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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 1 Introduction and Overview

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

Approved changes to the Manual will be sent out as electronic updates
via the Division of Workers’ Compensation E-Alert system. An update
can be an approved change, addition, or correction to the guidelines.
Updates will be available under ‘Publications’ immediately proximal to
the affected Manual on the DWC web site.

It is important that hospitals and insurers read the updated material and

/ file it in the'Manual. Bath par!‘ties have @ responsibiljty for certain duties
when filing or paying Wprke/s’ Compensation medical bills for injured

| j N pl?%es' J ‘ | ;

;
he [é;/sm has an electronic a{ems stem/to r/otify subscribers of
Lﬁpcommg ews/impacting the Workers’ Compensatlon industry, dates of
ublic megtings and workshops.
0 subscribe to the e-Alerts, ple@;otot e DWC web site. Look for
/theﬁxe titled D e-Alert Qn the right side. Once completed, you
I

E-Alert System

!

sha e ¢-Alerts whe ever they are provided by the Division.

| / / |
Explanation of/the / The ho spl q/an insurerican u‘e'se the upd@%g to determine if all the
Update Log datés to the Péanu | have been received. |

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

Effective Date is the date that the update is effective.

Instructions 1.File new Chapters or replacement pages

2.File the new update log

UPDATE NO. EFFECTIVE DATE
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 1 Introduction and Overvi

iew, continued

Overview

Introduction

This Chapter introduces the format used for the Florida Workers” Compensation

Reimbursement Manual for Hospitals and tells the reader how to use the Manual.

Background

There are 3 different Workers’ Compensation Reimbursement Manuals:
Florida Workers” Compensation Reimbursement Manual for Hospitals,

Rule 69L-7.501, F.A.C. (Florida Administrative Code) [Hospital Manual]

ical Cent
Florida Workers’

Florida Workers’ Compensation Reimbursement Manual for Ambulatory

Manual], and

N

i

Other Applicabl
Rules
esources:

1/ The, Florida /W
Reporting Rule, 69L-7

@to this/Manua
nuat—for Hospital ‘Rule oL-7.

|
rs’

l, the Florida W or ers Compensatlon Reimbursement

also recognizes the following

C mp;ﬁon edical Services Billing, Filing and

602, F/A.C.

I

‘ pequsation Health Care Provider Reimbursement

0]

efeq‘ence into Rule/69L-7.020, F.A.C.

I

[T

[ —

Legal Authority

The following Statute and

Chapter Rule govern Workers” Compensation billing,

filing and reporting in Florida:

Chapter 440, Florida Statutes (F.S.)
Chapter 69L-7, (F.A.C.)

The specific Florida Statutes and Florida Administrative Code for each service
are cited for reference in each specific Manual where appropriate.

2011 Edition Page 5 of 5
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 1 Introduction and Overview, continued

Manual Use and Format

Purpose The purpose of the Florida Workers” Compensation Reimbursement Manual for
Hospitals is to furnish providers with the guidelines and procedures needed to
submit medical bills to insurers or self-insured employers for services provided
in a hospital setting to injured workers and to ensure that insurers receive
adequate billing information to make accurate, appropriate payment for services
rendered.

This Manual provides descriptions and instructions on how and when to

s and ocuments that/will assist injthe bill submission
rogess. / /
|
\

Characteristics|of the Manpalﬂ =]
\
Format ‘ Th format styles used in the Manuals represent d concise and consistent way of
| ?ljplaymg complex, te hnlcal materla; |
Information Block /for tioaBl cksLe;.Llacot e tradltlonal paragraph and may consist of one or
ore [paragraphs about a portion of a subject. Blocks are separated by horizontal

lines \: |
ach block is/identifie amdd with a label. /
i
Label Labels or names are located in the left margin of each information block. They

identify the content of the block in order to facilitate scanning and locating
information quickly.

Note Note: is used most frequently to refer the user to pertinent material located
elsewhere in the Manual, related Rules, specific statutory authority or to
exceptions and limitations to a guideline.
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Chapter 1 Introduction and Overview, continued

Manual Updates

Update Log The first page of each Manual will contain an 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”.

How Changes Ar d as : | is updated, the resulting
Updated ed with a new effective date throughout at the bottom

N ate ial will e jdentifie by/vertlcalqes r/The following information
Identifying New locks give examples of how new , new information blocks, and new or
Material h nged material within an informatio blocrwill be indicated.

B i

New Label ne abe foran eX|st|nd i forfnation blo k\/\/i” be indicated by a vertical line

to th Iﬁfta d right of the |abel (7‘nly.

e |

New Label an /A Jw Iabel \zndé nevxy mfbn/maihon block Me identified by a vertical line to
New Information the left and right of the label and the information block.
Block
New Material in A paragraph within an existing information block that has new or changed
an Existing material will be indicated by a vertical line to the left and right of the paragraph.

Information Block
| A paragraph with new material will be indicated in this manner.
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 2 Program Requirements

The Florida Workers” Compensation Reimbursement Manual for

Purpose of the Manual

Hospitals contains the Maximum Reimbursement Allowances (MRA)

determined by the Three Member Panel* and establishes policy,
procedures, principles and standards for implementing statutory

provisions regarding

reimbursement for medically necessary services

and supplies provided to injured workers in a hospital setting. The
policy, procedures, principles and standards in this Manual are in
addition to the requirements established by the Florida Workers’
Compensation Medical Services Billing, Filing and Reporting Rule.?

This Manual can be

“carrier’ are/us

purchased in hard co

Document Progessin
E@N 399-0311.
nless otherwise specifi

int

Jbtained free of harge on the DWC web site, or

‘i g or denying r im}bursement to hospitals.

L]

! Section 440.13(12), Florida Statutes
2 Chapter 69L-7.602, Florida Administrative Code

2011 Edition Page 8 of
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 2 Program Requirements, continued

Any hospital who makes claims for services provided to the

Fraud Statement claims-handling entity on a recurring basis may make one personally
signed attestation to the claims-handling entity as required by Section
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.

Billing and Reporting Hospitals and insurers shall comply W|th the requwements of the
, Filing, and Reporting
es the repo t|ng requirements of the

nts when used in an inpatient
5 of this Manual.

||

ta;;' equirements specific to

spitals shall provide oth‘e insurer additional form completion
equirements or supporting Uocument ion/beyond those required in Rule
69L-7.602, F.A.C., whi h the insurer ay|require for a reimbursement
determi atmwpen the insurer informs the hospital in writing at the time
ho\pltal services Fre ilfthorlzed

Hospital Responsibiljtie

Insurer Responsibilities Insurers shall inform in-state and out-of-state hospitals of the specific
reporting, billing and submission requirements of Rule 69L-7.602, F.A.C.,
and provide the specific address for submitting the hospital bill.
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 3 Utilization Control

A hospital shall obtain authorization from the insurer prior to providing

Authorization of Non- any non-emergency medical treatment, care or attendance for a patient’s
Emergency Services and work-related injury or condition.
Care

A hospital shall record the authorization in the injured employee’s
medical record or in the hospital’s billing or financial records(s).

A hospital’s recorded authorization shall include the following:
e The date(s) on which authorization was requested and received,

e The name of the insurer or its designated entity, and
e \ The person authorizing th7 ospital ser\/ices.3

2, F.S., do not require

Emergency Services an } gency sefvices and care, defined-in;s. 395.
‘ rizati hospital that renders

Care

hat/an emergency medical condition, defined in s.
exist or no longer exists and only non-emergent
or services are required or recommended, any
Or  treatm r referral must be expressly
authoriéed by the insurer prior to the provision of the additional treatment
or care.

® See Pre-Certification of Length of Stay for additional authorization requirements for inpatient care.
* Subsection 440.13(3)(b), Florida Statutes.
> Subsection 440.13(3)(c), Florida Statutes.
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 3 Utilization Control, continued

Pre-certification of

Length of Stay

When authorizing inpatient admissions, the insurer shall pre-certify the

number of hospitalization days for which reimbursement can be

anticipated, according to an authoritative resource for length of stay data,
such as Length of Stay (LOS) by Diagnosis and Operation, United States,
published and copyrighted by Solucient, LLC, and recommended by the
Division of Workers” Compensation for use by hospitals and insurers.
Solucient’s LOS Manuals may be obtained from Solucient, LLC, 1007
Church Street, Suite 700, Evanston, Illinois 60201 or (800) 568-3282.

Irrespective of the estimated length of stay pre-certified by the insurer,
reimbursement for hospital services shall be based on the documentation
of the medical necessity of the hospital services rendered as reflected in

the me

ote: A/retrosp
period established to

al record. |

Medical record reviews to de
1ay be performed ei
X i |
discharge.
|

terming

the medical necessity of hospital
currently during the hospital stay, or

|
tive medical record review shall not toll the 45 day time

pay, disallow or dfny he hospital bill.®

|

|
|

|

® Subsection 440.20(2)(b), Florida Statutes.

2011 Edition
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Florida Workers® Compensation Hospital Reimbursement Manual

Medical Record Release and Copy Charges

Medical Records

Hospitals shall create and maintain medical records of all workers’

compensation claimants in accordance with the form and content required
by s. 395.3015, F.S., and Rule 59A-3.270, F.A.C., and may not release
any identifying medical record(s) or protected health information (PHI)
except as allowed or required by law.

Mandatory Disclosure

Unless otherwise prohibited by law, and subject to the confidentiality

requirements of state and federal law(s), upon request of the Division,
Office of Judges of Compensation Claims, employee, employer or
insurer, hospitals shall produce any and all medical records, reports, and
information of an injured employee relevant to the particular injury or

necessary to determi ne co

/

r whic connpens;.‘bility na7
I

ity.’

een accepted or for which it is
pensabi 7

Copying Charges for M
Records

‘or i jur;éd employee’s ?orney requesting copies of
‘reimburse the hospital for copying charges

tal’s ac
nds

tual direct costs for X rays, microfilm, or

ed employee’s attorney as part of the services

/‘
S Or fiarch charges may be charged to the injured

‘}‘ to the injured employee by the hospital.

: : T ! )‘ ——/ - - -
An insurer, employer or authorized representative requesting copies of
medical records shall reimburse the hospital for copying charges
according to s. 395.3025, F.S.

" Subsection 440.13(4)(c), Florida Statutes

2011 Edition
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 4 Medical Record Release and Copy Charges, continued

Limits on Copying Charges The limits on charges apply regardless of whether the retrieval and
copying are performed in-house or contracted out for completion by a
copy service or other medical record maintenance service, and also apply
when the insurer requires hospital medical records submission with a bill
in order for payment to be made or for the purpose of an audit or review
conducted under Chapter 9 of this Manual.

The above charges apply to all copies of original documents requested by
an insurer whether the request for the copies is made before services are
rendered or after services are rendered.

2011 Edition Page 13 of 51 May 2011



Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 5 Inpatient Reimbursement Schedules

Reported Charges Except as otherwise provided in this Manual, charges for hospital
inpatient services shall be reimbursed according to the Per Diem Fee
Schedule provided in this Chapter or according to a mutually agreed upon
contract reimbursement agreement between the hospital and the insurer.
The length of hospital stay shall be pre-certified according to the
provisions in Chapter 3 of this Manual.

Note: See Pre-Certification of Length of Stay in Chapter 3.

Determination of whether inpatient hospital services are surgical or non-
surgical 'shall be/based on the operative status forthe ICD-9-CM® primary
procedure code/reported by the hospital in the appropriate Form Locator
on the ho ‘pital billing form in accordance with Rule 69L-7.602, F.A.C.

Determining Surgical
Non-Surgical Stay

Stay o

oper tivel or Yon-ope atl\ie status of ICD-9- CM© primary procedure

j cep as therwise provided in this Manual, hospitals shall be
gt thq surgical per diem schedule for each
3 ISSIO wherein the IC /—9 -CM® primary procedure code is designated

2011 Edition Page 14 of 51 May 2011



Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 5 Inpatient Reimbursement Schedules, continued

If the Total Gross Charge After Implant Carve-Out® is $51,400.00 or less,
Per Diem Schedule reimbursement shall be determined according to the following per diem
allowances:

Inpatient services provided by a trauma center, licensed pursuant to
s. 395.4025, F.S.:

1. Surgical stay: $3,305.00 per day;
2. Non-surgical stay: $1,986.00 per day.

Note: For a list of the Trauma Centers contact information, please see the
DOH web site.

Inpatientservices pré)vide by other|acute care hospitals:
1. /Surgical stay: $3,304.00 per day;
Non-surgical - $1,960.00 per|day.

|
any day/ of hospitalization are less than the
em allo established in this Chapter, the hospital
ursgd e per diem allowance for the day(s) rather than
unt charged by the hospital.
not reil e a per diem allowance for the day of

not difallow a per diem allowance for any day of an
ess the documentation in the medical record does not
i neqbessity for each of the estimated number of
certified, or the actual length of stay exceeds the
~were pre-certified by the insurer and the medical
record does not substantiate the medical necessity for the additional

inpatient day(s).

8 See definition of Total Gross Charge After Implant Carve-Out in Chapter 11

2011 Edition Page 15 of 51 May 2011
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 5 Inpatient Reimbursement Schedules, continued

Discharge within 24 Hours of
Admission

When a discharge occurs within 24 hours of admission to a hospital
facility, reimbursement shall not exceed the applicable per diem
allowance for a single day, unless the hospital indicates that the injured
employee expired within the 24 hours.

If the injured employee expires within 24 hours of admission, the hospital
shall be reimbursed either the per diem amount or 75% of billed charges,
whichever is greater.

Exceptions to Per Diem

Before calculating the amount of reimbursement for inpatient services
according to this Chapter, charges for surgical implant(s) shall be

separated out from the total gross charges for which reimbursement is
CIft Total Gross Charg After Implant Carve-Out is over

$51,400. 0 reimburseme tshallbe etermined according to the
Stop Los Re mbursem nt rﬁéﬂﬁ

/‘/

Stop-Loss Reimbursement|

IfThe Total Gro Charg After | planl; Carve-Out exceeds $51,400.00,
the hospital shall be reimbursed seventy-five percent (75%) of the Total
Gross Charge After Implant Carve-Out, except as otherwise provided in

WSMHU| — | ‘;“‘
|

Reporting Charges for
Surgical Implants and

AI\ ho pt repo tergicaI implant charges and associated
disposable i stru;n ent ion(requiredf r the surgical implant according to
or

/thq Natjonal Uni m illing Committee Official UB-04 Data

Associated Disposable
Instrumentation

Specification Manual, National Uniform Billing Manual, incorporated by
reference into Rule 69L-7.602, F.A.C.

Hospitals shall identify charges for surgical implant(s) and associated
disposable instrumentation on the hospital billing form in the required
Form Locator by using the designated Revenue Code in accordance and in
compliance with the guidelines and definition of “Other Implant”
provided in the UB-04 National Uniform Billing Manual.

Reimbursement for surgical implants shall be billed only under Revenue
Code 278 when billing for inpatient hospital services, and supplies shall
be determined separately according to Chapter 5 of this Manual.

Note: See Surgical Implant Reimbursement Formula in this Chapter.

2011 Edition
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 5 Inpatient Reimbursement Schedules, continued

Surgical Implant
Reimbursement Formula

Surgical Implants In Ad
to Per Diem or Stop/Los

Determining Implant
Acquisition Cost

2011 Edition

Reimbursement for surgical implant(s), also referred to as “other implant”
by the National Uniform Billing Manual, required during inpatient
hospitalization billed under Revenue Code 278 shall be sixty percent
(60%) over the manufacturer’s acquisition invoice cost for the implant(s).

Reimbursement for the associated disposable instrumentation required for
the implantation of the surgical implant shall be twenty percent (20%)
over the manufacturer’s acquisition invoice cost, if the associated
disposable instrumentation is received with the surgical implant and
included on the manufacturer’s invoice.

Reimbursement foTs’hippifg and naﬁllmg shall b/e at actual cost shown on
the invoice.

Reimbursement for surgical ihplant(s) nd associated disposable
instrumentation shall be in addition to reimbursement of the Total Gross
Charge After Implant Carve-Out; whether the charge is reimbursed by the
Per Digm Method or the/Stop Loss Method

lion |

arran em“bnts between a hospital and an insurer shall
/épci 'the reimbursement aﬁmounts for “surgical implants”
‘ | |

[
/ | 1 e’

W‘pen %er%iniqg thégacqﬁjisition inyv ici/cost of the surgical implant(s),
/theyhos‘ital shall|subtract any and all jprice reductions, offsets, discounts,

~adjustments and/or refunds which accrue to, or are factored into, the final
net cost to the hospital, only if they appear on the acquisition invoice,

before increasing the invoice amount by the percentage factors described
above.
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 5 Inpatient Reimbursement Schedules, continued

In order to receive reimbursement for surgical implant(s) identified and

Request for Implant
Reimbursement

&

billed in accordance with this Chapter, the hospital shall either:

Certify that the amount being requested for reimbursement is in
accordance with the reimbursement policies in this Chapter, or

Submit a copy of the manufacturer’s acquisition invoice(s) for
purchase of the surgical implant(s) and associated disposable
instrumentation as documentation of the policy above, to the

insurer.

Note] See Certificat

Charges billed ynder the surgical implant(s) Revehue Code that are not
accompanied by one
undocumented/charges and shall no

pf the methods/listed above, /shall constitute
e reimbursed.

Rei}‘nb%rsement Amount

—

‘on f Irﬁplant
‘ i

Certification of Implant
Reimbursement Amount

Xty percent (60%) over the invoice costs as specified in

of/a medical bill tha£ the al og/nt requested for
rsement for the surgical implant(s) billed under Revenue Code 278

Oes not excee ‘
his Chapter may be submitted as follows:

written statement accompanying the request for

By aysigned,
implant r#imb‘ rsement amount when submitting paper claims; or
| |

According

to pri?written agrgnent between the billing hospital

and the insurer regarding reimbursement for surgical implant(s);

or

Via the ho

spital billing form when submitting claims

electronically or by paper.

A hospital electing to submit certification of the implant reimbursement
amount via the hospital billing form shall place the amount requested for
reimbursement in the Form Locator labeled ‘Remarks’. The hospital shall
enter “Implants” in the Form Locator immediately preceding the amount
of expected reimbursement which is calculated pursuant to this Manual.

2011 Edition

Page 18

of 51 May 2011




Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 5 Inpatient Reimbursement Schedules, continued

Verification of Surgical The hospital’s certification of amounts requested for reimbursement

Implant Costs and Charges whether by signed statement, by prior agreement or via the hospital billing
form in the Form Locator labeled “Remarks”, and the hospital’s compliance
with billing and revenue code specifications in accordance with the
National Uniform Billing Manual, incorporated by reference into Rule 69L-
7.602, F.A.C., shall be subject to verification through audit and medical
record review pursuant to Chapter 9 of this Manual.

Upon request by either the Division or by an insurer or its designee to
conduct an audit or medical record review, as defined in Chapter 9 of this
quester or make the

r elsewhere by mutual
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 6 Outpatient Reimbursement Schedules

Introduction Pursuant to s. 440.13(12)(a), F.S., all compensable charges for hospital
outpatient care shall be reimbursed at 75 percent of the hospital’s usual and
customary charges for medically necessary services and supplies unless
otherwise specified in this Chapter. The exception is for scheduled surgery
which shall reimburse 60 percent of the hospital’s usual and customary charges.

Usual and customary charges are calculated based on average charges of
outpatient hospital bills, by CPT code and HCPCS Level Il code, in a specific
geographic area.

Outpatient Hospital
Reimbursement Method

ided in this Chapter, outpatieht hospital services shall
\ppe d|x B for are not scheduled surgery;

hos |ta ual a d customary charges, if no MRA is

utu IIy agreed up n contract between the hospital and

I

- ]

Except as otherwise provided in this Chapter, scheduled surgical services shall
Scheduled Surgical be reimbursed:
Services

e The MRA from Appendix C for the procedures performed; or

60 percent of the hospital’s usual and customary charges, if no MRA is
listed; or

e According to a mutually agreed upon contract between the hospital and
the insurer/employer.
Hospital shall make written entry on the hospital billing form to identify whether
an outpatient surgery was scheduled or unscheduled.
The hospital shall enter “Scheduled” or “Unscheduled” in Form Locator 80.

Note: Radiology and clinical laboratory services that are provided within three
days prior to a scheduled outpatient surgery are deemed services
provided “in conjunction with a surgical procedure”. These services are
reimbursed according to the schedule outlined above.

1 Rule 69L-7.602, Florida Administrative Code

2011 Edition
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 6 Outpatient Reimbursement, continued

Determination of whether outpatient services are surgical or non-surgical shall
be pursuant to the CPT® code(s) reported by the hospital on the hospital billing
Determining Surgical vs. form pursuant to Rule 69L-7.602, F.A.C.
Non-Surgical Services
Reimbursement as a surgical code procedure applies if the CPT® code reported
on the hospital billing form is within the range of 10021-69990 except when the
surgical procedure code within the range of 10021-69990 is performed for
venipuncture, or to administer parenteral medication(s), or in conjunction with
an invasive medical therapeutic or diagnostic procedure such as that requiring
placement of a cannula or catheter, or in conjunction with an invasive radiology
or laboratory service that includes injection of diagnostic or therapeutic
sub , With or without contrast media

ent, procedure codes subject to the
on-surgical services and reimbursed
i

in ndix B.

|

Surgical Implant
Reimbursement Form

al implant shall be
ion invoice cost, if|the associated disposable
ith the surgical implant and included on the

Reimbursement for shipping and handling shall be at actual cost shown on the

invoice.
Determining Implant When determining the acquisition invoice cost of the surgical implant(s), the
Acquisition Cost hospital shall subtract any and all price reductions, offsets, discounts,

adjustments and/or refunds which accrue to, or are factored into, the final net
cost to the hospital, only if they appear on the acquisition invoice, before
increasing the invoice amount by the percentage factors described above.
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 6 Outpatient Reimbursement Schedules, continued

In order to receive reimbursement for surgical implant(s) identified and
Request for Implant billed in accordance with this Chapter, the hospital shall either:
Reimbursement
o Certify that the amount being requested for reimbursement is in
accordance with the reimbursement policies in this Chapter, or

e Submit a copy of the manufacturer’s acquisition invoice(s) for
purchase of the surgical implant(s) and associated disposable
instrumentation as documentation of the policy above, to the
insurer.

Charges billed under the surgical implant(s) Revenue Code that are not

jonof | bursement Amount

|
|

|

Certification of Implan
Reimbursement Amou
submitted as follows:

a signed, Written statement/accompanying the request for
pl imbursement amount when submitting paper claims; or
|

According t waritten agreement between the billing hospital
and the insurer regarding reimbursement for surgical implant(s);
or

¢ Via the hospital billing form when submitting claims
electronically or by paper.

A hospital electing to submit certification of the implant reimbursement
amount via the hospital billing form shall place the amount requested for
reimbursement in the Form Locator labeled ‘Remarks’. The hospital shall
enter “Implants” in the Form Locator immediately preceding the amount
of expected reimbursement which is calculated pursuant to this Manual.

2011 Edition Page 22 of 51 May 2011



Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 6 Outpatient Reimbursement Schedules, continued

Verification of Surgical
Implant Costs and Charges

2011 Edition

The hospital’s certification of amounts requested for reimbursement
whether by signed statement, by prior agreement or via the hospital billing
form in the Form Locator labeled “Remarks”, and the hospital’s compliance
with billing and revenue code specifications in accordance with the
National Uniform Billing Manual, incorporated by reference into Rule 69L-
7.602, F.A.C., shall be subject to verification through audit and medical
record review pursuant to Chapter 9 of this Manual.

Upon request by either the Division or by an insurer or its designee to
conduct an audit or medical record review, as defined in Chapter 9 of this
Manual the hospital shall produce a copy to the requester or make the
elsewhere by mutual

completion of dit
on for resolution of a reimbursement dispute pursuant
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Florida Workers® Compensation Hospital Reimbursement Manual

Chapter 6 Outpatient Reimbursement Schedules, continued

Observation is an outpatient hospital service regardless of the location

Observation of the injured employee within the facility. Outpatient observation
services shall be billed under Revenue Code 0762 in accordance with
Rule 69L-7.602, F.A.C.

Observation services shall be reimbursed according to the primary reason
the injured employee receives care in the outpatient hospital setting; i.e.
scheduled surgical care, emergency room services or non-scheduled
surgical services.

d by an admission to the

Il o tpatient physical, spéech and occupational therapy services shall be
reimbursed accordlrg to /the schedule of MRAs which applies to non-

hospit. :I provi e th¢ Florida Workers’ Compensation Health Care
imburse

Physical, Occupational, and
Speech Therapies
Provider R ntManuaI Rule 69L-7.020, F.A.C.

Chapter 3, General Instructions and Part C contain MRAs for physical,
occupational and speech therapy services.  Appendix C provides
information for determining the applicable non-hospital provider locality.

1. Insurers shall adjust only outpatient physical, occupational, and
speech therapy services identified on the hospital billing form in
accordance with Rule 69L-7.602, F.A.C., under the following
Revenue Codes:

0420-0429, 0430-0439, 0440-0449, 0930-0932.

2. Insurers shall determine the non-hospital provider facility MRA
that applies based on the workers’ compensation unique code, the
CPT code or the HCPCS code reported by the hospital on the
hospital billing form.

® Subsection 440.13(12), Florida Statutes
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Chapter 6 Outpatient Reimbursement Schedules, continued

3.

Insurers shall determine the number of units of physical,
occupational or speech therapy services reported by the hospital for
each procedure code.

Insurers shall multiply the non-hospital provider facility MRA in
Chapter 3, Part C, by the units of service to determine the
outpatient hospital MRA for the specific physical, occupational or
speech therapy services.

Note: The provisions of the Physical Medicine and Rehabilitation Services

of the Health Care Provider Reimbursement Manual shall also
apply to outpatient hospital therapy reimbursement and are hereby

Scheduled,
Non-Emergency Clinical
Laboratory and Radiology|
Services

reimbursed adcordingto the schedule of
ospital providers found|in the Florida
Care Provider
General Instructions and Part C contains the MRAs for radiology and
clinical laboratory services, and Appendix|C provides information for

i corpo/mte—a*pursja‘nnﬁRUﬁ b&)L-/.U&U?F.A.C.

eduled, non-emergency Cl'ﬁ‘ﬁ‘?ﬂ/ [atmratogg\d radiology services shall

EE_TI

RAs which applies to non-
orkers’ Compensation Health
imbursement Manual, Rule 69L-7.020, F.A.C. Chapter 3,

ining the=applicable hon-hospit | provider locality.

/ETter
(R “
ns,j{er:s:h shall anust only/ clinical laboratory and radiology

Joutpatient services identified

n the hospital billing form in
|accordance

ith |Rule 69L:7.602, F.A.C., under the following
Revenue Codes: o

0300-0309, 0320-0329, 0330-0339, 0340-0349,

0350-0359, 0400-0409, and 0610-0619.

Insurers shall determine the non-hospital provider facility MRA in
Chapter 3, Part C, that applies to the technical component (TC) of
the CPT code or HCPCS code reported by the hospital on the
hospital billing form.

Insurers shall determine the number of units of service reported by
the hospital on the hospital billing form.

Insurers shall multiply the MRA determined in #2 above by the
units of service to determine the outpatient hospital reimbursement
for the specific radiology or clinical laboratory services.
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Chapter 7 Federal and Out-of-State Hospitals

General policy Except as provided herein, when providing services to injured workers entitled
to medical benefits under the Florida Workers” Compensation Law, both federal
and out-of-state hospitals shall comply with the Division’s Rule(s), including the
requirements and procedures established in this Manual.

Federal Hospitals o Federal hospitals are not subject to the MRAs adopted by the Three Member
Panel and set forth in Chapters 5 and 6 of this Manual; and

e Federal hospitals may use their customary billing form instead of the forms
required by Rule 69L -7.602, F.A.C.

I [ — /

\ 4
-ogpital services p owded outside of the state of Florida shall be reimbursed the
amount agreed upon, by the| hospita the -insurer pursuant to obtaining
uthorjzation as requi ed by hapﬁerB of this Manual.

Out-of-State Hospitals

if no amount'has/been pre-approved, the hoépit I shall be reimbursed the greater
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Chapter 8 Disallowed, Denied and Disputed Charges

Reimbursement for Services Insurers shall not reimburse hospital charges for services unrelated to the
Unrelated to the treatment or care of a compensable injury except for the treatment to
Compensable Injury stabilize or maintain the patient’s medical status in order to treat the

patient’s compensable injury or condition.

Physician and Other The insurer shall not reimburse a hospital for physician or other recognized
Practitioner Services practitioner services when billed by the hospital on the hospital billing
form.
Proper billing and reimbursement of physician or other recognized

shall be in accordance with the requirements of the Florida Workers’
Compensation/Medical Services Billing, Filing and Reporting Rule 69L-
7.602, F.A.C. and the Florida Workers® ation Health Care Provider

Rﬂburjem nt %‘an

practitioher services rendered in an3//z ocation, including inside a hospital,

rsement is ajcordi ‘g t{ the per diem allowances set
this M the insurgr shall disallow or adjust

of Itemized Charge :
y charges that are not documented in the patient’s

.| The/tre tmeﬁt of the datient’s compensable injury or condition or to
‘ ili intain-the patient’ dical status in order to treat the
patient’s compensable injury or condition; or
2. Those services not documented in the patient’s medical record, are not
consistent with the hospital’s Charge Master, or are for services,
treatment or supplies that are not medically necessary for treatment of
the patient’s compensable injury or condition.

Timely Payment and Notice Notwithstanding the insurer’s right to disallow charges, the insurer shall
of Adjustment, Disallowance comply with the Florida Workers” Compensation Medical Services Billing,
or Denial Filing and Reporting Rule® and s. 440.20(2)(b), F.S., that require timely

payment, adjustment, disallowance or denial of a hospital bill.

19 Chapter 69L-7.602, Florida Administrative Code
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Chapter 8 Disallowed, Denied and Disputed Charges, continued

Minimum Partial Payment
Required

Disputing Reimbursement

At any time when an insurer denies, disallows or adjusts payment for
hospital charges in accordance with the time limitations and coding
requirements established by statute* and by Rule*?, the insurer shall remit a
minimum partial payment of the hospital’s charges, which payment shall
accompany the Explanation of Bill Review (EOBR). The minimum partial
payment required shall be determined as follows:

Per Diem Payments: The insurer shall remit minimum partial payment
according to the applicable per diem rate for each inpatient day for which
the hospital obtained pre-certification in accordance with Chapter 3 of this
Manual, and for which there is no dispute as to the medical necessity of the

h

ital day.

Charge/After |
-harge Master)or are for un ented or/medically unnecessary services
risupplies as determined in accordance with Chapter 8 of this Manual. If
djustments to the Total Gross Charge/After Implant Carve-Out reduce the

Tatal

Stop-Loss Payments: Th insurerj/ all remit minimum partial payment by

issuing payment for

dispute as to the medical necessity o se
| |

charges in excess of $51,400 for which there is no

and supplies.

=

I . . .
inimum ppart yments required herein, the insurer shall
adjust/payment for charges included in the Total Gross
lant Carve-Out that do not correspond to the hospital’s

rgss Charge After Irfnplant Caryve-Qut to $51,400.00 or less,

reimbursem
/puksua it'to ;he ap
‘ ‘ \

rthg otal Gross Charge After Implant Carve-Out shall be
plica Ie%

er Diem Schedule.

Outpatient Payments:ﬁe insurer shall remit minimum partial payment

according to the applicable reimbursement for each CPT code billed or

HCPCS Level 11 code provided that is not denied or disallowed.

Upon receipt of an Explanation of Bill Review (EOBR) from the insurer for
less than the expected amount, the hospital 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), F.S., must be made by the hospital within thirty (30) days of
receipt of the notice of disallowance or adjustment of payment.

1 Subsection 440.20(2)(b), Florida Statutes

12 Chapter 69L-7.602, Florida Administrative Code
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Chapter 9 Charge Master, Medical Record Review or Audit

Hospital Charge Master The hospital shall produce, or make available for on-site review when
requested by the insurer or its designee pursuant to negotiations between the
hospital and insurer or its designee regarding a proposed agreement, the
hospital’s Charge Master as it existed on any date within the most recent
twelve (12) months.

The insurer may elect to request copies, subject to copying charges pursuant
to Chapter 4 of this Manual, of relevant portions of a hospital’s Charge
Master and any medical records for in-house desk audit or review or to
conduct an audit or review of original documents on-site at the hospital to
verify the accuracy of a hospital’s charges, billing practices, or medical

and compensability of cna/zes for medical services or supplies.

The hospital shall produce copies of the relevant portions of the hospital’s

Charge Master/and any medical reco ubject to copying charges
agg)? ing to Chapter 4 of this Manual, or make the original documents
avai i ithin thirty (30) calendar|days of receipt of the written
e Department or an insurer or its designee, as part of
cording to this Ch?pte .

|
| f
Exit Interview At the conclusion of th onizsite review of documentation, an exit interview

shall be ¢con by the insurer, if requested by the hospital, concerning
/the%ins irer’ find‘lngs.‘ |

L Ll
~ Neither a request nor completion of an on-site record review or audit shall
toll the time frame for petitioning the Division for resolution of a
reimbursement dispute. 3

3 Reimbursement disputes are addressed in Section 440.13(7), Florida Statutes and Rule 69L-31, Florida
Administrative Code.
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Chapter 10 Hospital Bill Submission and Forms

Forms for Medical Bill All medical bills for hospital services shall be submitted on the Form DFS-

Submission F5-DWC-90.

Completing the Claim Form The Form DFS-F5-DWC-90 Completion Instructions are available on the
DWC web site

Provider Use of Codes, Hospitals shall use the codes and descriptions, modifiers, guidelines,

Descriptions and Modifiers definitions and instructions of the referenced CPT®, CDT®, HCPCS®,

ompensation Unique

Additional Billing

it ing/the Form| DES-F5-DWC-90, a hospital must:
Requirements /

“Att ch an item zed statement with charges based on the facility’s
Charge Master; and o

e Submit all documentation or certification requested in writing by
the insurer at the time of authorization; and

o Bill all professional services provided by a physician, physician
assistant, advanced registered nurse practitioner, anesthesia assistant
or registered nurse first assistant on the Form DFS-F5-DWC-9,
regardless of employment arrangement; and

e When entering the CPT®, HCPCS® or workers’ compensation
unique code, or modifiers in Form Locator 44 on the Form DFS-F5-
DWC-90, the hospital shall utilize CPT®, HCPCS® or workers’
compensation unique codes or modifiers referenced in the Florida
Workers” Compensation Health Care Provider Reimbursement
Manual adopted in Rule 69L-7.020, F.A.C.
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Chapter 10 Hospital Bill Submission and Forms, continued

Outpatient Hospital Billing e Hospitals shall bill using the appropriate Revenue Center Code in Form

Requirement Locator 42. All outpatient hospital bills require a Revenue Center code
and the appropriate HCPCS® or CPT® code, where required pursuant to
the UB-04 Manual, unless a Revenue Center Code is billed that does not
require a HCPCS® procedure code. The list of Revenue Center Codes
that do not require a HCPCS® or CPT® code for outpatient hospital bills
is available at the following link :

Outpatient Hospital Revenue Code Programming Document

Billing For Cmpl tion I/’jruction for ] ‘
| | I | | | | /|
| (I |

Form Completion Instructions for DWC-90 A(ospital Claim Form
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SAMPLE DFS-F5-DWC-90 (UB-04) CLAIM FORM
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Chapter 11 Definitions

2011 Edition

(1) “Admission” means an injured employee that enters a hospital for
medical services when, based on the written order from the treating
physician, the injured employee will require specific services for medical
care. An injured employee is admitted as:

e Inpatient, or

e Outpatient.

(2) “Authorization” means the approval given to a health care provider by

the insurer, self-insured employer or entity representing the insurer or self-

insured employer for the provision of specific medical services to an
injured employee.

(3) “By Report” means a reimbursement allowance made by the insurer
ased documentation, submitted to the insurer containing
complete description of |the services, procedures,

es and reimbursement for clinically

ices or supplies.

ivedisting that documents the

ns the Division |jof Workers Compensatron of the
cr ISérvrces as defi ed ins. 440 02(14) F.S.

npatie 1ean e who is admitted to a hosprtal for
services when based on the written admitting order from the treating
physician that specifies inpatient status, the injured employee will require
at least a 24 hour stay as an inpatient status.

(8) “Itemized Statement” means a detailed listing of hospital services and
supplies as described in s. 395.301, F.S.

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

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

(12) “Observation Services” Observation services are those services
furnished on a limited basis on the hospital’s premises, including use of a
bed and periodic monitoring by a hospital’s nursing or other staff,
regardless of the location in the hospital where the injured employee is
placed. Observation services are determined to be medically necessary by
the treating physician to evaluate a condition of a patient whose status is
outpatient and to determine the need for a possible admission to the

hospital as an inpatient.
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(13) “Outpatient” means an injured employee who, with the written order

of a physician, is admitted to the hospital as an outpatient for diagnosis or

treatment.

(14) “Per Diem” means a reimbursement allowance based on a fixed rate

per calendar day which is inclusive of all services rather than on a charge

by charge basis.

(15) “Physician” means a physician as defined in s. 440.13(1) (q), F.S.

(16) “Stop-Loss Method or Stop-Loss Point” means a reimbursement

methodology based on billed charges once reaching a specified amount that

is used in place of, and not in addition to, per diem reimbursement for an

inpatient admission to an acute care hospital or a trauma center.

(17) *Surgical Stay” means an admission for which the CMS-defined

operatrve status for the prrmary procedure reported by the hosprtal on the
billing tive” or “mixed.”

Il charges entered on the

identified on the hospital
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APPENDIX A: MEDICARE PAYMENT LOCALITIES

Locality 01 / Locality 02:

Alachua Franklin Lake Putnam
Baker Gadsden Leon Santa Rosa
Bay Gilchrist Levy Sarasota
Bradford Glades Liberty Seminole
Brevard Gulf Madison St. Johns
Calhoun Hamilton Manatee Sumter
Charlotte Hardee Marion Suwannee
Citrus Hendry Nassau Taylor
Clay Hernando  Okaloosa Union
Columbia Highlands = Okeechobee Volusia
De Soto Hillsborough Orange Wakulla
Dixie Holmes Osceola Walton
Duval Jackson Pasco Washington
Escambia Jefferson Pinellas
Flagler Lafayette Polk
Locality 03:
Broward
Collier
Martin
Indian River
Lee
Palm Beach
St. Lucie
Locality 04:
Dade
Monroe
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APPENDIX B
CPT Locality
1,2 3 4
10060 $281.16 $223.82 $486.92
10061 $337.07 $313.13 $313.13
10120 $270.32 $276.79 $276.79
10140 $561.57 $517.35 $517.35
11012 $1,120.19 $1,120.19 $1,120.19
11042 $695.33 $685.38 $685.38
11730 $183.89 $210.34 $200.65
11740 $178.38 $195.48 $195.48
11760 $405.27 $399.89 $432.84
12001 $270.61 $214.42 $309.34
12002 $281.78 $248.24 $279.12
12004 $290.72
12005 $270.13
12011 $268.76
12013
12014
12015
12031
12032
12034
12035
12041
12042
12051
12052
13121
13122 . 371
13131 $402.62 $402.15
13132 $674.71 $345.29
14040 $623.65 $624.39
16000 $161.02 $173.00
16020 $215.46 $180.85 $386.32
16025 $331.43 $286.32 $286.32
20103 $952.95 $349.89 $349.89
20610 $636.23 $698.64 $904.98
23350 $298.86 $349.09 $342.22
23650 $362.65 $309.08 $315.57
23655 $1,031.88 $674.97 $674.97
25605 $501.78 $470.96 $470.96
26010 $307.53 $282.75 $282.75
26418 $1,489.33 $847.08 $847.08
26735 $2,454.23 $2,400.65 $2,400.65
26765 $1,959.81 $698.35 $698.35
26770 $336.86 $301.09 $301.09
26951 $2,602.38 $2,559.72 $2,559.72
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Appendix B Locality
CPT 1,2 3 4
26952 $2,327.31 | $2,174.88 | $2,174.88
27096 $890.22 $881.59 $881.59
27560 $257.94 $257.94 $257.94
29260 $178.14 $108.37 $108.37
29405 $198.37 $218.83 $218.83
29515 $226.98 $198.48 $314.79
31500 $399.15 $374.75 $374.75
36000 $105.64 $158.68 $148.31
36415 $15.75 $19.24 $23.48
36592 $173.33 $173.33 $173.33
36600 $45.57 $72.62 $57.60
51702 $116.42 $159.95 $156.00
62284 $702.89 $436.80 $520.95
62290 1,059.6 I
64450 $321.83
64510
64622
64623
64626
64627
65205
65220
65222
70110
70140
70150
70160 |
70200
70250 J
70260 $417.75 $417.75
70355 $243.48 $255.21 $255.21
70360 $244.34 $347.07 $347.07
70450 $1,573.65 | $1,755.13 | $2,050.25
70480 $2,100.49 | $1,902.81 | $1,880.40
70486 $1,582.24 | $1,942.09 | $2,031.44
70490 $3,066.01 | $3,352.05 | $3,292.25
70491 $2,079.29 | $2,096.79 | $2,096.79
70544 $2,024.01 | $2,122.71 | $2,122.71
70551 $2,203.66 | $2,077.62 | $2,077.62
70553 $2,993.45 | $3,140.53 | $3,140.53
71010 $224.54 $272.94 $340.75
71020 $282.55 $286.36 $411.61
71100 $329.51 $406.15 $450.98
71101 $419.71 $410.77 $580.71
71110 $591.28 $591.28 $591.28
71111 $375.45 $412.47 $412.47
71120 $360.11 $345.79 $345.79
71250 $1,551.42 | $2,162.20 | $2,163.87
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CPT Appendix B Locality
1,2 3 4
71260 $2,031.89 | $2,262.29 | $2,408.47
71275 $2,971.77 | $2,125.31 | $2,900.11
72020 $271.70 $217.41 $223.92
72040 $308.37 $339.01 $537.50
72050 $497.37 $600.52 $443.45
72052 $634.78 $564.08 $608.36
72070 $417.62 $426.88 $493.95
72072 $399.01 $355.19 $599.56
72074 $456.23 $470.98 $310.70
72080 $324.92 $317.38 $317.38
72100 $373.36 $395.47 $548.93
72110 $612.84 $717.04 $619.34
72125 $1,880.08 | $2,137.11 | $2,469.41
72126 1,996.¢ ,996.9: I
72128 |
72131
72141
72146
72148
72158
72170
72190
72191
72192
72193 $2,674.35
72194 $2,744.77
72220 |
73000 7.17|
73010 —$426:88"—' $426.88-
73020 $228.57 $231.64 $259.35
73030 $343.62 $378.54 $509.80
73050 $370.50 $387.90 $387.90
73060 $300.73 $340.74 $415.64
73070 $250.19 $290.45 $311.21
73080 $333.13 $351.27 $405.03
73090 $300.07 $341.19 $406.65
73100 $261.30 $262.39 $316.73
73110 $321.30 $353.45 $464.26
73120 $312.06 $209.26 $297.93
73130 $327.64 $336.51 $434.29
73140 $248.53 $249.13 $253.83
73200 $1,282.55 | $2,000.68 | $1,685.90
73221 $2,214.62 | $2,214.62 | $2,214.62
73500 $173.70 $186.13 $201.43
73510 $314.08 $336.44 $451.55
73520 $407.50 $661.23 $661.23
73550 $328.16 $352.88 $492.39
73560 $281.84 $261.95 $387.55
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CPT Appendix B Locality
1,2 3 4

73562 $382.25 $322.91 $397.00
73564 $339.91 $490.87 $493.75
73590 $310.10 $349.95 $457.72
73600 $225.59 $217.57 $336.01
73610 $330.54 $342.80 $444.04
73620 $248.30 $223.78 $376.29
73630 $322.26 $354.35 $410.87
73650 $262.48 $277.58 $294.01
73660 $230.17 $268.52 $252.55
73700 $1,526.36 | $2,248.40 | $1,648.77
73721 $2,041.37 | $2,327.42 | $2,327.42
74000 $266.47 $281.80 $281.80
74020 $378.75 $586.29 $567.24
74022 $484.7 $392.8¢ |
74150
74160
74170
74175
76000
76376
76377
76700
76705
76775
76801
76805
76815 |
76817 ‘
76856 $563.
76870 $590.86 $649.89
76880 $597.26 $534.97
78452 $3,088.36 | $3,044.82 | $3,044.82
78465 $2,473.58 | $2,206.94 | $2,532.33
78478 $459.48 $445.43 $501.85
78480 $376.82 $442.64 $550.58
80047 $137.50 $161.28 $161.28
80048 $132.81 $255.27 $265.27
80051 $120.25 $72.89 $97.43
80053 $229.31 $411.29 $301.07
80061 $168.43 $209.45 $192.64
80074 $147.03 $254.17 $439.10
80076 $157.09 $292.54 $320.14
80100 $78.05 $54.54 $188.75
80101 $75.89 $69.69 $70.63
80156 $147.31 $147.31 $147.31
80185 $124.36 $124.36 $124.36
80196 $184.18 $198.66 $160.68
81000 $51.60 $55.23 $55.23
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CPT Appendix B Locality
1,2 3 4

81001 $75.67 $145.15 $141.11
81002 $37.58 $18.98 $18.98
81003 $62.79 $78.03 $93.04
81005 $59.53 $59.69 $59.69
81015 $17.09 $44.59 $49.31
81025 $80.09 $84.78 $91.38
82003 $237.49 $281.03 $302.98
82009 $66.31 $52.96 $56.60
82055 $189.41 $188.56 $204.76
82075 $37.50 $37.50 $37.50
82150 $109.29 $138.27 $216.66
82247 $83.83 $82.64 $82.64
82248 $91.30 $90.41 $90.41
82270 | $36.43, 1$36.43 | I
82310 $38.66 $35.27 |
82330 $126.01
82374 G
82375
82435
82533
82550
82553
82565
82607
82746
82803
82805
82810
82945
82947
82948
82962 $20.40 $22.83 $16.47
83036 $100.61 $112.80 $112.80
83050 $27.67 $35.11 $35.11
83605 $96.29 $147.01 $147.84
83615 $136.55 $73.48 $71.69
83690 $124.57 $136.60 $155.38
83721 $60.60 $52.58 $52.58
83735 $70.99 $103.40 $102.51
83874 $116.43 $139.50 $138.83
83880 $150.81 $174.94 $193.22
84075 $95.34 $91.74 $91.74
84100 $52.15 $75.66 $59.34
84132 $33.94 $71.56 $34.89
84295 $39.16 $73.90 $34.90
84436 $93.60 $92.07 $92.07
84439 $100.99 $96.93 $96.93
84443 $134.29 $139.98 $115.73
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84450 $76.28 $105.55 $105.55
84460 $195.85 $78.45 $73.10
84479 $67.16 $67.16 $67.16
84484 $157.05 $174.24 $187.75
84512 $93.66 $93.06 $93.06
84520 $37.11 $70.04 $36.30
84550 $78.48 $76.14 $76.14
84702 $204.17 $205.58 $176.50
84703 $85.75 $143.27 $158.45
85007 $46.96 $72.33 $62.78
85014 $45.58 $45.59 $45.59
85018 $36.84 $48.09 $48.09
85025 $112.99 $158.26 $164.43
85027 $101.2 $107.57 |\ $104.04]
85378 $70.24 $125.82 $125.82|
85379 $121.83 $184.02
85384 $124.74|
85576 33,85
85610 102,81
85651 143,28
85652 $75,51
85730 $126.67
86140 $106.46
86141 $108.25
86317 $18.08
86592 $89.85
86593 $65.45 |
86701 $51.27
86703 $17840- —
86704 $112.17
86705 $130.95 $130.95
86706 $107.48 $108.33
86707 $31.99 $32.35 $32.35
86708 $112.47 $112.47 $112.47
86709 $48.12 $132.13 $132.13
86803 $93.25 $84.00 $330.09
86850 $75.46 $91.50 $99.20
86885 $91.26 $94.83 $96.33
86900 $37.45 $58.50 $64.94
86901 $32.13 $54.26 $49.87
86920 $111.22 $111.22 $111.22
87040 $194.70 $243.99 $308.31
87070 $159.68 $174.76 $252.39
87075 $94.62 $258.26 $258.26
87077 $61.61 $72.83 $90.17
87081 $76.83 $75.60 $75.60
87086 $135.11 $109.01 $114.88
87088 $93.10 $87.85 $93.47
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87147 $21.93 $21.93 $21.93
87184 $64.37 $64.06 $64.06
87186 $79.05 $99.87 $126.19
87205 $63.04 $80.67 $91.48
87210 $54.51 $55.42 $55.42
87340 $67.56 $99.89 $63.65
87350 $91.23 $91.23 $91.23
87390 $139.74 $137.83 $137.83
87400 $64.67 $62.97 $62.97
87430 $65.33 $90.66 $90.66
87491 $124.55 $123.59 $123.59
87522 $191.29 $195.28 $208.79
87591 $127.81 $128.55 $128.55
87804 $107.7 $47.1¢€ |
88300 $82.67
88305 89.26
89051
90371
90471
90472
90658
90675
90701
90702
90703
90714
90715
90718
90732
90744 $137.81
90746 $52.88 $78.75 $78.75
90801 $271.64 $260.52 $260.52
90806 $145.30 $147.44 $147.44
90901 $110.25 $110.25 $110.25
92135 $158.91 $158.91 $158.91
92250 $197.29 $197.29 $197.29
92557 $146.64 $146.56 $146.56
92567 $58.91 $58.48 $58.48
92950 $641.13 $622.50 $622.50
92960 $909.92 $909.92 $909.92
92980 $11,049.71 | $10,793.47 | $10,793.47
93005 $212.66 $220.48 $286.52
93017 $909.02 $860.40 | $1,269.22
93041 $81.43 $92.60 $92.60
93306 $1,505.97 | $1,580.32 | $2,303.71
93307 $1,001.41 $881.78 $881.78
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93312 $1,473.67 | $1,535.75 $1,535.75
93320 $389.08 $552.92 $552.92
93325 $328.98 $282.26 $386.32
93350 $1,370.95 | $1,381.04 $1,438.14
93510 $5,980.15 | $4,898.65 $7,311.15
93526 $6,627.00 | $6,832.14 $6,832.14
93539 $511.82 $687.60 $687.60
93540 $586.01 $688.99 $688.99
93543 $734.21 $824.68 $1,092.59
93544 $657.22 $646.39 $646.39
93545 $1,159.91 | $1,593.48 $1,755.72
93555 $805.01 $886.85
93556 $1,033.77
93620 89
93660 85
93797 94
93798 72
93880 87
93923 49
93925 01
93926 31
93965 .38
93970 128
93971 27
93975 8
93976 2
94002 : 99 | |
94010 ——$170: $170-80
94060 $309.54 $574.42 $602.06
94200 $207.92 $207.92 $207.92
94240 $173.00 $409.11 $409.11
94260 $294.13 $266.71 $266.71
94640 $82.42 $86.61 $101.30
94664 $56.53 $105.00 $173.43
94720 $222.34 $308.65 $375.62
94760 $57.92 $37.36 $38.02
94761 $87.14 $139.62 $142.80
94762 $122.81 $150.11 $150.11
95810 $2,786.82 | $2,875.06 $2,875.06
95811 $2,948.22 | $3,003.79 $3,003.79
95816 $794.88 $735.55 $735.55
95819 $657.32 $781.96 $781.96
95860 $218.18 $222.30 $222.30
95861 $343.14 $361.42 $361.42
95900 $170.69 $170.69 $170.69
95903 $151.50 $159.77 $159.77
95904 $122.61 $122.63 $122.63
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95920 $380.25 $387.55 $387.55
95925 $613.75 $620.46 $620.46
95926 $548.02 $551.09 $551.09
95971 $371.53 $371.53 $371.53
95990 $381.79 $488.81 $488.81
96101 $136.50 $136.50 $136.50
96118 $171.95 $216.64 $216.64
96119 $124.59 $154.24 $154.24
96152 $153.96 $182.66 $182.66
96360 $244.91 $258.45 $145.62
96361 $98.21 $114.01 $90.03
96365 $286.60 $272.75 $154.39
96366 $89.53 $109.32 $102.72
96367  $92.88, '$96.99 | $85,29
96368 $66.03 . $75,21
96369 ‘ $60,22
96370 $65/93 —
96372 $12359 || |
96373 599,04 |||
96374 97/35
96375 43
96376 61
97597 L
97598 22/ |
97602 1 |
99000 0
99001 184 | |
99070 7L
99080 $277.38-
99144 $199.50 $393.94
99145 $46.75 $54.95 $54.95
99183 $2,470.64 | $2,470.64 $2,470.64
99201 $124.20 $54.87 $94.49
99202 $210.33 $94.38 $208.77
99203 $181.56 $182.76 $269.14
99204 $259.58 $219.32 $235.98
99205 $313.38 $180.45 $181.86
99211 $124.44 $93.02 $101.79
99212 $138.83 $117.95 $213.15
99213 $143.66 $88.57 $134.56
99214 $198.78 $172.52 $250.31
99215 $250.84 $125.26 $125.31
99245 $165.00 $165.00 $165.00
99281 $147.81 $178.25 $296.35
99282 $249.31 $304.39 $368.43
99283 $461.69 $484.72 $679.64
99284 $758.22 $694.04 $975.58
99285 $1,151.25 $920.62 $1,222.00
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99291 $1,391.80 $1,326.32 | $1,320.46
99292 $581.71 $513.68 $513.68
99401 $26.25 $26.25 $26.25
99402 $56.25 $56.25 $56.25
99404 $123.75 $123.75 $123.75
A0428 $305.01 $319.16 $319.16
A0429 $685.50 $685.50 $685.50
A0431 $7,940.05 $7,940.05 | $7,940.05
A0436 $71.64 $71.64 $71.64
A4550 $151.45 $151.45 $151.45
A4565 $58.34 $32.63 $32.09
A4570 $73.60 $73.60
A4590 $43.58 $43.58
A4606 $119.2 119/25
A6223 $12.45
AB504 $63/00
A6512 $28,92
A9500 $418/14
A9502 93/11
A9505 29.61
A9540 77,69
A9579 2025
E0112 71111
E0113 $24/34
E0114 $45)2
G0009 $52.5
G0168 $149.2
G0260 $831.09 | |
G0269 s o
G0289 $1,933.39 $1,932.88 | $1,932.88
G0378 $68.19 $38.53 $53.35
G0380 $213.01 $185.25 $185.25
G0381 $462.05 $313.67 $313.67
G0382 $723.11 $711.41 $711.41
G0383 $983.55 $1,017.53 | $1,017.53
G0390 $6,079.33 $1,362.26 $888.75
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00630 $169.96 $169.96 $169.96
00830 $289.14 $277.73 $277.73
01400 $209.96 $283.44 $283.44
01480 $177.93 $199.04 $199.04
01630 $220.42 $129.20 $194.61
01810 $119.48 $92.23 $105.03
01830 $103.12 $105.24 $105.24
10060 $320.27 $430.55 $430.55
10120 $1,739.57 | $17739/57
10140 $1,740.69 | $1,740/69
11012 1,243.45
11040 $225/51
11041 $257.99
11042 68124
11043 32/75
11044 $1,832.28
11055 $149/96
11730 /$939.84
11750 $1,888.21
11760 $1,483.5
12001 $351.3
12002 /ﬁgzzs
12011 $266.( $266.0
14020 $2/608.7 $2,608.7
14040 $1,526.11 $2,292.93 | $2,292.93
15002 $1,452.74 $1,452.74 | $1,452.74
15004 $1,759.92 $1,756.03 | $1,756.03
15100 $2,414.50 $2,226.90 | $2,226.90
15120 $2,809.51 $2,809.51 | $2,809.51
15240 $2,552.01 $2,283.91 | $2,283.91
15340 $670.75 $438.68 $438.68
15365 $493.76 $455.69 $455.69
15430 $1,107.98 $1,333.68 | $1,302.59
16020 $126.51 $381.22 $381.22
16025 $141.23 $141.23 $141.23
17250 $155.62 $123.88 $123.88
20103 $1,917.26 $1,917.26 | $1,917.26
20552 $289.33 $243.56 $243.56
20553 $415.47 $653.03 $653.03
20605 $623.27 $334.91 $334.91
20670 $2,601.82 $2,123.35 | $2,123.35
20680 $2,737.46 $3,355.00 | $3,520.59
20690 $2,593.26 $2,589.39 | $2,589.39
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20694 $2,188.62 $3,331.97 | $3,541.42
22523 $3,016.73 $3,016.73 | $3,016.73
22524 $3,323.07 $3,837.24 | $3,837.24
22554 $2,240.94 $2,404.53 | $2,404.53
22851 $1,018.01 $1,215.28 | $1,215.28
23120 $3,014.09 $3,027.61 | $3,027.61
23130 $2,887.64 $3,427.40 | $3,427.40
23410 $3,221.15 $5,485.08 | $5,485.08
23412 $3,381.19 $4,592.93 | $4,592.93
23420 $5,009.04 $4,789.05 | $4,789.05
23430 $2,761.24 $3,096.21 | $3,096.21
23515 $5,865.49 | $5,865.49
23615 6,790.85
23700 1,779.03
24341 $5,264.84
24342 3.16
24358 2.41
24359 9.2
24685 1.6
25000 4.1
25111 2.9
25295 8.0
25320 $3,457.04
25606 $2,68/7.81
25607 $4,031.29
25608 $3,602.96
25609 $4,10
26055 b >696.98 $2, . 2
26340 $882.19 $882.19 $882.19
26350 $1,994.52 $1,994.52 | $1,994.52
26410 $2,598.65 $2,581.17 | $2,581.17
26418 $2,040.51 $2,489.25 | $2,489.25
26440 $1,854.93 $1,808.84 | $1,808.84
26445 $1,429.56 $2,289.51 | $2,289.51
26525 $1,375.49 $1,375.49 | $1,375.49
26540 $2,585.61 $2,431.27 | $2,431.27
26615 $4,140.63 $4,229.56 | $4,229.56
26727 $2,214.44 $2,214.44 | $2,214.44
26735 $3,266.17 $3,268.65 | $3,268.65
26765 $1,643.03 $3,022.53 | $3,022.53
26860 $2,425.94 $3,630.80 | $3,630.80
26951 $2,491.37 $2,537.03 | $2,537.03
26952 $2,582.89 $2,582.89 | $2,582.89
27524 $4,980.37 $5,478.09 | $5,478.09
27570 $1,472.36 $1,691.78 | $1,691.78
27650 $4,123.24 $5,349.01 | $5,349.01
27695 $3,297.72 $3,299.93 | $3,299.93
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27792 $3,857.07 $4,501.73 | $4,501.73
27814 $4,452.68 $5,109.71 | $5,109.71
28415 $7,837.83 $8,050.46 | $8,050.46
28485 $3,855.03 $5,126.00 | $5,126.00
28725 $5,718.62 $5,718.62 | $5,718.62
29515 $59.46 $187.02 $258.00
29806 $3,780.72 $8,048.68 | $8,048.68
29807 $2,695.64 $3,629.98 | $6,939.97
29819 $2,131.19 $2,131.19 | $2,131.19
29820 $2,361.16 $2,382.00 | $2,382.00
29822 $2,347.88 $3,271.32 | $2,898.53
29823 $2,493.71 $2,861.41 | $3,796.13
29824 $2,112.48 $3,164.25 | $2,575.70
29825 $2,79: $2,9 |
29826

29827

29828

29846

29848

29862

29873

29875

29876

29877

29879

29880

29881

29882

29888

36415

36569 $889.87 $1,246.44 | $1,150.11
36600 $36.28 $37.69 $37.69
43239 $1,241.76 $992.49 $992.49
49505 $3,409.34 $4,786.63 | $4,423.95
49507 $4,134.08 $4,434.00 | $4,502.31
49520 $3,529.63 $3,801.71 | $3,801.71
49560 $2,392.63 $2,391.81 | $2,391.81
49561 $2,478.88 $2,517.43 | $2,517.43
49568 $1,887.41 $2,631.19 | $2,631.19
49585 $2,716.52 $3,754.43 | $3,758.53
49587 $2,935.29 $3,459.88 | $3,459.88
49650 $3,992.04 $3,080.74 | $3,132.76
49651 $3,952.59 $3,466.45 | $3,466.45
49652 $4,622.31 $4,726.88 | $4,726.88
55520 $2,430.16 $2,533.73 | $2,533.73
59025 $210.81 $239.25 $239.25
62264 $1,103.49 $1,107.72 | $1,123.63
62282 $561.35 $565.88 $565.88
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62310 $800.28 $925.10 $945.84
62311 $836.97 $959.85 $872.81
62319 $1,280.84 $1,657.08 | $1,400.63
62362 $3,302.29 $3,313.99 | $3,313.99
62368 $2,438.84 $2,385.16 | $2,385.16
63030 $5,174.06 $5,785.14 | $5,827.08
63035 $3,163.80 $3,174.92 | $3,174.92
63042 $4,538.43 $4,538.43 | $4,538.43
63047 $4,052.71 $4,213.99 | $4,213.99
63075 $3,453.14 $3,526.07 | $3,526.07
63650 $2,837.03 $2,786.06 | $2,786.06
63655 $5,193.59 $4,113.28 | $4,113.28
63685 $3,418.51 $3,595.34 | $3,595.34
63688 883.9( $2,7¢ 2,742.36
64415 $843.17
64447 $1,624.28
64450 $581.01
64470 731.06
64472 5247,
64475 499.7
64476 439.0
64479 969.8
64480 ~-$208.1
64483 $1,060.79
64484 $917.50
64520 $1,919.28
64702 $2,448.37
64708 $2,501,
64718 247.71 $2, $2,386.00-
64719 $1,690.84 $1,925.66 | $1,925.66
64721 $1,801.01 $2,579.72 | $2,432.66
64831 $2,019.55 $2,676.71 | $2,676.71
69990 $3,260.16 $3,180.69 | $3,180.69
71010 $196.37 $232.00 $276.94
71020 $239.89 $231.41 $288.32
72020 $169.07 $311.83 $213.02
72040 $226.28 $261.61 $261.61
72100 $164.96 $400.25 $400.25
72275 $333.07 $333.07 $333.07
72291 $546.82 $525.17 $525.17
73000 $239.92 $239.92 $239.92
73020 $261.93 $261.93 $261.93
73030 $230.77 $400.06 $400.06
73060 $275.07 $302.96 $302.96
73070 $211.55 $263.83 $263.83
73080 $337.20 $354.94 $387.12
73090 $228.91 $342.82 $342.82
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73100 $209.64 $188.86 $212.04
73110 $245.60 $328.45 $410.20
73120 $217.48 $217.48 $217.48
73130 $271.93 $300.18 $373.05
73140 $171.69 $265.24 $301.92
73560 $224.40 $263.35 $263.35
73562 $345.59 $355.33 $360.33
73590 $268.34 $350.57 $350.57
73600 $205.53 $249.98 $252.23
73610 $271.62 $316.67 $380.99
73620 $205.23 $407.96 $370.86
73630 $242.04 $309.80 $369.80
73650 $219.11 $261.86 $261.86
76000 390.2¢ $477 $470.98
76001 $730.78
76005 $513.93
76937 $394.88
76942 645.33
77001 ,170.26
77002 321.2
77003 477.0
80048 181.0
80051 1 $73.3
80053 $223.74
80076 $154.
81000 $64.
81001 105.
81003 $50.
81025 : 06
82310 $28.13 $28.13
82330 $58.19 $58.19
82374 $25.61 $28.06
82435 $34.98 $28.06
82550 $58.06 $55.99
82565 $30.23 $27.41 $28.00
82803 $184.05 $188.52 $188.52
82805 $203.52 $203.52 $203.52
82947 $30.31 $27.93 $27.93
82948 $12.48 $17.53 $17.53
82962 $16.53 $19.24 $10.94
83735 $52.51 $54.27 $54.27
84132 $36.84 $31.92 $28.92
84295 $38.78 $28.01 $28.01
84520 $40.00 $28.01 $28.01
84702 $179.05 $194.66 $194.66
84703 $77.73 $140.98 $141.87
85014 $20.87 $60.66 $56.72
85018 $23.58 $59.09 $55.14
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85025 $90.62 $123.25 $129.24
85027 $55.50 $65.37 $78.62
85049 $44.57 $47.67 $47.67
85576 $43.48 $143.40 $144.79
85610 $61.76 $63.56 $69.00
85652 $39.96 $37.04 $37.04
85730 $75.90 $80.19 $103.35
86140 $42.06 $40.45 $40.45
86850 $55.24 $62.27 $67.49
86900 $26.76 $43.37 $44.10
86901 $23.61 $41.29 $42.68
87015 $46.20 $36.65 $47.95
87070 $138.31 $145.83 $252.97
87075 138.7 155.21 $274.72
87077 $73.36
87081 $44.45
87086 $125.05
87102 137.38
87116 5138.57
87186 $92.
87205 ' $85.
87206 $68.
87641 L $118.
88300 § $95.
88302 . $158.
88304 $200.
88305 |

88307 |

88311 : : .
88312 $97.96 $94.14 $94.14
88313 $107.92 $89.41 $89.41
99218 $33.65 $30.38 $51.17
99219 $60.93 $26.68 $26.68
99220 $30.02 $27.81 $27.81
99234 $36.56 $36.30 $36.30
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