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Chapter 1 Introduction and Overview

Changes to the Manual All changes are subject to the Rulemaking procedures outlined in
Chapter 120, Florida Statutes.

Approved changes to the Manual will be sent out as electronic updates

Ap/‘hb
a (’I’Iaﬁ
li

>|b

E-Alert System ‘ “‘ S impacting h

‘ 0 subs ‘ﬂrib to tze E-Alert , please go to/the DWC web site. Look for
the box entitled DWC E-Alert on the right side. Once registered, you

shall receive E-Alerts whenever they are provided by the Division.

Explanation of the Update Log ASCs and carriers can use the update log to determine if all of the
updates to the Manual have been received.

Update No. is the year that the update was issued.

Effective Date is the date that the update is effective.

Instructions 1. File the new pages, Chapters or new Manual as instructed.
2. File the new update log.

UPDATE NO. EFFECTIVE DATE
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Chapter 1 Introduction and Overview, continued

Overview

Preface

Background

Other Applicable Rules

How to Obtain or Purchase
Hard Copy Manuals

2010 Edition

This chapter introduces the format used for the Florida Workers’
Compensation Reimbursement Manual for Ambulatory Surgical

\Cen7ersand*1\ﬁlls the/reager h(fw fo ube”nfﬁﬁlf

‘Co“ pensation Reimbursement Manual for
ical Ce , Rule 69L-7.100 Florida

ion Health Care Provider

mbulatory Surgical Centers,
ecognize following resource:

The Florida Workers” Compensation Medical Services Billing,
Filing and Reporting Rule, 69L-7.602, F.A.C.

This Manual can be obtained free of charge on the DWC web site,
under “Publications and Reimbursement Manuals” or purchased in
hard copy from the Department of Financial Services, Document
Processing Section, at 200 East Gaines Street, Tallahassee, Florida
32399-0311.
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Chapter 1 Introduction and Overview, continued

Manual Use and Format

Format The format style used in the Manual represents a concise and consistent
way of displaying complex, technical material.

raph and may consist of one

Information Block ion Blocks replace/the .radijonal par
. Blocks are separated by

or more paragraphs about a portion “fasubje

]
e tified or n/%.mjpl vv/“ith
- il

“ /

abels or hames aré lo ted in the left margin of each information block.

Label
They identify the content of the block in-order to facilitate scanning and
I‘,bc ing i fonﬁati n quickly. | /
| L (- J
I ‘
Note: ‘ to refers/the user to pertinent material located
te s, specific st tutory authority or to
cf_g[umdb/me
The first page of each Manual will contain an update log.
Update Log

Every update will contain a new updated log page with the most recent update
information added to the log. The provider can use the update log to
determine if all updates to the current Manual have been received.

Each update will be designated by an “Update No.” and the “Effective Date”.

The Manual will be updated as needed. When a Manual is updated, the
Manual Updates resulting new Manual will be replaced with a new effective date at the bottom
of each page.
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Chapter 1 Introduction and Overview, continued

Manual Use and Format, continued

Identifying New
Material

New Label

New Label and New
Information Block

New Material in an
Existing Information
Block

2010 Edition

New Material will be identified by vertical lines. The following
information blocks give examples of how new labels, new information
blocks, and new or changed material within an information block will

" bei dicafeﬂ% N / \

‘ ‘
L

yA / label for an existing informati kWI|| be indicated by a
|vertical ine/to he left n(ﬂ ri hto the label on
N ’

| aberand new informati nbloc will be 'dentified by a vertical
) the left of the label an ‘ri ht of the information block.

) Wit: inan existirljg gnformation block that has new or
: :

| “ | |
paragraph with ne/v material will be indicated in this manner.

New material within a list of bullets will be indicated in this manner.

le  New Material
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Chapter 2 Program Requirements

_ The Florida Workers” Compensation Reimbursement Manual for Ambulatory
Introduction and Surgical Centers contains the Maximum Reimbursement Allowances (MRAS)

Purpose for surglcal procedures performed in the Ambulatory Surgical Center setting
i ical services not

|s M nual th terms “ins rer" and “carrier”

Prior Authorization of
Services

e Making a referral for the injured worker to facilities or other
certified health care providers.

Note: Exceptions to prior authorization are:

e Federal facilities;
e Emergency room services and care, defined in s. 395.002, F.S.; or

e A provider referral for emergency treatment resulting from emergency
services.
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Chapter 2 Program Requirements, continued

Documenting Prior
Authorization

Insurer Responsibilities
at Authorization

The ASC shall record the author
or in the ASC’s billing or financ

The date(s) on which the
ally ori

he nhame of the insurer
he/name of the person

ization in the injured worker’s medical record

ial record(s) and shall include:

authorization was requested and received
riti

or its de3|gna ed entity; and

n
guthcgrlzmg ch ASC servi

[

include e po ing to au hot
'~ facilities are eligible'to ec§/ir/er
/

,{An nsurer is\r sponsi le for me
ness arrangements with any

under/Chapter ‘40 F.S.

ity actingon behalf of an msure}r

atu}or requirements in s. 440.13, F.S., to
ion req timely and of ensuring that ASC
eimbursement for the treatment being

tipg its obligations regardless of any
service company/TPA, submitter or any other
hen processing or submitting claims

ion for

ical service(s), an insurer shall notify

arebroﬁder in writing, of additio

rm completion

requirements or supporting documents that are necessary for reimbursement
determinations and provide the specific address for submitting a

reimbursement request.

Fraud Statement

2010 Edition

Any ASC who makes claims for services provided to the claims-handling
entity on a recurring basis may make one signed attestation to the claims-

handling entity as required by S

ection 440.105(7), F.S., which will satisfy the

requirement for all claims submitted to the claims-handling entity for the
calendar year in which the attestation is submitted. The attestation shall be
personally signed by a corporate officer, principal, or other such person who
has the authority to execute documents on behalf of the ASC.

Page 10 of 41
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Chapter 2 Program Requirements, continued

The following materials are incorporated by reference for use in identifying

Materials Incorporated descriptive codes and terms througho
by Reference referenced codes and descriptions is r

ut this Manual. The use of the
equired for reporting medical services

and procedures provided to injured workers by ASCs.

:_ 'Og}g

Copyright Ingenix, Inc.(America
he Official UB-04/Dat Spe ifi
July 2009, Copyngnt American H
e Form DFS-F5-DWC-90;

e Form DFS-F5-DWC-90-C Compl

'workers sh I| be the codes and descr%ptlons Ij

port medi -al treatment to injured
ed in the reference documents

Professiona Ed|t|on (CPT®),
, 2010; |

Medical Association), 2010;
ations Manual 2010°, (UB-04),
ospital Association;

etion Instructions.
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Chapter 2 Program Requirements, continued

An ASC shall use the codes and descriptions, modifiers, guidelines,

Provider Use of Codes, definitions and instructions of the referenced CPT®, ICD-9®, HCPCS® or
Descriptions, and Workers’ Compensation unique codes and modifiers as specified in this
Modifiers Manual.

The use\of HCPCS® Level |1 codes i%allowed/ nly when there is not a more
specific CPT® code a ailable for use;

Insurer Use of Codes, | Ihsu ers’s ‘aII use he c dﬁld
Descriptions, and h ‘

References n'que odes and mo ifiers on

‘ _— .
Charge Master and Medi%al Rec/wd Rey[/iekfv OVAH/dit “
—] T i T 0
Verifying Accuracy of An ASC shall produce, or make the documents available for on-site review,
Charges, Medical of the relevant portions of the ASC Charge Master and any and all applicable
Necessity or medical records when requested by the Division, by an insurer or by its’
Compensability designee, as part of an on-site audit to verify accuracy of the ASC charges,

billing practices, or medical necessity and compensability of charges for
medical services and supplies.

An ASC shall produce copies of requested documents, or make the
documents available for on-site review, within thirty (30) days of receipt of
the written request from the Division, an insurer or its designee to conduct a
review or audit.

Division Requests An ASC shall provide medical record(s) and relevant portions of the Charge
Master(s) to the Division upon request without charge.
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Chapter 2 Program Requirements, continued

Exit Interview At the conclusion of an on-site review of documentation, an exit interview
concerning the insurer’s findings shall be conducted by the insurer, or its

designee, if requested by the ASC.

reguest nor\completion of%:l on-sit
toll the time frame for payment Ofa edical

| for resolution rei
FZ\O ) 7,FS. |
' | | |
e

Time Frames

\ny lcopies ‘fm dic I r b‘ rds required by he employer or carrier,
that the provider rec |veqj ritten notification from the employer or

carrier as being a required component for reimbursement, when the
services were authorized.

Failure of the provider to forward additional information, when requested by
the employer/insurer at the time of authorization, may result in the billed
service(s) being disallowed or denied for payment until sufficient
documentation is provided to render the necessary determination.
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Chapter 2 Program Requirements, continued

Copies of Medical Records

Injured Worker’s
Request

Insurer Requests

Division or Judge of
Compensation Claims
Requests

Limits on Copying
Charges

2010 Edition

An ASC shall, upon written request, furnish an injured worker or the injured
worker’s attorney a copy of the injured worker’s medical records and reports.
ts sr%au be'm requested by the

njured worker or the i Jure worker’s represe

que 0 h ‘S by the requ tlvf p}rty at the .pro ider’s actual direct cost for

L

orts'shall be made to C requested
prs‘nta|v at $0.50 ;F "pa e.

aII upon request, furnis an'
@ ic Ire ords and rep rts. Relmbursement for

or x-rays, microfilm, or

other non- wrltten records.

An ASC shall provide, upon request, medical records to the Division or a
Judge of Compensation Claims without charge. Failure to forward the
requested information shall result in administrative action pursuant to the
provisions in s. 440.13, F.S.

The limits on copying charges apply regardless of whether the retrieval and
copying are performed in-house or are contracted out for completion by a
copy service or other medical record maintenance service, and also apply
when the insurer requires an ASC to submit medical records not routinely
required with a bill in order for payment to be made.

Page 14 of 41 Effective




Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers

Chapter 2 Program Requirements, continued

ASC Payments

Provider Payment All ASC payments are subject to the reimbursement guidelines contained in
this Manual.
Note §ee %hapter 5ifor M/ézAs / / /
|

General Reil bur‘e e ts all be made to an ASC provider after applying the
Reimbursement " appropriate reimbursement uidellnfsc‘ntalnedl this Manual.

Guidelines

fé ter 5 of this Manual, the ASC shall be

. S_eventy‘—*fperéen (70%) of
line item, or
e An agreed upon contract price.

e ASC’s billed charge for the first billed

Reimbursement for multiple procedures, bilateral, unilateral and terminated
procedures shall be as further specified in this Manual.

Note: If there is an agreed upon contract between the ASC and the insurer,
the contract establishes the reimbursement at the specified contract price.
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Chapter 2 Program Requirements, continued

ASC Payments, continued

Components of a
Procedure

Reimbursement
Components

2010 Edition

There are three (3) primary components in the total cost of performing a

— [* \ProféssionahFee(s):

surgical procedure in an ASC:
cost i
anlz/ed healta
e |

fo{ implantatio of the device when received
ion invoice for the surgical implant(s), and

‘ isi
‘ippin‘ & h dling co;Ls./

Pro SSI na Fe s) re |Ile% b¥ t&e %ealth carq/ﬂgévider according to the
orida Workers ensa th Care Provider Reimbursement
Manual and reimbursed to the health care provider(s).

Facility Fee(s) are billed by the ASC and reimbursed to the ASC according to
the guidelines of this Manual.

Surgical Implant Fee(s) are billed by the ASC and reimbursed to the ASC
according to the guidelines for Surgical Implants in this Manual.
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Chapter 2 Program Requirements, continued

ASC Payments, continued

Description of ASC facility services include all services and supplies required for the
ASC Facility Services surgery and the procedures performed in connection with a covered surgical
procedure performed in an ASC with the exceptron of items reimbursed

gtline al-implants, associated
Shipping and handling in t is Manual.

o biologicals, /lntravenous fluids and tubing, surgical
plints, casts, surgrcal supplres and equipment

S operatrng and recovery
room equrpment) commonly furnrshed by the ASC in
connection with the surgical procedure;

. Diagnostic or therapeutic items and services: many ASCs
perform simple test(s) just before surgery, such as urinalysis,
blood hemoglobin or hematocrit, or blood glucose which are
included in the ASC facility charges and are considered to be
facility services;

o Administrative, recordkeeping, and housekeeping items (i.e.,
administrative functions necessary to run the facility, such as
scheduling, cleaning, linens, and utilities, leases or rent);

o Mortgage, lease or rent payment(s) on the facility itself; lease
or rent payments on any equipment within the ASC,
o Blood, blood plasma or platelets: ASC procedures are limited

to those not expected to result in extensive blood loss, but in
some cases, blood or blood products are required; and

o Materials for anesthesia including the anesthesia itself, and any
materials, whether disposable or reusable, necessary for its
administration.
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Chapter 2 Program Requirements, continued

ASC Payments, continued

Non-ASC Facility Non-ASC facility services include a number of items and services furnished
Services in an ASC that can be reimbursed under other Florida Workers’
Compensatlon guidelines which are not reimbursable to an ASC facility.

1on-ﬁ(SC facHJ / services hat must be billed
rs under other Florida Workers’

\/Ian7ual licies

fCompen ation Reimbursement

@D
R
o
S
<
-
@,
43
— 55
c
-
D
3
@D
S
E
Q
o]
@D
-
Q
(1>
QD
S
<1
e}
c
=3
(1%
=
(123
w

vice ar# notrelmfbur able to an A CfaC|I|ty
‘ T

T

Physician or Other The insurer shall not reimburse an ASC for any physician or other recognized
Recognized Health health care practitioner services when billed by the ASC on the ASC billing
Care Practitioner form.

Services

Proper billing and reimbursement of physician or other recognized health care
practitioner services rendered in any location, including inside an ASC, shall
be in accordance with the requirements of Rule 69L-7.602, F.A.C. and

Rule 69L-7.020, F.A.C. and are not reimbursable to an ASC facility.
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Chapter 3 Reimbursement Policies and Guidelines

Determining Reimbursement Amounts

For procedures listed in Chapter 5 of this Manual, the ASC shall be
Reimbursement for reimbursed either:
Services

‘ /
e The agreed upon contract price. |

this Manual, the ASC

i Ii4ted i/h hapter

fthf ASC’s billed charg
. ;
|

[ price.

, or

' for variance from this payment

Preadmission pathology or I?bora‘or 'services, when required by the
Pathology/Laboratory physician and performed by the ASCon a date other than the date of surgery,
Services ~ shall be reimbursed in accordance with the Fee Schedule established for
health care providers in the Florida Workers Compensation Health Care
Provider Reimbursement Manual, Rule 69L-7.020, F.A.C.

Pathology or laboratory services provided by an Independent Clinical
Laboratory shall be billed and reimbursed directly to the laboratory service
provider according to the fee schedule in rule 69L-7.020, F.A.C. However,
the ASC shall be reimbursed for procedure code 36415 for the collection of a
blood specimen that must be conveyed to an independent laboratory.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Preadmission radiology services, when required by the physician and

Radiology/Imaging performed by the ASC on a date other than the date of surgery, shall be
Services reimbursed in accordance with the Fee Schedule established for health care
prowders in the Florida Workers Compensation Health Care Provider

9L70?0 F.A

hat re performed by the ASC on the day of
parately at either:
‘arges,‘or /

i
upon contract pr ce.

: or Imaging s rvK: S shal‘ be billed with the appropriate 5-digit
de ndmperdeﬁ with a/modifier/TC.

, thoracic, arﬁdl mbar); n?tp rlevel.

|

f T
Surgical Impla t(s) hall be ‘terr dseparateIJ fro/m the surgical procedure

Surgical Implant 8(s) sed in addition to the surgery.

Reimbursement
e The ASC shall be reimbursed for the surgical implant(s) at fifty
percent (50%) over the acquisition invoice cost;

e The ASC shall be reimbursed for the associated disposable
instrumentation required for implantation of the surgical implant at
twenty percent (20%) over the acquisition invoice cost, if the associated
disposable instrumentation is received with the surgical implant and
included on the same implant acquisition invoice;

e The ASC shall be reimbursed for shipping and handling at the actual
cost to the provider if listed on the invoice.

Note: Surgical implants, associated disposable instrumentation and shipping
and handling may be certified for the amount requested for reimbursement
pursuant to the percentages stated in this policy. See Request for Surgical
Implant Reimbursement later in this chapter.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Billing for Surgical
Implant, Associated
Disposable
Instrumentation,
Shipping and Handling

Determining Surgical
Implant Acquisition
Cost

2010 Edition

Surgical implant(s) shall only be billed using the Workers’ Compensation
unique procedure and modifier code: 99070 IM.

Assouated disposable mstrumentatlon required for |mplantat|on of the
pensation unique

Jode%‘ 99

1 42 of the DFS-F5- WC 90 claim form. The
un"qu procedure code(s) with required
all7‘be illed in Horm Locator 44 on separate

‘/‘\

When deternmr mlng qU| it ncoit for surg@mplant(s) the ASC shall
ract any and all lprice red ucti ns, offsets, discounts, adjustments and/or

refunds which accrue to, or are factored into, the final net cost to the ASC,
only if they appear on the acquisition invoice, before increasing the invoice
amount by the percentage factors described in the Surgical Implant
Reimbursement in this Chapter.

Note: See Verification of Surgical Implant Costs and Charges later in this
Chapter.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Request for Surgical
Implant
Reimbursement

Verification of Surgical
Implant Costs and
Charges

2010 Edition

In order to receive reimbursement for surgical implant(s), the ASC must
either:

o Certn‘y in wrltlng as an itemized list on the DWC-90 billing form in
3 or reimbursement

'sheet from the operating
'invoice(s) that

 later in this chapter.

The ASC certification of the amount requested for reimbursement, whether in
writing, by prior written agreement with the insurer, or by the billing form,
and the ASC compliance with the billing requirements in this Manual and
Rule 69L-7.602, F.A.C., (The Workers” Compensation Medical Services
Billing, Filing and Reporting Rule) shall be subject to verification through
audit and medical record review.

Upon request by the Division, an insurer or its designee to conduct an audit or
medical record review, the ASC shall produce a copy of the implant
acquisition invoice for the requestor at no charge or make the original
documents available for an on-site review, or elsewhere by mutual agreement,
within thirty (30) days of the request.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Certification of
Surgical Implants,
Associated
Disposable
Instrumentation,
Shipping and
Handling
Reimbursement
Amount

Multiple Surgery

2010 Edition

Certification of a medical bill that the amount requested for reimbursement for the
surgical implant(s) billed under Revenue Code 278 is fifty percent (50%) over the
acquisition invoice cost, and associated disposable instrumentation is twenty
percent (20%) over the acquisition invoice cost. The documentation for the

a d dis strume nm invoice for the
implants. \Shipping and'handling is at the actual cost to the provider as specified in

ritf@n agreement between the ASC and the insurer

ner‘tf r surgical implant(s), associated disposable

ping and handling; o
ement accompanying the request for

i at the rgi rsement/amount requested is the

olicy of this Manual/for surgical implant(s),

mentation and shipping and handling.

An ASQG electi g&os bmit certification of the implant, associated disposable
instrumlentation and s ipping aqd handling reimburgem/ent amount via the ASC
illi shall blac : the amount rgﬂsted for reimbursement in the Form

~ Locator labeled ‘Remarks’. - o

The ASC shall separately list the name of each item in the Form Locator 80 of the
DWC-90 immediately preceding the amount of expected reimbursement for each
item which is calculated pursuant to this Manual. Each item shall be identified by
the identifiers Implant(s) or IM, Associated Disposable Instrumentation or DI, and
Shipping and Handling or SH and the amount of expected reimbursement for each
item pursuant to the policy.

Reimbursement shall be made for all medically necessary surgical procedures
when more than one (1) procedure is performed at a single operative session.
Each procedure performed shall be identified by use of the appropriate five-
digit CPT® code and listed separately.
e The primary, or most significant procedure, shall be reported first
without appending modifier 51.
e Each additional procedure code shall be listed separately and reported
by appending modifier 51.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Procedure Chapter 5 Payment Methodology

Primary Code | Listed MRA (or Contract)

Unlisted 70% Billed Charge (or Contract)

Multiple Surgery
Reimbursement
Amount

Listed Step 1- De}tfrmine Sf % of Billed charge.

| ep 2: Pay lesser o

— ‘ charge, not t
| ‘equivalent to

‘the/ Primary Code. Therefore:

B / o | If MRAis Jess than 50% of the billed

‘charge and less than the amount
[l | reimbursed on the frlmary Code, pay
‘MRA.__|
— o | If MRA is greater han 50% of the billed
cAar e, pay 50% of the billed charge,
‘Lfnle s this amount exceeds the amount
reimbursed on the Primary Code.
‘ e | If the MRA is greater than the amount
‘ eimbursed on the Primary Code and
of the bi charge on the
additional code is greater than the
amount reimbursed on the Primary
Code, pay an amount equivalent to the
amount reimbursed on the Primary
Code.

Unlisted Step 1: Determine 50% of Billed charge.

e 1f50% of billed charge is
less than the amount reimbursed on the
Primary Code, pay 50% of billed
charge.

e |f50% of the billed charge on the
additional code is greater than the
amount reimbursed on the Primary
Code, pay an amount equivalent to the
amount reimbursed on the Primary
Code.

Note: Reimbursement for each additional surgical procedure code shall not
exceed the reimbursement amount for the primary surgical procedure,
except as otherwise agreed upon pursuant to a contract.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Surgical procedures that are listed in CPT® as bilateral are exempt from the

Bilateral Procedures modifier 50 billing requirement.
Listed in CPT®

Bill with the appropriate procedure code on one line without appending a

s O

Reimbursement for
Bilateral Procedures
Listed as Bilateral in
CPT®

he agreed Upon contract price.
Note: When the bilateral procedure code is not the primary procedure code
on the medical bill, the reimbursement for the bilateral procedure code is
subject to Multiple Surgical Pricing Reimbursement guidelines.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Procedures performed bilaterally, that do not contain the word “bilateral” in

Billing Bilateral CPT®, require a modifier to identify they are performed bilaterally for proper
Procedures Not Listed reimbursement.
in CPT®

Bill the, five|digit procedure/code twice on one line and append the second
line procedure code with difigr 50,
| | | || /‘

| | oL — . .
Reimbursement for e for bi‘ateal procedures not listed as bilateral in
Bilateral Procedures
Not Listed in CPT®

| | / |
ist/Zd in Chapter 5, the ASC shall be reimbursed
Cmemkalr |
2. |The agreed upon contract pric .
i Ul

1. 70 percen 0) of billed charges; or —
2. The agreed upon contract price.

Note: When the bilateral procedure code is not the primary procedure code
on the medical bill, the reimbursement for the bilateral procedure code is
subject to Multiple Surgical Pricing Reimbursement guidelines.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

. _ If bilateral procedures are performed during the same operative session with
Billing Bilateral other surgical services:
Procedures Performed

with Other Surgical

) Bill the primary procedure code on the first line using no modifier 51.
Services

ill the additional p ocefure ode(s) using modifier 51 to indicate

uI iple proc dure erformed during £ same op ratrve sessron

probedures per ormed
he same operatiy i
ines for Reimbursement f

—

Reimbursement for
Bilateral Procedures
Performed with Other
Surgery

Whenya pro ed‘?re S per ed unilaterally, and th ‘ procedure description in
tes|“b Iate; ,/the #erv‘ e shall be identified with a modifier 52.
T g ‘1 | — ‘—‘
The reimbursement amount shall be 50 percent (50%) of:
e The MRA in Chapter 5; or
e The agreed upon contract amount for a bilateral procedure;

Unilateral Services
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

_ A bill submitted for reimbursement of a terminated surgery must include
Terminated Procedures documentation that specifies the following:

1. Reason for termination of surgery;
|2 Services, reported by CPT® code, that
3. Supplies actually provided; and

ime actually spent in eﬁch stage, e.g.
tive, as ppllcable/

‘Modfle 7 oJ? m st

| » | |
Reimbursement for Terminated Procedures shall be [eifmb Irsed as follows:
Terminated Procedures | L

|

eimbursement;shall be Lifty ‘ of the amount allowed for the

procedure(s) if a procedure is terminated due to the onset of medical

complications after the patient has been taken to the operating suite, but

before anesthesia has been induced. Bill using modifier 73.

3. Reimbursement shall be one hundred percent (100%) of the amount
allowed for the procedure(s) if a procedure is terminated due to a medical
complication that arises causing the procedure to be terminated after
induction of anesthesia. Bill using modifier 74.

4. Multiple surgery pricing reduction rules do not apply to terminated
surgeries.
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Chapter 3 Reimbursement Policies and Guidelines, continued

Determining Reimbursement Amounts, continued

Out-of-State Facility

2010 Edition

ASC services provided by an out-of-state facility require prior authorization
by the insurer.

An ASC outside the state of Florida shall be reimbursed the amount mutually

in a contract b thn thfﬁﬂﬁ'f insurer during the
| ; \ | ‘

: IS not agreed pon/pri
en‘shill e the greater of:

‘ by the Florida schedule; or
unt jof the state in'w
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Chapter 4 Disallowed, Denied and Disputed Charges

Disallowance and
Adjustment of Itemized
Charges

Timely Payment and
Notice of Adjustment,
Disallowance or Denial

Minimum Partial
Payment Required

Reimbursement
Disputes

2010 Edition

The insurer shall disallow or adjust reimbursement for any charges that are:

e Not documented in the patient’s medical record; or

ically
le injury or

ec ssary for reat ent fth‘ patient’
. conditi ,j |
W For SEI‘YIC s unrelated|to heteat ent or care of a compensable injury.
H i

llows or adjusts payment for ASC charges,

“ f itation and coding requirements established by
~ Rule 69L-7.602, F.A.C., and's. 440.20(2)(b), F.S., the insurer shall remit a
minimum partial payment of the ASC charges and the minimum partial
payment shall accompany an Explanation of Bill Review (EOBR).

Upon receipt of an EOBR from the insurer for less than the expected amount, the
ASC may elect to contest the disallowance or adjustment under s. 440.13(7), F.S.
and Rule Chapter 69L-31. The election to contest the disallowance or adjustment
under s. 440.13(7) must be made by the ASC within thirty (30) days of receipt of
the notice of disallowance or adjustment of payment.
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Chapter 5 Maximum Reimbursement Allowances

CPT® MRA
Codes with MRA's 20680 $1,810
26055 $1,906

27096

CPT® copyright American Medical Association. By Copyright Holder.
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Workers’ Compensation Unique Codes

FL Workers’
Compensation Unique
Procedure Code

FL Workers’ Compensation

Unique Description MRA

99070 IM

99070 Dl

99070 SH

Surgical Implants 50% above

ocii
as /listd on
ice.
|

contract price or
mount certified

he acquisition invo

Note: Workers’ Compensation uniq

2010 Edition

Lj p( ujjde{gg%%o %ith thei
subject to multiple sur pricing/rules. | |

r ieqj‘ired modifiers are not
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Chapter 6 Billing Instructions and Forms

The administrative purpose of this Chapter is to provide billing
instructions to ASC providers and insurers for services provided to
injured workers. This Chapter also provides billing Forms and
references to obtain the Forms, Form Completion Instructions and

¥

Bill Submission/Filing an Reportx q/Rgg\uweme ts |

] | =
I ASCs re jlre to/m ett“eir obligations under this Manual,

Administrative Purpose

Provider Requirements
of’any/ business arrange ith any entity under which

ai sare prepared, /pr essrsd r submitted to the insurer.

Additional Information

arer quired ﬁTsubmlt any additional orm completion
Requested by Insurer

‘ ‘an | supporting do‘wu entation requested in writing, by the

f i e ti orlzétio . f
B |
Bill Completion - Blllsghjall b\e—ﬂ%ﬁé and %Fe/ly completed by all ASCs, regardless

of reimbursement method.

An insurer can require an ASC to complete additional data elements that
are not required by the Division on Form DFS-F5-DWC-9 if such data
elements are necessary for the adjudication and proper reimbursement

of services reported.

2010 Edition Page 33 of 41 Effective




Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers

Chapter 6 Billing Instructions and Forms, continued

Billing on the ASCs shall bill using Form DFS-F5-DWC-90 (UB-04).
DWC-90

Form DFS-F5-DWC-90-C is the set of instructions for
completing the form.
/ | il

1‘ |

Insurer
Responsibilities

the spﬁ:ific‘—ﬁrrep‘or ing, billing and submission requirements of
this rule and provide the specific address for submitting a
reimbursement request.

Billing for a All medical claim form(s) for medical bill(s) related to
Compensable services rendered for a compensable injury shall be submitted
Injury by an ASC to the insurer, service company/TPA or any entity

acting on behalf of the insurer, as a requirement for billing.
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Chapter 6 Billing Instructions and Forms, continued

Methods for Medical claim form(s) or medical bill(s) may be electronically

Billing filed or submitted via facsimile by an ASC to the insurer,
service company/TPA or any entity acting on behalf of the
insurer, provided the insurer agrees.

Bill Corrections AS s are respon ible for c}rrecyjlng and

“?

any en ‘|t ac |ng on half Ff th/b in

in its

I"GQL‘
|ZL1t tc

Charge Master
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Chapter 6 Billing Instructions and Forms, continued

FORM DFS-F5-DWC-90 (UB-04)

Official All ASC providers shall complete the Form DFS-F5-DWC-90 (UB-04) according to
Guidelines for  the Form Locator attributes and Notes, pursuant to the National Uniform Billing

Billing ns v :

ucti ‘hs forc

ructions:  For -
Revenue m L/Oca 2 in addition to HCPCS®
Codes for 4, where indicated
Billing

! ivision’s list of Revenue
Codes that do not requwe a HCPCS® code. This list is available at the following
link:

Please click this link below to view the document:
ASC Revenue Code Programming Document
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http://www.myfloridacfo.com/wc/pdf/edi/Revenue_Code_Programming_Document_for_Ambulatory_Surgical_Centers_Revision_E_08.31.10.pdf�

Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers

Chapter 6 Billing Instructions and Forms, continued

Surgical Implants Surgical implants, associated disposable instrumentation and
shipping and handling must be billed under Revenue Code 278
in Form Locator 42. The following Workers’ Compensation
unique code(s) with required modifiers must be billed in Form
Locator 44 for proper reimbursement:

'1stru%entatio I
- 99070 SH
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Chapter 6 Billing Instructions and Forms, continued

SAMPLE DFS-F5-DWC-90 (UB-04) CLAIM FORM

1 3 PAT
ERITL .‘||
b WED
REC &
= = B EIRERENT COWERE FERIGD 7
vt F T SEoue |
B FSTIENT NAME [a] [openent aooress [=]
] o] |
- P CONDITICH CODES T ED
S——_ [rge fin neme i 10 20 2 B =5 4 = B STRIE | |
[EuN = = T = TLEARETE S7E = |
ERCH THRALaN Cione EACM THROLEH
1
= E) VRLLE COLES ) VALLE COOES
QOCE ARSCE RIT LOQE ACE T
a
b |
iy
i |
4z PER 0D, | <z DEZERPTION 24 HEFGS (RATE { HFRS CODE 5 SERY DATE 47 SERS LNITS $TTOTAL CHARGES a9 AOOOVEIED CHATGES | eF |
1 || L
; | lz
3
el i |.
B s
“ b
| |
T i?
B | |r|
- | 1a
" i
R | |.=
¥ | |
1o | iu
) las
; | i
wl i
p .
| |
[l i
[ =
| |
" 2]
| |
= | iﬂ
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=0 PATER HARE 51 HEALTH PLAN ID Fee| [T |5+ PRICR PAVMENTS 55 E5 T AMCUNTDLE |sanm |
o |57 |
o |omer | Ia
€ |PRV I e
S INZUEEDTS MARE sopp=| aa misURES'S UNICUE ID &1 GROLP HAME £ NSLIAKNCE SROUS 30
& A
& "
i
&8 TREATMENT AUTHOREATICN  GOTES | 54 DoTUMENT DoRTREL NBER 65 EMPLOVER WAl |
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Chapter 7 Definitions

Definitions

10.

“Ambulatory Surgical Center” or “ASC” means a health care
facility as defined in s. 395.002(3), F.S.

“Associated Disposable Instrumentation” means any single-use
item that is surgically inserted into the body, to be removed in less
than six weeks, to facilitate the implantation of a surgical implant,
or any single use item specifically required for the purpose of
ivi t or flinction to an item [that is inserted into the body
d rlng as rglca proAcedu e such as ports, single- -use temporary

of asfoci ted disposable instrumentation must
on the achls itio |nv0|cef r the surgical |mplant(s)

red |

rviges to\ an i
Aaster” hJﬁJn
the faC|I|ty s charge for all of the goods and services for which
the facility maintains a separate charge, regardless of payer type.
The Charge Master shall be maintained and produced when
requested for the purpose of verifying its usual charges pursuant
to s. 440.13(12)(d), F.S.

“Division” means the Division of Workers” Compensation of the
Department of Financial Services as defined in s. 440.02(14), F.S.
“Health Care Provider” means a provider as defined in s. 440.13
(1), F.S.

“Itemized Statement” means a detailed listing of facility services,
supplies and associated charges described in's. 395.301, F.S.
“Maximum Reimbursement Allowance” or “MRA” means the
specifically listed maximum dollar amount in the schedule adopted
by the Three-Member Panel for reimbursement of medical
service(s) rendered to an injured worker by a health care provider.
“Medically Necessary or Medical Necessity” means any medical
service or medical supply which meets the definition of the terms
according to s. 440.13(2)(l), F.S.

“Medical Record” means patient records maintained in accordance
with the form and content required under Chapter 395, F.S.

2010 Edition

Page 39 of 41 Effective




Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers

Chapter 7 Definitions, continued

11. “Medical Record Review” means a review of the medical record of
the injured worker in order to verify the medical necessity of the
services and care as they relate to the itemized statement for a
specific bill.

12. “Phy3|0|an” means a phyS|C|an as deflned ins. 440 13(1)(q) F.S.

ater i

Ws; pi
ne
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Chapter 8 Forms and Completion Instructions

Forms and Completion Instructions

ite for dates of

Image of the Form DFS-F5- f‘ WC-90 U f‘ -0¢
http://www.cms.hhs|gov/MLNPtoducts/download

Form DFS-F5-DWC-90-C Completio f nstégg(io s may be o
dates of service on or after 07/08/2010. |
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