Notice of Change/Withdrawal

DEPARTMENT OF FINANCIAL SERVICES
Division of Workers' Compensation
RULE NO.:
RULE TITLE:

69L-7.020
Florida Workers' Compensation Health Care Provider Reimbursement Manual

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 47 No. 24, February 5, 2021 issue of the Florida Administrative Register.

The proposed rule was previously amended through a Notice of Change in the Vol. 47/82, April 28, 2021, issue of the Florida Administrative Register.

The Florida Workers’ Compensation Health Care Provider Reimbursement Manual (HCP RM), incorporated by reference in subsection 69L-7.020(1), is modified as follows:

Page 375:
Appendix C: Medicare Payment Localities (Counties) is amended to move St. Lucie County to “Locality 03.”
