FLORIDA WORKERS’ COMPENSATION
MANUALS AVAILABLE ON INTERNET AND FOR PURCHASE

	Rules (http://www.flrules.org/)

	Rule 69L-7.100 (Reimbursement Manual for Ambulatory Surgical Centers)
	Rule 69L-7.020 (Health Care Provider Reimbursement Manual)

	Rule 69L-7.501 (Reimbursement Manual for Hospitals)
	Rules 69L-7.710-7.750 (Medical Services Billing, Filing and Reporting Rules)

	Rule 69L-7.601 (Copying Charges for Medical Records)
	Rule 69L-7.604 (Permanent Impairment)


	Forms (https://myfloridacfo.com/division/wc/forms)

	DFS-F5-DWC-10 Statement of Charges for Drugs and Medical Supplies
	DFS-F5-DWC-25 Florida Workers’ Compensation Uniform Medical Treatment Status Report Form


	MANUALS AVAILABLE ON INTERNET (https://www.myfloridacfo.com/division/wc )

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2003-2008, 2015-2016 and 2020 Editions 

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2004-2005 Second Editions 

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 2004 Edition, 2004 Second Edition, 2006, 2014, and 2020 Editions 

	Florida Workers’ Compensation Reimbursement Manual for Ambulatory Surgical Centers, 2005-2006, 2011, 2015, and 2020 Editions

	

	MANUALS FOR PURCHASE
	EACH
	QTY.
	SUB-TOTAL

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2020 Edition (RSC 5472W)
	$56.55
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2016 Edition (RSC 5492W)
	$63.30
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2015 Edition (RSC 5491W)
	$63.60
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2008 Edition (RSC 5488W)
	$59.40
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2007 Edition (RSC 5485W)
	$58.50
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2006 Edition (RSC 5484W)
	$58.05
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2005 Second Edition (RSC 5483W)
	$57.30
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2005 Edition (RSC 5479W)
	$56.55
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2004 Second Edition (RSC 5477W)
	$56.40
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2004 Edition (RSC 5475W)
	$56.90
	
	

	Florida Workers’ Compensation Health Care Provider Reimbursement Manual, 2003 Edition (RSC 5474W)
	$20.25
	
	

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 2020 Edition (RSC 5472W)
	$10.05
	
	

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 2014 Edition (RSC 5490W)
	$6.15
	
	

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 2006 Edition (RSC 5487W)
	$3.75
	
	

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 2004 Second Edition (RSC 5478W)
	$2.70
	
	

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 2004 Edition (RSC 5476W)
	$3.45
	
	

	Florida Workers’ Compensation Reimbursement Manual for Hospitals, 1999 Edition (RSC 5473W)
	$3.45
	
	


FLORIDA WORKERS’ COMPENSATION

MANUALS AVAILABLE ON INTERNET AND FOR PURCHASE

	MANUALS FOR PURCHASE
	EACH
	QTY.
	SUB-TOTAL

	Florida Workers’ Compensation Reimbursement Manual for Ambulatory Surgical Centers, 2020 Edition (RSC 5472W)
	 $6.00
	
	

	Florida Workers’ Compensation Reimbursement Manual for Ambulatory Surgical Centers, 2015 Edition (RSC 5493W)
	$5.70
	
	

	Florida Workers’ Compensation Reimbursement Manual for Ambulatory Surgical Centers, 2011 Edition (RSC 5489W)
	$6.30
	
	

	Florida Workers’ Compensation Reimbursement Manual for Ambulatory Surgical Centers, 2006 Edition (RSC 5486W)
	$3.90
	
	

	Florida Workers’ Compensation Reimbursement Manual for Ambulatory Surgical Centers, 2005 Edition (RSC 5482W)
	$3.30
	
	

	
	   Total
	
	


	Manual Purchase Instructions

Enter quantity needed, calculate the sub-total and the total requested. Complete name, address, city, state, zip, and provider telephone number; include the area code. Make check payable to WC Administration Trust Fund and mail to the following address:

    Department of Financial Services

    Revenue Processing Section

    P.O. Box 6100

    Tallahassee, FL  32314-6100

	Name:
	Address:



	City:
	State:



	Zip:
	Area Code and Telephone #:
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