Notice of Proposed Rule

DEPARTMENT OF FINANCIAL SERVICES
Division of Workers' Compensation
RULE NO.:
RULE TITLE: 
69L-7.750
Insurer Electronic Medical Report Filing to the Division

PURPOSE AND EFFECT: The purpose of the change is to move the Florida Medical EDI Implementation Guide (“MEIG”) from chapter 69L-8, Selected Materials Incorporated by Reference, which is being repealed, into Rule 69L-7.750, Insurer Electronic Medical Report Filing to the Division. The MEIG is a manual which assists stakeholders in electronically filing medical data to the Division. Additionally, the rule will remove the Revision F testing timeframes due to Revision F testing having been completed.

SUMMARY: The rule change will consolidate the rules and remove obsolete testing timeframes.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: The Department’s economic review for this rulemaking.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 440.13, 440.15, 440.185, 440.525, 440.591, 440.593 FS.
LAW IMPLEMENTED: 440.09, 440.13, 440.15, 440.185, 440.20, 440.525, 440.593 FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Charlene Miller, Chief of Monitoring and Audit, Division of Workers’ Compensation at, (850)413-1738 or Charlene.Miller@myfloridacfo.com.

THE FULL TEXT OF THE PROPOSED RULE IS:

69L-7.750 Insurer Electronic Medical Report Filing to the Division.
(1) No change.
(2) Florida Medical EDI Implementation Guide (MEIG), 2015, effective February 18, 2016, is hereby incorporated by reference for use with the rules adopted in Chapter 69L-7, F.A.C., and is available at http://flrules.org/Gateway/reference.asp?No=Ref-18664. Required data elements shall be submitted in compliance with the MEIG.
(3) through (5) No change.
(6) Each insurer shall be responsible for ensuring the accurate completion of the Medical EDI Bill Record Layouts Revision F for Records 09, 10, 11 and 90 as defined in and in accordance with the MEIG’s phase-in schedule, as denoted below.
(a) Senders with Sender FL ID numbers 001 – 199, as defined in the MEIG, shall begin testing 150 days after the effective date of this rule and shall complete the testing process with the new Revision “F” record layouts within 195 days after the effective date of this rule.
(b) Senders with Sender FL ID numbers 200 – 899, as defined in the MEIG, shall begin testing 195 days after the effective date of this rule and shall complete the testing process with the new Revision “F” record layouts within 240 days after the effective date of this rule.
(c) Senders with Sender FL ID numbers 900 and above, as defined in the MEIG, shall begin testing 240 days after the effective date of this rule and shall complete the testing process with the new Revision “F” record layouts within 285 days after the effective date of this rule.
(d) The Division will, resources permitting, allow senders that volunteer to complete the test transmission processes earlier than the schedule denoted above. Each voluntary sender shall still have 45 days from the start date of testing to complete the test transmission to production transmission processes, for all Medical EDI Bill Records, that comply with requirements set forth and defined in the MEIG.
(6)(7) No change.
(7) Determining receipt dates and payment dates of medical bills:
(8)(a) No change.
(b) No change.
(c) The option in paragraph 69L-7.750(7)(8)(a), F.A.C., selected by the insurer shall be identified on each medical report electronic submission to the Division and shall utilize the following coding methodology:
1. through 4. No change.
(9) through (15) renumbered (8) through (14) No change.
Rulemaking 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), (5), 440.185(5), (9), 440.20(6), 440.525(2), 440.593 FS. History–New 2-18-16, Amended      . Editorial Note: Formerly 69L-7.710(6).
NAME OF PERSON ORIGINATING PROPOSED RULE: Charlene Miller, Chief of Monitoring and Audit

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Blaise Ingoglia, Chief Financial Officer

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: June 8, 2026

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: March 27, 2026
