69L-29.010 Certified Provider Responsibilities.

(1) A certified provider shall be responsible for notifying the Division in writing of any change in the status of the provider’s license or contract with a licensed managed care organization within 30 days of such change. Such notifications shall be sent to: Division of Workers’ Compensation, Office of Medical Services, c/o Department of Financial Services, 200 E. Gaines Street, Tallahassee, Florida, 32399-4232 or workers.compmedservice@myfloridacfo.com.
(2) A certified provider shall ensure the information recorded on the Certification List is current and accurate by updating his, her or its provider record maintained in the Division’s Provider Database, accessible on the Division’s website at https://apps.fldfs.com/provider/HCPSearch.aspx.
(3) Failure to comply with this rule shall result in forfeiture of any remedy pursuant to Section 440.13(7), F.S., for services rendered on or subsequent to the change in the provider’s certification status.
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