWC-10, by entering the unique workers’
compensation code 96371 when medicinal drugs are
compounded and the formulation prescribed is not
commercially available.

c. Dispensing physicians, physician assistants or ARNPs
shall bill on a Form DFS-F5-DWC-9, when supplying
commercially available medicinal drugs (commonly known as
legend or prescription drugs) and shall enter the NDC number
in Field 24D.  Optionally, the unique workers’ compensation
code 96370 may be entered in addition to the NDC code, in
Field 24D.

d. When administering or supplying injectable drugs, the
physician, physician assistant or ARNP shall bill on a Form
DFS-F5-DWC-9 and enter the appropriate HCPCS “J” code in
Field 24D.

e. Dispensing physicians shall complete Field 24D, on a
Form DFS-F5-DWC-9, by entering the unique workers’
compensation code 96371 when medicinal drugs are
compounded and the formulation prescribed is not
commercially available.

f. Dispensing physicians, physician assistants or ARNPs
shall bill by entering code 99070 in Field 24D, on a Form
DFS-F5-DWC-9, when supplying over-the-counter drugs and
shall submit documentation indicating the name, dosage,
package size and cost of the drug(s).

g. Physicians and other licensed health care providers
providing medical supplies shall bill on a Form
DFS-F5-DWC-9 and attach documentation indicating the
actual cost of the supply, including applicable manufacturer’s
shipping and handling.

11.10. Physicians billing for a failed appointment for a
scheduled independent medical examination (when the injured
employee does not report to the physician office as scheduled)
shall bill on their invoice or letterhead. The invoice shall not be
a Form DFS-F5-DWC-9, DFS-F5-DWC-10,
DFS-F5-DWC-11, or DFS-F5-DWC-90.

12.11. Health care providers receiving reimbursement
under any payment plan (pre-payment, prospective pay,
capitation, etc.) must accurately complete the Form
DFS-F5-DWC-9 and submit the form to the insurer.

13.12. Health care providers and other insurer-authorized
providers rendering services reimbursable under workers’
compensation, whose billing requirements are not otherwise
specified in this rule (e.g. home health agencies, independent
non-hospital based ambulance services, air-ambulance,
emergency medical transportation, non-emergency
transportation services, translation services, etc.) shall bill on
their invoice or business letterhead. These providers shall not
submit the Forms DFS-F5-DWC-9, DFS-F5-DWC-10,
DFS-F5-DWC-11 or DFS-F5-DWC-90 as an invoice.

(c)(e) Bill Completion.
1. Bills shall be legibly and accurately completed by all

health care providers, regardless of location or reimbursement
methodology, as set forth in this section and subsection (4)(b)
of this rule.

2. Billing elements required by the Division to be
completed by a health care provider are identified in specific
Form DFS-F5-DWC-9-A or Form DFS-F5-DWC-9-B
(completion instructions), as appropriate for the date of the
revised form, available at the following websites:

a. http://www.fldfs.com/wc/pdf/DWC-9instrHCP.pdf
when submitted by Licensed Health Care Providers;

b. http://www.fldfs.com/wc/pdf/DWC-9instrASC.pdf
when submitted by Ambulatory Surgical Centers;

c. http://www.fldfs.com/wc/pdf/DWC-9instrWHPM.pdf
when submitted by Work Hardening and Pain Management
Programs.

3. Billing elements required by the Division to be
completed for Pharmaceutical or Medical Supplier Billing are
identified in specific Form DFS-F5-DWC-10 (completion
instructions), as appropriate for the date of the revised form,
available at website: http://www.fldfs.com/WC/forms.html#7. 

4. Billing elements required by the Division to be
completed for Dental Billing are identified in specific Form
DFS-F5-DWC-11-A or Form DFS-F5-DWC-9-B (completion
instructions), as appropriate for the date of the revised form,
available at website: http://www.fldfs.com/WC/forms.html#7.

5. Billing elements required by the Division to be
completed for Hospital Billing are identified in the UB-92
Manual, the UB-04 Manual and subparagraph (4)(b)(d)4. of
this rule.

6. An insurer can require a health care provider to
complete additional data elements that are not required by the
Division on Forms DFS-F5-DWC-9 or DFS-F5-DWC-11.

(f) Health Care Provider Bill Submission/Filing and
Reporting Requirements.

1. All medical claim form(s) or bill(s) related to services
rendered for a compensable injury shall be submitted by a
health care provider to the insurer, service company/TPA or
any entity acting on behalf of the insurer, as a requirement for
billing.
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2. Medical claim form(s) or bill(s) may be electronically
filed or submitted via facsimile by a health care provider to the
insurer, service company/TPA or any entity acting on behalf of
the insurer, provided the insurer agrees.

3. Medical claim form(s) or bill(s) shall be filed by the
health care provider with an insurer, service company/TPA or
any entity acting on behalf of the insurer. The health care
provider must submit required documentation that supports the
medical necessity of services rendered.  This requirement does
not apply to Pharmacies, Medical Suppliers, Ambulatory
Surgical Centers or Hospitals except as requested in
conjunction with an insurer audit.

(5) Insurer Responsibilities.
(a) through (b) No change.  
(c) At the time of authorization for medical service(s), an

insurer shall inform in-state and an out-of-state health care
providers of the specific reporting, billing and submission
requirements of this rule and the specific address for
submitting a reimbursement request.

(d) No change.  
(e) Required data elements on each Forms

DFS-F5-DWC-9, DFS-F5-DWC-10, DFS-F5-DWC-11, and
DFS-F5-DWC-90, for both medical only and lost-time cases,
shall be filed with the Division within 45-calendar days of
insurer, service company/TPA or any entity acting on behalf of
the insurer, payment, adjustment and payment, disallowance or
denial. Theis 45-calendar day filing requirement includes
initial submission and correction and re-submission of all
errors identified in the “Medical Claim Processing Report”, as
defined in the date-applicable Florida Medical EDI
Implementation Guide (MEIG), 2006. 

(f) An insurer shall be responsible for accurately
completing required data filed with the Division, as of the
effective date of this rule, pursuant to the date-applicable
Florida Medical EDI Implementation Guide (MEIG), 2006,
and subparagraphs (4)(c)(e)2.-5. of this rule.

(g) No change.
(h) An insurer, service company/TPA or any entity acting

on behalf of an insurer must report to the Division the
procedure code(s), number of line-items billed, diagnosis
code(s), or modifier code(s) and or amount(s) charged, as
billed by the health care provider when reporting these data to
the Division. An insurer shall file with the Division each
individual bill submitted by a health care provider and shall not
combine multiple bills received from a health care provider
into a single medical bill data submission. However, the
insurer, service company/TPA or any entity acting on behalf of
an insurer may correct the procedure code(s) or modifier
code(s) to effect payment and shall report both the provider
billed code(s) and insurer adjusted code(s) pursuant to the
date-appropriate MEIG. The insurer, service company/TPA or
any entity acting on behalf of an insurer shall utilize the EOBR
code “80” to notify the health care provider concerning any

such billing errors and shall transmit EOBR code “80”, in
instances when the carrier corrects the provider coding, when
reporting to the Division.

(i) An insurer, service company/TPA or any entity acting
on behalf of the insurer shall manually or electronically date
stamp accurately completed Forms DFS-F5-DWC-9,
DFS-F5-DWC-10 (or insurer pre-approved alternate form),
DFS-F5-DWC-11, DFS-F5-DWC-90 or the electronic form
equivalent on the “date insurer received” as defined in
paragraph (1)(m.k.) of this rule. 

(j)1. When a medical bill is submitted for reimbursement
by a health care provider, the insurer, service company/TPA or
entity acting on behalf of the insurer must review the medical
bill to determine if any of the criteria in subparagraph (5)(j)5.
of this rule are present. If a medical bill meets any of the
criteria listed in subparagraph (5)(j)5. of this rule, the insurer,
service company/TPA or entity acting on behalf of the insurer
must either:

a. Correct the information on the medical bill and proceed
to make a reimbursement decision to pay, adjust, disallow or
deny billed charges within 45-calendar days from the “date
insurer received”; or

b. Return the medical bill to the provider with a written
statement identifying the criteria under which the medical bill
is being returned within twenty-one (21) days of the date
insurer received.  The written statement sent to the provider
with the returned medical bill shall bear the following
statement CAPITALIZED and in BOLD print: “A HEALTH
CARE PROVIDER MAY NOT BILL THE INJURED
EMPLOYEE FOR SERVICES RENDERED FOR A
COMPENSABLE WORK-RELATED INJURY”.

2. If the insurer returns a medical bill to the provider
pursuant to subparagraph (5)(j)5. of this rule, the written
statement must include all criteria upon which the return of the
medical bill are based.

3. If the criterion upon which the return of the medical bill
is based includes any of the criteria in sub-subparagraph
(5)(j)5.d.-f .of this rule, the written statement must identify the
information that is illegible, incorrect, or omitted.

4. An insurer may return a medical bill to a provider
without issuance of an EOBR only on the basis of the criteria
set forth in subparagraph (5)(j)5. of this rule.

5. The criteria upon which a medical bill is to be reviewed
by the insurer, service company/TPA or entity acting on behalf
of the insurer for return pursuant to this sub-paragraph of
paragraph (5)(j) of this rule are:

a. Services are billed on an incorrect medical billing form;
or

b. The medical bill has been submitted to the incorrect
insurer; or

c. The medical bill has been submitted to the incorrect
service company/TPA or entity acting on  behalf of the insurer;
or
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d. Claimant identification information required by this rule
is illegible on the medical bill; or

e. Claimant identification information required by this rule
is incorrect on the medical bill; or

f. Billing information required by this rule is omitted on
the medical bill.

6. An insurer, service company/TPA or entity acting on
behalf of the insurer shall establish and maintain a process by
which medical bills that have been returned and written
statements identifying the reason for return are compiled. The
compiled information must be sufficiently detailed to allow
verification and review by the Division.
An insurer, service company/TPA or any entity acting on
behalf of the insurer shall return any bills to the provider, with
a written explanation, when:

1. Services are billed on an incorrect billing form; or
2. An invalid code is used or a required code is omitted

and is the only line-item billed on the form; or
3. Required billing information is illegible, inaccurate, or

omitted on the form.
(k) An insurer, service company/TPA or any entity acting

on behalf of the insurer shall pay, adjust and pay, disallow or
deny billed charges within 45-calendar days from the date
insurer received, pursuant to Section 440.20(2)(b), F.S. 

(l) No change.
1. No change.
a. through d. No change.  
2. The insurer must:
a. Ddocument the option(s) selected in subparagraph

(5)(l)1. of this rule, must identify.
b. Document the specific effective date for each option

selected, must specify.
c. Document the specific role of each “entity” acting on

the insurers behalf in the option selected, and must. 
d. Mmake this written documentation available to the

Division for audit purposes pursuant to Section 440.525, F.S.,
When the insurer selects options b., c., or d. from subparagraph
(5)(l)1. of this rule, there must be.

e. Maintain written documentation from the “entity”
acknowledging its responsibilities concerning “date insurer
received” and “date insurer paid” for each option. when the
insurer selects options b., c., or d. from subparagraph (5)(l)1. of
this rule, and The 

f. Maintain written documentation maintained by the
insurer must identifying the applicability of the options
selected in sufficient detail to allow verification of the coding
of each medical bill under subparagraph (5)(l)4. of this rule.

3. No change.

4. The option in subparagraph (5)(l)1. of this rule selected
by the insurer must be identified on each medical report
electronic submission to the Division, in accordance with
paragraph (6)(e) of this rule, and must utilize the following
coding methodology: 

a. If the “date insurer received” is the date the insurer
gains possession of the health care provider’s medical bill and
the “date insurer paid” is the date the health care provider’s
payment is mailed, transferred or electronically transmitted by
the insurer, then Payment Code “x” 1 must be transmitted on
each individual form-type electronic submission. (“x” must
equal ‘R’, ‘M’ or ‘C’ as denoted in Appendix D of the
date-appropriate Florida Medical Implementation EDI Guide
(MEIG), 2006.)  When submitting Payment Code “x” 1 to the
Division, the insurer is declaring that no “entity” as defined in
paragraph (1)(u)(s) of this rule is involved in the medical bill
claims-handling processes related to “date insurer received” or
“date insurer paid”.

b. If the “date insurer received” is the date the “entity”
acting on behalf of the insurer gains possession of the health
care provider’s medical bill and the “date insurer paid” is the
date the health care provider’s payment is mailed, transferred
or electronically transmitted by the “entity” acting on behalf of
the insurer, then Payment Code “x” 2 must be transmitted on
each individual form-type electronic submission. (“x” must
equal ‘R’, ‘M’ or ‘C’ as denoted in Appendix D of the
date-appropriate Florida Medical Implementation EDI Guide
(MEIG), 2006.) When submitting Payment Code “x” 2 to the
Division, the insurer is declaring that the specified “entity” is
acting on behalf of the insurer for purposes of the medical bill
claims-handling processes related to “date insurer received”
and ”date insurer paid”.

c. If the “date insurer received” is the date the insurer
gains possession of the health care provider’s medical bill and
“date insurer paid” is the date the health care provider’s
payment is mailed, transferred or electronically transmitted by
the “entity” acting on behalf of the insurer, then Payment Code
“x” 3 must be transmitted on each individual form-type
electronic submission. (“x” must equal ‘R’, ‘M’ or ‘C’ as
denoted in Appendix D of the date-appropriate Florida Medical
Implementation EDI Guide (MEIG), 2006.) When submitting
Payment Code “x” 3 to the Division, the insurer is declaring
that no “entity” as defined in paragraph (1)(u)(s) of this rule is
involved in the medical bill claims-handling process related to
“date insurer received”. 

d. If the “date insurer received” is the date the “entity”
acting on behalf of the insurer gains possession of the health
care provider’s medical bill and the “date insurer paid” is the
date the health care provider’s payment is mailed, transferred
or electronically transmitted by the insurer, then Payment Code
“x” 4 must be transmitted on each individual form-type
electronic submission. (“x” must equal ‘R’, ‘M’ or ‘C’ as
denoted in Appendix D of the date-appropriate Florida Medical
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Implementation EDI Guide (MEIG), 2006.)  When submitting
Payment Code “x” 4 to the Division, the insurer is declaring
that no “entity” as defined in paragraph (1)(us) is involved in
the medical bill claims-handling processes related to “date
insurer paid”.

(m) An insurer, service company/TPA or any entity acting
on behalf of the insurer, when reporting paid medical claims
data to the Division, shall report the dollar amount paid by the
insurer or reimbursed to the employee, the employer or other
insurer for healthcare service(s) or supply(ies). When reporting
disallowed or denied charges, the dollar amount paid shall be
reported as $0.00.

(n) No change.
(o) In completing an Explanation of Bill Review (EOBR)

an insurer shall, for each line item billed, select the EOBR code
from the list below which identifies the reason for the insurer’s
reimbursement decision for each line item. The insurer shall
utilize only one EOBR code for each line item billed. The
insurer shall utilize the EOBR code that most precisely
describes the basis for its reimbursement decision. An insurer,
service company/TPA or any entity acting on behalf of the
insurer shall submit to the Division the Explanation of Bill
Review (EOBR) code, relating to the adjudication of each line
item billed.
The EOBR code list is as follows:

10 – Payment denied:  compensability: injury or illness for
which service was rendered is not compensable.

21 – Payment disallowed: medical necessity: medical
records reflect no physician’s order was  given for service
rendered or supply provided.

22 – Payment disallowed: medical necessity: medical
records reflect no physician’s prescription was given for
service rendered or supply provided.

23 – Payment disallowed: medical necessity: diagnosis
does not support the service rendered.

24 – Payment disallowed: medical necessity: service
rendered was not therapeutically appropriate.

25 – Payment disallowed: medical necessity: service
rendered was experimental, investigative or research in nature.

26 – Payment disallowed: service rendered by healthcare
practitioner outside scope of practitioner’s licensure.

30 – Payment disallowed: lack of authorization: no
authorization given for service rendered.

40 – Payment disallowed: insufficient documentation:
documentation does not substantiate the service billed was
rendered.

41 – Payment disallowed: insufficient documentation:
level of evaluation and management service not supported by
documentation.

42 – Payment disallowed: insufficient documentation:
intensity of physical medicine and rehabilitation service not
supported by documentation.

43 – Payment disallowed: insufficient documentation:
frequency of service not supported by documentation.

44 – Payment disallowed: insufficient documentation:
duration of service not supported by documentation.

45 – Payment disallowed: insufficient documentation:
fraud statement not provided pursuant to Section 440.105(7),
F.S.

46 – Payment disallowed: insufficient documentation:
required itemized statement not submitted with the medical
bill.

47 – Payment disallowed: insufficient documentation:
invoice not submitted for implant.

48 – Payment disallowed: insufficient documentation:
invoice not submitted for supplies.

49 – Payment disallowed: insufficient documentation:
invoice not submitted for medication.

50 – Payment disallowed: insufficient documentation:
requested documentation not submitted with the medical bill.

51 – Payment disallowed: insufficient documentation:
required DFS-F5-DWC-25 not submitted.

52 – Payment disallowed: insufficient documentation:
supply(ies) incidental to the procedure.

53 – Payment disallowed: insufficient documentation:
required operative report not submitted with the medical bill.

54 – Payment disallowed: insufficient documentation:
required narrative report not submitted with the medical bill.

60 – Payment disallowed: billing error: service previously
billed and processed on prior medical bill.

61 – Payment disallowed: billing error: same service billed
multiple times on same date of service.

62 – Payment disallowed: billing error: incorrect
procedure, modifier or supply code.

63 – Payment disallowed: billing error: service billed is
integral component of another procedure code.

64 – Payment disallowed: billing error: service “not
covered” under applicable workers’ compensation
reimbursement manual.

65 – Payment disallowed:  billing error: multiple providers
billed on the same form.

71 – Payment adjusted: insufficient documentation: level
of evaluation and management service not supported by
documentation.

72 – Payment adjusted: insufficient documentation:
intensity of physical medicine and rehabilitation service not
supported by documentation.

73 – Payment adjusted: insufficient documentation:
frequency of service not supported by documentation.

74 – Payment adjusted: insufficient documentation:
duration of service not supported by documentation.

75 – Payment adjusted: insufficient documentation:
requested documentation not submitted with the medical bill.



Florida Administrative Weekly Volume 32,  Number  43,  October 27, 2006

Section I - Notices of Development of Proposed Rules and Negotiated Rulemaking   5023

80 – Payment adjusted: billing error: correction of
procedure, modifier or supply code.

81 – Payment adjusted: billing error: payment modified
pursuant to a charge audit.

82 – Payment adjusted: payment modified pursuant to
carrier charge analysis.

83 – Payment adjusted: medical benefits paid apportioning
out the percentage of the need for such care attributable to
preexisting condition (Section 440.15(5)(b), F.S.).

84 – Payment adjusted: co-payment applied pursuant to
s.440.13(14)(c), F.S.

90 – Paid: no modification to the information provided on
the medical bill: payment made pursuant to Florida Workers’
Compensation Health Care Provider Reimbursement Manual.

91 – Paid: no modification to the information provided on
the medical bill: payment made pursuant to Florida Workers’
Compensation Reimbursement Manual for Ambulatory
Surgical Centers.

92 – Paid: no modification to the information provided on
the medical bill: payment made pursuant to Florida Workers’
Compensation Reimbursement Manual for Hospitals.

93 – Paid: no modification to the information provided on
the medical bill: payment made pursuant to contractual
arrangement.

94 – Paid: Out-of-State Provider: payment made pursuant
to the Out-of-State Provider section of the applicable Florida
reimbursement manual.

95 – Paid: Reimbursement Dispute Resolution:  payment
made pursuant to Agency determination on a Petition for
Resolution of Reimbursement Dispute, pursuant to Section
440.13(7), F.S.
A submitter, filing electronically, shall submit to the Division
the Explanation of Bill Review (EOBR) code(s), relating to the
adjudication of each line item billed and:

1. Maintain the EOBR in a format that can be legibly
reproduced, and

2. Use the EOBR codes and code descriptors as follows:
a. 01 Services not authorized, as required.
b. 02 Services denied as not related to the compensable

work injury.
c. 03 Services related to a denied work injury: Form

DFS-F2-DWC-12 on file with the Division.
d. 04 Services billed are listed as not covered or

non-covered (“NC”) in the applicable reimbursement manual.
e. 05 Documentation does not support the level, intensity,

frequency, duration or provision of service(s) billed. (Insurer
must specify to the health care provider.)

f. 06 Location of service(s) is not consistent with the level
of service(s) billed.

g. 07 Reimbursement equals the amount billed.
h. 08 Reimbursement is based on the applicable

reimbursement fee schedule.

i. 09 Reimbursement is based on any contract.
j. 10 Reimbursement is based on charges exceeding the

stop-loss point.
k. 11 Reimbursement is based on insurer re-coding.

(Insurer must specify to the health care provider.)
l. 12 Charge(s) are included in the per diem

reimbursement.
m. 13 Reimbursement is included in the allowance of

another service. (Insurer must specify procedure to the health
care provider.)

n. 14 Itemized statement not submitted with billing form.
o. 15 Invalid code. (Use only when other valid codes are

present.)
p. 16 Documentation does not support that services

rendered were medically necessary.
q. 17 Required supplemental documentation not filed with

the bill. (Insurer must specify required documentation to the
health care provider.)

r. 18 Duplicate Billing: Service previously paid, adjusted
and paid, disallowed or denied on prior claim form or multiple
billing of service(s) billed on same date of service.

s. 19 Required Form DFS-F5-DWC-25 not submitted
within three business days of the first treatment pursuant to
Section 440.13(4)(a), F.S.

t. 20 Other: Unique EOBR code descriptor. Use of EOBR
code “20” is restricted to circumstances when an above-listed
EOBR code does not explain the reason for payment,
adjustment and payment, disallowance or denial of payment.
When using EOBR code “20”, an insurer must reflect code
“20” and include the specific explanation of the code on the
EOBR sent to the health care provider. The insurer, service
company/TPA or any entity acting on behalf of the insurer
must maintain a standardized EOBR code descriptor list.

(p) An insurer, service company/TPA, submitter or any
entity acting on behalf of the insurer shall make available to the
Division and to the Agency, upon request and without charge, a
legibly reproduced copy of the electronic form equivalents or
Forms DFS-F5-DWC-9, DFS-F5-DWC-10 (or insurer
pre-approved alternate form), DFS-F5-DWC-11,
DFS-F5-DWC-25, DFS-F5-DWC-90, supplemental
documentation, proof of payment, EOBR and standardized
EOBR code “20” descriptor list, and the insurer written
documentation required in subparagraph (5)(l)2. of this rule.

(q) An insurer, service company/TPA or any entity acting
on behalf of the insurer to pay, adjust and pay, disallow or deny
a filed bill shall submit to the health care provider an
Explanation of Bill Review, utilizing the EOBR codes and
code descriptors, as set forth in paragraph (o) of this section,
and shall include the insurer name and specific insurer contact
information.  An insurer, service company/TPA or any entity
acting on behalf of the insurer shall notify the health care
provider of notice of payment or notice of adjustment and
payment, disallowance or denial only through an EOBR. An
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EOBR shall specifically state that the EOBR constitutes notice
of disallowance or adjustment of payment within the meaning
of Section 440.13(7), F.S. An EOBR shall specifically identify
the name and mailing address of the entity the carrier
designates to receive service on behalf of the “carrier and all
affected parties” for the purpose of receiving the petitioner’s
service of a copy of a petition for reimbursement dispute
resolution by certified mail, pursuant to Section 440.13(7)(a),
F.S.

(r) Copies of hospital medical records shall be subject to
charges allowed pursuant to Section 395.3025, F.S. and Section
440.13, F.S.

(s) An insurer, service company/TPA or any entity acting
on behalf of the insurer renders pre-payment for medical
services or pharmacy first-fill services, the required data
elements including the pre-payment or first-fill indicator, shall
be submitted to the Division within 45 days of the insurer,
service company/TPA or any entity acting on behalf of the
insurer receipt date of the medical billing form, regardless of
the date of payment.

(6) No change.  
(a) No change.
(b) Required data elements shall be submitted in

compliance with the instructions and formats as set forth in the
date-appropriate Florida Medical Implementation EDI Guide
(MEIG), 2006. 

(c) No change. 
(d) Submitters who experience a catastrophic event

resulting in the insurer’s failure to meet the reporting
requirements in paragraph (5)(e) of this rule, shall submit a
written or electronic request within 15 business days after of
the catastrophic event failure to the Division for approval to
submit in an alternative reporting method and an alternative
filing timeline. The request shall contain a detailed explanation
of the nature of the event, date of occurrence, and measures
being taken to resume electronic submission. The request shall
also provide an estimated date by which electronic submission
of affected EDI filings will be resumed. Approval must be
obtained from the Division’s Office of Data Quality and
Collection, 200 East Gaines Street, Tallahassee, Florida
32399-4226. Approval to submit in an alternative reporting
method and an alternative filing timeline shall be granted by
the Division if a catastrophic event beyond the control of the
submitter prevents electronic submission.

(e) When filing any medical report that corrects a rejected
medical bill or replaces a previously accepted medical bill, the
submitter shall use the same control number as the original
submission. The replacement submission shall contain all
information necessary to process the medical bill including all
services and charges from the claim as billed by the health care
provider and all payments made by the insurer to the health
care provider. Information contained on the original

submission is deemed independent and is not considered as a
supplement to information contained in the replacement
submission.

(f) Additionally, an insurer shall be responsible for
accurately completing the electronic record-layout
programming requirements for the reporting of the Form
DFS-F5-DWC-9 Claim Detail Record Layout – Revision “D”
and the Form DFS-F5-DWC-10 Claim Detail Record Layout –
Revision “D”, Form DFS-F5-DWC-11 Claim Detail Record
Layout – Revision “D” and Form DFS-F5-DWC-90 Claim
Detail Record Layout – Revision “D” in accordance with the
Florida Workers’ Compensation Medical Implementation
Guide (MEIG), 2007, to the Division in accordance with the
phase-in schedule as denoted below in sub-subparagraphs a.,
b., and c. of this section. The electronic record layout for Form
DFS-F5-DWC-9 in the MEIG, 2007, adds the new fields for
healthcare provider NPI, gender (sex) and date of birth. The
electronic record layout for Form DFS-F5-DWC-10 in the
MEIG, 2007, adds the new fields healthcare provider,
pharmacist, pharmacy and medical supplier NPI, date of birth,
gender (sex), and medical supply and equipment HCPCS
code(s), quantity, purchase or rental date, usual charge, amount
paid, prescriber’s license number and NPI. The electronic
record layout for Form DFS-F5-DWC-11 in the MEIG, 2007,
adds the new fields for NPI, gender (sex) and date of birth. The
electronic record layout for Form DFS-F5-DWC-90 in the
MEIG, 2007, adds the new form locators for attending
physician NPI, hospital NPI, date of birth, gender (sex),
implant amount and up to four addition diagnosis(es) codes.
The conversion implementation schedule is as follows:

1. Submitters who have been approved for reporting
production data with the Medical Data System (Record Layout
– Revision “C”), between December 05, 2005 and February
24, 2006 shall begin testing on March 01, 2007 and shall be in
production with the new record layouts no later than April 12,
2007,

2. Submitters who have been approved for reporting
production data with the Medical Data System (Record Layout
– Revision “C”), between February 25, 2006 and March 31,
2006 shall begin testing on April 13, 2007 and shall be in
production with the new record layouts no later than May 18,
2007.

3. Submitters who have been approved for reporting
production data with the Medical Data System (Record Layout
– Revision “C”), between April 01, 2006 and the effective date
of this rule shall begin testing on May 21, 2007 and shall be in
production with the new record layouts no later than  July 02,
2007.

4. The Division will, resources permitting, allow
submitters that volunteer to complete test transmission to
production transmission processes earlier than the schedule
denoted above. Each voluntary submitter shall have six weeks
to complete test transmission to production transmission
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processes, for all electronic form equivalents, that comply with
requirements set forth in the Florida Workers’ Compensation
Medical EDI Implementation Guide (MEIG), 2007.

(e) Effective September 1, 2006, each insurer shall be
responsible for accurately completing the additional electronic
Revision C record-layout programming requirements in
accordance with the Florida Medical EDI Implementation
Guide (MEIG), 2006. The additional requirements include:

1. The electronic record layout in the Florida Medical EDI
Implementation Guide (MEIG), 2006, for Form
DFS-F5-DWC-10 adds the new Field 16B for submission of
the Amount Paid by Insurer.

2. The electronic record layout in the Florida Medical EDI
Implementation Guide (MEIG), 2006, amends the Payment
Plan Code values in Appendix D for Field 23A on the Form
DFS-F5-DWC-9, Field 24A on the Form DFS-F5-DWC-10,
Field 24A on the Form DFS-F5-DWC-11, and Field 36A on
the Form DFS-F5-DWC-90 in order to collect and specify the
insurer’s particular medical bill claims-handling arrangements
for “date insurer received” and for “date insurer paid, adjusted
and paid, disallowed, or denied” for each individual medical
bill form type. The data field name is changed from “Payment
Plan Code” to “Payment Code” to reflect these modifications
to the values.

3. The designation of the claims-handling arrangement
affirms the option selected by the insurer in subparagraph
(5)(l)1. of this rule.

(7) No change.

Specific Authority 440.13(4), 440.15(3)(b), (d), 440.185(5),
440.525(2), 440.591, 440.593(5) FS. Law Implemented 440.09,
440.13(2)(a), (3), (4), (6), (11), (12), (14), (16), 440.15(3)(b), (d),
440.185(5), (9), 440.20 (6), 440.525(2), 440.593 FS. History–New
1-23-95, Formerly 38F-7.602, 4L-7.602, Amended 7-4-04, 10-20-05,
6-25-06,________.

Section II 
Proposed Rules

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR 
VEHICLES
Division of Driver Licenses
RULE CHAPTER NO.:  RULE CHAPTER TITLE:
15A-6  Administrative Suspension Review 

Hearings
RULE  NOS.:  RULE TITLES:
15A-6.005  Notice of Suspension/ 

Disqualification
15A-6.006  Request for Review
15A-6.009  Venue
15A-6.011  Notice of Hearing; Prehearing Order
15A-6.012  Subpoenas

15A-6.013  Formal Review; Introduction of 
Evidence; Order

15A-6.014  Preservation of Testimony
15A-6.015  Failure to Appear
15A-6.018  Informal Review
15A-6.019  Judicial Review
15A-6.020  Forms
PURPOSE AND EFFECT: The purpose of the proposed rule
action is to amend the current rule to reflect the 2006 revision
to Section 322.2615, F.S., Suspension of license; right to
review. This rule chapter sets forth the standards for
proceedings relating to the review of a suspension or
disqualification of a person’s driving privilege pursuant to
Sections 322.2615, 322.2616, or 322.64, F.S. Currently a law
enforcement officer or correctional officer shall, on behalf of
the department, suspend the driving privilege of a person who
has been arrested by a law enforcement officer for a violation
of Section 316.193, F.S., relating to unlawful blood-alcohol
level or breath-alcohol level, or of a person who has refused to
submit to a breath, urine, or blood test authorized by Section
316.1932, F.S. The changes reflected in the 2006 revision to
Section 322.2165, F.S., provide for further separation of the
suspension of the driving privilege and the criminal charge for
a violation of Section 316.193, F.S., Driving Under the
Influence (DUI). These changes make the suspension purely an
administrative function pursuant to Section 322.2615, F.S. The
lawful arrest for the criminal charge for DUI is no longer an
issue to be considered at a review hearing conducted pursuant
to Section 322.2615, F.S. The changes allows for the crash
report to be submitted into evidence for the hearing officer
consideration when making their decision and hearing officers
are only authorized to issue subpoenas to officers and
witnesses identified in particular documents submitted
pursuant to Section 322.2615(2), F.S. In addition a law
enforcement agency may appeal any decision of the
department invalidating a suspension by a petition for writ of
certiorari.
SUMMARY: The changes reflected in the 2006 revision to
Section 322.2165, F.S. provide for further separation of the
suspension of the driving privilege and the criminal charge for
a violation of Section 316.193, F.S., Driving Under the
Influence (DUI). The lawful arrest for the criminal charge for
DUI is no longer an issue to be considered at a review hearing
conducted pursuant to Section 322.2615, F.S. The changes
allows for the crash report to be submitted into evidence for the
hearing officer consideration when making their decision and
hearing officers are only authorized to issue subpoenas to
officers and witnesses identified in particular documents
submitted pursuant to Section 322.2615(2), F.S. In addition a
law enforcement agency may appeal any decision of the
department invalidating a suspension by a petition for writ of
certiorari.


