38F-7.501 Florida Wrkers’ Conpensati on Rei nbursenment Mnual for
Hospi tal s.

(1) The Florida Wrkers' Conpensation Rei nbursenent Mnual for
Hospitals, 1999 Edition, and replacenent pages 4, 9, and 22 are
adopted by reference as part of this rule. The manual contains
rei mbursenment policies and per diemrates for hospital services
and supplies as well as basic instructions and infornmation for
all hospitals and carriers in the preparation and rei nbursenent
of bills for hospital services.

(2) LES Form DWC-90, also known as the UB-92, or HCFA-1450, is
hereby incorporated by reference as part of this rule.

(3) The Florida Wrkers' Conpensation Rei nbursenent Mnual for
Hospitals, 1999 Edition, and LES Form DWC-90, are avail able for
i nspection during normal business hours, at the Division of

Wor kers’ Conpensati on, Bureau of Rehabilitation and Medica
Services, 101 Forrest Building, 2728 Centerview Drive,

Tal | ahassee, Florida 32399-0664, or via the Division s home page
at http://ww2. nyflorida.comles/wc/.

Specific Authority 440.13(4)(b), (6), (11), (12), (14) FS. Law
| mpl ement ed 440. 13(4)(b), (6), (11), (12), (14) FS. Hi story—New 6-9-87,
Anended 6-1-92, 10-27-99, 7-3-01.
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Section 1. Managed Care.

Under workers’ conpensati on managed care arrangenents, a
hospital may enter into various types of witten agreenents
directly or indirectly with carriers to provide and to nmanage
medi cal | y necessary renedi al treatnent, care and attendance to
i njured enpl oyees for an agreed upon contract price. The terns of
an agreenent nmay follow the specific requirenments of this manual
or may contain additional or different requirenents.

In the followng text, the word carrier also neans the
designated authorizing entity in a managed care arrangenent

contract.

Section 2: Publications Adopted by Reference.

A The standards and UB-92 formin the foll ow ng
publ i cations are adopted by reference (see Appendi x B for
ordering information):

1. Conprehensive Accreditation Manual for Hospitals: The

O ficial Handbook (CAVH),w th CAVMH update 2, dated May 1999.

Ordering information can be found in Appendix B to this manual .

2. Length of Stay by Operation, United States, 1999,

| SBN: 1-57372-185-0; |SSN 1097-3320. Odering information can be
found in Appendix B to this manual.

3. Length of Stay by Diagnosis, United States, 1999,

| SBN: 1-57372-177-8; |SSN. 1099-3312. Odering information can
be found in Appendix B to this manual.

4. UB-92, National UniformBilling Data El enent

Specifications as Adopted by the Florida State UniformBilling
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REPLACEMENT PAGE EFFECTI VE 7/3/01

Comm ttee, dated April 1, 2001 (UB-92 Manual). Ordering
informati on can be found in Appendix B to this manual .

B. No rei mbursenent all owance, basic unit val ues or
rel ati ve val ue gui des, conversion factors or scales are included

in any part of the above referenced publications.

Section 3: Authorization.

A Hospital enmergency services and care do not require
aut horization at the tine they are rendered. |If the enmergency
medi cal condition or the care results in an energency hospital
adm ssion of the injured enployee, the carrier nust be notified
wi thin 24 hours by tel ephone.

B. A hospital shall obtain authorization fromthe carrier
prior to providing non-energency treatnent or the inpatient
adm ssion of an enployee for a work-related injury.

C. Aut hori zati on obtained by the hospital fromthe carrier
shal |l be recorded by the hospital in the injured enpl oyee's
medi cal record or billing or financial record including the date
on which authorization was received, and the nane and title of
t he person authorizing nedical services.

D. The hospital shall informthe carrier at the tinme of
aut hori zation of any known treatnent ordered by the physician for
non- conpensabl e condi tions which the injured enployee is to

receive during the course of hospitalization.

Section 4: Precertification and Length of Stay.
A The carrier shall precertify the nunber of days for the

hospital stay according to national |ength of stay standards when

4
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the carrier authorizes the hospital to admt the injured
enpl oyee.

B. When it is evident at tine of adm ssion or during the
stay that the precertified days will be exceeded, the carrier
nmust be informed and provided the opportunity to approve

addi ti onal days.

Section 5: Hospital Release of Information Form

A The hospital shall obtain a signed rel ease of
information formfromeach patient upon adm ssion which neets the
requi renents of Chapter 395, Florida Statutes (F.S.).

B. When the patient’s condition at the tinme of the
adm ssion prevents conpliance with this requirenent, the form
shoul d be signed by the patient or their guardian, curator, or
personal representative as soon as circunstances permt.

C. If the patient refuses to sign the rel ease of
information form the hospital nust notify the carrier
i medi ately. Wien this is not possible, the hospital nust notify
the carrier by close of business on the next regul ar business
day.

D. The patient’s record nust include either the signed
rel ease of information formor the docunentation of refusal to
sign the formand the notification to the carrier of the refusal
to sign the form

E. Specific records cannot be disclosed w thout consent of
the person to whomthey pertain. These records include:

1. Mental health records (s. 394.4615, F.S.);

2. Records of substance abuse inpaired persons (s.

5
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397.501, F.S.);
3. The identity and test results of persons upon whom
a test for human i munodeficiency virus has been nade (s. 381.004

(3), F.S.).

Section 6: Medical Records.

A The hospital shall maintain nedical records according
to Chapter 395, F.S., Chapter 400, F.S., and standards of the
Joi nt Conmi ssion on the Accreditation of Health Care
Organi zations (JCAHO, if so accredited.

B. The hospital shall maintain docunentation in the
i njured enpl oyee's nedical record of the injured enpl oyee’s
condition and all nedical services ordered and provided to the
i njured enpl oyee during the injured enployee's length of stay in
the hospital. The docunentation shall substantiate the nedical
necessity of the services ordered and provided during the stay in
t he hospital

C. When it is necessary to substantiate the nedical
necessity for a hospital service or stay, supporting
docunent ati on nust be provided by the prescribing physician.
Such docunentation i ncl udes:

(1) Objective findings which substantiate the need for
t he medi cal care and treatnent.

(2) The estimated period of tinme or the estimted
nunber of days required for hospitalization.

(3) The anticipated benefits to the patient.

(4) The reasons for continuing treatnent in the

hospi t al



Fl ori da Wrkers’ Comnpensation
Rei mbur semrent Manual for Hospitals, 1999 Edition

(5 Any other information which can substantiate the

nmedi cal necessity for the hospital service(s) or stay.

Section 7. Copy Charges for Medical Records.

A | f a hospital provides copies of nedical records to the
i njured enpl oyee or injured enployee's attorney, the hospital my
charge the injured enployee or the injured enpl oyee's attorney
$.50 per page of paper nedical records copied and the actual
direct cost of copying x-rays, mcrofilm or other non-paper
medi cal records. No other copy charges or search charges may be
charged to the injured enpl oyee as part of the services provided
to the injured enpl oyee by the hospital.

B. | f a hospital provides copies to the carrier upon the
carrier's witten request under section 395.3025, F.S., the
hospital may charge the foll ow ng:

(1) $1.00 per page of paper nedical record.

(2) $2.00 per fiche (mcrofiche) and ot her non-paper
medi cal records.

(3) Actual sales tax and postage for mailing the
copies to the carrier, and

(4) An additional fee of $1.00 per year for each year
of copies of nedical records requested, but no additional search
or retrieval fee.

C. The above charges for copies of nedical records apply
to each hospital and to any copy services providing copies to the
carrier on behalf of the hospital.

D. No copy charges shall be allowed for copies of the

i njured enpl oyee's nedical record provided to the D vision.

7
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Section 8. Qut of State Hospital Services.

A Hospital services, provided by an out-of-state
hospital, require authorization fromthe carrier.

B. Al requirenments of this manual apply to hospital
services supplied to an injured enpl oyee outside of the state of
Fl orida, except for reinbursenent anmounts, which are addressed in
C. bel ow

C. A hospital outside of the state of Florida shall be
rei nbursed at either

(1) The anmount agreed upon by the facility and the
carrier during authorization, or

(2) When no anmount was pre-approved, the greater of
t he rei nbursenent established under Florida s Wrkers’
Conmpensation | aw or rules (see Section 11) or the maxi mum paynent
anmount provi ded under the workers' conpensation statute of the

state in which the hospital is |ocated.

Section 9: Federal Facilities.

A Treatnment provided in federal facilities requires
aut horization fromthe carrier.

B. Al requirenents of this manual apply to hospital
services supplied to an injured enployee in a federal hospital
except that federal facilities:

(1) Bill on their own billing forminstead of the LES
Form DWC-90 (UB-92); and
(2) Are not subject to the reinbursenment limtations

of this rule.
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REPLACEMENT PAGE EFFECTI VE 7/ 3/01
Section 10: d aimForm Conpl eti on and Reporting Requirenents.

A A hospital shall use the LES Form DWC-90, al so known as
UB-92, in billing for nedical services it provides to an injured
enpl oyee.

B. The LES Form DWC-90 nust be conpl eted according to the

billing guidelines contained in the UB-92, National Uniform

Billing Data El enment Specifications as Adopted by the Florida

State UniformBilling Commttee, dated April 1, 2001 (UB-92

Manual ). Ordering information can be found in Appendix B to this
manual .

C A fraud statenent shall be on the back of the LES Form
DWC- 90.

D. Any attachments to the LES Form DWC-90 ot her than an
item zed statenment shall be | abeled in the upper right corner of
the page of the attachnment with the injured enpl oyee's nane,
soci al security nunmber or alien registration nunber, and date of
acci dent.

E. A hospital shall submt a | egible and conplete LES Form
DWC-90 to the carrier within the foll ow ng paraneters:

(1) Energency services - wthin 15 cal endar days of

di scharge fromthe energency departnent.

(2) CQutpatient treatnent:
(a) Wthin 15 Cal endar days of first service or
treat nent.
(b) At |east every 30 cal endar days thereafter for

foll ow up treatnent.
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(3) Inpatient treatnent |ess than 30 cal endar days:
The "Admt through D scharge" bill nmust be submtted within 30
cal endar days of final treatnment or discharge. This bill should
represent all services delivered.

(4) For extended stays over 30 cal endar days:

(a) InterimFirst Claim- within 45 cal endar days
of adm ssi on.
(b) InterimContinuing Caim- every 30 cal endar
days thereafter until the patient is discharged.
(c) InterimLast Caim- within 30 cal endar days
af ter di scharge.
F. |tem zed Statenent.

(1) Al hospitals including psychiatric hospitals and
rehabilitative hospitals shall submt to the carrier an item zed
statenent with the LES Form DWC- 90 unl ess the specific
item zation (not global revenue center charges) is listed on the
LES Form DWC-90 itsel f.

(2) Al itemzed statenents shall contain the
foll ow ng information:

(a) Injured enpl oyee's nane.

(b) Injured enployee's social security nunber or
alien registration nunber.

(c) Date of accident.

(d) Date(s) of service.

(e) Total nunber of units for each service |isted.

(f) Total dollar charge for all units billed for
each service |isted.

(3) For each itemlisted on the item zed statenent,

10
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the information in (2)(e) and (2)(f) above shall be provided.

G The carrier shall enter the carrier code nunber in the
upper right corner of the LES Form DWC-90 and on each docunent
attached to the LES Form DWC- 90.

H. The carrier shall accept and pay, adjust or disallow a
| egi bl e and conpl ete hospital bill within 45 cal endar days of
receipt. An inconplete or illegible LES Form DAC-90 shoul d be
returned by the carrier to a hospital within 14 days for proper
conpl etion before rei nbursenent is nade.

l. The carrier shall enter on the LES Form DAC-90, in form
| ocat or 84a, the actual anount reinbursed to the hospital

J. The carrier shall submt the conpleted LES Form DWC- 90
to the Division wthin 30 cal endar days after the rei nbursenent
has been nmailed to the hospital. The carrier may submt LES Form

DWC-90 data to the Division by electronic nedia (see Section 13).

Section 11: Rei nbursenent.
A Acute care hospitals and trauma centers shall be
rei mbursed on a per diembasis as foll ows:
(1) Inpatient services provided by an acute care
hospi t al
(a) Surgical stay: $3,213.73
(b) Non-surgical stay: $1,906.89
(2) Inpatient services provided by a traunma center:
(a) Surgical stay: $3,214.66
(b) Non-surgical stay: $1,931.96
(3) When charges for inpatient services at either an

acute care hospital or a trauma center exceed $50, 000. 00, a stop-

11
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| oss point for that case having been reached, the hospital shal
be rei mbursed at 75 percent of its usual and customary charges

for all charges incurred on that case by that hospital, instead
of the established per diem

B. | npati ent services provided at a rehabilitative
hospital or a psychiatric hospital shall be reinbursed at 75
percent of its usual and customary charges.

C. All nmedically necessary outpatient hospital services
shal |l be reinbursed at 75 percent of its usual and customary
char ges.

D. A carrier may not disallow any portion of the | ength of
stay for an authorized inpatient adm ssion except when docunent a-
tion does not support nedical necessity or when the | ength of
stay exceeds:

(1) Precertified days.
(2) Median length of stay (50'" percentile) of nationa
| ength of stay standards.

E. When non-conpensabl e services are provided during a
stay for conpensable services and the I ength of stay for the non-
conpensabl e condition exceeds that required for the conpensabl e
condition, all charges for the additional |ength of stay are the
patient’s responsibility and nust not be reinbursed under
wor kers’ conpensati on.

F. When necessary, the carrier may performutilization on-
site audits to justify the length of stay and the hospital
services to determ ne the nedical necessity of the charges
billed. The carrier may al so review the hospital’s charge naster

to verify that the charges for services are the actual charges

12
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listed on the item zed statenent.

G If it is necessary to conduct a utilization on-site
audit, the carrier nust informthe hospital in witing within 30
cal endar days fromthe date of receipt of the conpleted LES Form
DWC- 90.

H. Wthin 30 cal endar days of a witten request for an
audit, a hospital shall schedule the audit w thout any conditions
of prepaynent or audit adm nistrative charges.

| . Paynent to a hospital is based on proper clains
subm ssion by the hospital for nedically necessary services and
i's not contingent upon conpletion of an audit.

J. A carrier, upon receipt of a properly conpleted
hospital claimform mnust pay, adjust or disallow the claim
W thin 45 days. Paynment for a specific service, however, may be
di sall owed by the carrier if the medical necessity of that
service i s questionable.

K. Rei nbursenent to a hospital nmust not be del ayed because
the carrier has not received or reviewed copies of the nedical
records.

L. When it is determ ned that an underpaynent or
over paynent has been nmade, the owing party shall reinburse the
other party within 30 cal endar days.

M Failure of either party to identify overcharges or
under charges during the periods of tine |isted above in G and H
constitutes a waiver of either one’s right to rei nbursenent at a
| at er date.

N. A rei nmbursenent dispute may be appealed to the D vision

in accordance with s. 440.13(7), F.S., and s. 440.134(6), F.S.

13
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Section 12. Explanation of Bill Review (EOBR)

A When adjusting or disallowng a charge on the LES Form
DWC-90, the carrier shall send an EOBR to the hospital as well as
retain a copy on file. The copy of the EOBR nmay be retained
el ectronically.

B. Acceptable EOBRs are | egible fornms which contain the
patient control nunber, the injured enpl oyee's social security
nunber or alien registration nunber, the date of accident, the
date(s) of service, the EOBR codes, and expl anation(s) of why the
service(s) were not paid as billed. If the reinbursenent is
mai | ed separately fromthe EOBR, the reinbursenent check or stub
must contain the patient control nunmber, social security nunber
or alien registration nunber, date of accident and date of
servi ce.

C. When the check and EOBR are nmail ed separately, the tine
frame for a reinbursenent dispute is the | atest date of receipt
of either check or EOBR

D. A carrier shall use the EOBR codes contained in this
section to explain why the charges were not paid as billed.

E. A carrier may devel op additional EOBR codes and
descriptors, if necessary, to explain the reinbursenent of a bil
for nmedical services and nmust furnish to the hospital a witten
expl anation of each additional EOBR code.

F. ECBR Codes:

01. Reinbursenent is based on contracted anount for
service billed.

02. Charge(s) is included in per diemreinbursenent.

14
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03. Reinbursenent is based on charges exceeding the
stop-1 oss point.

04. No docunentation to support the services billed.

05. Incorrect billing form

06. Billing illegible.

07. Billing inconplete. (Carrier nust specify.)

08. Item zed statenent not submtted with LES Form
DWC- 90.

09. Hospitalization not authorized by the carrier or
desi gnated party.

10. Charge for inpatient hospitalization exceeds
precertified I ength of stay and the hospital nedical record does
not docunent that further hospitalization was nedically necessary
based on the severity of the illness or the intensity of the
servi ces.

11. Charges for services provided for a nonconpensabl e
condition(s) determ ned by carrier at tinme of authorization.

12. Professional charges are not reinbursable on the

LES For m DWC- 90.

Section 13: El ectronic Subm ssion of Data.

A Hospitals may submt required data via electronic nedia
directly to the carrier providing the carrier agrees to accept
data el ectronically.

B. A carrier wiwshing to use an alternative electronic
reporting nmethod for submtting required data to the D vision, or
to change from any existing approved alternative electronic

reporting nmethod, shall obtain prior approval fromthe Bureau of

15
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Rehabi litation and Medical Services.

C. |f the carrier has been approved to submt an LES Form
DWC-90 to the Division via electronic nedia, and is retaining the
data on electronic nedia, the Division does not require the

carrier to retain paper copies of those forns.

16
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Appendi x A: Definitions.

(1) Admission. An injured enployee is admtted to a
hospital for inpatient services when, based on the adm ssion
order fromthe treating physician, the injured enployee wll
require an overni ght stay for nedical care.

(2) Authorization. Approval given to a hospital or federa
facility by the carrier or designated party for the provision of
medi cal services to an injured enpl oyee who has had a conpensabl e
injury.

(3) Billing. The conpletion and subm ssion of the required
Division claimform(s) to the carrier in order to receive
rei nbursenent for health care services provided to an injured
enpl oyee.

(4) Carrier. The insurance carrier, self-insurance fund or
individually self-insured enpl oyer, or assessable nutual insurer.

(5) Charge (Fee). The dollar anount billed by hospitals
for providing hospital services.

(6) Charge Master (Price List Master). A conprehensive
i st maintained by each hospital which delineates a hospital’s
usual charge for a specific hospital service.

(7) Division. The Division of Wrkers’ Conpensation of the
Depart ment of Labor and Enpl oynment Security (s. 440.02(12),

F.S.).

(8) DWC-90. The current hospital billing form the UB-92,
pursuant to s. 627.647, F.S.

(9) Energency Hospital Admission. The unschedul ed
adm ssion of a patient for inpatient hospital care for the

i mredi at e nmedi cal or surgical treatnment of an acute

17
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on-the-job injury to prevent loss of life, further irreparable
physi cal damage, or serious inpairnment of body function which may
result fromthe acute condition

(10) Energency Medical Conditi on.

(a) A nedical condition manifesting itself by acute
synptonms of sufficient severity, which may include severe pain,
such that the absence of immedi ate nedical attention could
reasonably be expected to result in any of the follow ng:

1. Serious jeopardy to patient health, including
a pregnant wonman or fetus.

2. Serious inpairment to bodily functions.

3. Serious dysfunction of any bodily organ or part.

(b) Wth respect to a pregnant wonan:

1. That there is inadequate tine to effect safe
transfer to another hospital prior to delivery;

2. That a transfer may pose a treat to the health
and safety of the patient or fetus; or

3. That there is evidence of the onset and
persi stence of uterine contractions or rupture of the nmenbranes
(s. 395.002 (9), F.S.).

(11) Energency Services and Care. Medical screening,
exam nation, and evaluation by a physician, or, to the extent
permtted by applicable | aw, by other appropriate personnel under
t he supervision of a physician, to determne if an energency
medi cal condition exists and, if it does, the care, treatnent, or
surgery by a physician necessary to relieve or elimnate the
enmergency nedical condition, within the service capability of the
facility (s. 440.13(1)(g) and 395.002(9), F.S.).
18
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(12) Explanation of Bill Review (EOBR). Awitten
expl anation by the carrier to the hospital that identifies
procedures or services which have not been reinbursed as bill ed,

t he anount reinbursed, and the reason for each disallowed or
adj ust ed rei nbursenent .

(13) Fraud Statenent. Pursuant to s. 440.105(7), F.S., a
fraud statenment is a statenent that in substance states: "Any
per son who, knowingly and with intent to injure, defraud, or
decei ve any enpl oyer or enployee, insurance conpany or self-
insured program files a statenment of claimcontaining any fal se
or msleading information is guilty of a felony of the third
degree. "

(14) 1tem zed Statement. A detailed listing of the specific
services and supplies, along wwth the quantity and charges for
each, incurred during the hospital stay. Each statenent shal
meet the criteria provided in s. 395.301, F. S

(15) Length of Stay Standards. A series of tables organized
according to HCl A's detailed patient and clinical data and broken
down by di agnosi s and operati on.

(16) Medical Record. Information maintained in accordance
with Chapter 395, F.S., or Chapter 440, F.S., that identifies the
i njured enpl oyee, provides the diagnosis, justifies the treatnent
and docunents the course and outcone of the treatnment rendered.

(17) Medical Services. Renedial treatnent, care and
attendance provi ded Wrkers’ Conpensation injured enpl oyees by
health care providers pursuant to s. 440.13, and 440. 134, F.S.

(18) Medically Necessary. Any nedical service or nedica

supply which is used to identify or treat an illness or injury

19
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is appropriate to the patient’s diagnosis and status of recovery,
and is consistent wwth the | ocation of service, the |level of care
provi ded, and applicable practice paraneters. The service should
be wi dely accepted anong practicing health care providers, based
on scientific criteria, and determ ned to be reasonably safe.

The service nust not be of an experinmental, investigative, or
research nature, except in those instances in which prior

approval of the Agency for Health Care Adm nistration has been
obt ai ned. The Agency of Health Care Adm nistration shall adopt
rules providing for such approval on a case-by-case basis when
the service or supply is shown to have significant benefits to
the recovery and wel |l -being of the patient (s.440.13 (1) (m,
F.S.).

(19) Per Diem A reinbursenent allowance based on an al
i nclusive, established daily rate.

(20) Physician. A physician |icensed under chapter 458, an
ost eopat hi ¢ physician |icensed under chapter 459, a chiropractor
i censed under chapter 460, a podiatrist |icensed under chapter
461, an optonetrist |licensed under chapter 463, or a denti st
I i censed under chapter 466, each of whom nust be certified by the
division as a health care provider (s. 440.13 (1) (r), F.S.).

(21) Stop-Loss Point. The threshold after which the
inpatient stay in an acute care hospital or a trauma center is
rei nbursed at 75 percent of the hospital’s usual and customary
charges for all nedically necessary services incurred during the
patient’s entire stay in the hospital instead of the per diem
rate.

(22) Utilization On-Site Audit. An audit conducted at the

20
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(22) Uilization On-Site Audit. An audit conducted at the
hospi tal which conpares the charges listed on an item zed
st at enent acconpanying the DWC-90 (UB-92) with the charges listed
on the hospital’s charge nmaster. It includes verifying that
services were ordered and provided to the patient by review ng

t he docunentation in the patient’s nedical record.
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Appendi x B: Resource Docunents

1

Conpr ehensi ve Accreditati on Manual for Hospitals: The

O ficial Handbook (CAMH), with CAMH update 2, dated May 1999.

Joi nt Conm ssion on Accreditation of Healthcare
Organi zati ons, One Renai ssance Boul evard, Cakbrook Terrace,
Il1linois 60181. Tel ephone: (630) 792-5800.

Length of Stay by Operation, United States, 1999, | SBN

1-57372-185-0; ISSN: 1097-3320. HC A Inc., 300 East Lonbard
Street, Baltinore, Maryland 21202. Tel ephone: (800) 568-3282.
Length of Stay by Diagnosis, United States, 1999, | SBN

1-57372-177-8; 1SSN. 1099-3312. HC A Inc., 300 East Lonbard
Street, Baltinore, Maryland 21202. Tel ephone: (800) 568-3282.

UB-92, National UniformBilling Data El enent Specifications

as Adopted by the Florida State UniformBilling Commttee,

dated April 1, 2001 (UB-92 Manual). Florida Hospital
Associ ati on, Post Office Box 531107, Ol ando, Florida 32853-
1107. Tel ephone: (407) 841-6230.
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